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Chapter 1. INTRODUCTION

Health as an Area for Research

Good health has become accepted in recent years as a basic human
right, In the United States today there is increasing emphasis on
making available to every citizen the means of achieving good health,+
Strong testimony to this growing concern is evidenced by the amount of
money spent on all phases of health., In the fiscal year 1962-63 total
expenditures for health purposes in the United States were $33.8 billion,
Public expenditures for health purposes amounted to approximately 25 per
cent of this total.? TFederal appropriations for the Public Health Serv-
ice have risen from a postwa£ low of $104 million in 1946-47 to $1,582
million in 1962-63.3 In California the budget for the State Department
of Public Health has risen in this same period from $8.2 million to
$60 million.* Tt should be noted that in California other departments
of the State government have responsibilities in the health field, It
is estimated that the State of California in the field of medical care
aione spent approximately $300 million in 1962 to support twenty programs
in ten agencieso5 In addition, local health departments in California
used $34.6 million of ;ééal funds in 1962-63 to support their health
programs.6

What assurance is there that these large sums of public money are
being spent in an efficient and effesctive manner? Is there any way in
which the allocation of public funds for health can be studied to deter-

mine better ways to allocate these resources?



Although much has been written on "medical economics"’ there has
been little work done on the evaluation of the return from the vast
investment both public and private in the health industry. Even less
attention has been paid to the allocation of resources in the public

health field and the relationships between the different levels of

government in administering these resources. Because of the complexity

of the health industry it wonld be difficult to analyze the entire
range of public spending for health, Although the research in this
paper will Sf necessity focus on the allocation of funds of a particu-
lar program in the public health field, it is hoped that resulis ob-
\\\\E?lned can be generalized and will be of use in other programse
[Thrs study is an attempt to analyze through the method of opera-
tions research the decision making process of the Callfornla State
Departmenﬁ of Public Health in its administraﬁion and allocation of
a federal grant-in~aid to the State for improving the outside—thg-
ho;pital_services for chronically ill and aged persons.| The scope of
the.study’is discussed in another section of this chapt;:?\\ i
In the profit making organizations with which the author has had

experience, problems vere discussed in terms of a single objective

such as mgximizing profits or minimizing costs, Other values were

not explicitly taken into account in solving problems., C. West Church-

man and others have argued that psychological and societal values

should be introduced into the solution of organizational problems.,8 In

the publié sector of the economy there is no market for the "product”

comparable to the markets that exist for goods manufactured in the



private sector where there is a price mechanism to guide investments.
Thus it seemed to the author that in the public seec or there would be
more explicit concern with multiple cbjectives and ::;;\B‘ ussion of
reasons for spending public-funds to pursue various goalgzizi; that,
therefors, an analysis of a public agency would provide rich material

for a study of values in decision making,

The Operations Research Approach

The approach to this study of the Department is that of opera-
tions research; Operations research has been defineé as the application
of scientific methods, techniques, and tools to problems involving the
operations of systems so as to provide those in control of the 0peratiops
vith optimum solutions to their problemso9 Some persons in industry and
eloevhere have wondered what is new about operaitions research, implying
that they have been doing it for years. What is new is the approach of
looking at the whole system first before selecting some part for study,
the building of a model, the desire to find an optimal rather than a
feasible solution, and the systematic analysis of management problems
(those that cut across departmental lines) by an interdisciplinary staff
group,lo The operations researcher analyzes the situation and tries to
abstract the essence of the problem. Then, he looks to see if it is
analogous to a similarly structured problem in a different context., If
he finds one, he may adapt the method of solution to his problem. If he

does not, he may have to synthesize a new approach using parts of other

methods,


http:group.10

To illustrate the operations research approach, a researcher would

say that he is going to try to solve an organizational problem in which
resource allocation plays an important part, rather than to say that he
is going to solve a resource allocation problem, Analysis within this
organizational context is helpful in many ways, It aids in determining
those problems which are important from the viewpoint of the organiza-
tion as a whole. Because operatiouns research has not yet advanced to
the point where a complex organization car be optimized all at once,
a researcher divides the organization's activities into relatively
independent parts, If the researcher is successful; the solution to
a problem in one part of the organization helps achieve the overall
goals of the organization.ll

Operaéions research is an approach to the solution of problems
involving organizational operations. An operations research study is

not like many of the research studies listed in An Inventory of Social

and Economic Research in Health.'® In these studies a dependent var-

iable like heart disease is related to independent variables like age,
race, sex, and occupation, or the various scaling techniques of psychology
and sociology are used. Sample survey techniques are of‘ten used to col-
lect information about a particular population. An operations research
gtudy, in contrast, is a method of problem solving which may use any of

these as well as other techniques,
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Selection of the Problem

The California State Department of Public Health fulfilled the
author's requirements for a public agency in vhich to make his study,
The Department is large enough to offer a variety of interesting prob-
lems but not so large as to be impossible for one person to study with-
in a reasonable period of time., The Department was interested in the
proposed study and agreed to make all records, files, and personnel
available. Official approval for the study was granted by the Depart—
ment on May 20, 1963, Events occurring after June 1, 1964, are not
inecluded in the study.

The first step in identifying a significant research problemn in
the State Depariment of Public Health was to ﬁhink of the Depariment as
a black box with inputs of State and federal money and outputs of money
and services.,l? Such a black box is given in Exhibit J which shows the
flow of State and federal funds into the Department and the division of
these funds into money retained at the State level to support operations
and services of the Department and money allocated to local health depart-
ments for use at the local level, This classification of funds facili-
tated further analysis of the inputs and outputs to select some part of
the Department for detailed study. The part selected deals with the
administration of a particular grant of federal funds. The decision to
study this part of the Department's activities was based on several

criterias



1. The part studied would have to represent a significant problem
of interest both to the Department and to the author.

2, The problem would have to be of a size that could be handled
within a reasonable period of time,

3. The problem could be separated from the other activities of
the Department in such a manner that the solution of the
problem would be consistent with the overall goals of the
organization, i.e., there would be no substantial subopiimiza-
tion problem,

The probleﬁ of the allocation and administration of the Chronically
T11 and Aged Services" (CI&A} federal formula grant meots all of these
criteria, Although this grant is not as large as the established Mater-
nel and Child Health (MCH) grant from the Children's Bureau, it ranks
second in size among the eight Public Health Service formula grants
received by (alifornia. Becsuse the CIZA grant iz new - 1t started
in late 1961 —- and large, attention is focused on it, Because of iis
newness, the individuals who made the initial decisions aboul the pro-
gram in 1961 are available for interviews. In addition, although the
CI&A grant is a categorical grant, "chronically i1l and aged" is 2
sufficiently broad category to place a heavy responsibility on the
Department to decide how the funds should be used . -4

Problems connected with State funds were ruled out because of the
intricacies of budgetary procedures. In addition to the complexities
within the Depariment in arriving at the annual btudget regvest, there
are two organizations outgide the health field that pass upon the btudget

request, First the Depariment of Finance, representing the Governor,



goes over the proposed budgets from all depariments to arrive at the
budget which the Governor submits to the §tate Legislature. Then the
Legislature analyzes the Governor's budget, makes deletions and additions,
and finally approves the revised budget., If one person were to under-
take a study involving these two organizations besides the Department
of Public Health itself, the difficulties would be overvhelming. Also,
as shown in Exhibit J, State funds are divided into categories, Within
most of the categories the allocation of State funds to local health
departments is governed by the California Health and Safety Code. For
a given budget the Department hag little discretion in how the State
funds are allocated,

The federal formula grants present a more feasible area for study
because the Department has much discretion in the use of formula grant
funds and because a formula grant can be thought of as an exogenous
variable in the system encompassing the Department's administration of
the grant, The effect of the actions of a single state on the amount
of money appropriated for public health purposes by the Unlted States
Congress and on the amount of money the state will receive from the Pub-
lic Health Service in federal formula grants is slight., It is true that
state and local government personnel inform Senators and Congressmen in
Washington of their views on public health legislation and that all states
acting in concert may be able to affect the total publie health appro=-
priation, Howsver, for an individual state it is reasonable to con-
sider the allocation of federal formula grants as outside the control

of that particular state. In the various public health formula grant



(grant-in-aid) programs the states have the freedom to decide how to
use the grants provided that they confine the use of these funds to
the category of activity specified in the formula grant, that they
make available the required matching funds, and that they fulfill the
reporting and accounting requirements of the federal agency which

administers the formula grant,ls

Method of Collecting and Handling Data

The information needed to make this study was obtained from inter-
‘views with members of the Department; by attendance at meetings and dis-
cussions which provided opportunities for direct observation of the
decision making process; through analysis of letters, memoranda, docu-
ments, and other material in various Departmental files; and by discue—
siong with persons outside the Department who had knowledge of its opera=
tions.

Of course, in order to collect "the facts" about the Department and
the CI&A program presented in the next three chapters some hypotheses
were needed. Briefly, these hypotheses were that resource allocation
by a public agency could be studied profitably by decision theory, that
the goals of those members of the Department who influenced the CI&A
program could be identified, that concepts from organization theory
could illuminate organizational behavior in the Department in geﬁeral
and the decision vrocess of the CI&A program in particular, The fol-
lowing:statement shows the relationship between a hypothesis and the

facts.
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In actual scientific work these four stages (Ef scientific

inquiry -- ohservation, hypothesis, prediction and verifica-—

tion —J are so intertwined that it would be hard to f£it the

history of any particular scientific investigation into such

2 rigid scheme. Sometimes the different stages are merged

or blurred, and freqiently they do not occur in the sequence

listed., To know what facts to collect, one must already have

some hypothesis aboul what facts are relevant to the problem,

but such a hypothesis in turn presupposes some factual know-

ledge; and so forth ., . . . Not egerythingcan be observed;

it is necessary to be selective.t
Needless to say, the number of facts that could be assembled about the
Department in the post-World Wer IT period is incredibly large.

As a means of collecting needed information, a communications flow
chart of the operation of the CI&h program was made. The formal and
informel organization of the Department, depicted in the flow chart
in Exhibit L, provides an extremely large number of chammels and they
are all open and used. Although useful in understanding organizational
behavior, the flow chart did not seem to be the analytical tool needed
for this study°17 A chronology of the events of the CI&A program within
the Department appeared to be a better way to proceed. Copies were
made of several hundred pieces of pertinent material found in the files.
These pieces when put in chronological order formed the basic file on
the CI&A program. The chronology focuses upon key decisions, the dis-
cussions preceding the decisions, and the resulis of the decisions as
shown by the actual allocations of the CI&A funds. The continuing inter~-
play between the preparation of the chronology and interviews with mem-
bers of the Depariment led to a better understanding of the organization
and of the decision making process in the CI&A progrem.

Formal interviews were held with approximately fifty peovle in the

Department as well as with local health officers and members of the
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Public Health Service. In additionm, there were many informal contacts
with members of the Department which were as productive as the formal
interviews, By being furnished a desk within the Department and doing
his work there, the author was able to get a better feel of the organi-
zation than if he had been only visiting the Department for interviews.
His close association with the Department lasted a little over one yéar.
After a time he became part of the enviromment which hopefully makes the
Iobserver effect!" small.

Because the Department is a public agency, minutes are taken of all
regular meetings. Hence employees are used to having someone in the
room taking notes during their deliberations which means that the author:
note~taking wasn't a new experience for them, Also comparisons of the
auéhor's notes with the official minutes of meetings were made, Because
of the accuracy and comprehensiveness of the minmutes more confidence
could be placed in the use of minutes of past meetings as one source
of information.

The author attended at least one of each of the following meetings
to learn more about the commmnication and decision msking processes

within the Pepariment.

Divigsion Chiefs! meeting. The eight division chiefs meet with
members of the Director's Office twice monthl;y’el8

Administrative Staff meeting., The Director, the division chiefs,
the bureaun chiefs, and other key personnel meet once a month.

Divigion of Research gtaff meeting. These are weskly meetings.

Division of Prevenbive Medical Services staff meeting, These
are monthly meetings.
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Bureau of Chronic Diseases staff meeting. These are quarterly
meetings,

Meeting to discuss and mske recommendations for funding or not
funding svplications for CI&A Contracts. These meetings are

held when several aoplications are ready for final processing and
are attended by members of the Bureau of Chronic Diseases and the
Division of Community Health .Services.

Staff meeting of a regional medical coordinator, Divigion of
Community Fealth Services, with his regional consulting team.
These meetings are held by each regional medical coordinator
ten times a year.

Meeting of the ad hoc commitiee on ground rules for the MCH and
CI&A programs. A series of such meetings occurred in the fall of
1963,

Meeting between members of the Department and the San Francisco
Regional Office of the Public Health Service on a Community Eealth
Services vrojecht grant spplication. These meetings are not held
on a regular basis. When there is a specific grant application
requiring special attention, 2 meeting is called.

Meeting of the Congsultants on the Hospitel Service Index. The
Index is one of the current research activities of the Medical
Care Studies Unit, Meetings are held from time to time to review
and comment on drafts of the Index.

Meeting of the California Conference of Local Health Officers
(CCLHQ). These meetings are held twice a year.

Meeting of the Committec on Administrative Prachbices, a committee
of the CCLEO, These meetings are held twice a year. )

Meeting of the Committee on Communicable Disease and ILaboratoriesg,
a committee of the CCLHO, These meefings are held twice a year.

Dinner meeting of the Committee Chairmen of the CCLHO. These meet—
ings are held twice a year.

Meeting of the Californis Stazte Board of Public Heslth, The
Board holds eight public meetings each year,

The files that were read included those in the Director's Office;
the Divisions of Preventive Medical Services, Community Health Services,

Research, and Administration; the Bureau of Chronic Diseases; and the

CI&A Unit,
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Preliminary drafts of the sections of this dissertation were cirecu-
lated among selected Departmental personnel for comments. Based on
the comments received, additional interviews were held and file material
reviewed. The revised sections were distriuted for further comment,
The study was also discussed with persons outside the Department who had
knowledge of its operations. The three principal groups of such persons

were Public Health Service personnel, local health officers, and Univer-

sity of California School of Public Health faculty members.

Scope of the Study

Several things are attempted in this study of decision making and
resource allocation in a public agency. First a case study of the
decision making process used by the Depariment in allocating the CI&A
federal formula grant is given. Then a model of the Department's allocatio
of the CI&A grant is presented. Here there was a desire to see if the
allocation problem of a public agency could be formulated in decision
theoretic terms and a model yielding a normative solution derived, In
using decision theory most of the researcher's time is spent in getting
the objectives, alternatives, and other parts needed to state the problem
in such a manner that decision theory can be applied., To get a system-
atic way to identify these parts and to understand organizational behav-
ior, organization theory was used, Here the purpose ﬁas to see if organi-
zation theory would yield the insights nesded to explain the behavior of
menbers of the Department and to identify the elements of the allocation

problem: the decision maker, the environment, the alternatives, and the
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objectives. Finally, there was an interest in comparing the normative
solution of the model with the solution already decided upon by the
Department,

As the investigation proceeded it became apparent that the research

would demonstrate the feasibility of studying decision making in a public

Lo il

Wi T
agency,in the systematic way described in this chapter. Although the

studies required to help £i11 out the matrix of the allocation model in
Chapter 8 will be specified, no attempt will be made to do these studies.
' The research is limited to a study of the allocation of the CI&A grant
by the Department into three major categories: services, demonstrations,
and administrative overhead. Systematic processing of values makes
possible the ranking of objectives and the determination of the effic%ency
of the alternatives in achieving these objectives. The model in Chapter 8
gives an overall framework for the allocation decision, makes it vossible
to delineate the further studies that should be made, and picks out the
"best" alternative for allocating the CIZA grant among the three major
categories just mentioned,

~A The next step beyond the model and the solution to the resource
allocation problem presented in Chapter 8 would require a number of
détailed evaluations of the various CI&A programs carrvied on in 38 local
health departments and in other public and non-profit organizations which
have received CI&A money from the Department. These studies would include
benefit-cost analyses of such programs as glaucoma screening, diabetes
screening, home care nursing, end rehabilitation. The results of these

studies would enable the Department to make better estimates of the numbers
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that go in the matrix of the allocation model. The reasons why persons
in publié health have not made these studies, some of the difficulties
|

involvediin making them, and suggestions regarding how these studies

might be made are given in Chapters 6, 7 and 8.

Outline of The Study

The chrenology in Chapters 2, 3, and 4 focuses upon the Department
and its handling of the CI&A program. Chapter 2 presents background
material about the operations of the Department. It concentrates on
changes in the Department's organizational structure and environment
in the post-Horld War II period. A detailed view of how the Depart-
ment's CI&A program began and how it has developed since 1961 is given
in chronological fashion in Chapter 3, The annual budgets and other
finaneial details of the three fiscal wears in which the CIZA program
has operated comprise Chapter L. The analysis of the Devartment and
the CI&A program in Chapters 5 and & shows how organization thecry helps
in understanding organizational behavior and in idemtifying the ele-
ments needed to formulate a decision model -= the decision maker, the
objectives, the alternatives, and the environment., Chapter 7 contains
a brief discussion of alternative methods of measuring utility.- Chap-
ter 8 specifies(éé? model for the allocation of the 1964-65 CI&A'fofmulé
gran??énd gives the results obtained from its use. The conclusions of

this study are stated along with suggestions for further research.
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Summary of Findings end Conclusions

The findings of this operations research study of deecision
making and resource allocation at the California State Department
of Public Health are consistent with the hypotheses previously stated.
Resource allocation by a publiec agency was studied profitably through
the use of decision theory; the goals of those members of the Depart-
ment who influenced the CI&A program were identified; and concepts
from organization theory did illuminate organizational behavior in
the Department in general and the decision process of the CI&A pro-
gram in particular.

By drawing on organization theory the author was able to identify
the elements of the allocation problem: the objective‘s, the alterna-
tives, the decision maker, and the environment. A model for the
allocation of the 1964-65 CI&A formula grant was derived which used
these elements. Systematic questioning of the Director of the Depart-
mént yielded the probabilities and utilities recuired by the model.
The alternative for the allocation of the 1964-65 CI&A formula grant
chogen by the Director was the same as the alterna?ive ranked by the
model as the most effective alternative for achieving the Directer's
goals., This agreement supports the hypothesis that the Director
chose among alternatives as if he were maximizing expected utility.
The same questions were asked of other key members of the Department

who were involved in the conception and administration of the CI&A
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formula grant program in California. Overall, the results support
the hypothesis that the members chose alternatives as if they were
maximizing expected utility.

The main benefit to the Department from the study of the CI&A
progran was the demonstration that some of the Department's problems
could be analyzed in a gystematic way through the use .of operations
research and organization theory. In addition, the study revealed
some gaps in the Department's CI&A program. At present the Depart-
ment lacks the information to judge whether more effective use
could be madé of the CI&A formula grant by changes in its allocation.
Studies concerning the administration and evaluation of the two most
pOpuiar CI&A programs, home care nursing and disease detection, are
now under way. The results of these studies will give the Department
a better knowledge of the results of allocating CI&A funds to these
programs.

There are several limitations in this study., For one thing,
lack of information precluded an all-inclugive analysig of the allo-~
cation of the CI&A formula grant. The alternative allocations con-
sidered in the model had to be limited to allocations among the three
major categories, namel&, services, demonstrations, and administrative
overhead, because information was not available on the conseguences
of the allocation of CI&A funds to local health departments, volun-
tary agencies, hospitals, and medical schools, Other limitations of
the study center on the decision theory type model of the Depart-
ment's allocation of the CI&A grant. These limitations include the
confusion caused by the complexity of the experiment, the reluctance

of subjects to try to use quantitative methods in solving management



problems, and the difficulties involved in putting decision theory
into effect in an organization whose members are not familiar with
the concepts of quantitative methods in management,

This study attempted to bridge the gap between the abstract
models of rational decision making and the decision making behavior
of managers in the California State Department of Publie Heaith.
Some limitations of the study stem from its admittedly exploratory
nature. Other limitations are problemsg of implementation and are
no different from the experiences of other researchers who have had
difficulty in gétting managers to implement their findings, The
study does demonstrate the need for more field research on the
relationship of scientists and managers and on ways to bridge the

gap between them,

17
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Chapter 2, HISTORICAL BACKGROUND AND ORGANIZATIONAL STRUCTURE OF THE
CALTFORNIA STATE DEPARTMENT OF PUBLIC HEALTH

Introduction

The State Department of Public Health is one of the four dgpar?ments
that comprise the Health and Welfare Agency. The others are the Depart-
ments of Mental Hygiene, Social Welfare, and Rohabilitation., The Health
and Welfare Agency was created in 1961 as part of a reorganization of the
executive branch effected by the Governor of California. The organization
of the State government before the grouping of departments into agencies
ig shown in Exhibit H while the current organization {November, 1963) is
shovm in Exhibit T.

The California State Department of Public Health has a history dating
back to 1870. However, until a major reorganization was effected in 1943,
its orgamizational structure and decision making process differed greatly
from that of today,l Further modifications were made as a result of studies
in 1948 and 1958. Most of the changes in the Department's organization de~
scribed in this chapter resulted from adoption of recommendations in four
studies of the Department in the post-World War II period. However, other
ghanges in the organizational structure have come about through direct ac-
tion by the State Legislature, For example, the Legislature required that
programs in dental health and alcohollic rehabilitation be administered by
separate divisions. Still other changes have groun out of the Department's
response to requests from the Legislature for special studies. The Medical
Care Studies‘Unit and the Prevemtion of Blindness Unit fall into this cate-

tory. It is true that the Department originally brought the need for medical
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care and blindness prevention programs to the attention of the Legislature.
However, the requests by the Legislature for studies in these two areas came
about only after investigation by Legislative committees of the desirability
of such progééms and the subsequent passage of resolutions by the Legislature.

To understand current problems and methods of operation it is important
(1) to outline briefly the background of the Depa?tment, (2) to examine the
changes which took place as a result of the two 1943 studies, the 1948
study, and the 1958 study, (3) to set forth pertinent legal restrictions and
requirements that affect public health operations and determine the way
in which State funds are allocated to local health departments, (4) to
take cognizance of the California Confgrence of Local Health Officers
(CCLHO) and its affect on the approach.to public health problems in Cali-
fornia, (5) to explain the federal grant-in-aid program, and (6) to examine
the relative size of public health programs at various levels of government,
Fxcerpts from the four studies mentioned in (2) highlight the relationship
of the State Department to local health departments and the way in which
the Department's organizational structure has evolved during the post-
World War II period.

The selections from the Department's history contained in this
chapter emphasize organizational aspects that have relevance for current
Departmental operations. Points covered here reappear in the analysis of

the Department and its CI&A program in Chapters 5 and 6.

‘Early History of the Department
"The California State Department of Public Health is the second oldest
in the -countryy having been established on April 15, 1870, only twenty

years after the establishment of its State government."2 Tt
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was in 1870 that a bill was drafted "providing for the organization of
the California State Board of Health, The measure gave the Board little
power and there were no additional health laws that provided for any
activities related to enforcement,"’

The first formal organizational pattern of the State Depart-
ment of Public Health, as far as we can determine, was
established in 1932 and, pursuant to law, Governor James
Rolph approved the organization on October 25, 1932, This
was during the period when the State Board of Public Health
wag an executive and administrative board. In 1943 the
Legislature amended certain sections of the Health and
Safety Code, converting the Board of Public Health to an
advisory Board and vesting in the Director of Public Health
the full authority for the operation of the Department., In
this same year, 1943, the Department of Finance’ and the
American Public Health Association”’ co-operatively made a
study of the administrative organigzation and program of the
Department and issued separate reports, the two reports being
in harmony. Following the issuance of these two reports,
Governor Earl Warren on November 20, 1944, approved the
reorganization of the Department in line with the recommenda-
tions made, The 21 recommendations made in the Department
of Finance report and the 27 recommendations in the American
Public Health Association report have begn essentially
adopted and in operation for many years,

The Two 1943 Reports

The two 1943 reports led to a major reorganization of the Department
which gave it the basic structure it now has. The general findings of
the reports are described in the following quotation:

There are three factors which have contributed to a major
funetiohal weakness of the Department -~ the poorly con-
structed organizational set-up, failure to define clearly
bureau responsibilities and relationships, and discon-
tinuity of leadership, The combined effect of these fac-
tors has resulted in the development of several autonomous
bureaus, operating almost as if they were independent depart-
ments, instead of a single well-coordinated state healih
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department functioning smoothly and effectively for the

establishment and betterment of local health services to

meet local needs, . . . With each bureau striving independ-

ently to influence local health departments to emphasize

the activity in which the bureau is interested, it is natu-

ral that locgl heal?h departments have had little r?spect "

for, or confidence in, the State Department of Public Health. '

A Jlater report stated that "in 1943, in spite of some well developed
and properly functioning activities, the Department of Public Health
could not be considered a good state depariment of healtho“8

Prior to the publication of the two 1943 reports, the California
Leglslature early in 1943 passed a bill which changed the status of
the Board of Health from an adminigtrative to an advisory-judiciary
body, anthorized the Director, yith the approval of the Governor, to
abolish or establish bureaus and divisions of the Department, and set
the term of appointment of the Director at four years,g The last change
was to provide continuity of leadership as there had been five Directors
of Public Health_in the ten years precedipg 1943.

The major structural change recommended in the 1943 American
Public Health Association report was the grouping of the bureaus into
four divi_sions,lO The proposed organization chart is given in Exhibit 4,11
As is noted below, the Department of Finance recommended grouping the
ﬁureaus into five divisions.l? Both reports used the span of comtrol
argument to justify grouping bureaus into divisions.1? Virtualiy ail
of the recommendations contained in these two reports were put into
- effect by the Department,

Some of the twenty-seven recommendations in the 1943 American
Public Health Agsociation's report that are of interest for this study

are:
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(8) That, as a vitally important part of the plan of
reorganization, the Bureau of Local Health Service (recommended
to be the Division of Iocal Health Service) be furnished with
a strong consultation-advisory staff,

(9) That the present.plan of employing public health
persomnel with State or Federal funds and then assigning
them to local health departments be abolished, and

(10) ~That vherever the State Department of Public Health
is subsidizing local health departments the subsidy be pro-
vided through a contract between the State Department of
Public Health and the local appropriating body,14

Recommendations nine and ten refer to the practice of the State furnish-
ing personnel rather than money (State subvention subsidy) to local
health departments.

Some of the tweniy-one recommendations of the 1943 Department of
Finance report that are of interest for this study aresl?

(7) That there be created a new position of chief of
gach of the five funetional divisionss

(8) That the approximately 150 positions used by loeal
health departments be abolished and a contractual subsidy
procedure be ingtituted; ’

(20-a) That the Department be centralized by the estab-
1ishment and choicg of a single location for the headquarters
of all divisions,t

The Department of Finance report also recommended the creation of
a Division of Local Health Service:

Thig division is in lieu of having a section in éach bureau

having %o do with local unit contacts, » « o Individual

contacts by each bureau with local units of government

lead to overlapping activities, confusion in advice, exces-

sive expense and ultimately becomes a serious deterent

[sic] to the most successful intergovernmental relationships.17
The Division of Local Health Service was seen as the means of carrying
the programs of the Department to the lecal health units. The impore
tance of this transmission function is seen by quoting the 1943 Americen

Public Health Association report on the primary funections of a state

health department, They are:
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{1} To develop broad public health plans and policies
for the State as a whole avoiding such detail as would tend
to make it difficult to take into consideration local interests,
needs and potentialities in their local application;

(2) To translate these state-wide broad plans and poli-
cies into effective local action wherever possible through
full-~time local health departments reserving for direct
service only those highly professional or techniczl serviceg
which are unfeasible or uneconomical of local preocurement.

A report prepared for the Commonwealth Fund strongly influenced the 1943
American Public Health Association report, especially with regard to
the recommendat%on about full-time local health departmentsolg

The allocation problem that this dissertation deals with was recog-
nized as a problem in the 1943 reports. The American Pub;ic Health

Association report recommended:

e o o that the State Department of Public Health endeavor

to develop a sound plan of allocating state or federal funds

to local health jurisdictions, [Ihis allocation] should

be based on the ability of the local area to meet its gov-
ernmental needs and upch the likelihood of the area making
e{fective use of the funds so granted, Among the criteria
which should probalbly be considered in developing some for-
mula for the allocation of funds are population, area, assessed
valuation or spendable income and importance of local health
problems.

The Department of Finance report advised the Director:
o o o tO make a study of the possibility of installing some
scientific method of subgidizing local governmenits. o o o
It has been noted that there is no scientific basis which
considers ability to pay by local government, the amount
of money available, the amount of local population, ete,?
The report suggested that such things as local assessed valuation,

present population, and present health services furnished by city and

comnty be studied to arrive at a method,
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The 1948 Report

The oversll effect on the Department by the legislative action of
and the implementation of the recommendations contained in the two
reports can be seen in this quotation from a study made in 1948.

In 1943 the California State Department of Public Health
began a new era, At that time 2 new and excepitionally
capable Director of Public Health was appointed, the State
Board of Health was reorganized, more effective qualifica-
tiong for professional personnel were established and thought
was being given to the necessity of providing more adeguate
salaries for well-trained people. . . . Today the Californisa
State Department of Public Health will rank with the best in
the nation. (This is not solely the opinion of your sur-
veyors but is strongly substantiated by the opinions of the
Regional Medical Directors of the U, S. Public Health Serv-
ice, the U, S, Children's Bureau, and the directors of
several of the more important state voluntary health agenciese)22

The_1948 American Public Health Association study of the Department

requested by the Director listed ten major unmet needs, "By far the

greatest single need" was the "further development of the Division of

Local Health Service through the establishment of a strong consultation-

advisory field staff or staffs without regional offices."23 A primery

function of this division is:

v + o t0 render such consultation-advisory field service

as will assist local health departments in translating the
broad plans and policies of the State Department of Public
Health into effective local action, taking into full con-
sideration locszl interests, needs and potentialities, In
short, this is a service designed to bring about local health
programs balanced to meet local problems and needs, 24

The progress report of Dr., Haven Emerson that had been mentioned

in the Association's 1943 study was referred to again,?? The strong

commitment To this plan is expressed in the following quotation. "The
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evgntual evaluation of a State Department of Publie Health depends upon
its success §n egtablishing full-time local health departments maintaining
continually progressive programs geared to meet local needs,"® Because
of the prominent role given to local health departments the emphasis on
the Division of Local Health Service is understandabile.

No‘change in the basie divisional structure of the Department was
proposed as a result of the 1948 study. However, some changeg within
the five divisions were recommended.?! The organization chart proposed
by this study is given in Exhibit C, As can be sesn by comparing this
1948 chart with the earlier ones, a unit devoted to chronic disease,
the Chronic Disease Service in the Division of Preventive Medical Services,
§é=mmmtioned for the first time. As this Service, now the Bureau of
Chronic Diseases, plays an important part in the CI&A program, some of
its early history contained in the 1948 report is given hgre:_

The Chronic Disease Service was organized as a departmental
unit in Avgust of 1946, . . o A1l the Service's 1947-48
budget of approximately $124,000 is derived from Federal
sources by a grant from thé U.S, Public Health Service for
cancer control., Starting primarily as a cancer control
program, the Service was requested by the 1947 State Legls-
lature to investigate the problems involved in the reduc-
tion of deaths and disability from cancer and other chroniec
disease and . . . report to the 1949 General Session of the
legislature the resulés . . . and make recommendations as
to a program for the reduction of such deaths and disabile
ity and the costs thereof. As a regult of this resolution
of the Legislature, the Service has greatly expanded its
thinking, planning and studies to include chronic diseases
other than cancer. With the scope of the Service thus
broadened, much of the work is still concerned with the
organization, planning, and study of the problem,2
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The 1958 Report

In 1958 the Department of Finance made another survey of the
Department of Public Health,?9 In requesting the Department of Finance
to make this survey the Director wrote in part as followss

Since 1948 the Department of Finance has studied many

‘units of the Department and has made recommendations

thereupon, all of which have bsen helpful, and for the

most part, the recommendations made have been adopted.

The public health field is rapidly changing and there

are different emphases in the programs now as compared

with previous years. The Legislature has from time to

time added new activities and responsibilities to the

department. Methods and procedures have advanced and

there are new concepls of administrative organization.Bo

Although the report submitted by the Department of Finance as a
result of the study states that "a basically new framework is proposed
for the Department, rather than simply clarifying and strengthening
existing structure,“31 it doesn't seem that the recommendations really
add up to this, The recommendations of this report can be characterized
as being more significant than those of the 1948 study but far short
of the changes that were recommended in the two 1943 reports,

One major recommendation in the 1958 report wag the establish-
ment of a Division of Research, which was accomplished in 1959, This
recommendation was recognition of the important role of research in

the Department.

It is evident that research has again developed, over

the past 10 years, into an important departmental func-
tion, BSeveral factors suggest that the trend will be in
the direction of more and larger projects and investiga-
tive studies, particularly in the area of chronic disease, 2
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It was brought out that the research objectives of the Department

were not clearly stated and that present practice in the Department
involved centralizationof many research projects in the Bureau of
Chronic Diseases. However; the report did not recommend that all
research be done within the proposed Division of Ressarch. Instead,

the report §taﬁé& that the Departmental research policy should incor-
porate standards for determining whether projects should be administered
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into three regions each with its own headquarters. The decentralization
implicit in this "area administration plan" wasn't carried out fully.BA
There are three medical administrators (called regional medical coordina-
tors), one for each of the three regions, Two of them are headquartered
in Berkeley and one in Los Angeles, And as the current name implies
they are coordinators and not administrators of regional offices.

The Division of Community Hezlth Services provides consulitation
to local health departments in organizational matters and in areas of
public health activity such as nursing, health education, social work,
and sanitation. The Division of Preventive Medical Services provides
specialized consultation to loeal health deparitments on specific pro-
grams such as the CI&A program.

The 1958 report criticized the Department for failing to carry
out the intent of the 1943 study,35

Contrary to the intent of the 1943 plan, program uhits

direct their owm personnel and program in the field. . . .

The bureau is the fundamental organizational component,

e « o The integrated division concept, as proposed in the

1943 reorganization plan has never been fully realized

in practice. . . . The bureau level continues to be recog-

nized as the fundamental organization unit and there ig a

high degree of delegation to it. . . . The division offices

in the major program divisions are not a directing force,

The divisional office has been described as an expediter,

a chamnel, and a facilitator,3

One of the more interesting aspects of the report is the frequent
mention of the changing nature of public health and the difficulties
this causged the investigators.

The foremost problem in conducting the management
survey has been the difficulty, on the part of the sur-

vey staff, in developing an understanding of the pur-
poses and functions of certain units of the department.
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The normal expectation that fact-finding activity focused
on review of laws, regulations, current operating prac-—
tices, and working relationships will produce a basic know-
ledge of a function, and why it is performed, did not pre-—
vail. In a number of instances the nature of the health
problem is currently changing, and neither the staff work
in evaluation of present practice, nor a departmental deci-
sion to effect change, has been made yet. The changing
character of health, i.e., of the patterns of sickness and
death, make it impossible to do a clear-cut, finished job
of orgenizational analysis. . . . The need for the depart-
ment to make serious adjustments in programs, services.and
staffing, in the next 5 to 10 years, was regarded as a high-
ranking need, which any new system of deparimental organi-
zation should facilitate. .
Organizational review . . . was made considerably more
difficult . . . by the general recognition that a number
of serious new or emerging health problems are not yet
expressly authorized, staffed, or being acted upon. . - «
It is recommended that the Department of Publie Health
initiate intensive review of health program needs with
regard to both the current sickness and death causes in’
California and to professional thinking about "the direc-
tion public health should take in the immediate future ">

From the author's readings in the public health literature and dis-
cussion with people working in this field, the changing nature of pub-
lic health is still a basic problem.38 Briefly stated, the traditional
problems of public health —= sanitation and control of communicable
disease -~ have been fairly well solved in the United States. However,
the fall in the death rate from communicable diseases has been accom—
panied by an increase in the death rate from chronic diseases. Also,
the increasing length of human life has focused attention on the health
problems of the aged. In addition to these two areas, urbanization,
increasing population, uncontrolled use of pesticides, and nuclear
weapons have brought with them environmental health problems such as
air pollution and water pollution., Public health, having achieved its
early goals, is now faced with changing its goals and defining its role

in these new problem areas,
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The organization chart of the Departmgnt as of October, 1958, is
given in Exhibit D. The organization chart showing the proposgd ghanges
recommegded in the 1958 study is givgn in BExhibit E. As can be seen
by comparing Exhibit E with the current (May, 1964) organization chart
given in Exhib?t F there is great similarity, The major change is that
t?e Division of ?reventive Medical Services gave up the Bureaus of Nursing

and Public Health Social Work to the Division of Gommunity Health Services.

Statuatory Requirements and Restrictions

The State agency with primary responsibility for public health is
the State Department of Public Health. Direct public health services
are ugually provided by local health depariments.

In California direct public health services are available
principally through city and county health departments.
A principal function of the State Department of Public
Health is to assist local health departments in meeting
the public health needs of the areas they serve. The
Devartment provides consultation services to local depart-
ments and administers thefgtatgj Public Health Assistance

- Aet, which provides state funds for establishing and strength-
ening local health services, The Departmeni performs some
direct public health services when these services cannol be
provided 1ocally°39

To understand the operations of the Devartment it is necessary to
considér the legal requi.'r'elnen’(;s*f*-O governing State financial support
of local health departments and the role of the Department in the allo-
cation of State funds. A recommendation made in 1943 for the State to
subsidize local health departments by furnishing funds rather than per-

sonnel was carried out,
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In 1947 the Legislature of the State of California enacted

a measure . . . [which] ., ; . committed the State Govern-
ment to a program of grants-in-aid for local health depart-
ments and provided for an initial appropriation of $3,000,000,
s o s EThis act provided] for the first direct program call-
ing for direct subsidies to the public health agencies of
subordinate levels cf government by the State,

The allocation of these State subvention funds for local health departn
ments is made in two parts as set forth by law,

114lo o s o Allocation shall be made %o the administrative
bodies of qualifying local health departments in the fol-
lowing manner:

(a)” A basic allotment as followss

To the administrative bodies of local health departments
serving the territory in one or more counties a basic allot-
ment of sixteen thousand dollars ($16,000), per county or
sixty cents ($0.60) per capita per county, wvhichever is

the lesser; provided, however, that if a county is divided
into tuo or more local health department jurisdictions the
basic allotment shall be divided between the departments

in proportion to the population served by each department,
except that no funds shall be available to any city of less
than 50,000 population for the maintenance of an independent
health department.

(b) A per capita allotment, determined as follows:

After deducting the amounts allowed for the basic allotment
as provided in this section, the balance of the appropria-
tion shall be allotted on a per capita basis to the admini-
strative body of each local health department in the uvropor=—
tion that the population of that local health devartment
jurisdiction bears to the population served by all qualified
local health departments of the State.

1153, After determining the total amounts available to each
area, the State Department of Public Health shall notify the
governing body of each local health department of such amount
and of the conditions governing its availibility,42

There is a matching requirement for the local jurisdiction.

1154. No funds appropriated for the purposes of this article
shall be allocated to any local health department unless the
governing body of such local health department has appropriated
for the same period from local funds for the support of such
local health department an amount equal to at least twice the
per capita allotment provided in Section 1141 (b) of this chap-
ter, such local funds to be wholly exclusive of any state or


http:State.41

32

federal funds received or receivable. Actual expenditures
of local funds, exclusive of state or federal funds received,
shall be not less than this proportion of the tobal expendi-
tures. 43

The local health department must also meet certain minimum requirements
to obtain the State subvention funds.

1155, No funds appropriated for the purpose of this article
shall be allocated to any local health department whose pro-
fessional and technical personnel and vwhose orgenization and
program do not meet the minimum standards established by the
State Department of Public Health.44

However, the Devartment must obtain the concurrence of the California
Conference of Local Health Officers in establishing these standards.

1130. The State Department of Public Health, after cone
sultation with and approval by the Conference of Local

Hezlth Officers, shall by board regulations establish stand-
ards of education and experience for professional and tech-
nical personnel employed in local health departments and

for the organization and operation of the local health depart-
ments., Such standards may include the maintenance of records
of services, finances, and expenditures, which shall be
reported to the State Department of Public Health in a man-
ner and at such timss as it may specify.45 (Ttalics mine.)

This congtraint on the Department extends to 2ll rules and regulations
pertaining to State aid for local health departments,

1111, The State Department of Public Health shall administer
this chapter and the State Board of Public Health shall adept
rules and regulations necessary thereto; provided, however,
that such rules and regulations shall be adopted only after
consultation with and approval by the California Conference
of Local Health Officers., Approval of such rules and regu-—
lations shall be by majority vote of those present at an
official session,4® (Italics mine.)

The California Conference of Local Health Officers

The California Conference of Local Health Officers is a legally,

established body by virtue of Section 1110 of the California Health
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and Safety Code and consists of all legally appointed local health
officers in California.47 While it might appear that the Conference
operates only to veto recommendations of the Department, the Conference
in facht is an imporfant ingtrument for dissemination of information
among local hea}th depgrtments and between these local departgents and
the State Department as well as for the resolution of conflict between
local and State levels. The Conference is also a forum where local
health officers can initiate studies of health problems and propose
changes or additions to the California Health and Safety Code. In
addition, the semiannual meetings of the Conference permit thorough
discussion of items of mubual interest to the local health departments
and the State Department. A member of the Department explained one
function of the anference to the author as follows: "The Director
uses the Gonferencg_to iron out diffieulties before the Department goes
to the State Legislature with any suggestions,

Any local health officer can propose items for discussion by the
Conference. Any bureau or divigion in the Department czn propose items
for dispugsion subject’to approval by the Director, The items are
assigned to the proper committee?® of the Conference and appear on the
agenda for discussion., The committee can either put the item on the
agenda of the next meeting of the Conference with the committee's recom-
nmendation for approval or disapproval or, if necessary, hold an item
over until the next meeting in order to get additional information that
discussion has showm is needed. To gife a better understanding of the
kinds of items handled the agenda of the October, 1963, meeting of the

Conference is given in Exhibit G.
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The Conference with its committees allows for discussion of any
matter before final action is taken. Since the Department initiates
many of the items that appear on the agenda, the local health officers
have a chance to question members of the Department about items they
are proposing.4? One of the more.outspoken local health officers who
often challenges Deparimental proposals told the author that he "tries
to make the State people think,"

As mentioned previously a local health department must meet certain
standards in order to receive State subvention funds, TFirst there are
some basic services the local health depertment must offer.’C Briefly,
the eight basic services consist of collection of vital statistics, a
health education vrogram, a comminicable disease control program, a mater-
nal and child health program, an envirommental sanitation program, labora-
tory services, a nutrition program, and a chronic disease program,5l In
addition certain key employees must meet minimum education and experience
requirements, Two examples ars:

1300, Health Officer. The health officer shall be a

graduate of a medical school of good standing and repute

and shall be eligible for a license to practice medicine

and surgery in the State of California; provided, however,

that those health officers on a full time basls as of

September 19, 1947, shall be considered as meeting the

requirements of this section,

1301, Director of Public Health Nursing., A director

of public health nursing appointed after March 1, 1951,

shall be a publiec health nurse who has completed an

accredited program of study in public health nursing,

holds a bachelor's degree, and has had three years' expe-

rience in public health nursing, two of which shall have

been in a %eneralized program in an organizad health de-
partment.5
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The Federal Grant-In-Aid Program

The State §s the_major source of funds flowing to the Department.
However, the federal grant-in-aid program vhich is administered in
California by the Department forms a significant part of the funds
handled by the Dgpartment, Thege grants-in-aid, also called matching
grants, categorical grants, or formula grants, assist states and local
communities in providing adequate public heelth services.

Two federal agencies [ghe Public Health Service and the
Children's Bureau] in general ccntrol the policies under
vhich federal grants—in-zid are available pursuant to
Titles V and VI of the Federal Social Security Act of
1935, and pursuant to subsequent legislation of similar
purposes, especially the United States Publie Health Serve
ice Act of 1944,

Passage of the Federal Social Security Act . . . [éstab-
lished] . . . for the first time on 2 large and substantial
basis, a program of grants-in-aid to the states for the per-
formance and improvement of public health services,

A substantial part of the expansion of public health depart-

ments both at the local level and at the state level of gov—

ernment can be traced to the federal grants-in-aid programo5
A recent study repeats the points made in the 1949 statement just given.
"The formula grant type of assistance has played, and continues to play,
a major role in the development of public health services in the United
States,"54

The trend in federal grant-in-aid funds has been toward designat-
ing funds for certain dissase categories rather than giving funds for
general support of state public health programs., The chairman of the
House Interstate and Foreign Commerce Committee which handles mmch
health legislation summed up recent Congressional legislation in the

health field:
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These meagures congtitute additional steps in providing

specific legislative authority for the expenditure of

funds to meet particular health problems. This trend

ig characteristic of most Federal health grant programs

with which our committee has dealt over the last several

decades,

For example, grantg to states for heart disease control and cancer
control inereased from $2 million in 1958 to $14.5 million in 1962
while the general health grant during the same period remained at
approximately $15 million‘ann?.ally'.56 A1l increases in federal grant-
in-aid funds since 1957 have been earmarked for specific diseases

like cancer or special groups like the chronically ill and aged.

As might be expected state health departments generally oppose
categorization of federal grants., "State officials, from the governor
down, naturally favor maximum flexibility in the use of federal grants
at the state 1eve1,“?7 The argument of general support versus categori-
cal support bebtween the states and the Public Health Service is as fol-
lows, The federal officials feel that the states have not been moving
into new fields and meeting the new problems in public health, Thus
the mechanism of specifically earmarking funds ig a way to get states
to move into new activities. The state health officials say that the
federal government should give them the money without so many restrige
tions on its use because each state knows best what its problems are.
There is such a great difference betweeﬁ the problems of say, California
and Mississippl, that federal categorical grants cannot possibly fit
the needs of all the individual states, This question of "Who knows

best?" came up frequently in the many discussions the author had with

public health personunel., A similar argument goes on in California


http:annually.56

between local health officers and those Departmental personnel who
favor tighter categorical controls on and stricter accounting for the
federal funds the Department allocates to local health departments.,
The local health officers argue that funds should be allocated to them
on a per capita basis to be used as each local health officer sees fits

Categorical grants have been distasteful to local health

officers because it is their belief that health depart-

ment programs .must be geared to meet the needs of a com~

mnity, and the needs vary from one State to another or

even from one health jurisdiction to another,?
The local hsalth officers point ocut that there is a great difference
between the needs and resources of a sparsely populated, rural county
and those of Los Angeles County. They argue that because the indivi-
dual county knows best what its problems are, the funds from the

State should be allocated as & lump sum with as few restrictions as

possible,

Finanecial Support for Public Health

Over the years there has been a steady increase in the budget
of the Califoranis State'Departmgnt of Public Health, The Depart-
mental budget from all sources has increased from %23,357,000 in
1951-52 to $60,008,000 in 1962-6?,59 In the same period of time the
Department has grown from 795 employees to 1,348 employees°60 Though
the sums of money spent are relatively large, the 1962-63 State appro-
priation to the Department for State operations, capital outlay, and
local assistance was only $40.5 million out of a grand total of $2,702,.8

million — 1.5 per cent of the total California budget,61 It seems


http:employees.60
http:another.58

38

true that at all levels of govermment the amount spent for health is a
small per cent of the total budget, IFederal government expenditures
for health in 196263 were 1.5 per cent of the total U. S. budget,ég In
looking at various county budgéts within the State the proportions allot-
ted to local heslth departments as a per cent of the total county budgets
were consistently less than five per cent, !
Gonsistent with the California tradition of strong local contro163
countles provide most of the support for their health departments.
Exhibit N is an organization chart of a highly regarded local health
department which gives an idea of the services provided at the local
level., For the State as a whole in 1962-63 a breakdown of the support
for local health programs showed: local funds —— $34.6 million, State
funds — $30.3 million, and federal funds_—w 814.,2 million.5% Because
the State and federal figures each include $12,0 million for construc—
tion of hospital and medical facilities, the‘State and federal funds
available to support health programs at the local level are $18.3
million and $2.2 million respectively, a total of $20.5 million, How-
ever, nct all of these funds go to local health deparitments, For example,
$8.6 million of the $20,5 million is for assistance to counties for care
of crippled children, In some counties the crippled children services
program is administered by the social welfare department rather than
the local health department. These figures show that the support for
local health departments must come primarily from county taxes. Two
other examples of county control taken from the health field afe (1)

each county determines its own eligibility reguirements for the crippled


http:budget.62

children services vrogram and (2) practically every county supperts
a county hospital., In 1960 it was reported that "approximately
$195 million of local government funds spent on health services goes

65

principally to maintain county hospitals.
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Chepter 3, CHRONOLOGY OF THE CHRONICALLY ILL AND AGED PROGRAM

Introduction

In ﬁhis chapter a chronology of important events in the Chronic
Illness and Aging (CI&A) program of the Department is set forth. First,
a brief summary of the Community Health Services and Facilities Act
of 1961 is given. The Act permitted the Public Health Service to
establish the Chronically_Ill and 5ged Ser?ices federal formula grant,
The historical review of the CI&A program in California from 1961 to
the prgsent (yay, 1964) follows, This review concentrates on the major
Departmental decisions in the alloca?ion of the CI&A grant received by
California, Because of the importance of the allocation of the initial
CI&A grant iﬁ_the £all of 1961 much attention is given to it, The infor-
mation presented in this chapter is used in the analyses of Chapters 5

and 6,

The Community Health Services and Facilities Act of 1961

President Kennedy's specisl message on his health program was sub-
mitted to Congress on February 9, 19§19 The proposed legislation on
commanity heslth serv;ces and facilities was introduced on February 24,
1961, Hearings were held by the House Committee on Interstaite and
Foreign Commerce and by the Senate Committee on Labor and Public Welfare,

Eventually bills were passed by the House and the Senate. Although the
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bills differed on some significant points the differences were reconciled
by a joint conference committee.t President Kennedy signed the final
bill into law on October 5, 1961,

The Community Health Services and Eacilities Ect, vhich comprises
a number of amendments to the Public Health Service Act, has three major
objectives: (1) increased availability, scope, and quality of community
oub-of-hospital health services and facilities which will assist in
meeting the health needs of the chronically ill and the aged; (2)
increased and expanded health facility research, demonstrations, and
expgrimentation; and‘ (3)7 increased construction of health research
facilities,? Tg carry out these objectives the Act provide53 fors

1. Matching grants to states for a period of five years for
extending local out-of-hospital health services, primarily
for the chronically ill and aged,

2. Project grants for a period of five years for studies, experi-
ments, and demonstrations directed toward the development of
new or improved methcds of providing health services outside
the hospital, with particular emphasis on the needs of chroni
cally 111 and ageu persons,

3, Accelerated construction of public and other nonprofit nursing
gomes,

Ao Iiberalized construction assistgnce for rehabilitvation centers,

5., An expanded hospital and medical facilities research program
including grants for experimental and demonstration‘construction

and equipment,
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6. Increased construction of health research facilities,

7. Increased grants to schools of public health,

The part of the Act which is of interest for this study is the
section which increased from $30 million to $50 million annually the
ceiling on federal expenditures for public health grants-in-aid to the
gtates and added new Congressional authority to earmark appropriations.
A new federal formula grant, Chronieally T11 and Aged Services, was
established as a result of the Act, and the CI&A funds vere earmarked
for outside~the-hospital services for the chronically ill and agsd.

The Public Health Service allotted $6 million for the CI&A grant-ine-aid
program ir 1961-62 vhich included $2 million previously appropriated to
help states improve nursing home programSOA The formula used to allocate
the CI&A grant to the various states iss "60 per_cent on the basis of
population over 65, weighted by per caspita income; 40 per cent on the
bagis of total population, weighted by per capita income — with no

gtate receiving an allocation of less than ‘340,000,"5 The matching
requirements for the first four years are $1,00 of state or local public
funds for each $2,00 of CI&A funds; in the fifth year it becomes dollar
for dollaro6 |

CI&A'funds Tare to be used to jncrease the availability, scope
and quality of out-of=hospital services for the chronieally ill and’ the
aged,“7 Among such uses ares expansion of home nursing and homemaker
services; development of coordinated home care programs; establishment
of information and referral services; establishment of screening clinics

for periodic health appraisal; vrovision of direct patient care services
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in nursigg homes through additions to healtp department staffs; expansion
of public health laboratories to provide diagnostic services for nursing
home patients; and the education and training of professional and non-
professional personnel.,

Another feature of the Act enables the Public Health Service to
make Community Health Service project grants to states and to public
or nonprofit private agencies or orgenizstions for studies, experiments,
and demonstrations looking toward development of new or improved mebhods
of providing health services outside the hospital, particularly for
chronically 111 or aged persons. The distinction between these project
grants and the formula grants to the states is that "the formula grant
objective is basically to extend or improve the availability, scope and
quality of [@hronically i1l and aged] services in all states while the
project grant objective is to study, conduct experiments and demonstrate
new or improved methods of providing such services."® Because project
grants allow the Public Health Service‘to deal directly with local agencies,

thus bypassing state health departments, they have caused controversy.

Events in California Prior to November 10, 1961

Three decisions seem to stand out in tpe events that occurred in
the Department in connection with the CI&A program between 1961 and the
spring of 1964, The first decision, which ocecurred prior to November 10,
1961, dealt with the Department's initial allocation of the CI&A formula
grant, The second decision had to do with a major extension of the

Department's original allocation process. This extension, the establishment



of the CI&A Contract program, occurred during the fall of 1962, The
third decision, made in the fall of 1963, led to the use of CI&A funds

to help support a Medical Care Studies Unit in the Division of Preventive
Medical Services., Since there are many meetings and many decisions in
the narrative that follows, these three decisions should be kept as land-
marks to follow the description of evenis., In addition, Appendix IT
gives a list of impprtant dates in the California CI&L program.

Publiec health personnel in California were well aware of the pro-
gress of the Community Health Seryices and Facilitieg Act Bill Tthrough
Congress and vhat passage of the bill would mean. As early as July 10,
1961, the San Francisco Regional Office of the Public Health Service
had forwarded information M"concerning the development of projects in
connection with the anticipated increased funds in the Chronic Disease
and Health of the Aged appropriation,t?

When the bill appeared "doomed fo die™ in Congress due to lack of
support throughout the couqtry, such organizations as the Association_
of Schools of Pub}ic Health'0 and the Public Health Research Institute
of the City of New Yorikll urged the Department to suppori the bill by
writing California Congressmen and getting influential people and organi-
zations to do the same, This was done, In addition, on May 19, 1961,
the Director sent a letter to all local health officers urging that
they contact members of Congress in support of the bill and get other
prominent and interested citizens in ﬁheir communitiegs to do the same.

A brief outline of what the bill would mean to California and a list

of the Senators and Representatives from California werc abitached to
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the letter, The California Gonference of Local Health Officers (CCTHO)
at its meeting in May, 1961, sent a telegram to members of Congress
from Galifornia stating that the CCLHO had endorsed this bill and urged
its passage.

With the passage of the bill by Congress on September 20, 1961,
the problem of implementipg %t began, In the process of administering
the Community Health Services and Facilities Act the Public Hgalth Service
interpreted the general wording of ithe legislation and estaplished spe=
cific éqlicies and procedures, There was a flow of information from
Washington to the states, The Public Health Service, through its
regional office in San Franciseco, furnishe@ material setting out guide~
lines for the use of the CI&A money. On October 2, 1961, the Regional
Office forwarded a packet of material about the Community Health Services
and Facilities_Act yhich inclu@ed ten pages on "Policy and Prqcedures for
Use of Grant Funds for Services for the Chronically I11 and Aged." These
pages contained suggested uses for the funds, the matching requirements,
and the accountability requirements., On October 4, 1961, a teletype to
the Direc@or stated that the Public Health Service had airmeiled to him
"materials covering the policy and procedure fo¥ use of grant funds and ‘
the tables of allocations to states and territories. . . ." It also
described a conference by telephone that was t9 take place on October 5,
so that the Public Health Service could "talk to all State Health Officers
or their representatives simultaneousiy." On October 20, there was a
meeting attended by the members of the Director®s Office (the Director,

the Deputy Director, and the Assistant Director), key Departmental
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personnel from the Divisions of Commun?ty Health Servicgs, Preventive
ﬂedical Services, and Research, and reprgseytgtives from the Regional
Offige of the Public Health Service, "The purvose ;f the meeting was

to discuss the policies under which both the grant funds and the project
funds authorized under the new act would be al_locatedo“l2 On October 23,
the Regional Office forwarded copies of the Community Health Services
and Facilities Act of 1961, the Senate report on H. R, 4998, and the
report of the joint Senate-House conference to adjust differences in

the two versions of the bill prior to final passage.

Events in California prior to the final decision on use of the
CIEA funds made available by the passing of the Act may be confusing
for the following reasons. There were d%ffering views both within the
Depgrtment and within the CCLHO on how the GI&A funds should be allocated.
In addition, there had occurred at the same time increases in established
federal programs of heart disease control, cancer control, crippled
children services, and maternal and child health, Discussion of the
CI&A funds was caught up in the broader question of how to allocate the
total inerease in federal funds,

At the September, 1961, meeting of the Coﬁmittee on Adminigtrative
Practices of the CCLHO the Department told the local health officers
that some of the increase in establighed federal programs would be
used to finance existing programs of the Department with the remainder
being distributed to local health deparﬁments either as subsidy or as
special projects, "The State Department of Public Health suggested

that the money be used for special projects in local health departments,
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since the allocation of this woney to many local healith departments
would not result in an incresse in their programs,"13 This last state-
ment refers to the fear that the federal funds given to local health
departments on a per capita basis would be used to replace county funds
in supporting local health department programs so that there would be
no over-all increase in money spent on health, Since the federal funds
would go to each county treasury, the local hedlth officers wanted to
make sure that they would get the funds for use in their health depart-
ments, This was a matter of concern to both the local health officers
and to the Department.

The Committee on %dministrative Practices considered the advantages
and disadvantages of special projects and concluded:

Some health officers hawve found it possible to justify pre-

grams to local governing bodies after a demonstration made

possible with research funds. Other health departments have

found it difficult to secure support of their governing body

for application for research funds because of the fact that

when the funds terminate, the préﬁrams, if continued, have
to be supported with local funds.l4

The resolution finally passed by the Committee Tecommended that the
Department s

o o o Notify local health officers of the amcunt available
to their respective jurisdictions [based on’'a per capita
allotment] from additional Federal funds granted in 1961,
provided plans are submitted within 60 days for the use of
these funds for expenditures not included in their present
budgets, If a suitable plan is not submitied by a health
department within 60 days, the funds for that jurisdiction
will revert to the special project funds,.l

Thus, the Committee disagreed with the Department's proposal that the
money be used for special nrojects., The plans mentioned in the Commit-

tee resolution refer to brief statements by local health officers on
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thelr proposed use of the additional federal funds, Under the Com-

mittee resolution every local health officer would receive federal

funds upon submission of an acceptable plan, The Committee was well
aware that vhen funds are allocated by means of special project grants
not every local health department would receive funds. The local health
officers felt that it would be much easier to prepare a plan than to
£il1l out the application form for a Local Special.Prgject gragt.
Following this meeting of the Committee on’Admigistrative Practices,

one local hea;th officer wrote to the Director as followss:

At the last mesting of the Committee on Administrative
Practices, we had urged the State Department of Public
Health not to toss the increased federal funds to be
expected in this year's budget into the Local Special
Project Program, The Committee on Adwinistrative Prac-
tices recommended that such funds be offered to local
public health departments on the basis of submission of
a plan for extension or improvement in the local program
over and above that budgeted by the local governing body.
s « o It is noted from an earlier commmnication from
your office that $780,000 has- been spent in the Local
Special Projects Program during the last few years,| and
I don't think you have brought$780,000 worth of improved
public health services to bhe citizens of California by
the method you have been following.l6

ﬁecauge_the Departmegt coqsidered allccating the CI&A money as
projéét grants to the local health departments and because of the oppo-
sition to project grants in general by.some local health o%ficers, as
indicated by the above quotation, the following background %nfbrmation
will hglP iﬁ understanding these divergent views, The Loca; SPecial
Project program, originally c;lled the Local Project Grant program, was
started in the Department in 1957.17_ The program vas funded initially

by using an inerease of $172,000 in the General Health Services formula
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grant from the Public Health Service. The Public Health Service had
stated that the increase in the General Health Services grant should
be used for new or expanded programs especially in the field of serv-
ices for the chronically i1l and aged, The Local Special Froject
program was a means to insure tha£ the funds were used in the manner
specified by the Public Health Service., In addition, %50,000 was taken
from the Maternal and Child Health federal grant tc support the Local
Special Project program, The CCLHO approved the use of these funds
in this manner, Because of the source of funds for this program, the
apolications were limited at first to certain categories. But these
limitations have been removed as money from several additional federal
categorical grants is now used to support this program.

To obtain a grant under £he Local Special Project program a 10&&1
health department submits an application to the Department in competi-
tion with other local health departments. The application includes a
budget, a description of the proposed project, its specific aims, the
method of procedure, and a plan for evaluation. Support for a project
is limited to a period not to exceed three years. This program is
adminigtered by the Division of Reseafch which makes recommendations to
the Director to fund or not to fund applications. The Division of
Research uses an advisory committee and staff from other divisions in
the Depariment in arriving at its recommendations, When an application
is approved, a contract with the applicant is drawm up on a reimburse-
ment basis, The principal reason for this program is to get the local

health depariments to meet new and changing needs,



50

At the October 2, 1961, meeting of the Division Chiefs, the resolu-
tion on the use of the increased federal funds adopted by the Committee
on Administrative Practices of the COLHO was discussed. The Chi?f of
the Division of Research expressed concern as to the future éf speciai
project funds and programs, Aftef some discussion it wes agreed that
a committee of Division Chiefs would be appointed to explore this issue
and bring their suggestions to the October 16 meeting of the Division
Chiefs, It was further agreed that at the October 16 meeting, the Divi-
sion Chiefs would recommend a Departmental policy which would be presente
at the CCLHO meeting on October 25 and 26, but that no final decision
would be made umtil the matter has been discussed by the corHo, 18

The October 16 meeting of the Division Chiefs was chaired by the
Deputy Director in the absence of the Director. Although the diseussion
éentered mainly on the additional heart, cancer, and maternal and child
health funds; any precedent set here would affect the allocation of the
CI&A money., It was decided that rather than present various alternatives
to the local health officers and ask for thelr preference, it would be
best to select one plan and present that to the CCLHO, Tt was agreed
that the increased federal funds should be allocated on the basis of
approved applications in accordance with the categorical intent of
Congress. After some discussion the decision was reached to allocate
the funds on a special project basis to local health depa?tments and
other local agencies, This would be done by adding these additional
funds to those already used for the Local Special Project program.

However, in order to meet the objections of the local health officers
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the terms under which the Local Special Project program operated would
be changed in accordance with their suggestions. Instead of limiting
proposals to research, demonstration, or evaluation, the emphasis would
be placed on the extension and expansion of services, The Division of
Research was instructed to revise its policies and procedures to accomplist
this,19

On October 18, the Chief of the Division of Research, who had not
been present at the October 16 meeting of the Division Chiefs when the
above decision was reached, wrote to the Director opposing the change
in the Local Special Project program. Instead, he‘suggested that if
the CCLHO desired, a separate program could be set up in the Department
to review or fund proposals whose objectives would be the implementation
or extension of established public health activities, He further
suggested that the CI&A money be pro-rated on an equitable basis to
support the present Local Svecial Project program, the newly envisioned
local agency extension of activities program, and program activities
of the Depértment,zo

At the October 25 and 26 meeting of the CCLHO, the Director ?eviewed
the history of the allocation of federal funds for public health purposes
since 1935, He pointed out that although in recent years the Association
of State and Territorisl Health Officers had supported increases in
General Health Services funds, Congress had made increased appropriations
only in specific categories such as heart disease and cancer control.
He thenpresented the tentative plan of the Depariment for use of the

increased funds and the new CI&A money,
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MOH Maternal and Unitd nealtﬁ] "Ar funds (approximately
$200,000 increase) would be allocated to local healbh
departments by formala, on the basis of spproved plans,
as recommended by the Commities on Administrative Prac—
tices, MCH "BY funds (approximately $139,037) would be
used for special MCH projects, Heart funds (approxi-
mately $34,458) and Cancer funds {approximately $58,807)
would be used for special projects or State contracts.,
The Chronic Illness and Aging funds (approximately
$356,300) would be for new service programs for chronic
illness and aging, sither in local health degartments
or other official or non-official agencies.2

The last sentence means that agencies other than local health depart~
ments could get CI&A money, There was much discussion about this plan:

Tt was pointed out by some health officers that in Cali-

fornia, where public health services are provided by

local health departments, increased funds for 2ipanding

programs are needed by local health departments, The

apparent incongruity of permitting other official and

non—official agencies to share in the increased funds,

and yet attempting to secure State legislation to increase

Public Health Assistance funds for local health depart-

ments was stressed.22
The otﬁectian to project grants was raised againsg

Some health officers have been unable to utilize project

funds becanse of reluctance on the part of their govern-

ing bodies to approve the provision of services through

projecits, because the services would eventu&llg have to

be continned with local funds or discontinued,>
A regolution was passed that the ¥Health Committee of the State Associ-
ation of County Supervisors and the Public Health Section of the League
of California Cities be asked to study the whole vrogram of state and
federal fund al@oeation,n2é A second resolubion was passed which
stressed the local health officers! desire to have the additional fed~
eral funds allocated to local health departments by means of a per
capita allotment subjeet to the submission of an acceptable plan for

the use of the funds by each local heslth officer:
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The Conference recognizes the authority and responsibility
of the State Health Department to allocate Federal funds
in whatever manner it deems appropriate,

The Conference, nevertheless, has been asked by the Director
for its advice, and approves the following resolution:

Whereas the State Health Department will receive an increase
in Federal funds this year,

and

Whereas approximately $£00,000 is potentially available for
expanding existing programs or starting new programs in the
fields of Maternal and Child Health, Chronic Disease, and
Aging,

and

Whereas the greatest public health need for development in
these fields is in the local health departments of Cali-
fornia,

and

Whereas there is an expression from local government of a
lack of financial resources for such developmenb:

Therefore be it

RESCLVED, That the Conference recommend to the Director
that the approximately $800,000 be tentatively allocated
on the formula basis {a per capita allotment] to each
approved local health departments

Provided that no approved local health department be allo-
cated less than $1,000, and

Provided that within 60 days the local health departments
submit plans to utilize these funds in the specific areas
for which they were appropriated and for btona fide new pro-
grams or definable expansion of existing programs,

Provided further that in the event suitable plans have not
been submitted within 60 days the allotted funds will be
reallocated by the State Department of Public Health for
appropriate uses during the remainder of this fiscal year.2

As one observer described the meeting, "The local health officers were

violent at this meeting; they wanted the increased funds, 20
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On November 2, 1961, pursuant to a resolution passed by the
Conference, the Executive Commitiee of the CCLHO and two other local
health officers met with the Director and key members o{ the Department,
The subject of the meeting was the allocation of federal funds allotted
to California and the problems raised thereby. The Deparitment agreed
that the maternal and child health funds would be allocated to local
health departments by formula provided an acceptable plan for use of
the funds was submitted within 66 dayzs. Because some local health
departments might fail to apply for their tentative allotment, there
would be funds available to reallocate, The local health officers
suggested that health departments be allowed to submit two plans; one
for use of their allotment, the other for funds vhich would be avail-
able 1f not all departments applied for their allotment.

The Department stated that it planned to use the.heart and cancer
funds as it had in the past -~ for extension of Department activities
and for contracts with local agencies.

Two possible ways of allocating the CI&A funds were discussed.

The first was to use a plan similar to that for Maternal and Child Health
TAY" funds. Theother was to allocate the funds to any qualified
progran whether in the local health department or another community
health agency provided the local health officer approved of the pro-
gram submitted by the other agency. The idea of allocsting the CI&A
funds to local health departments on a project grant basis héd been
dropped. Later, another suggestion waes made that the funds first

be off'ered to the health departments on a formula basis end at the

same time, applications be accepted from other local agencies, If



55

the health departments failed to submit accepfable programs within
60 days, the remaining funds would be allocated to the other applica~
tions,

Some general points were made about the CI&A program,?’/ Because
it is a new appropriation by Congress, "the use of these funds will be
carefully scrutinized, and worthwvhile contributions in the fields of
Chronic Illness and Aging will be essential." On the other hand, it
vas realized that 60 days was a short time in which to plan and initiate
a new program., "It was generally agreed that vhatever plan is used
this year in the allocation of these Federal funds, it is not essential
that the same plan be used in subseguent years." Information regarding
the funds would be mailed to the local heaith officers the week of
November 6, and the deadline for applications would be the early part

of Januvary, 1962.

The Department Decision on the Initigl Allocation of CI&A Funds

On November 10, 1961, all local health officers were notified of
the State plan for allocating the CI&A federal formula grant. The
plan was described as representing "an effort to strongly support
extensive local use of funds despite obvious administrative difficulties
both for the State and ‘for local health departments.“28

The CI&A program was discussed in two parts. First, the Community
Health Services project grénts available direct from the Public Health
Service in Washington were mentioned and abtachments describing these

grants in detail were provided. Then, the funds that had been made
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available to California on the basis_of the Public Health Service
formula grant were discussed. The purpose of the money was stated.
"These funds are categorical in mnature specifically for new out-of-
hospital services or extension of such services for chronic illness
and aging in the 1961-62 fiscal year,"29 An attachment gave the amount
of money tentatively allocated to the health department to which the
letter was addressed.

The procedure set up by the plan for allocating the funds was:30

1. A tentative allotment was made to each health department in
proportion to the state public health subsidy .31

2,- A plan for the use of this allotment must be submitted by
January 6, 1962, A plan will be reguired each year. The
‘health officer may designate a community agency other than
the health department to use these funds.

3. Because some health officers will not submit plans or because
their plans will not be acceptable, there will be some funds
available for reallocation, Al the same time ag he submits
his plan referred to above, the health officer may also
submit a supplemental plan which will be in competition with
other local health departments for these funds.

4o The plan must include:

a} A clear concise statement of the objectives to be zccom-
plished with the allotted funds;
b) A trief statement of how these objectives are to be achieved,

including the specific services to be provided and the
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relationship of the proposed new or augmented services
to related services of other programs, such as those in
+  welfare departments, vocational rehabilitation, county

hospitals, visiting nurse associations, and private
hospitals;

e} A plan for appraisal (how to determine whether or not
to continue this program);

d) A budget for the remainder of 1961-62.

The services, either new or extension of existing ones, are to increase

the availabllity, scope, and quality of out-ofw-hospital community health

services for the chronically ill and aged. However, these funds may
not be used to pay for an activity which pertains entirely to & single
chronic disease for which there is another federal grant authorigzed,
such as cancer, heart, or mental illness, Also, funds may not be used
for salary increases for existing staff. Meeting these requirements

is the criterion by which a plan will be judged.

5. Plans will be reviewed by an Advisory Gommitﬁee‘composed of
the Executive Committee of the CCLHO plus other qualified con-
sultants vho will recommend approval, disapproval, or modifica-
tion to the Director,

6, All plans approved by the Advisory Committee and the Director
must also have the acceptancé of the governing body of the
local health depariment before funds can be paid.

7. There will be an annual program audit tut no fiscal audit,

Twenty-seven examples of acceptable plans under the CI&A program
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were included, The letter stated that the CI&A program offered a challenge
for the health officer to assume community leadershiv in a very signifi-
cant, new public health field,

As previously mentioned, the pressures on the Direﬁto; during the
period leading up to his final decision came from ﬁithin the Depart-
ment as well as from the local health officers. Because the positions
taken by various groups within the Department remain substantially the
same today, it is useful to briefly list these positions and the arguments
used by their supporters, The position for each group is the point of
view expressed by the leader of the group in discussions with the Direc~
tor about the CI&A program, It does not mean that everyone in the group
held that position.

The differences in positions do not mean that the Divisions of
Preventive Mé@ical Services, Community Health Services, and Research
have not accepted the Director's decision or have not worked to make
the program a success. They have. They have alsp felt free to make
suggestions about the operation of the vrogranm aﬁd to ask for periodic
reviews to see if experience gained in operating the program could
lead to improvements, Such a meeting was held with the Director in
Augnst, 1963. Details are given in this chapter in the section, "The 1963-

64 Allocation of CI&A Funds.,t

Position of Division of Preventive Medical Services3?

Funds should be allocated on a project grant basis. Under this

arrangement local health departments as well as such institutions as
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hospitals, universities, and voluntary organizations submit a debtailed
proposal for research or demonstration in the area of_chronic illnegs
or aging, The projects are for a period not to exceed three years.
Because this is 2 coﬁpetitive process, there is no assurance that a
specific health department will receive a grant, but this is quite

acceptable to the Division of Preventive Medical Services.

Arguments in Favor of This Position

1. Allocation by the project grant mechanism helps to ensure
that the intent of Congress is carried out. The Department can seek
out persons whp want_to do projects. .

2. Precedents for using money in this manner are found in the
allocation of cancer control and heart disease grants Sipce these
federal formula grants first became available in 1948 and 1950 respec-
tively.

3. Projects are funded for a maximum of threes years. This
ensures that there will be continuing research, demonstration, and
evaluation.

4o The magnitude of the vroblems of chronic illness and aging
is so great that the limited federal funds need to be distributed in
large enough amounts to ensure resulis.

5, Through the project grant mechanism the Department has a

better chance of getting studies made in areas it considers impertant.
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Arguments Against Cther Proposals

1. Allotment to local health departments by a formula based on
population will result, in some cases, in merely subsﬁituting federal
money for loeal money.. Thus, in many local health departments, there
will be no increase in their programs.

2. Allotment by formula results in "force feeding' of some local
health departments , The local health officer doesn't want to refuse
the allotment but he doesn't have any good projects in mind, - So he
just comes up with something and the result is that the CI&A money is
not used profitably.

3. Allotment by formula means that many counties get less than
3}5,000,33 Thig is too small a sum to do anything with.

4. Some county supervisors are conservative and don't think the
public health role should be expanded. So, money going to these counties
will probably not give desired results.

5, Under the allotment by formula plan a local health officer
could come up with just one new or expanded service and, assuming that
the allotment didn't change, he would never have to do anything else to
continue to get his money.

Position of Loeal Health Officers34

All CI&A money should be tentatively allocated on a formula bagis
to approved local health departments, provided that no allocation is

less than $1,000, Within 60 days the local health department must
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gubmlit a plan to utilize these funds in the specific areas for which
they were appropristed and for bonz fide new programs or definable
expansion of existing programs°35 If 2 suitable plan is not submitted
vithin 60 days, the funds are to go to other official or non~official

health agenciles.

Arpuments in Favor of this Pogition

1. Health department programs must be geafed to megt the needs
of a community. Problems differ by counties so a per capita allotment
is the fairest allocation method. Counties know their own problems
best and can use the allotment where it is needed.

2. It is primarily the local health departments that provide the
public health operations and services in California, While it may be
laudable to use CI&A money for studies and demonstrations, there is
still the problem of implementing the findings., If GI&A money is not
given to the local health departments then they must go to their county
boards of supervisors for funds. A local health department!s portion
of its county's budget is typically less than five per cent. The local
health department's regquest for funds must compete with those of many
other county agencies and must be squeezed to fit into the total funds
provided by the county tax rate, Under this procedure it is difficult
for local health departments to get funds to implement new programs
which stggigg gnd dempnsﬁrations shoy‘to be desirable,

3. A plan submitted by the local health officer will place a
moral responsibility on his governing body that the funds be used in
gecordance with the plan, " Assurances can be made that the use of the

funds will meet the intent of Congress.
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4o This is the first increase in federal funds in several years.
The last increase in 1957 was used to sel np the Local Special Project
program in the Department, Local health departments are in need of
financial assistapce and they should get this latest increase.
" 5, The Public Health Service had specifically stated that CI&A
funds may be used to expand local out~of-hospital services for the

chronically ilY and aged.

Arguments Againgt Other Proposals

1. Submitting project proposals involves overhead in msking out
applications, gquarterly reports, financial audits, and other paperwork.,
It is a costly and time-consuming method of allocating funds.

2, Small health departments don't have the staff to write "fancy"
proposals so they wouldn't get‘any grants, It is conceivable that
allocation by means of project grants could result in practically all
of the CI&A funds going to only a few local health departments. How-
ever, health problems involving chronic illness and aging exist in
every county,

3. In some countles the board of supervisors won't let the
health officer take on projects under the Local Special Project program
or similar programs.36

4. Some local health depariments are not research oriented. Serv-

ice should be their primary functionm,
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Position of Division of Community Health Services

The position of the Division of Community Health Services is in
general agreement with that of the local health officers., This divi-
sion stresses the need for general support funds for local health depart-
ments, These funds should continue from year to year in order to be
effective. However, the use of a modest amount of the CI&A funds, such
as ten per cent, for the CI&A Contract program is a reasonable way to

stimulate the demonstration of new approaches to problems,

Arguments in Favor of this“Position

1. To carry out any program such as the CI&A program, strong
local health departments are needed. It is by supporting and strength-
ening local health departments that program goals can be achieved.

2. Distribution by a per capita allotment will allow financially
hard-pressed local health departments to expand services and provide
nev ones.

3. Even a small sum is beneficial. It acbs as "seed money™ to
stimlate thinking about CI&A problems in a county, and also provides
services and produces action vhere none existed previously. Thus the

method will have state-wide effects.

Arguments Against Other ?ronogals

l. If a local health department wants to conduct studies or demon-—
strations, it can apply to the Department for a Local Special Project
grant or to the Public Health Service for a Community Heslth Service

project grant.
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2, Allocation by the mechanism of the Local Special Project pro-
gram will not result in an equitable distribution of funds throughout
the State,

3. The purpoge of these funds is not to £ill gaps in our knowledge
by undertaking elaborate ";ignificant" research projects, but rather to

get CI&A service oriented programs going throughout the State,

Pogition of Division of Research

The Divigsion of Research proposed that the CI&A money should be
divided among three activities: {a) the Local Special Project program
adninistered by the Division of %esearch, (b} a similar program in
which the criterion for approving a project would be the extension of
existing services, and (¢) staff and other program activities at the

Department. level.

Arguments in Favor of this Position

1, This method will result in ecarrying out the intent of Congress.

2, ©Since the Division of Research already has a provenjmechanism
in its Local Special Project program for administering research, develop-
ment, and evaluation projects in all areas of public health, the CI&A-

program will fit in very well,

Arguments Apaingt Other Propogzals

l. There is no need to initiate new methods as the mechanism

already exists in the Division of Research to handle the allocation.
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The positiop qf the Division of Research is similar to the Divigion
of Preventive Medical Services, the basic question is which Division in
the Department will administer the program. The position of the
Division of Community Health Services supports the local health depart-
ments, The final decision made by the Director and embodied in the
November 10, 1961, letter leaned more toward the local health department
view —= tentative allotment by formula based on the submission of an
acceptable plan, However, from the position of the Divigion of Preventive
Medical Services the Director included points vhich would make the "plan®
;g ﬁhg_lpcal health departments' position include some of the more spe-
cific justifications of a "project." The Division of Preventive Medical
Services thought a plan should include:37

1. Clear statement of objectives;

2. Plan to achieve the objectives;

3. Relationship to present program;

4. Plan for appraisal (how a health depariment will determine

whether the program will continue); and

5. Budget.

These requirements for a plan were used with only slight changes in

vording in the November 10 notification to local health officers. The
final decision made by the Director has been subject to varying inter-
pretation, In general the Division of Preventive Medical Services has

emphasized the plan and the Division of Community Health Services has

emphasized the allotment.,
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The 1961~62 Allocation of CIZA Funds

The CI&A program in Ga}ifornia started with a big push to get
programs in local health departments under way following the November 10,
1961, notification to local health officers. The deadline for submission
of plans by local health departments for use of the initial allotment
of CI&A funds during the last half of the fiscal year was January 6, 1962,
Within the Department some preliminary work had already been done, In
August and September, 1961, the Division of Community Health Services had
its bureau chiefs prepare ;epgrts on the implications for and pobential
activities of their bureaus under the Act, The regional medical coordina-
tors listed the programs under consideration or ready for implementation
in the local health departmenis in their regions.

The Division of ?reventive Medical Services was given the responsi-
bility for the administration of the CI&A federal formula grant. Because
this division had the same responsibilities for the other federal formula
grants it was the 1ogi9al division to administer the Department's CI&A
program, The Bureau of Chronic D@seases in the Division of Preventive
Medical Services was the obvious place to put a chronic iliness and
aging program, A separate unit called the CI&A Unit was created in the
Bureau to administer the CI&A program.

Following the announcement of the Departmental plan on November 10,
1961, meetings were set up in the three regions of California at which
the local health officers and members of their staff met with personnel

from the Divisions of Preventive Medical Services and Community Health
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Services to discuss the allocation of the CI&A funds, At these meetings
the ground rules were reviewed, questions were answered, and assistance
was given in the formulation of plans. Because the Division of Community
Health Services had three regional consulting teams visiting local
health departments on a regular basis and because the Division sees its
mission as promoting and supporting local health departments, its
personnel were the logical ones to do most of the developmentzl work for
the CI&A program. _

The problem of personnel to administer the CI&A program was a mat-
ter that required immediate attention., The man who ‘had done most of the
staff work for the CI&A program in the Bureau of Chronic Diseases during
the latter half of 1961 was_leaving California as he had completed his
year of residency in preventive medicine. The vresent Chief of the
CI&A Unit was recruited and joined the Bureau of Chronic Diseases at the
end of Janvary, 1962 .38

The first meeting of the Advisory Committee to review the plans
submitted by the local health departments was set for Janﬁary 16, 1962,
The Executive Committee of the CCLHO £illed four of the seven positions
on the Advisory Committee. The other three members, a physician, a
health educator, and one person representing the general public, were
persons cutside the Department of Public Health who were well known for
their interest in the problems of chronic illness and aging. The staff
work doné by the Division of Preventive Medical Servicss in preparation
for this meeting consisted in preparing summaries and appraisals of the

plans for which comments were solicited from other divisions within the
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Department, making copies of the plans so that each Advisory Committee
member had a full set to study prior to the meeting, preparing a final
briefing on the CI&A program for the Director's Office, and recommending
which members of the Department should attend the meeting. An
example of one of the many procedural details that required a decision
was the question of how to handle the supplemental plans., A local
health officer could submit a supplemental plan at the same time he
submitted his basic plan (usually referred to as simply the "basic")
for use of his tentative allotment, If some jurisdictions did not
submit plans or if their plans were not approved, additional funds would
become available and the supplemental plans would compete with each other
for thesé funds, The staff proposed and the Advisory Commitlee agreed
that ; supplemental plan would be either approved or disapproved, If
approved, a rating would be given to the supplemental by each member
of the Advisory Committee, "1" for highest to "5" for lowest which is
similar to the procedure followed by the study sections of the National
iqstitutes of Health. The average of these ratings would establish
a priofity for the supplemental. The Advisory Committee thought that
ali approved supplementals would be funded in ofder of their priority
ranking subject only to the amilability of funds. This belief was
later to cause a controversy between the Divisions of Preventive Medical
Services and Commmity Health Services. -

A11 basic plans were approved by the Advisory Committee on Jamuary 16,
1962;—1A1though some plans were admittedly weak it was thought that the
time pressure under which the ﬁlans had been prepared, the newmess of

the program, and the desire to get as many health departments as possible
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vorking on problems of the chronically 31l and aged justified approval
of all plans, The financial details of this first allocation are

presented in the next chapter,

The 1962-63 Allocation of CI&A Funds

With the next fiscal year starting in a few months, work for the
1962~63 program began in the Department immediately following the
January, 1962, meeting of the Advisory Committee, Forms for progress
reports on the 1961-62 programs and application forms for the 1962-63
plans vere prepared. These were sent to the local health officers at
the end of Fébmuary with a deadline of April 30, 1962, for submission )
of completed forms., The instructions for the plan were more detailed
than they were in the November 10, 1961, letter. For example, the
instructions for the section on methods and procedures were as follows:

This seetion should spell out how objectives are to be
attained. The procedures should be appropriate to attain

the stated objectives and should be technically and admini-

stratively feasible. Included should be:

1. Organization of work to be done,

2. Services to be rendered,

3. DHNumbers and descriptions of persons recelving such
services,

4o Observations to be made,

5. Measures tobe taken, and

6., Methods for data collection and analysis.,

During the spring of 1962, some questions were raised by local

health officers concerning changes at the local level in previously

A
approved programs and concerning the use of fees collected by a local
Jurisdiction for services supported by CI&f money,39 In addition, some

policy questions were raised by the new Chief of the CI&A Unit concerning

its administration., From these two sources there emerged a series of
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twelve questions which included such topics as the use of CI&A funds
for admin;strativg purposes within the Department, liaison with the
regional medieal coordinators, handling and review of appraisals and
applications, degree of involvement of the Bureau of Chronic Diseases
in projects of special interest, the amount of information to be trans—
mitted to the Public Health Service, and the duties and reSPGnSibilities
of the Advisory Commi?teg, These were the kinds of questions that would
be expected to come up at the start of any new program vhen high level
.decisions are needed to determine policy and to set precedents, The
Chief of the Bureag 9f Gh;onic Diseases added some questions to the list
and revised some of the others, The Chief of the Division of Preventive
Medical Services sgggested that a 1ist of policy questions be sent to
the Director who 'may wish to Eming] them to the attention of the
Advisory Committee,"0 A tentative 1ist was circulated in the Divisions
of Preventive Medic§1 Services and Community Health Services for comments.,
Finally a 1ist was put on the agenda of the Advisory Committee which was
meeting on June 11, 1962, to review the CI&A plans for 1962-63.
The Advisory Committee_d@d not get around to discussing several of the
poliey questions., On thosg.th@t were discussed, they generally agreed
with the Departmental recommendations. These procedural items are men-
tioned here to give examples of the extent and kind of administrative
problems which the CI&A program caused within the Department,

During May, 1962, the staff work in preparation for the second .
Advisory Committee meeting was similar to that which preceded the first

meeting, In addition, the Chief of the CI&A Unit and other members of
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the Bureau of Chronic Dissases met with the regional medical coordi-
nators of the Division of Community Health Services to review the pro-
grams started during the year. Albthough not much time had elapsed since
the approval of the basic allotments on January 16, 1962, some 54 pro-
grams‘were under way in the local health depariments.

The second Advisory Committee meeting was held on June 11, 1962..
The firaneial details of the second allocation are presented in the
next chapter,

At the time of the second Advigory Committee meeting the staff of
the CI&A Unit consisted of the chief and one part-time steno-clerk, In
addition there was a nurse on loan to the Bureau of Chronic Diseases
from the Pureau of Nursing who did some work for the CI&A Unit, The
Chief of the Bureau of Chronic Diseases had made a request in the spring
of 1962 for another medical officer for the CI&A Unit but this request
had been turned down, In October, 1962, a btudget was submitted that
would have enlarged the CI&A. Unit to three medical officers {including
the chief), two research technicians, and two steno-clerks. However,
it was not until the summer of 1963 that the second and third medical
officers were added., 8o the CI&L Unit was mainly a one-man operation
during its first two years. To help administer the CI&A program the
Chief of the CI&A Unit received assistance from other members of the
Bureau of Chronic Diseases and from the Division of Gommunity Health
Services,

The Chief of the Bureau of Chronic Diseases and the Chiel of the

Ci&A Unit had different points of view about how autonomous the CI&L
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Unit should be, about the composition and function of the Advisory Com-
mittee, and about several other matters., A change in bureau chiefs of

the Bureau of Chronic Diseases was made in the spring oﬁ 1963 with the

nev chief formally taking over in July, 1963,

The staff of the CI&A Unit now (May, 1964) consists of three medical
officers, one research technician, two public health nurses, and two
Steno—clerks,A} Both nurses are on loan to the Bureau of Chroniec Diseases
from the Bureau of Nursing and spend part of their time in the CI&A Unit.
In effect, the CI&A Unit_haé about the equivalent of one full-time nurse,
0f course, the regiong; medical coordinators and thelr consulting teams
in the Division of Community Health Services play an important part in
the administration of Departmental programs which involve local health
departments such as the CI&A progrém°

In September, 1962, the Department learned that the 1962-63 CI&A
formula grant to California would be $829,800 instead of $712,600 that
had been the figure used in planning for the 1962-63 fiscal year. The
Chief of the Division of Preventive Medical Services recommended to the
Director that the additiomnal $117,200 could best be used by supporting
individvals in universities, hospitals, voluntary agencies, as well as
local health departments who wanted to undertake studies in the CI&A
field, The procsdure for applying for “Chronically I1l and Aging Contract
Funds" as this money was subsequently called for Departmental accounting
purposes, was more formal and detailed than that required for plans sub-
mitted by local health departments, and the emphasis wés put on demonstra-

tion, By making awards on a competitive basis and by expanding the
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renge of agencies who could apply, the Division of Preventive Medical
Services was able to achieve in this program those things that it had
wanted in the CI&A‘program in November, 1961, but which were largely
omitted, 1.6., emphasis on studies and demonstrations in new areas,
time limifs on lengths of grants, greater specificity in proposals,
competition in awarding grants, and making grants to organizations
other than loeal health departments.

The reasons given by the Chief of the Division of Preventive Medi-
cal Services for not allotting the $117,200 to local health departments
on a formula basis subject to the submission of an acceptable plan, weres
(1), the amount of money for any one local health department would have
been very gmallg and (2) several months would have bsen consumed by
the_al;ocation process vhich involves the notification o? local health
departments of their tentative allotments, the preparation and submission
of plans by local health departments, the Departmental review and appraisal
of the plans, a meeting of the Advisory Committee, and a final staff
review prior to making recommendationg to the Director, This process
would not have left enough time:;n the fiscal &ear for the local health
departments to recruit staff and get their programs started. The Chief
of the Division of Preventive Medical Services thought that much more
could be agcomplished if this money were used by the Department for
contracts,

The present procedure for handling ‘the CI&A Contract program is as
follows. Applications are studied by the medical officers in the CI&A

Unit, OComments on the applications are obtained from other members of
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the Division of Preventive Medical Services as well as from members of

the Divisions of Research and Community Health Services., A meeting of

members of the CI&A Unit, the Chief and other members of the Bureau of

Chronic Diseases, and the regional medical coordinators of the Division
of Community Health Services makes recommendations to the Director for

funding or not funding, Letbers of approval or disapproval are drafted
for the Director's sigrature.

During the fall of 1962 the Chief of the CI&A Unit was very busy
getting the CI&L Contract program started. The regional medical coordi-
gators in the Divlsion of Community Health Services were notified of
this new program and through them the word was passed to members of the
regional_tgams znd the local health officers, The notificetion of hos-
pitals, universities, and voluntary agencles was done by the Chief of
the CI&A Unit. During the first year of the program he had met many
people in the health f£field, Now, he simply called those he thought
might be interested in this new program., This promotion continued through
the winter and into the spring of 1963 because ; supplemental formula
grant of $81,588 from the Public Health Service received in January, 1963,
was used for con"i:ractso42 The Chief of the Division of Preventive Medi-
cal Services presented the same arguments to the Director to justify
u:se of the supplemental formula graﬁ% to expand the CI&A Contract pro-
gram asg he had used to justify the initiation of the program several
months before. By March 4, 1963, twenty-four applications for CI&A Con=
traet funds had been accepted. Thirty-one applications were approved by

the end of the fiscal year,
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The 1963-64 Allocation of CI&A Funds

On September 13, 1962, members of the Bureaus of Chronic Diseases
and Maternal and Child Health met with members of the Division of Com-
munity Health Services to begin planning the 1963~64 Cl&h. and MCH pro-
grams.43 A tentative schedule was set up that called for the local
health departments to submit appraisals of their 1962-63 programs and
plans for 1963~64 by March 15, 1963. It was agreed that staff and Ad-
visory Committee reviews of thﬁse plang would be completed in time to
notify the local health departments of the results by June 1, 1963. The
staff appraisal would be done k& the respective program bureaus with
agsigtance from the regional consulting teams. Consultation to the
local health departments in the devglopmeﬁt of theif plans would be
channeled through the regional medical coordinators. Forms and accompany-
ing releases pertaining to next year!'s plan; would be work?d out jointly
between the program units in the Divisien of Preventive Medical Services
and the regional medical coordinators in t@e Division of Community
Health Services, There wou}d be reglonal meetings of loeal health -
officers with regional and program staff during February to insure a
clear understanding of the procedureso44

On Jamuary 4, 1963, a meeting was held at which members of the
Divisions of Preventive Medical Services, Community Health Services,
and Administration were present. The reason for the meeting was to
discuss the allocation of the 19636/ CI&AL and MCH formmla grants, The

details of the decision reachsd are given in the next chapter, In the
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proposed CI&A tudget for 1963-64 ten per cent of the total formula
grant was reserved for contracts. So, the innovation of the fall of
1962 had become an accepted part of the CI&A program by January, 1963,

The anmual allotment of CI&K funds followed the pattern of the
previous year, There were meetings held ig various parts of California
during January and Feyrua;y, 19@3, with local health officers and their
staffs to trensmit information about the progress reports on 1962-63
activities and plans fo; 1963=6/ which were due on March 15, 1963,
Following the receipt of the plans there was the review of the plans
with the regionsl medical cgordinators in April, the summaries and ap-
praisals were written, the material was distributed to the members of
the Advisory Committee, and the Directorts Office was briefed prior to
the third Advisory Committee meeting on May 22, 1963. The financial
details are included in the next chapter.

Differences between the Divisions of Preventive Medical Services
and Community Health Services4? caused a re-examination of the CI&4 and
MCH programs during the summer of 1963, A letter dated June 20, 1963,
from the Chief of the Division of Preventive Medical Services to the
Directo? started the chain of events which led to a meeting with the
Dirsctor of all concerned on August 25 1963,‘ The points raised in the
letter were more critical of the MCH program than of the CI&A program.
Also, the tone of the letter as well as the contents may have accounted
for the sharp reaction it produced in the Division of Commmunity Health
Services. The letter questioned the quality of the plans the local

health officers submitted, raised the point that the health officers
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did not take seriously the paper work needed to secure these funds,
and suggested that the Advisory Committee was not critical enough in
reviewing these plans., In addition, a change in the method of distributing
th; funds to the local heaith departments was suggested., Under the présent
mechanism there is the p05§ibility that money allotted to a local health
department and not spent during the fiscal year will revert to the
county general fund at the end of the year°46
The five reccommendaticns whiéh ended the letter were that the
Departments
1. Should go to reimbursable contraqﬁs47 as the method of allotment
to local health departments,
2. Should eclarify the criteria that plans of local health departments
must meet,
3. Should apprise the local health departments that the CI&A and
MCH furds are not 'their "right,®
4, Should restate the Department's authority to allocate funds to
a certain area beyond the per capita allotment if a larger
amount is needed to aschieve a desired result; and
5. Should achieve closer working relations between program people
(Division of Preventive Medical Services) and regional medical
coordingtors (Division of Community Health Services).
The essential point of this letler was that there should be a tlghtening
up on the accountability of the CI&A and MCH funds. However, there
were apparently enough "loaded" words in the letter to generate contro-

Versy.
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The Division of Community Health Services did not write a point
by point reply to this letter but, rather, issued a Position Statement.
This statemen@ repregenting the consensus of the Division generally
followed the points which are sebt forth in the previous section, "Posi-
tion of the Division of Community Health Services." The basic point
in the Position Statement is that the program goals of the Department
will be achieved by supporting and strengthening local heallth depart-
ments ,48

The criteria for approvipg'local_health department plans for use
of CI&A and MCH money also rece%ved attention in the Position Statement.
A difference of opinion had arisen between the Division of Community
Health Services anq the Division of Preventive Medical Services over
the latter's recommepdgﬁiong vhich had been agreed to by the Director,
not to fund the two supplementals with the poorest priority ratings that
had been approved by the Advisory Commitiee at its May, 1963, meeting.
The Division of Community Health Services thought that because the
. supplementdl plans met the criteria‘sgt forth by the CIZA program49 and had
been approved by the Advisory Commilise they should have been funded,
The Division of Preventive Medical Services contended that these two were
of such poor quality that the recommendations of the Advisory Committee
should not be followed.

On August 2, 1963, there was a meeting in the Director's Office
attended hy representatives of the Divisions of Community Health Serv-
ices and Preventive Medical Serviees to discuss the two documents. The

discussion often went beyond the five recommendations contained in the
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June 20 letter and dealt with the philosophy of public health, the role
of public health in medical care, and the delegation of health functions
by leglslative bodies to agencies other thgn publie health departments,
The Chief of the Division of Prevqntive Medlcal Services began the meet-
ing by stating that the real argument may be over differing philosophies
of public health0 even §hough ‘the diggussion centers on specific CI&A
and MCH programs. The discussion of the CI&A program by the two divisions
generally followed the points set out in the previous section on positions
taken. The Director stated that the real point being raised by the Divi-
sion of Preventive Medical Services was to reconsider the decision made
two years ago on the method of allocating the CI&A formula grant and
to ask the questien, "Was it a good one?" As to the June 20 letter, there
was general agfeement on the last three recommendations, This left the
reimbursable contract and the criteria for local health department plans
for further consideration. As for reimbursable contracts the Division of
Community Health Services was agreeable if the local health departments
conld live with them. This matter was put on the agenda for the August 22
and 23, 1963, meeting of the Committee on Administrative Practices of the
CCLHO, 2L An ad hoc committee composed of the Assistant Chief, Medical,
and Assistant Chief, Administrative, of the Divisions of Preventive
Medical Services and Commmnity Health Services, and.the Assistant Chief,
Administrative, of the Bureaus of Chronic Diseases and Maternél and
Child Health was set up to go over the ground rules for local health
department, plans.

When the author asked one participant in a later interview vhat the

August 2, 1963, meeting had accomplighed, he replied that meetings like
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this were a form of "mild group @heragy" and were necessary so that
decisions could be made later on., Toward the close of the meeting one
of the protagonists said that the meeting was very helpful because the
individuals involved in the situation could rgach an understanding
through face-to-face disecussion, This he felt was much better Than
exchanging sniping memos that could be misinterpreted.

The a2d hoc commit?ee to review the Department's ground rules for
MCH and CI&A programs in local health departments held several meebings
and circulated drafts of revised instructions and application forms
for local health departments to members of the Divisions of Preventive
Medical Services and_Gommgnity Healttherviceg for their comments., The
restlis of the committee’s work were presented to the Committee on
Administrative Practices of the GCLEO at ite Januvary, 1964, meeting
as_ap'gttempt by the Department to gimplify egnd standardize the adminis=
tration of the CI&A and MCH programs., The only substantive change in
the CI&A program as a result of the work of the ad hoc committee was
the substitution of a Departmental Review Committee for the Advisory
Committee to review the plans submitted by local health departments
for use of their tentative MCH and CI&A allotments. This changelwould
begip_with the allocation of the 1964~65 CIZA formula grant, The CGom-
nittee on Administrative Practices aspproved the suggestions of the ad
hoc committee, The use of the Advisory Committee created much additional
work for the Department and for the four local health officers who served
on the Committee,”? Any fears that local health officers might have

had in 1961 about the alloecation of the formula grants had been removed
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by the operation of the MCH and CI&A programs during the intervening
three fiscal years,

The Medical Care Studies Unit is pgrtially supported by CI&A
funds, This Unit was formally established in the Division of Preventive
Medical Services in September, 1963, as a direct result of action by
the_Galiforpia Legislature. Tn ;961 the Legislature passed Assembly
Concurrent Resolution 94 requesting the Departnent to make a study of
the quality of medical care in Califor§i§,53 Even though no State funds
were provided, the Department initiated studies in four areas of medieal
care, Late in the spring, 1963, legislative session, the California
Legislature voted $50,000 to support a Medical Care Studies Unit within
the Department with the condition that the Department obtain $100,000
of matching funds elsevhere,% The Department negotiated for %he next
several months_yith a private foundation in an attemot to get the $100,000
needed to match the State funds. When these negotiations failed the
Chief of the Division of Preven‘tiye Medical Services recommended to the
Director that a $50,000 pediatrics study in the Bureau of Maternal and
Child Health be placed in the Medical Ga;e S8tudies Unit and that $50,000
from the 1963-64 CI&A formula grant originally budgeted for the CI&A
Contract program be used to make up the $100,000 matching funds. Tﬁe
recommendation was approved by the D;i.rectoro

In September, 1963, the Director and the Chief of the Division
of Preventive Medical Services, met with the Governor, the Director
of the Health and Welfare Agency, and the Director of the Department

of Finance to discuss the studies in medical care being carried on by
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the Depariment of Public Health:_ At‘ﬁhat meeting the Departmental
plan for matching the State funds was presented and approved.

One objective of the'Medical Care Studies Unit is to "demonstrate
its value . . . as a resource for aiding systematic, long-range planning
of publie medical care with emphasis ., , . placed on out-of-hospital
services for the chronically ill and_aged."55 Because of this emphasis
on the chronically 111 and aged the use of CI&A funds to support the
Medical Care Studies Unit was justified.

In February, 1964, the Public Health Seréice notified the Depart-
ment that its 1963-64 supplemental CI&A formula grant amounted to
$98,522. This was somewhat larger than‘the previous year's supplemental
grant of $81,588 and almost twice the amount the Department had estimated
it would receive. The Department of Finance held up the Department
of Public Health's use of these funds for two reasons:

1. California overmatches the CI&A federal formula grant, There-

fore, it wasn't necessary to use the supplementary grant for

CI&A programs.,56

2. The budget séssion of the California Legislature was still

going on,
Because the Department’s budget had estimated the CI&A supplemental
grant at $54,000, the Department of Finance thought it might use the
amount of the grant in excess of $54,000 in some other department of
State government if the lLegislature didn't approve funds for some desired
programs not in the field of public health, Tt took several meetings

with the Deparitment of Finance and the submission of a list of projects to
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be undertaken with the CI&L supplemental grant before the funds were
released to the Department of Public Health in late April, 1964. The
list of projects to be administered under the CIZGA Contract program was
dravn up by the Bureau of Chronic Diseases and approved by the Chief of
the Division of Preventive Medical Services. The projects were then
ﬁresented and approved at a meeting on April 13, atiended by the
Director, Deputy Director, Assistant Director, and representatives of
the Divisions of Preventive Medical Services, Community Health Services,
Research, and Administration. The list of projects was then forwarded
to the Department of Finance.

The reasons given by the Division of Preventive Medical Services
for allocating the supplemental grant by means of contracts with loecal
agencies rather than alloting the money on a formula basis to local
health departments were that the sum of money was too small to divide
up among all local health deparitments and that the time left before the
end of the fiscal year was too short for the local health departments
to prevare and submit plans.,57

As has been indicated in this chapter the Division of Administration
participated in many of the meetings about the CI&A program. There
are several reasons for the significant role this division plays
in Departmental affairs. The funds for support of the Department
of Public Health are not generated internally and decisions to
establish new positions within the Department require approval
from groups outside the Department. The division that represents
the Department in its contacts with those parts of its enviromment where

funds are allocated and approval for organizational changes is
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sought is in a key position to influence Departmental poliey. The
Division of Administration repressnts the Department in many contacts
with its environment. One of the important functions of the Divigion
of Administration is to act as liaison betuween the Department of Public
Health and the Devartment of Finance. ZExpansions of on-going public
health programs and details of financing and staffing new Departmental
programs are negotiated with the Department of Finance. The Division
of Administration zlso does much of the work of preparing the annual
Departmental budget which goes to the Department of Finance for review.
Because of this budgetary responsibility the Division of Administration
becomes involved in the internal operations of the entire Department

of Public Health. Therefore, the Division of Administration is usually
represented at meetings where financial matters and personnel changes

in Departmental programs are discussed.
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Chapter 4, FINANCTIAL DATA OF THE CHROWICALLY ILL AND AGED PROGRAM

Introduction

The fiscal information in this chapter supplements the chronology
of events in the preceding chapter. For purposes of dlarity these two
interrelated aspects are presented separately.

The first part of this chapter deals with the Department's alloca~
tion process for the CI&A formmla grant., This is followed by ﬁhe fiscal
details for each of the threevyears the CI&A program has been in opera-
tion, Finally there is a fiscal summary cqvering all tbree years, The
analysis of the Department'g CI&A program in Chapter 6 draws upon the

material presented in this chapter.

Allocation Process for the CI&A FPormula Grant

The amount of the CI&A formula grant that the Department will
receive for a fiscal year f?om the Public Healfh Service is not known
until Congress passes the appropriation bill, Planning in the State
Deﬁaffment and the loecal health departments occcurs in the months pre-
ceding the start of the fiscal year, although Congress usually doesn't
act on th? appropriations bill until the fall, several months after the
start of the fiscal year. Thus, the amount of money estimated for plan-
ning purposes at the State and loeal level is based on the budget sub-
mitted to Congress by the President and on informal conversations with

Public Health Service officials.



86

The first step in the Department's allocation of CI&A funds to
local health departments is to decide on the amount of money that will
be made available to local health departments. Then by use of a for=-
mlal this money is tentatively divided among the local health depart-
ments and each local health officer is informed of the sum set aside
for his jurisdietion., This sum is called the basic allotment or simply
the "basig." The local health officer submits a plan showing how his
CI&A basic will be used. The plans from all jurisdictions are reviewed
by the members of the Departmental Review Committee (formerly the
Advisory Committee). The Committee obtains appraisals of the plans
from other members of the Devartment before making final recommendations
on funding of the plans to the Director. i

It was foreseen that several things could oceur vhich would cause
the total amount actually funded to be less than the total amount ten-
tatively allocated, Primarily these are: (1) some jurisdictions
would not sutmit plans, (2) some would submit plans for less than
the amount allocated, and (3) some plans would not be approved.

In order for the tobtal amount allocated to local health departments
actually to go to them the device of a supplemertel plan, or simply a
"supplemental," was created. In addition to submitting a plan for the
use of his basic allotment, a local health officer could at the same
time submit a supplemental plan for use of additional funds that might
become available for the three reasoﬁs given above. These supplemental
plans are either approved or disapproved by the Departmental Review Com-

mittee and the approved ones are given a rating. The Committee then



makes its recommendations to the Director for funding or not funding
the approved supplementals based upon the ratings and the amount of

noney available,

The 1961-62 Allocation of CI&A Funds

The 19§1~62 CI1&A formila gran? for California from the Publie
Health Service vas %356,300° As as meptioned_in the sectiog, tThe
Community Health Services and Facilities Act of 1961L,"% in Chapter 3,
these funds included money previously app;oPriated tg hglp states
improve nursing home programs, The Nursing Home Contract program in
the Bureau of Hospitals was allotted $6$,OOO of the CI&A grant, $50,000
for contracts and $18,000 for salaries in the Bureau, After this amount
was subtracted from the total CI&L grant, the remaining $288,300 was
made availeble to local health departments. The allotment was made by
formula and each department was notified of its share on November 10,
1961,

At its Januvary, 1962, meeting, the Advisory Committee approved all
forty-one bagsic plans submitted by loeal health departments, although
some were approved subject to contingencies., The total thus committed
came to $258,959. In addition, nineteen supplementals totaling $58,266
were approved and rated. However, to stay within the limit of $288,300
only $29,341 of the $58,266 could be funded.

The thirteen highest rated supplementals used $20,456., The next
supplemental in the ratings was for $16,208. The Chief of the Bureau

of Chronic Diseases submitted two alternative vlans for funding the
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supplemgntals to thg Chief. of the Division of Pr?ventive Medical
Services. In each plan the thirteen @ighestrabed supplementals were
to be funded. The plans differed in that one involved funding the
fifteenth rated supplemental @4,700) and only a portion of the four-
teenth ($4,185 of the $16,208 fequested) vhile the other plan was not
to fund the fourteenth at all but to fund thé fifteenth, sixteenth,
and a part of the seventeenth which would use all the $29,341 available
for supplementals. What happened was.that the fourteenth supplemental
was not funded at all, the fifteenth wms, but no others, Thus, the
precedent was set for not funding all approved supplementals when money
for doing so was available. Although this practice caused much dis—
cussion in the summer of 1963, the precedent was established in February,
1962.

Totaling the amount actgally awarded gives $284,115 instead of

the $288,300 originally allotted. This is shown in the table:

Basics $258,959
First thirteen supplementals 20,456
The fifteenth supplemental 44700

TOTAT, $284,115

This left a little over $4,000 available for use at the State level.
As it turned out, the board of supervisors of one county rejected its
local health officer's program and another county did not use all of
its approved basie. This made an additional #4,000 aveilable for use

at the State level, Of this more than $8,000 total, the Division of



Preventive Medical Services used $7,647 and. the Division of Community
Health Services used $601 for administrative expenses and program devel-

opment activities connected with the CIZA grant.

Summary of CI&A Fundg Used in California in 1961-62

PHS to CSDPH Regular $356,300
Supplemental § 0
Total $356,300
CSDPR
Allocated t6 Local Health Departments $280,052
(Services at Local Level)
State Level Support {Administrative Overhead) 26,248
Bureau of Chronic Diseases ‘ 7,647
Bureau of Hospitals o o 18,000
Divigion of Community Health Services 601
Divigion of Administration 0
Studies, Experiments, and Demonstrations 50,000
CI&\ Contract Program 0
Nursing Home Contract Program 50,000
Medical Care Studies Unit 0
TOTAL $356,300

The 1962-63 Allocabtion of CI&A Funds

The basis for Departmental planning for 1962-63 was that exactly
twice the 1961-62 formula grant would be forthcoming in 1962-63, a
total of $712,600.2 But to be sure that the Department wouldn't prom-

ise money that might not be fortheoming from Congress the following

arrangement was used, Local health departments were asked to submit
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two basic plans (Basic I and Basic II)}, the first to be used if only
#356,300 should be the amount of the formula grant, both to be used

if $712,600 were grented, In addition, supplemental plans could also

be submitted. The tentative allotment by the Department to the local
health departments totaled $578,680 for both basiecs. If $712,600 were
the amount of the grant $133,920 would be available for other uses.
Deducting the $68,000 for the nursing home program in the Bureau of :
Hpspitals leaves $65,920 for_suppoqt of staff of the CI&A Unit and otheér
administrative expenses in the Deparitment. The comparable figure for
1961-62 was $$92489 _

At its June, 1961, meeting the Advisory Committee approved forty
Basic I applications amounting to $270,Q43 and thirty-seven Basic II
applications amounting to $239,293, making a total of $509,336 for
approved basic plans. The twenty-six supplementals approved totaled
$163,766, One basic plan and four supplementals were disapproved.

The Public Health Service later advised the Department that if
Congress approved the President's budget, $829,800 would become avail-
able to California as their CI&A formula grant. In August, 1962, the
Chief of the Bureau of Chronic Diseases submitted_a plan to the Director

through the Chief of the Division of Preventive Medical Services sug-

gesting how the $£29,800 be allocated.
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Uhronic lliness and Aging Program, 1962-63:
Recommendation of Bureauw of Chronic Disease for Use of Funds

1. Basic I Local Programs $270,043
2. Basic II Local Programs 239,293
3. Swplemental Local Programs |All approved 163,766

supplementals would be funded,)

4o Exploratory Programs (To be awarded by Bureau of 10,000
Chronic Diseases; maximum of $2,000 for any one

progranm. )
5. Nursing Home Program (Bureau of Hospitals) 58 ,000%
6. Administration, Processing, Bvaliation, 41,490

and Consultation by the State Department

of Public Health (5% of tdtal allotment).
Primarily for additional persommel ($28,344)
and related expenses in the Bureau of Chronic
Diseases,

7. To Be Determined 47,208

TOTAL $829,800
(*Note: The allotment for the Nifsing
Home Contract program should

have been $68,000 instead of
$58,000.)

The Chief“of the Bureau ofnchronic Diseggeg suggested that item 7
in his proposed 1962-63.CI&A budget be used to increase item 4 to
$15,000, to employ additional staff at the State level, to spend $5,000
for chronic disease educational materials, and to support additional
local projects,

In transmitting these-recommendations from the Chief of the Buresu

of Chronic Diseases to the Director, the Chief of the Division of Preventive
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Medical Services wrote the Director that he concur?ed with pudget items
1, 2y 4, and 5. He continued, "However, T would like to discuss with
you whether item 3 should be funded completely as shown, as well as
the question of detailed budgeting for items 6 and 7.% The final
action on item 3 was that the Division of Preventive Medical Services
followed the Advisory Committee ratings in funding the supplementals
except that the four approved supplementals with the poorest ratings
{(representing $26,146) were not funded, N

In late August, 1962, the Department vas offiqiglly notified that
" its 1962-63 CI& formula grant was $829,800. In October, 1962, the
Chief of the Bureau of Chronie Diseases submitteq a "Personnel and
Equipment Budget Regquest, Chronic Illness and Aging Program, 196R-63."
This budget called for seven positions in the Bureau of Chronic Dig-
eases —— a total of $81,200 ~- and three positions in the Division of
Community Health Services ~~ a total of $28,773 -~ to administer the
CI&A program. The increase in the amount gllocated for State lavel
staff in the October mdget over the_ﬁugust budget was made up of the
funde labeled "To be determined" in the August budget and of the money
gsaved when the four supplementals with the poorest ratings were not
funded. Recruiftment of a staff.in the Bureau of Chronic Diseases took
-some time and was not completed until the summer of 1963, The siggested
and budgeted staff for the Division of Commnity Health Services never
materialized,

As additional CI&A monsy became available to the Devartment,
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first the $829,800 instead of the planned $712,600 and later a supple-
mental Public Health Service grant of $81,588, the money was used for
contracts, some of which were with local health departments, and for
State level support, o

During 1962-63 there were many changes and adjustments, As men-
tioned, four approved supplementals with the poorest ratings were not
funded., In addition, some local health officers did not use a1l of
their basic or supplemental alloeations, some local health officers
revised their plans, and in one county the board of supervisors did
not adopt its loc;l health officer’'s approved plan. The end result
was that basics funded totaled $464,891 and supplementals funded
totaled $119,845.

The final allocation of the 1962-63 funds is given in the folloving

tables:



Sunmary of CI&A Fionds Used in California in 1962-63

PHS to CSDPH Repular
Supplemental
Total

CSDPH

Allocated to Local Health Departments
{Services at Local Level)

State Level Support (Administrative Overhead)

Bureau of Chronic Diseases
Bureau of Hogpitals

' Division of Community Health Services
Divigion of Administration
Retirement, Health, and Welfare

Studies, Expefiménts, and Demonstrations
CI&A Contract Program
Nursing Home Contract Program

Medieal Care Studies Unit

TOTAL

45,697
18,000
12,655
24,150

5,192

170,960

50,000
0

$329,800

$58L,736

105,694

220,960

#011.,3903

%

By comparing the allocation planned on the assumption that $712,600

would be available with the final results given above, the distribution

of the additional funds can be determined., These additional funds which

total $198,788 consist of $117,200 (the difference between $829,800 and

$712,600) and the supplemental Public Health Service grant of $81,588,

Allocated to Local Health Departments
State Level Support
Contracts

TOTAL

$ 6,056

170,960

$198,790
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The 1963-64 Allocation of CI&A Funds

Planning for the‘1963=64 CI&A program assumed the GI&A. grant
vould be $829,800. Since it was fairly certain-that the federal grant
would be at least this much, the concept of the two basics was dropped.
In December; 1962, the Chief of the Bureau of Chronic Diseases recommended
that the tentative allotment for 1963=64 be ten per cent greater than
the tentative allotment for %962w63, This would have meant that
$636,282 would be available to local health departments.

Tn January, 1963, representatives from the Divisions of Preventive
Medical Services and Community Health Services agreed upon the following

preliminary budget:

Proposed Budget for 1963-64 CI&A Grant

ALllocated to Local Health Departments $602,000
(Services at Local Level)

State Level Support (Administrative Overhead) 94,000

Bureau of Chronic Diseases 62,000
Bureau of Hogpitals ) 18,000
Division of Community Health Services 8,000
Division of Administration 6,000
Studies, Experimente, and Demonstrations 134,000
CI&A Contract Program 84,000
Norsing Home Contract Program 50,000
TOTAL £330,000%

{#*Note: Budget does not total $829,800 because of rounding.)
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At this meeting it was agreed that "in the event of a substantial
increase in the CI&L category the budget issue will be reopened; any
slight increases, however, will be reserved for contract operations

by the Bureau of Chronic Diseases." There was no attempt to define
substantial or slight, It was also agreed that *as a general principle
» o o approximately 10 per cent of the CI&A CUategory total should go
into services and demonstrations carried oubt by contracts with local
agenciesa"A Tn 1962-63 nearly nineteen per cent - $170,960 of a
total grant of @9119390“ma has been used for contracts,

At its May, 1963, meeting, the Advisory Committes approved local
health department CI&A applications totaling $600,747, of which $513,283
were for fifty-eight basics and $87,464 for nineteen supplementals,

As usual, some of the approvals were subject to contingencies. The
Departmental staff review agreed qith the action of the Advisory Com-
mittee in disapproving three basics., In addition, the staff recommended
that the two approved supplementals with the pocrest priority ratings
not be funded and that $4,125 for equipment be deleted from one basic
application. The staff recoemmendations were approved by the Director,
There have bsen other minor changes and undoubtediy there will be

more before the end of the 1963-64 fiscal year.,

Another budget meeting was needed for the 1963=64 CI&A program
because of the decision in September, 1963, to use $50,000 originally
budgeted for the CI&A Contract program to support a Medical Care Studies
Unit in the Department and the receipt in October of additional informa-
tion from the Public Health Service on the amounts of the federal grants

for 1963-64, The Regional 0ffice of the Public Health Service notified
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the Department on October 16? 1963, that the CI&A grant would be
$838,400, Although the actual amount of the supplemental CI&A gramt
frem the Public Health Serviee would not be Jmown for several months
the Department estimated that it would be approximately $54,000., This
would make a total of approximately $892,400 for the 1963-64 CI&A grant,
The budget arriv?d_at in November by represeqtatives of the Divisions

of Preventive Mediezl Services and Administration was:

Revised Budget for 10963-64 CI&A Grant

PHS to CSDPH Regitlar $338,400
Supplenmental (eat.) 54,000
Total $892,400%
CSDPH
Allocated to Local Health Departmsnis 588,000
{Services at Local Level)
State Level Support (Administrative Overhead) 118,000
Buresu of Chronic Diseases 78,000
Bureau of Hospitals 18,000
Division of Community Health Services 12,000
Division of Administration 10,000
Studies, Experiments, and Demonstrations 196,000
CI&A Contract Program 96,000
Nursing Home Contract Progran 50,000
Medical Care Studies Unit 50,000
TOTAL $902,000%

(#Notes It was assumed that salary savings and unused allotments
to local health departments would result in actual expen-
ditures of $892,400, even though the budget total was
$902,000,)
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In February, 1964, the Department learned that the CI&A supplemental
grant amounted to $98,522, almost tuice the @5&,000 that had been used,
in planning the 1963-6/4 CIZA program. The supplemental grant was used
to support studies, experiments, and demon§§:atiéns under the CIZA Con-
tract program. The latest (May, 1964} estimated budget for the 1963-64

CI&A grant is given in the summary table in the next section.

Financial Summary of the Threes Piscal Years

In order teo gee how the amounts of money in various categories
have changed over the three fiscal years that the CI&A program has
been in operation, the information contained in this chapber is summa-

rized in the following tables
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Summary CI&A Funds Used in California: 1961-62, 1962-63, and 1963-64

1961262 1962-63 1963-64

PHS to CSDPH Actual Aotnal Actual

Regular £356,300 $829,800 £838,400

Supplemental -0 81,588 98,522

Total $356,300 $911,390 $936,922
CSDPH

(Original Tentative Allotmént (%288,300) (8578,680%)  ($601,940)
to Local Health Departments’

fllocated to Local Health Departments 280,052 584,736 590,0003%*
(Services at Local Level)

State Level Support 26,248 105,694 112,000
(Administrative Overhead)
Bureau of Chronic Diseases 7,647 45,697 65,000
Bureau of Hospitals 18,000 18,000 18,000
Division of Community 601 12,655 10,000

Health Services

Division of Administration 0 24,150 12,008
Division of Laboratories 0 0 6,000
Bureau of Health Education 0 0 1,000
Retirement, Health, and 0 5,192 (included in
Welfare above figures)
Studies, Experiments, and Demonstra- 50,000 220,960 235,000
tions
GI&A Gontract Program 0 170,960 135,000
Nursing Home Contract Pro~ 50,000 50,000 50,000
gram '
Medical Care Studies Unit 0 0 50,000
TOTALS 356,300 911,390 937,000

#This allotment was based on the assumption that $712,600 would
be the amount of the 1962-63 formula grant.

¥*¥The figures in this column are estimated.



The original tentative a?lotmen?aof CI&A funds to local health
departments by-the State Departmgnt is not the same as the actual
allocation shown after the fiscal year is over énd the final figures
are in, This is so because some local health deparitments do not use

all of the funds that are tentatively allotted to them prior to the

fiscal year.
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Chapter 5., USE OF ORGANIZATION THEORY IN ANALYSIS OF THE DEPARTMENT

Introduction

Previous chapﬁers have presented the history of the State Depart-
ment of Public Health and its handling.of the CI&A federal formula.
grant, What is now needed is some framework within which to explain
and understand the behavior observed, to bridge the gap between b
abstract decisiontheory models and the actual operations of the State
Departmegt of Public Health. Selections from organization theory that
were heloful —— and some that were notl —— in explaining behavior found
in the field of public health and in the Department are given in this
chapter. Notwithstandlng attempts such as that of March and Simon,2
organization theory is still probably best described as "a theory which
has not yet been effectively systematized or quantified.“3 Nevertheless,
the concepts selected from organization theory d&id provide a systematic
mathod of analysis.4 Some understanding of the overall organization

and of the behavior of members of the organization is needed before

specifying the elements of the allocation model for the CI&A grant.

Some of Simon's Concepts on Administrative Behavior

The most helpful set of concepts for analyzing the organization
of the State Department of Public Health was the set thait Simon pre-
sented in his book Administrative Behavior.® His analysis is built around
the central theme that "organization behavior is a complex network of

"6

decisional processes,
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The key to the process is to develop a careful and realis-

tic picture of the decisions that are required for the

organization's activity, and of the flow of premises that

contritute to the decisions. To do this, one needs 2 vocabu-
lary and coneepts that focus upon the significant and

dismiss the irrelevant.?

Because individuals do not possess the knowledge, foresight, and
calculating ability assumed by classical economic theory, Simon sees
organization theory as being "centrally concerned with identifying
and studying those limits to the achievement of goals that are, in
faet, limits on the flexibility and adaptability of the goal-striving
individuals and groups of individuals themselves."® Simon places the
individual in an organizational getting and examines the influences
that the organization brings to bear to ensure that the individual
makes decisions consistent with the organizational goels. Thess
influences ere the concepts of training, authority, identification
(organizational loyaliy), efficiency, and communication, Definitions
of these five conecevts and examples of how they were used in the

analysis of organizational behavior in the State Department of Public

Hezlth comprise this section,

Training
Training prepares the orgarization member to reach satis-
factory decisions himself, without the need for the congtaant
exercise of authority or advice. . . . Training may be of
an in-service or a pre-ssrvice nature.9
Pre-service training in medicine provides a common background for
many of those in the top positions in the Department, In particular,
the Director, the Depuly Director, and the Assistant Director all

have M.D. degrees. Although several sections of Chapter 3 empha-

size the differences among various groups over methods of allocating
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the CI&A formula grant, the differences should not overshadow the many
areas of agreement, The similarity in educational background neans
that the participants talk the same technical language and have a
common concern for human welfare,

On the other hand, the emphasis on the M.D. degree leads to some
adminigtrative problems in the public health field. The field and
the Department tend to equate training as a physician with ability to
administer public health programs. This procedure is expressed by
Simon as follows:

When persons with particular educational qualificatiohs

are recruited for certain jobs, the organization is depending

upon. the pre-training as_a principal means of assuring correct

decisions in their work.l0
However, because the nature of public health has changed, the clinieal
training of a physician is not needed to solve many of the new problems
which range from research into the effects of urbanization on health
to the creation of new techniques of measurement to evaluate public
health programs,:L1 As public health organizations and programs become
more complex there is a constantly increasing need for training in
administration, Unfortunately, such training is not included in the
medical school currienium, There is little or no required course
work in sociology and psychology. In addition, the lack of mathematics,
statistics, and economics in the typical physician's course of studies
does not equip him to seek out and use the quantitative approaches o
organizational analysis and decision making presently available
should he enter the field of public health.

In addition to the M.D. degree physicians going into public health

usually obtain a Master of Public Health degree. However, the quantitative
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approach to administration is just beginning to be taught in schools
of public health. As yet this approach has not found its way into
the texts on public health administration.l? A book Iike Decision

Making in the White House is well received in the Department because

it reinforces exigting attitudes in the Depariment toward administration
by stating that “Decision—making is not a science, tut an art. It
requires, not calculation, but judgment,"13

_There is another way in which the preponderance of physicians in
key positions in the Department and in the field of public'health
creates prob;ems: ‘S@ud§es ghow that an important reason for the
choice of a medical career is the desire of an individual for inde-
pendence and freedom from ocutside interference,l4 In contrast to
this expressed desire, public health offers physicians salaried jobs
in bureaucracies. Instead of treating patients individually in his
of'fice a public‘healﬁh physician works with community problems in.a
political atmosphere. Thus it is not surprising that recruitment for
public health takes time and positions sometimes remain vacant for
extended periodsel5

In-gervice training in menagement is available to Departmental
members through the California Interagency Management Development
courses offered to management persommel in all State agencies and
through the Training Office within the Department, The Devartment
encourages management personnel to take advantage of these opportunities
and virtuwally all have participated. However, only a few courses are
offered,and the intent 1s to give a brief general Teview of a subject

area or to focus on a partieunlar technique. Moreover, the Management
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Development céurse; are usually given in Sacramento and not in Berkeley.
Within the Department a three-day seminar on operations research was
held sevesral years ago. A two-day session of program budgeting is
planned for ?he fall of 1964. An awareness on the part of management
of new concepts and techniques has been the ocutcome of these courses,

but the overall impact thus far hes not been great.

Avuthorily

4 subordinate is said to accept authority whenever he per-

mits his behavior to be guided by the decision of a superior,

without indevendently examining the merits of that decision.

+ « » 1t £0llows that authorivy in the sense defined here, can

operate M"upward" and "sidewise" ag well as "dowvmwardf in

the organizaticon. If an executive delegates to his secretary

a2 decision about file cabinets and acceols her recommendation

without a re-examination of its merits he is accepting her

authority .16

Authority bassd on the "right to the last word," authoriity based
on sanctions, authority based on speclaliged skill or lnowledge of a
certain subject, and authority based on standard operating procedures
are all found in the Depsrtment. Authority operating upwards also
ceceurs in the Department. This kind of authority maey enable persons
to pursue goals which do not further the Department's goals. One
reason that authority can overate upwards in the Department is the
lack of staff in the Director's 0ffice wvhich causes all staff work to
be delegated to the divisions and buresus. Two examples of this kind
of authority follow,

The plans submitted by local health officers to obtain their
annual CI&A allotment are subject to staff review by the CI&A Unit

and others in ths Divisions of Preventive Medical Services and Com-

munity Health Services. Final decigions arz mwade after the
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recommendations‘of_thg Departmental Review Commitvtee are taken into
account., The D%ygctor then signs the letters of approval or dis-
aporoval addressed to local heglth officers. Becdsuse his signing is the
extent of his reivew he doesn't independently exemine the merits of the
decisions, According to Simon's definition this is an example of
authority 0peratin upward., The same procedure occurs in the Locai
Special Projects program vhere the staff work is done by the Division

of EHesearch. The“con?ept of authority is used in Chapter 6 to help
determine the_@ec%gion maker in the Department's allocation of the

CIZ&A formula grant.

Tdentification or Organizational Loyalty

In malding decisions their organizational loyalty leads them

[members of an organized group] to evalvate alternative

courses of action in terms of the consequences of their

action for the group, ]Simon points out that problems may

arise when goals of a subunit are not consistent with goals

of the orfanization and the individual identifies with the

subunit ) 17

There appear to be three rsagons why organizational loyalty or
identification is difficult to achieve in the Department and, conse-
quently, why decisions may be made in terms of subunit goals which do
not further the goals of the Deparitment.

The first reason is that most of the Department's budget comes
from the State and federal governments already earmarked for certain
bureaus or programs. It should be noted, however, that the Depart-
ment does influence the amount of funds earmarked for its various
bureaus and programs through meetings with the Depariment of Finance,

the Office of the Legislative Analyst, and the State Legislature.

Thus the typical situation in a private rofit-making corporation
TP X s D g 1%
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where corporate revemues from sales accrue to the corporation

as a uhgle to be allocated by too management among the various
divisiong and activities does not exigt in the Department of Public
Health,

The second reason lies in the history of public health in Czli-
fornia. At the State level, public héalth consisted of several auto-
nomous units prior to the reorganization at the end of Worl@ War II
vhich brought aboﬁt the pregent strueture of the Department. This
tradition of unit autonomy persists in the Depariment to some degree
today. A study of union democracy found that vhere local uniéns existed
orior to the forgation of the internaticnal union the loeals remained
strong and resisted efforts to create a centrgliged iﬁfernationél
structure.lg‘ This may partially account for the present orgenization
of The Depariment which has been humorously described as "a loose confed-
eration of feudal baronies.,"l9 The post-World War II reorganization of
the Depa;tment related in Chapter 2 was a federation of already existing
bureaus. The 1958 study reported that the integrated concevt provosed
in the 1943 reo*ganization plan had never been fully realized in practice,

Finally, it is the avthor's impression that the California State
civil service system causes division chiefs, assigtant division chiefs,
and bureau chiefs to identify with their subunits of the Department.
Civil service regulations require an examination of an individual
geeking employment or.promotion. A1l pogitions at the level of bureaun
chief and sbove are specialized for a varticular buresu or division,

A person does not take an examination to become & bureau chief bub
to bzcome the bureau chief of a particﬁlar bureau. There_is also

much specialization in positions below the rank of bureau chief,
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Approximately 250 classifications, each with its own examination, are
used by the Department. The Dirsctor must get the approval of the
Devartment of_Finance and the State Personnel Board if he ﬁishes to
create a new position in the Department of Public Health., Thus the
flexibility thgt—gxisps in private corvorations with their ability to
shift administrative personnel is difficult to achieve in the Depart-
ment of PubliE_Heglth. In the opinion of the author the administrative
jobs in the Department of Public Health are not so specialized that one
could not have a general exemination for administrators who could be
transferred py-promoted from one Mureau or division to another regard-

less of the special function of the buresu or division,

Efficiency

To be efficient simply means to take the shortest path, the

cheapest means, toward the attainment of the desired goals.

[The definition of efficiency may be expanded as followsJ]

The criterion of efficiency demands that, of two alternatives

having the same cost, that one be chosen vhich will Jead %o

the greater attainmment of the organization objectives; and that,

of ftwo alternatives leading to the same degree of attainment,

that one be chosen-which entails the lesser cost.20

Efficiency simply means maximum output for given input or minimm
input for given output, Efficiency asg defined by Sirmon was not as
useful in this study as his four other concevts discussed in this
section, The lack of knowledge in the Department about the outoutb
of the CI&A program made the efficiency concept difficult to apply.
What was needed to déal with the problem of allocating the CI&A formula
grant was a more general concept relating alternatives to objectives.
The concept of effectiveness, discussed in deteil in Chapber 8, wvas
chosen., Effectiveness 1s g sum of weighted efficienciss, and in this

context efficiency refers to the probability that the selection of a

particular alternative will achieve a particular objective.
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Efficiency in its input-output sense is & well-known concept in
economics, However, economic analysis does not seem to be an impor-
tent tool in the public health field. A review of the articles thst

have appeared during the past several years in the two leading public

health journals, the American Journal of Public Health and Public

Health Revorts, disclosed few articles based on sconomlc reasoning,

For example, ariicles on the eradication of tuberculosis®t discuss
the problem in terms of what it means in a medicel sense to eradicate a
disease and whether itiis technically‘possible to do so with present
medical knowledge, There is no discussion of the cost involved, of the
potential benefits of reducing the incidence of tuberculosis from its
present level to zero, or of the uses that might be made of this money
in alterngtive investments in health. Two possible reasons for the
lack of economic analysis in the field of public health ara:
1) public health persomnel are physicians, nurses, soclal workers,

and others vhose training iypically does not include economics,

and
2) economists in significant numbers have only recently begun to study

public enterovrise.

Communlcation

Communication may be formally defined as any process whereby

decisional premises are transmitted from one member of an

organization to another. . . . VWithout communication there

can be no organigation,22

A communications flow chart showing the formal and informal
channels used by individuals involved in the CI&A program is given

in Bxhibit L. The informel organization that affects the CI&A Pro-

gram stands out clearly when'the communication flow chart is compared
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with the formgl‘grganigation chart in Exhibit F, Exhibit L, Block

B, ‘shows the‘lgyg?mamount of interaction at all levels betueen the
Division of ?{eventiye Medical Services and the Division of Community
Health éervices while the formal organization chart shows the inter-
action bgtwsgn thg_Divisions occurring between the Division Chiefs

or through.thg_Di;egtor‘s Office. The informal organization is
discussed later in this chapter in a separate section.

The communications flow chart of Exhibit L also displays the
elaborate gd@in%s%rgtive procedures of the CIL&A program. The flow
chart of Exhi?@t M shows another way the Department could allocate
the CI&A grant,' In ﬁhis cbart communication between the State Devart-
ment and the local @ealtﬁ devartments has been reduced to a minimum,
and -the CI&A Contracﬁ program and the Medical Care Studies Unit have
been eliminateq: .?he following question, prompted by the two flow
charts, is discussed in Chepter 8. In comparison with some simple
arrangement for allocating the CI&A formula grant such as the one
shown in Bxhibit M, are the additional benefits obtained by use of
the administrative mechanism shown in exhibit‘L greater than or egual
to the adéitional costs of maintaining this mechanism?

Simon offers no advice on how organizations should be operated:

fﬁis volume [}dmiﬁistrative Behavioﬁ] deals with the anatomy

and physiology of organization and does not attempt to pre-

scribe for the ills of organization. Its field is organiza-

tional biology, rather than medicine. . . . Any prescriptions

for administrative vractice will be only incidsental to the
wain purvoss of description and analysis.23

However, by use of the above concepts taken from.Simon,24 an under—
standing of organizational behavior is made easiecr and this can lead to

the identification of the elements needed to form a normative model,
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The Black Box

The concept of the black box, taken over by operations research

25

from electrical engineering,™” was the concept used to begin the study

of the Depg;@gg@tl -Briefly, a black box is any system "whose detailed
iﬁternal natu;g one wilfully ignores"26 and "vhose input and output
character%stics glone are of‘interest.“27 The representation of

the Department as a black‘box is given in Exhibit J. Four fiseal
years are shown: 1951-52, 1952-53, 1961-62, and 1962-63. By 1951 the
post-war adjugt?ggtg @ad‘h@en made28 and the Departmental struchure was
similar to.the present structure. The total flow of funds into the
Department was §3_2;3,357_,Qoo in 1951-52 and $20,679,000 in 1952-53. The
decrease was due primarily to a temporary decrease in federal funds

for hospital congt;ggﬁignf However, the trend of expenditures for
public health was‘rising during the 1950!s, The total funds for the
Devartment amounted to $44,844,000 in-1961-62 and $59,950,000 in 1962~
63. The estimated fotal for 1963—64 is approximately $72,000,000. As
mentioned in Chapter 1 the classification of funds in Exhibit J was
helpful in selecting a part for further study.

The CI&A vrogram itself can glso bé thought of as a black box and
its outputs analyzed. Exhibit O shows that in the CI&A program in
196162 there was an input of $356,300 and a certain outout, in 1962-63
there wés an input of $911,390 and a different outvut, and in 1963-64
the input was similar to the previous fiscal year but there were some
differences in estimated output.2?9 Thése inputs and outouts?® — especially
the changes in outputs -~ gave leads for investigation of the mechanism

inside the black box. For example, Exhibit 0 shows that there were
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large year to'year incrsases in funds alloeated to the Bureau of Chroaic
Diseases, ?h%t the Medical Care Studies Unit did not exist prior to
1963-64, that the Ci&A Contract progrsm which amounted to $170,960 in
1962-63 is estimated to decrease to $135,000 in 1963-64, and that the
Division of Aéministration which received $24,150 in 1962-63 will
receive only $12,000 in 1963-64.31 These patterns provided a source

of questions for interviews with Departmental persomnel and served

to gunide thg search of the files.

. The fundamentel drawback in applying the black box concept to the
allocation of the CI&A formula grant is that the output can be given
only in the names of services, demonstrations, and overhead expenses
supported by tbe QI&& money. The outout doesn't tell what the money
bough@ in ﬁerms.o? benefits to individuales from nsw or expanded services,
And it is whaﬁ the money bought that is important for meking dscisions
about resource allocation. Therefore, the black box concept was
helpful in defining the resource allocation problem but not in scolving
it, 1In the section, "The Decision Maker," in Chapter 6 the Director
will turn. out to be the ultimate black box in the sense that he will

be the unanalyzed unit vho is queried and whose rsactions are recorded.

The "Principles of Administration”

Another approach.to the study of organizations was developed by
such men as Fayol, Gulick, and Uryick.’® Their approach is generally
known as "the principles of adminigtration.” Because bthis approach
seems to be well sstablished in the public health field and because

it seems to be the basis upon which the previous studies of the
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Devartment mentioned in Chapler 2 were made, some discussion and
criticism is warranted.

"Principles" include such concepts as "span of control' and
"unity of command." The span of control principle states that "no
superior can supervise directly the work of more than five or, at
the most, six subordinates whoss work interlocks."33 The unity of
command principle states that "for any action whatsoever, an employee
should receive orders from one superior ozal;;.r.“34 In their book,
Koontz and O'Donnell state:

Prineiples are used here in the sense of Tundamental truths
applicable to’ a given set of circumstances, . . . There are
those who object to using the term "principles" for funda-
mental truths not supported by elaborate and complete sta-—
tistical verification of their validity. . . . However, the
authorg have had occasion to gee and experience the appli-
cation of all principles outlined in this book and have

found them to be verified in practice by a large number of

managers whosé work they have observed and whose experiences,

recounted in the expanding literature of management, they
have studied.35
For Fayol, "princivles"are "acknowledged truths regerded as proven
on vhich to rely."36

A brief discussion of the "prineiples of administration® is needed

because the "principles" approach seems to be deeply ingrained in

the public health field. A standard public health text now in its

fourth edition is Hanlon's Princivles of Public Health Adwinistration.

The chapter on "Organizational Considerations in Public Health"
stresses the "ovrinciples" approach.37

There are certain well-established principles of organization
that are applicable equally to public and to private entervrise.
In the final analysis, they congist essentially of the appli-
cation of common sense to the management of a group of veople
working toward a common goal: the maintenance of a balance
between responsibility and authority, consideration of the
limits of human capability, the relationship between ultimate
productive action and the supplementary needs related to it,38
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Henlon's discussion of organizations is in terms of organization by
funetion, by géographical area, or by clientele; relationship of line
to staff, and the other phrases from the "principles" literature
including the span of control and unity of command mentioned above.
Hanlon discusseg resource allocation in the following manner:

The réscurces available to the total organization are limited

and must be carefully and logically distributed among all of

the functional units on a basis determined by the over-all

purpdse and program of the organigation. To accomplish this

successfully involves continuous efforts for the coordination

of &ll parts of the orgenization.39
Organization theory_as deséribed in the introduction to this chapter
vas not fourd in the books on public health administration.

The "princigles" approach is also found in the training material
the California §tate Personnel Board furnishes the Departmental Training
Officer. One lesson covers the art of delegation and the span of con-
trol. Anothe? lesson draws from the previously cited wor%‘of Koontz
and O'Dommell. Still another lesson entitled "Principles of Organi-—
zation®" divides the discussion into six functions: vlanning,
communicating, dirécting, controlling, coordinating, and developing.
This is very similar to Gulick's famous seven functions (POSDCORB):
plamning, organizing, staffing, directing, coordinating, reporting, and
budgeting.40

Simon has attacked the "orinciples™ approach and in the introduc-

tion to the second edition of hig Administrative Behavior stated that

he conld see no reason "to depart from{hié]original evaluation of the
‘principles! as essentially useless."l Simon's argument againgt

the "principles" approach is succintly stated:
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It is a fatal defect of the current principles of adminis-
tration that, like oroverbs, they occur in pairs, For
almost every principle one can find an equally plausible
and acceptable contradictory orineciple. Although the two
principles” of the pair vwill lead to exactly opposite organi-
zational recommendations) there is nothing in the theory
to indicate vhich is the proper one to apply.42
It was the lack of operational definitions, the difficulty ol
knowing when to apply which "prineiple," that led Simon to propose
an alternative theory of administrative behavicr,%3 In the context of
this study the author didn't find the "principles" or the "fundamental

truths™ helpful in analyzing the problem of resource allocation,

Some Sociological Approaches to the Study of Organizations

Sociolog;sts are interested in various aspects of organizational
behavior. Simon refers to the descriptive study of the way in which
human beings behave in organized groups as a "sociology of administra-
tion, 144 Iﬁ'a survey afticie Gouldner defines two distinct approaches
sociologists have used in the ®tudy of organizations.%5 There is a
"}ational" modél which stems from the work of Weber and a '"matural
system" mo&el which is associated with such names as Selznick and
‘Parsons. Weber's model advocates bureaucracy as the rational way
to solve the administrative problems of complex organizations, The
other model foeuses on disruptions of organizational equilibrium and
the mechanism by which equilibrium is meintained, Although the aim
of' sociological study of organizational behavior has not been to
improve declsion making within the organization, the concepts of
sociologists are eséeniial to tﬂbse who aré interested in problem

solving, Ideas from the literature of sociology which are used in
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this study include bureauvcracy, dysfunctional consequences, cobpta-
tion, the informal organization, commitment, displacement of goals,
succession of goals, the changing needs of an organization, and ability

versus authority.

Buregucracy

In this study the term bufeaucracy is vsed in its soclological
sense. ﬁGolloégial}y, the term '"buresucracy' connotes . . ., rule—
encumbered inefficiency. In sociology, however, the ferm is used
neutrally to refe? to the administrative asPects of organizations."46

It was 3ax Weber whs first described modern bureaucracy.47fhe
State Depaétment of Public Health fits Weber's description of a
bureaucracy. For example, laws and administrative regulations fix the
Jurisdictional area of the Department, and management follows a more
or less stable, more or less exhaustive set of rules as set forth in
the State A&ministrative Manual and the Departmental Administrative
Manual. There is a hierarchy of authority and appointed officials pur-
sue careers within %he hierarchical order. Training is required for
management positions and examinations are a prerequisite of_employmento
Employees have legal guarantees against arbiitrary dismissal or transfer,

Weber who saw the reason for the advance of bureaucracy in "its
purely technical superiority over any other form of organization,"48
had this to say:

Its Ebureaucracy'é] speclfic nature, which is welcomed by

capitalism, develops thes more perfectly the more the bureau-

cracy is 'dehumenized,' the more comoletely it succeeds in
eliminating from official business love, hatred, and all
purely personal, irrational, and emotional elements .which

escape calculation. This is the specific nature of bureau-
cracy and it is appraissd as its special virtue.49
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Weber's work on bureaucracy formed the basis for later studies which
confirmed, gxtended, or modified his ideas. The next eight sections
deél with behavior found in bureaucracies which is at variance with
the nature of bureaucracy as Weber defined it., Examples of such

behavior in the Department are given.

Dygfonctional Conseouences

Sociologists writing after the plomneering work of Websr have
stressed the unanticipated responses of members of an organization
to attempls by management to operate the organization along the lines
of Weber's rational model.”C Such unanticipated resvonses often have
dysfunctional consequences. An example of dysfunctional consegquences
resulted ?%om the Department's reporting procedures required of local
health departments for their allotment of CI&A and other federal cate-
gorical- funds, A series of forms sent by the State Department to
Tocal health departments in early 1963 required local health officers
to list the health needs of their jurisdictions, to evaluate their
overall operation in 1962-63, and to state their program plans for
1963-64. One of these forms pertained solelw to the CIZA program.
The aim of the Department was to get local health officers to evaluate
and to plan in'a systematic mamner, However, the resultant complaints
by local health officers end the ill will expressed towards the Derart-—
ment were dysfunctional conseguences,

One local health officer said with reference to the revorting
requirements of the CI&A program that there was "too much work for
the 1ittle amount of money," and another said, "The State.rides mny

51

neck for nine months for $3,000. It!'s not worth it."
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Comments from two other local health officers refer to reports
in general:

You have to keep so many records and make evaluative reports

and post audits. It's just not worth the trouble to apply

for these special or categorical funds unless it is a big

one, .. . . If the same things are in effect next year I'11

tell them just to keep their damn money.

I would like to bring to your attention the great increase

in reports required for the various categorical programs

of local health departments. . . . It appears that there

is a great”deal of effort being made by State staff to dream

up differént record systemsg to be submitted to local opera-

ting agencies with the request that they be implemented on

very short notice and with little prior discussion. ., . .

HWe have found ourselves in a wvicious circle of developing

more reports to keep the fState] consultants in their head~

quarters office reading the revorts instead of visiting in

the field and observing and developing first-hand knowledge

of local public health operations,53

The dysfunctional consequences may, however, lead in the long
run to a better relatiomship between the State Department and local
health departménts. As a result of the complaints the Department
is making a study on “the need for and juse of all statistical data
submitted on a regular basis by local health departments. Also,
an gd hoe committee was created which screens all new requests by

Devartmental personnel for information from local health departments.

Cofintation

"Codptation is the process of absorbing new elements into the
leadership or policy-determining structure of an organization as a
means of averting threats to its stability or existence."54 Colpta-
tion is one of several reasons’? for the large number of advisory com-
mittees found in t@e field of public health. It seems impossible for
any nev activity, study, or program to be undertaken without the first

official act being the formation of an advisory committee.50 The


http:committee.56
http:operations.53
http:money.52

119

Department has advisory commitiees in twenty~four different areas
ranging from gir'sanitation to vector control,57 The composition
of the Advisory Comwittee for the Medical Care Studies Unit illus-
trates very well the wide range of representation that may be found
on advisory gommitteeé. Medical care is an area in which public health
and other ggvernment agencies on the one hand and the private prac-
ticge of‘mg§%ciqf on the other easch have an interest and the boundary
line between_the‘two is not precisely defined. The ten members of
this adviso?yngommittee are: ‘the Directors of the State Departments
of Publie Hgalth; Soeial Welfare, and Mental Hyglene; the Presidents
of the California_Medical Association and the California Physicians'
Service; a member of the Board of Directors of the California Dental
Association; the Director of Medical Economics of the XKalser Founda-
tion Health Plan; a county hospital administrator; a local health
officer; and an economic consultant. There are advisory commitiees
even on activities entirely within the Department. Some examples
are the Intradepartmental Data Processing Advisory Committee, the
Intradepartmental Research Advisory Committee, and the Personnel
~and Training Advisory Committee. So the formation of an advisory
committee for the CI&A program was an ingtance of the use of an

accepted mechanism in the public health £ield.58

The Informal Organization

The informasl organization "refers to interpersonal relations in
the organization that affect decisions within it but either are
omitted from the formal scheme or are not consistent with that

scheme. 59 The communications flow chart in FExhibit L shows that
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the informgl orgapiaation i's indispepsable to the day-to-day opera-
tion of thg 0T&A progéam. Block B‘of the flow chart is only a summary
of the many informal contacts that occur between the members of the
Divisions 9f Preventive Medical Services and Community Health Services.

Interpersonal relationships can arise in a variety of ways. For
example, some members of the Divisions of Community Health Services
and Preventive Medical Services ride in the same car pool. As one
member of the car pool expressed it, "We get a number of things
ironed out on the way home."éo Joint visits by members of these
two divi§igns to local health depariments to review CI&A programs
alse help ?o bui}d the informal organization.

Physical location has its effect on the relationships that will
develop, Members of the Division of Preventive Medical Services
cccupy offices in several different buildings. The Assistant Chief,
Meéical, and Assistant Chief, Administrative; have offices on the
same floor of the main building as the Division of Community Health
Sgrvices. These members of the Division of Preventive Medical Services
have much more face-to~face interaection with the members of the Divi-
sion of Community Health Services than do the members of the CI&A Unit
who are located in another building. Several times the avthor found
the members of the CI&L Unit making plans based on policies that the
author knew had been changed from his contacts in the main building.,

Another important factor in tuilding the informal organization
is the location of a cafeteria in the main office building. Indi~"
vidudls meet there frequently not only for luncheon but also for regu-

larly scheduled coffee breaks. The conduct of Departmental business
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is facilitated by the institutionaligzed means of easy access to admin-
istrative personnel provided by the sxistence of the cafeteria, As
one member of the Department remarked to the author, "You can get a
veg! in the.cafeteria more easily than you can in a person's office,"
Another member is discussing the informal organization with the author
sald he relied greatly upon the cafeteria as a communication device.
He put it this way, "If I didn't have the coffee shop Ihdon't know what

I'd do,"

'Commitment

Organizations develop obligations over a period of time to act

in a certain way, Such obligations are called commitmentse61
The systemetized commitments of an organization define its
character. Day-to-day decision, relevant tc the actual
oroblems mét in thes ftranslation of policy into actien,
create precedents, alliances, effective symbols, and per-
sonal loyalties which transform the organization from a
ovrofane, manipulable instrument into something having a
sacred status and thus resistant to treatment simply as a
mzans to some exbternal goal.62

Plans and programs reflect the freedom of technical or ideal
choice, but organized action cannot escape involvement, a
commitment to personnel or insgtitutions or procedures which
effectively qualifies the initizl plan.63
Commitments make for stability in organizational behavior, They may
be embodied in the budget, in standard overating procedures, or, less
formally, in the organization's "memory." By these means the commit-
ments are institutionalized in the organization.éA Two examples of
commitments by the State Department to local health departments are
given., The first involves bringing local health officers into the
decision making process for the allocation of federsl formula grants

and the second involves passing on to local health officers a substan-

tial part of the CI&A Fformula grant.
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The Director has made it a practice personally to bring problems
+ affecting local health departments to the semi-anmual meetings of
the CCOLHO and to certain meetings of its standing committees. Al-
though the decisions on allocation of the federal formula grants are
vart of the Department!s duties, the decisions naturally affect local
health departments, By consistently informing local health officers
of the details about changes in federal formula grants ané asking for
their advice, the Department has brought the local health officers
into_the_pglicy determination of the allocation of the formula grants.
The pattern in which the Department consults with local health offi-
cers has been set so that unilateral action by the Devartment is
unlikely.,

The Department has allocated 'a substantial part of the CI&A formula
grant to local health departments in each of the three fisecal years
the program has been in existence. In turn, local health officers
recognizing a commitment in this flow of funds (1) have established
chronic disease programs, (2) have zgreed to a change in the Califo nia
Health & Safety Ccde which makes it mandatory for every local health
department receivigg_State subvention funds to have a chronic disease
program, {3) have’héé their chronic disease programs approved by
their county boards of supervisors, (4) have had civil service posi-
tions created where necessary, and (5) have recruited personnel to
run the oprograms. Therefore, when the Department discussed the 196/~
65 allocation of the CI&A formula grant, alternatives involving the
elimination of allocation of CI&A funds to local health departments
were no longer feasible because of the commitment by the Department

to local health departments.
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Digplacement of Goals

Adherence to rules, originally conceived as a means, become
transformed into an end-in-itself; there occurs the familisr
process of ‘displacement of goals whereby "an instrumental
value becomes @& terminal value." (Italics in original)b5

An example of disvlacemsnt of goals can be found in the CIZA
program, The Departmental rules and regulations governing the allo~
cation of the CI&A grant seem to have become valued as ends-in-them-
selves rgther_than as means to achlieving a goal. The vurpose of the
CI&A formula grants to the states was to improve the outside-the-
hospital serv%cgs for the chronically ill and aged. To achieve this
goal, evaluation by the Department of its use of the CI&A funds is
necessary. Eoweve?, the emphasis in the Department seems to be on
administering the program, i.e., keeping files, scheduling meetings,
sending out information by a certain date, and doing other things to
engure a smooth flow of reports, information, instructions, and com—
ments between local health departments and the State Department and
among bureaus and divisions within the State Department, rather than
evalueting it, .There is no lack in the quantity of information flowing
through the various communication channels, but the data needed to
evaluate CI&A programs in local health departments are lacking.

The complexity of the administration of the CI&A grant is showm in
thé flow chart in Exhibit L, Block B.shows the amount of interaction
between the Divisions of Preventive Medical Services and Community
Health Services in administering the program. For example, each
year there have been meetings to revise the instructions to local
health officers about their CI&A allotments and to revise the appli-

cation forms and the reporting forms. These meebings are attended by
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the Assistant Division Chiefg of the Divisions of Preventive Medical

Services.aqd“Q?E@u?;FI;Heg}t@ Services and their subordinates.
Drafts of re&isedlforgs are circulated in the Depariment for comment,
However, the information needed to evaluate the CI&A programs in

local health departments is not collected,

The amount of work thgt wag involved in the proéosed change to
reimbursable contracts is given in the section "The 1963-64 Allo-
cation of G;&%_?QFQSP‘;nncgapter 3. Reimbursable contracts were a
means of accounﬁ%ng'ﬁgr_?he_GI&A funds, not for evaluating the program.
Quarterly repo%ts‘wgg?nggbstituéed in 1963-64 for the annual reports
the local h?alth qffice;§ vere previously reguired to furnish about
their CI&A programs. But again tﬁe information needed to evaluate
thé"programs was n9§ 9011§cted. It is true that the Department has
acéountability rgqui?gmegtg to the Public Health Service for the use
of the CI&A formqlg grant_in California and therefore must fulfill
these requirgﬁents: ‘Hoyevgy, this part of the CI&A,progrém seems to

dominate the entire program.

Succesgion of Goals

Succession of goals refers to innovating behavior in orgenizations.
Instead of goals being displaced by means that become ends-in-~them-
selves, the goals are succeeded by more advanced objectives.

The attaimment of organizational objectives generates a
strain toward finding new objectives. To provide incen~-
tives for its members and to justify its existence, an
organization has to adopt new goals as its old ones are
realized, , . . Even complex tasks tended to become routin
as they were fully mastered, and this also created a suc-
‘cession of goals, a desire for new challenges to make the
job more stimulating again.6
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The Division of PreVen@ive Medicel Services has shown behavior con-
sistent with_ﬁhg-c?gc?pt‘oﬁ succession of goals. The pattern in the
Division seems to be to take on a new vrogram, get it running smoothly,
and then @o move onto ancther program., In this Division during the
past three years gevgral_new activities and programs have been under-
taken, Among them are studies (1) in location of hospitals, (2) in
utilization of hospitals, (3) in evaluation of hosvital care, (4) in
evaluation of health insurance plans for State employees, {5) in con-
neurological and sensory diseases, and (8) in health problems of sea-
sonal agriculﬁuyalvggrkqu gnd their families. The Chief of thig
bivision has‘repegtedly u{ged public health officlals at the State
and local levels to move into new areas and to tackle new problems.
Public health in th?_United States, having largely achieved its
traditional poals of sagitation and the control of communicable dis-
eases, now has the Prob}eg of defining its role and setting new goals.
flux with much discussion but with few reports of costs and benefits
of public health programs actually undertaken in the suggested new
areas. The Department has this problem in common with the whole
field of publiec health. In addition, the Department in the post-World
War II era has pursued a major goal of strengthening local health
departments. Though there are still areas of weakness, Substantiai
progress has been made towards achieving this goal. Thus the Depart-
ment has largely attained both the traditional goals of public health

and an important goal of its won. This makes the selection of new
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goals even more darIficult Yor the Ueparitment than for the rest of

the public health field.®?

Changing Needg of gn_Organi;ation

One reason ?or_tpe gegmi?g difficulty in getting some loesl
health officers to undertake programs in the new areas of public
health may be explained in terms of different stages of development
of an organization regu?ring different types of individuals, Selznick
puts it this w&y.'”"ﬂs ney problems emerge, individuals vwhose ways of
thinking and responding served the organization well in an early
stage may be ill-fitted for the new tasks."%8 Merton in digcussing
trained incepactiy has ?his comment, "Actions based upon training
and skills vhich hgvgvbgeg successfully apvlied in the past may result in

inappropriate responses under changed conditions.“69 (Italics in

original.) Leavitt mentiqns the case of the union leader who was
useful in winning the battle for company recognition of the union hut
was out of vlace @hgp thp organizational war was over and thg rela-
tionship between uniop-and management became more harmonious,
Personal oﬁsepvatiop has confirmed the finding that many of the
positiong ip the fie}q'og Pg?lic health which are occupied by phy?
sicians have to qQIwith mg@ters where the clinicel training of the
physician has little if any relevance.’t The problems of allocation
of resources and gquantitative evaluation of alternative health pro-
grans are of increasing importance in the public health field, and

the physician is not trained in these areas.
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Ability Versus Authority

In Chapter 8 there is a suggestion that persons with backgrounds
in economics and operations. research could be useful in solving
certain public health problems —- or, more generally, problems of
the health industry. If members of these discivlines are recruited
to public health there may be some unanticipated consequences. What
these could be is contained in a book by Victor Thom.pson.72 Thompson's
thesis is that the most symptomatic characteristic of modern bureau-
cracy is the growing imbalance between ability and authority.

Modern Wureaticracy attempts to £it specializetion into the

older hiefrarchicgl framework, The fititing is more and more

difficult. "There is a growing gap between the right to

decide, which ig altthority, and the power to do, which is

specialized ability., . . . This situation vproduces tensions

and strains the willingness to cooperate.7
With physicians in the pogitions of authority in the public health
field and specialists representing disciplines new to public health

with the ability to use tools and technigues unfamiliar to physicians —-

there easily could develop the strains and tensions Thompson predicts.

Some Concepts from Cyert and March's Behavioral Theory of the Firm

A recent book, The Behavioral Theory of the Firm, deals with "the

business firm and the way it makes economic decisions," 4 Naturally,
much of the bock is written in terms of prices, profits, sales,
production, and business expectations, However, because the authors
develoned Y"a set of summary concepts and relations that could be used
to understand behavior of a variety of organizations in a variety of

decision situations,"75 their results were applied in this study.
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Ag it turned out, the usefulness of these results in this particular
study was limited because their model places emphasis on short-run
adaptive behavior. Some of the concepts which Cyert and March develop
and elaborate in their descriptive approach will be discussed with
reference to public h?alth: These concepts include organizational
slack, problemistic segych, uncertainty avoidance, fesdback, and

organizational learning.

Organizational Slack

Slack consists of the amount of resources channeled into the
satisfaction of %gdividual and subgroun objectives."76 It ig the
"difference between‘total resources and total necessary payments.“77
Orgenizational slack may have several consequences. ITwo examples
taken from the CI&A orogrem are given. One led to imnovation within
a divigion and the other led to intergroup conflict,

The additional CI&A funds %ﬁat became available in the fall of
1962 when the ac%ual federal grant turned out to be larger than the
Department had anticipated ($829,800 instead of $712,600) represented
slack for the Division of Preventive Medical Services. Because pay-
ments to other participants had already been made for 1962-63 (the
allocation of $578,680 to local health departments and $68,000 to the
Bureau of Hospitals) the Division was free to consider other ways to
use the additional $117,200. The Chief of the Division recommended
to the Director that the money be used to establish the CI& Contract
program in his Division.

The behavioral theory of the firm predicts that vhen resources

become scarce there is renewed bargaining over the payments made in
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better times. S When $50,000 originally budgeted for the CI&A Cone
tract program in 1963~64 was used to support the Medical Care Studies
Unit, the Chief of the CI&A Unit and the Chief of the Pureau of Chronie
Diseases tried to replace this loss by getting partial control of the
Nursing Home Contract program in the Bursau of Hospitals which was sup-
ported by CI&A funds. As it turned out the Bureau of Hospitals gave
up the Mursing Home Contract program. Beginning with 196465 this
program will Pe administered by the CI&A Unit as part of its CI&A Con-

tract program.

Problemistic Szarch and Incrementalism

Cyert and March stress that search in an organization is stimu-
lated by a oproblem rather than by random curiosity or by a search for
understanding., Problemistic search is directed towards finding a
solution to a4 specific problem.

There is search when existing decisions are perceived as inade-

quate. . . . The first satisfactory alternative evoked is

accepted. Where an existing policy satisfies the gosls, there

is little search for alternatives. . . . We assume that organiza-

tions make decisions by solving a series of problems; each

problem is solved as it arises; the organigation then waits for
another problem to appear. . . . This assumption of a 'fire depart-
ment' organization is one of the most conspicuous features of our
models.”
Becauss the M™incrementelism" of LindblomSC has many features in common
with Cyert and March's behavioral theory of the firm, these concepts
will be discussed together. Both are descriptive theories, Lindblom's
is derived from observation of decision making in government while
Cyert and March's is derived from observation of decision making within

the firm. An example of the similarity of the two approaches is shown

by comparing what they say about search for a solution to a problem,
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Cyert and Harch state that search is based initially on two simole

rules: "(1) search in the neighborhood of the problem symotom and

(2) search in the nesighborhood of the current alternative, 181 For'
Lindblom, investigations "are focused on incremental altermation of
existing sac?al states."82

Some Departmental behavior can be explained in terms of search,
An example {rom the November 10, 1961, decision of the allocation of
the first CI&A grant supports this. Then two examples from the CI&A
orogram are given where the concept of search does not lead dirsctly
to the selection of an alternative because there is more than one
satisfaectory alternative available. Finally a class of behavior that
the concept of search as defined above omits is mentioned.

In order for the states to get CI&A funds the Public Health Service
requires them to'have, among other things, an organized health depari-
ment and to submit an acceptable plan, In the Hovember 10, 1961,
decision the Department adopted similar rules of eligibility for
funds with respect to }ocal health departments. Only those juris-
dictions with ful}-time health departments were eligible and they had
to submit an acceptable plan to the Department for use of the CI&A
money.

However, thes search model with its sequential attention to alierna-
tives and seiection of the first satisfactory alternative needs to be
modified when there are two or more satisfactory alternatives evoked
simultaneously.83 The federal formula funds for heart and cancer
are retained at the State level while meternal and child health and
general heslth funds are largely vassed on to local health depart-—

ments, So in discussions within the Department prior to November 10,
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1961, about retaining the CI&A grant at the State level or passing it
on to local health departments there were two satisfactory alterna-
tives available, both in the neighborhood of the problem symptom,
Proponents of each alternative could point to precedents to suPpgft
their solution. The same situation of twd readily availsble, sabis-
factory alternatives occurred with respsct to the formuls for allo-
cating the CI& grant to the local health departments. The Stat? -
subvention funds are allocated to local health departments on a POpU=
lation basis with a lump sum minimum, while the formula thg‘Public_
Health Service uses to allocate the CI&AL grant to the states ipvglves
per capita income and population over 65 in addition to total popula-
tion and a Ilump sum minimum,

The concept of problemistic search seems' to leave out the conscious
pursuit of goals by a decision maker and the phenomenon of the succes-
sion of goals. The succession of goals was discussed in an earlier
section of this chapter. A decision maker pursuing certain goals over
& long period of time is taken up later in this chapter in the section,

"Windfallism,!

Uncertainty Avoidance and Feedback

A way of avoiding uncertainty is to negotiate with the enviromment,
"seek ways to make it controllable.“84 The use of advisory committees
and the mamner in which the Department works with the local health
departments through the California Conference of Local Health Officers
are ways in which the Department interacts with its enviromment rather

than taking the enviromment as an exogenous factor,
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Tg overcome problems that may arise from the general difficulty
oI measuring progress in many public health activities, the Director
exposes himself to feedback from groups affected by Departmental
decisions. In some cases there is feedback because of the public
nature of the_Pepartment. For example, the meetings of the State
Board of Publié¢ Health, of which the Director is the executive officer,
are open to’the public, and meetings alternate between Berkeley am
Los Angeles, Ip other cases the Director takes the initiative. He
lattends the semifannual meetings of the CCLHO, After making a general
review of developments in the public health field since the last
CCLHEO meeting he answers questions from the local health officers.
A member of the Director's Office attends the mesetings of the committees
of the GCLHOL Within the Department the monthly Administrative Staff
meetings give bureau chiefs and other key ﬁepartmental personnel an
opportunity to present items directly to the Director and to ask-
gqueztions,

Another method cited by Cyert and March for avoiding uncertainty
is the "feedback-react decigion procedures.”85 These orocedures
focus on short-run behavior based on reaction to feedback. Organiza-
tions "may and frequently do, forecast sales and develop some long-run
production vlans on paper, but the actual production decisions are
more frequently dominated by day-to-day and week-to-week feedback
data from inventory, recent sales, and salesmen."86 Because Cyert
and March focus on short-run decisions based on feedback they encounter
difficulty vhen they discuss innovation. Their attempt to explain
innovation in the same analytical framework used for production-level

decisions vas not successful.B? Innovating behavior found in the
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Department based on long-run pursuit of goals is discussed in this
chapter in the section, "Windfallism." i
Cybernetics, from whence the term feedback is takeq, concerns
"econtrol and communication in the animal and the machine,"g8 T@e
emphasis is on a control system which has been defined as Man appara-
tus designed to maintain some 'state'! of the system in the face of
cpanges in its environment."89 Some difficulties in applying this_09n~
cept in the public health field are that the result of an action must
be measurable, and measurable in the same terms as the goal so that
progress or lack of it can be ascertained., The corrective action
taken upon result of feedback presupposes that the relationship
between input and output is known. .In the case of the allocation of .
the CI&A funds the Department has onlj-a general idea of how the funds
are used in local health department'ﬁrograms and in demongtrations
funded:under the CI&A Contract program., The present feedback system
does not enable the Department to judge whether more effective use
of the CI&A monéy could be obtained by its reallocation. Some sugges-

tions for improving this situation are contained in Chapter 8.

Organizational Learning

Organizational learning is cloéely related to feedback. Wiener,
after defining feedback as a method of controlling a system by rein-
serting into it the results of its past performance, goes on to ﬁake
this distinction between feedback and learning.

If these results are merely used as numerical data for the

criticism of the gystem and its regulation, we have the sim-

ple feedback of. the control engineers. If, however, the
information which proceeds backward from the performance is
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able to change the general method and pattern of perform

ance, we have a process which may well be called learning.go

An example of learning in a system that includes physicians,
hospitals, and laboratories involves the diagnosis of cancer. There
is evidence thal the increasing use of microscopic examination of
tissue (histopgtﬁology) to confirm a diagnosis of cancer has resulted
in more correct dlagnoses of cancer by physiclans. Following the
admission of'a_p§tient to a hospital based on a physician's diagnosis
of cancer, histopathology either confirms or refutes the diagnosis.
The physician is given this information, .The hypothesis that feed-
back has resulted ip learning is consistent with the observed increase
in the per cent_of cases diagnosed as cancer and subsequently confirmed
by histopathglogy of the total cases diagnosed as cancer during the
veriod 1945 to 1960.%%

The exchange of correspondence between the Divisions of Preventive
Medical Services and Community Health Services about the CI&A and HMCH
programs in local health departments which resulted in the August 2,
1963, meebing in the Director's office can be analyzed in terms of
lack of organigetional learning. Because the informsiion requested
by the State Department f?om local health depariments was not specific
enough to evaiuate the MCH and CI&A programs in local health depart-
ments, let alone to compare the programs of different depertments, the
benefits obtained by the Department's allocabtion of the federal grants
were not clearly known, This led to a sitwvation in which the Divi-
sion of Preventive Medical Services said that the written documenta-
tion from local health departments was bad while the Division of

Community Health Services said that the actual situation in the field
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was better than appeared on paper. 3Both statements were probably
true, but because little learning had taken place there was no way

to resclve the conflict between the two divisions,

‘Windfallism

Incremeg?al%sm;and the behavioral theory of the firm do not
effectngly treat innovation and long-run pursuit of goals.92 It
appears that another term is needed %o describe the phenomencn of a
decision maker pursuing a goal over a long period of time and seizing
upon an unexpected opportunity -~- a windfall —- to introduce a new
Drogram which“would help achieve his goal, Three instances of this,
each oceurring in tpe Division of Preventive Medical Services when
additional funds unexpectedly became available, can be cited. They
are (1) the establishment of the Local Special Projects progranm in
1957, (2) the initiation of the CI&\ Contract vrogram in 1962, and
(3) the formal establishment of the Medical Care Studies Unit in 1963.
The Chief of the Division of Preventive Medical Services suggested
the CI&A Contract vrogram and the Medical Care Stué.ies Unit. He was
Chief of the Bureau of Chronic Diseases in 1957 and wes instrumental
along with the present Chief of the Division of Research in setting
up the Local Special Project program.

These three examples have major features in common: (1) funds
unexpectedly became available, (2) these funds were used to set up a
nev orogram rather than to expand an existing program, (3) the new
program had a research orientation; (4) the Division had more control

in the new program as compared with the existing program over what
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vrojects would he funded and the manner in vhich the research would
be conducted, and (5) the Chief of the Division of Preventive Medi-
cal Services believed that the new program would carry out the intent

of Congress better than the existing program.

Gresham's Law of Planning

Simon_pog?ggyizedﬁ"Gresham's Law of Planning" which states that
"programmed_activity tends to drive out nonprogrammed activity."93
This Law expresses ?he belief that daily routine will take precedence
over planning:?4 _?t follows from this léw that in order to gel a non-
programmed, activiﬁy specific units must be created in the organization
to do it. The organizational siructure of the National Foundation for
Infantile Paralysis is one example of how to deal with nonprogrammed
activity.95 Local chapters were nolt alloved to do research; all
research was done or sponsored by headquarters. The reason for this
arragnement was that the local chapters had a programmed activity —-
caring for polio patients -- vwhich would have driven out the non-
programmed activity -- research to eliminate polio, Had chapters been
given the responsibility for research, they might easily have neglecte
research in favor of caring for patients.

The hypothesis that Gresham's Law leads to in the public health
field is that local health devertments, whose primary responsibilities
lie in services at the local level — a programmed achtivity — will
not be able to accomplish significant research -- a nonprogrammed

activity., Two pieces of evidence support this hypothesis. In the

CI&A program most local health officers have -elected to use their
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allotment of funds for extension of services rather than for studies
to demonstratelngw me@hods for providing ocutside-the-hospital services
for the chronically ill and aged. Secondly, the Local Special Pro-
jects Program which was started by the Deparitment in 1957 to enable
local health_ officers to obtain funds for research pr.'ojects received
this evaluation in 1963.

Only three publications in the professional literature resulted

from the 19 projects., . . . This sppears to be an extremely

modest output, . . . One of the difficulties regular staff

ﬁgmbefs [of 16cal health depart%enté] gncoun%ered vas finding

time to plan the [research] projectss?

Although some local health officers do research, it ig the author's
impression after a year of close contact with the public health field
in California that only a few of the local health officers are oriented
to research, If it is true that most of them cannot be expected to do
research, then the State Department of Public Health or the University
of California would have the primerly responsibility for research in

public heelth in California.”’
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Chapter 6, THE ANALYSIS OF THE CHRONICALLY ILL AND AGED PROGRAM

Introduction

Building on thewanalysis of the previous chapter this chapter
concentrates on the problem of the Department's allocation of the 1964-
65 CI&A fede?§1 formula grant. The allocation takes place within the
framework described in the previous chapters. The allocation problem
facing.the Degartmegt is broken dowm inte its four elements: the
environment, the decision maker, the objectives, and the alternatives.

Fach pert is discussed in turn. The model huilt from these parts is

covered in Chapter 8.

The Environment

The environmental sebting of a problem consists of those things
that influence the solution of the problem btut which the decision maker
cannot change, at least in the short run. The significance of the en-
vironment lies in the extent to which it shapes and limits‘the Depart-
ment's plans and operations,

Inciuded in %he enviromment within which the Department alloc;tes
the CI&A grant are several organizations which the Department must
take into consideration in plamning its CI&A program. These organiza-
tions include other State bodies that can exert control over %he Depart-

ment, other State agencies that have health program functions, and other

organigations that deal with CI&A actbivities such as the United States
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Public Health Service, local health departments, the California Medical
Association, county @edical societies, and voluntar&'health organiza-
tiong. The enviromment also includes‘the technology of the chronica}ly
i1l and aging field and the effect the Department’s lack of knowledge
about the technology has on the operation of the CI&A program.

Besides the other organizations that influence the Department's
operations{‘thgﬂenv@ronment includes the finaneial resources which sup-
port the Deparﬁment, Exhibit X shows the Depvartment's budget in four
selected fiscal ysars, 1951-52, 1952-53, 196162, and 1962-63, and
converts the total Departmental budget into per capita figures in con~
stant 1951-52 qollgrs. These calculations show that in terms of per
capita constant dollars the Department's budget fell after 1951-52 and
did not rise again to the 1951-52 level until 1962-63, It is no wonder
that the increase in federal funds in 1961 caused intense interest in
several bureaus and divisions in the Depariment and resulted in much
discussion about ways to use the money. The local health of ficers!
concern over the inecrease in federal funds in 1961 is related in the
section, "Events in California Prior to November 10, 1961," in Chapter
3. Because the per capita State subsidy to local health departments had
not been increased since 1947 and because increases in public health
funds were difficult to get at thg local level, the local health officers

wanted a share in the increased federal funds and fought hard to get it.

Control Over the Department by Other State Urganizations

There are several State bodies vhich can influence Departmental
behavior snd thus could affect the CI&A program, This section will

deal with (1) the Health and Welfare Agency, (2} the State Legislature,
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(3) the State Personnel Board, and (i) the Devartment of Finance.
Because of its importance in the operation in the CI&A program tﬁe
Devartment of Finance is discussed in the section, "The Objectives,”
later in this chapter,

The Department of Public Hesglth is one of four departments in
the Health and Velfare Agency. There have been three directors of the
Agency since it was established in 1961. The third director was
appointed in‘May, 19é4, but his appointment does not become effective
until July 1., The rapid turnover in directors-during the relatively
short 1life of this Agency has meant that up to now the Agency hag had
little influence on Departmental operations. However, the adminis-
trator of the Agency can choose the extent to which he involves himself
in the operations oé the Devariment of Public Health,

The State Legislature has great power over the Department through
its control of funds and review of the tudget. In addition to the
negative forms of control based on withholding funds or deleting posi-
tions, the Legislature can create. As was mentioned in Chapter 2
the Legislature created the Divisions of Dental Health and Aleoholic
Rehabilitation within the Department. The Legislative Analyst heads
the investigative staff for the State Legislature. Fach year his
investigators scrutinize'the line item budgets<of all State agencies
and prepare a lengthy report. The mosgt recent effort ran 877 pages.,1
The report is used by the 1egislative committees in their annual
hearings on the Governor's budget. Use of the CI&A funds to establish
a CI&A Unit within the Devartment was approved by the State Legisla-

ture vhen the Legislature approved the Governor's budget which contained
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a one-gsentence statement that seven vositions were established in the
Department of Public Health for a federally financed program for the
chronically i1l and aged,

Teking an opposite action, the State Legislature, for example,
killed a recent Departmental proposal even though no State funds were
involved. The Director had proposed in the Department's 1964-65
tudget that a Division of International Health be created within the
Department, Its budget of $125,000 was te be met by 2 private founda-
tion. Although no State funds were reguested, the Legislature killed
the proposal at its soring, 1964, budget session., The Legislature
thought that the Department of Public Health should concentrate its
efforts on the health problems in Californis and suggested that there
were other organizations that could do the work of the proposed Divi-
sion of Tnternational Health.

The Statg Pgrsonnel Board is listed as part of the enviromment
because it administers the California State civil service system.
Civil service was discussed in connection with the section, "Identifi-
cation or Organizational Loyalty," in Chapter 5, Approval by the
Board would be needed if the Department wished to create a new job
classification or classification series. Any changes in salary sche~

dules require the approval of the State Personnel Board,

Competition and Frzgmentation in the Provision of Public Health Services

There is competition among various State departments to administer
health programs in California. For example the former Director of the
tate Health and Welfare Agency asked the Department of Public Health

and the Department of Mental Hygiene to sulmit separate proposals for
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the use of the funds made available by recent federal legislation in
the field o? mental retardation, There was the understanding that only
one of the proposals could be implemented.

The Department does not have conirol over all State programs
affecting the chronically ill and aged. Therefore, the Deparitment
either has’to enlist the cooperation of other State agencies in cerry-
ing out a progrem or it settles for less than a comprehensive job by
limiting itself to its jurisdictional area. It has already been
mentioned thgt in the field of medical care theres are twenty such
programs in ten different State agencies. For example, pxpenditures
for the Medical Assistance for the Aged program vhich is administered
by the Department of Social Welfare are estimated at almost
$100,000,000 for 1964~05. This sum is greater than the entire budget
of th? Department of Public Health for 196/~65, In the Tield of licensing,
the Mepartment of Public Health licenses hospitals and nursing-
homes while-the Department of Social Welfare licenses boarding homes,
rest homes, and other institutions for the elderly.

The fragmentation of health services similar to that at the
State level is also found at the local.lsvel.? The three county
agencies having the most to do with public health programs for the
chronically ill and aged are the local health department, the county
hosoital, and the county welfare department. In only one county ars
these three ageﬁcies under the local health officer. In a few countiés
the local health officer is alsc the director of the county hospital.
Tipically the three positions are filled by three different individusls.
Some CI&A programs at the local level, such as a comorehensive home

nursing care program, require the cooperation of all three agencies.
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Other Drganizations‘that Infiuvence the Department

Still other organizations that influence the Department include
the Public Health Service, the California Medical Association, county
medical societies, and voluntary health organizations.

The orgenizations that make up the environment of ths Department
of Public Health seem to lie on & continuum that ranges from those
organizations that influence the Department's plans and operations in
general to Those that have'a direct influence on the Deparitmenti's
decision to allocate the 1964-65 CIi&A formula grant, This stﬁdy pubs
the State Legislature, the State Personnel Boasrd, and the Health zand
Welfare Agency ;n the category of organizations that exert general
influence on the Deparitment of Public Health, and it puts the Devart-
ment of Finance, the Public Health Service, the Californis Medical
Association, county medical societies, voluntary health organizations,
and local health dspariments in the category of organizations that
have much more direct influence over the Department's annual allocation
of the CI&A grant., The organigzations in the latier category reappear
in the section, "The Objectives," later in this chapter. The organiza-
tions in the former category do not. Once it was decided in 1961 that
California would accept the CI&A federal formula grant the State Legis-
lature was not overly concerned with the Department's administration
of the program, Accepting federal funds to help the chroniecally i1l
and aged was not a controversial topic. A1l the depariments in the
State govermment operate under the civil service system. The civil
service regulations enforced by the State Personnel Boaréd are jugt

the rules of the game. Up to now the administrators of the Health
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and Welfare Agency have not concerned themselves with the Department's

operation of ths CI&A program,

Local Health Departments

Local health departments vlay such an important role in the CI&A
program that they.are disdussed in this section as well as in the
section, "The Objegtives," later in the chapter. Although the Depart-
ment alloqate; most of the CI&A formula grant to local heslth depart-
ments it has difficulty in influenéing the local health departments!
use of CI&A funds and other federal formula grant funds because local
health departments (1) are finencially independent of the Department,
(2) are reluctant to uild new programs based on federal funds, and
(3) have a vide choice of approved veys to use federal funds, especially

in a broad catsegorical area such as chronic illness and aging.

(1) Financial Independence

The budgets of all local health departments in 1962-63 totaled
approximately $55.1 million, Of this amouni, local funds accounted
for $34.6 million, State funds for $18.3 million, and federal funds
for $2.2 million. The California Health and Safety Code provides
that if a local health department is certified by the State Department
the local health department automatically receives its share of the
State "Assistance to Local Health Departments" funds based on a per
capita allotment. Deparitmental personnel could think of only one
insgtance during the past fifteen years when a local heaelth depart-
ment was not certified and did not get its share of State funds.
Other State funds such as the "Assisbance to Counties for Care of

Crippled Children" are allocated on various matching bases which make
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State funds available if counties make certain expenditures, Thus

in any given year the State Department of Public Health exercises
little control over the allocation of State public health funds.
Therefore, the Department has no control over the use of loeal funds
and little control over the use of State funds by certified local
health departments. The Department's functions are mainly to administer
(account for) the State funds, to provide consultation to local health
departments, and to aid in their program development., However, over

a psriod of t%me the Devartment can and does work with members of the
State Legislature, the State Board of Health, and the Conference of
Local Health Officers to change the Californis Health and Safety Code.

The Department has resl discretion in its allocation of the
federal formula grants. However, the $2.2 million from federal formula
grants that was allocated for the support of loecal health department
programs was only four over cent of the total of the budgets of all
local health departments which amounted to $55.1 million in 1962-63.
The GIzA funds allocated by the Depsriment to local health devartments
in 1962-63 amounted to $584,730, slightly more than one per cent of the
$55.,1 million,

The merger of the Los Angeles City and Pasadena City Health
Departments with the Los Angeles County Health Department on July 1,
1964, will result in one local health department to serve 36 percent
of thé State's population. The enlarged health department will employ
1,730 persons, several hundred more than the State Deparitment of Public
Hezlth employs. The proposed 1964~65 btudget for this new health depart-

ment is $15,250,682 of which $12,612,158 comes from local sources,
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$l,§52,520 from State subvention funds, and $986,004 from federal funds.
As pointed out earlier in this section the State Department has real
discretion only in the allocation of federal funds. The federal funds
make up aporoximately six percent of the Los Angeles County Health
Department's 1964-65 tudget, With 94 percent of its budget coming from
State subven?ionﬂ?unds.and local funds and with a staff larger than
the State Departmept, the Los Angeles County Health Depariment can
be relatively‘inerendent of the 3tate Department.

The distribution of the CI&A funds among the 38 loecal health
departments that elected to participate in the CI&A program in 1962-63

and 1963-64 is given in the following table.

Digtribution of CI&A Funds to Local Health Departments

Amount of Allceation Bumber of Tocal Health Devartments in Catesory
1962-63 196364
$ 102,000 1 1
93,000 1 1
45,000 1 1
30—~ 40,000 1 0
20- 30,000 2 5
10~ 20,000 10 7
5- 10,000 12 12
1- 5,000 10 11

weet— e

38 38
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This table for the CI&A program, shows that aporoximately &0 per cent
of the local health departments received less than $10,000 each in
CI&A allocations in 1962-63 and in 1963-64. To give an idea of the
magnitude of the CI&A allocation compared to the total budget of a
local health department two typical examples are cited. One departe-
ment with a budget of #$2,500,000 received a $15,000 CI&A allotment.
Another wi?h a budggt of $500,000 received $3,600. In each case the
CI&A allotmgny is less than one per cent of the total budget,

The conclusiqn of this section is that because the Department
controls t@e allocation of such a smell ver cent of the funds which
support local health departments its influence on local heslth
departments! programs cannot come from fiscal measures. It should
be remembered-that local health devpartments are a part of their

county or city governments and not a branch of the State Department.

(2) Reluctance to Build New Programs Based on Federal Funds

There are several reasons why local health officers are reluctant
to take federal funds allocated by the State Department, especially
to support new programs in their departments, These reasons include
the large number of federal programs with separate record keeping
and reporting requirements and the uncertainty surrounding the continu-
ation of federal programs. The federal funds are fragmented into many
programg, each requiring a separate application if a local-health
department wishes to apply for funds. Tweniy such programs are listed
in Bxhibit P. Success in obtaining these funds brings with it aceount-
ing andreporting requirements. In visw of the relatively small

sums involved the added overhead apvears as a burden to local health
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officers. Reactions of loecal health officers to the accounting and
reporting requirements were given in the section, "Dysfunctional
Consequences,” in Chapter 5.

Problems arise when the federal govermment cuts the funds available
for a particular program. The local health officer must decide whether
to try to find money elsewhere to continue the program or cut back or
discontinue the progrem. To get the money from local sources means the
local health officer must negotiate with his county administrative
officer and board of supervisors. To cut back or discontinue a program
means transferring or laying ofi personnel and probably receiving
complaints from the recipients of the reduced or eliminsted service.
These administrative problems causs the county boards of supervigors as
well as the local health officers to view federal funds with suspicion.
When Pres;dent Johnson submitted his budget to Congress in January, 1964,
he recommen@ed cuts in the CI&A federal formula grant as well as in two
other formula grants. This meant that if the recommendation were to
be approved by Congress, California would receive approxzimately nine
per cent less CI&A money in 1964-65 than in 1963-64. When this news
was given to the local health officers attending the January, 1964,
meeting of the Committee on Adminigtrative Practices one local health
officer made the following comment to the Director.

This is why my board {of supervisors] doesn't want me to

handle any of your funny money. Bulld something uv, tear

it dowm, expand and then have to retrench. . . . This is

why local governments don't want any of this bait money the

State and federal governments are always offering us,

In 1963-64 gseven of the forty-five local health departments

gligible to participate in the CI&A program did not choose to do se
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In addition, four others did not request the full amount available
to them. PFor 1964-65 seven of the forty—threeB eligible local health
devartments did not choose to participate in the CI&A program and five
others‘did not request the fll amount of their tentative CI&A allot~
ment. Thus about one-fourih of local health departments either ‘
refused the federal money or did not take as much as was offered then.
Consistent with the uncertainty surrounding the continuation of
federal funds for a particular program, the local health officers
have played it safe in their use of CI&A funds. The table in the
next section shows that in 1963-64 35 of the 62 CI&A programs in local
health departmegts fell into the general categories of home nursing
gervices aﬁd disease detection. These programg are established pro-
grams well known in the public health field. They are easy to staff
and get in operation and relatively easy to support if necessary with
local funds. A public health nurse is the only professional person
needed to implewent a home nursing program. Dissase detection programs
typically hire a private physician on a fee for service basis to run a
¢linic one day a week or one day a month. In either case a local
health officer has mueh flexibility if federal funds are cui off.
Public health nurses are used in many different programs. A local
health officer could easily shift a public health nurse from a home
nursing program to an authorized but vacant position in another part
of his department., The arrangemeﬁt with a private vhysician could be
terminated. Thess two programs do nobt reguire a local health officer
to get a new professional classification authorized by his county civil

service system or to recruit specialized talent, In addition, it is



150

also easier for a local health officer to get his board of supervisors
to approve an expansion of an existing program or the creation of a
nev program in a well established kind of service than to get them to
approve the creation of a program that pioneers in new methods of
providing outside-the-hospital services for the chroniczlly ill and

aged,

(3) Wide Variety of Approved Ways to Use CI&A Tunds

There are many different programs that the Public Health Service
has listed as eligible for support by CI&A funds, A page taken from
a Public Healbh Service document showing the wide range of projects
possible under the formula grant is reproiuced as Exhibit §. This
information was given to local health officers in 1961 to provide them
with examples of programs they could implement with their CI&A allot-
ment, Bach year the instrucitions to local health officers about
the CI&A program have repeated the wide variety of ways the allotment
may be used, The following table summarizes the approved CI&A programs

in local health departments in 1963-64.
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Local Heslth Department Programs Supported by CI&A Funds, 1963-64

Types of Programs (11) Nurmber of Programs (62)

Home Mursing Services 22

Disease Detection

[
W

Nutrition Services
Homemaker Services

Nursing Home Services
Rehabilitation Act?vities
Chronic Disease Departments
Surveys and Studies
Training and Educztlion

Health Fducztion

oW oW W W W W~

Volunteer Services

The wide variety of approved uays local health departments may
use their CI&A allotment reduces the State Department's ability to
influence the use of CI&A funds at the local level should the Depart-
ment wish to do so, After local health departments start CI&A pro-—
grams that are on the Department's list of approved CI&A programs, it
would be difficult for the Departiment suddenly to say to the local
health departments that some of these programs would no longer be

eligible for support by CIdA funds.
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Lack of Basic Information about the CI&A Program

There is 2 definite lack of knowledge of the. technology of pro-
viding outside-the-hospital services for the chronically ill and aged.
In this section two examples of such lack of knowledge are given, one
at the State level and one at the individual program level. Then the
three main categories into which the Devartment has allocated the CI&A
formula grant -- allocstions to local health devartments primarily for
services at tbe local level; allocations for studies, experiments, and
demonstrations_mainly for studies supported by the CI&A Contract pro-
gram; and allocations to the Devariment to pay for the expenses the
Department incurs in administering and promoting the CI&A progrem —-
are exemined briefly to show that the information needed to evaluate
the use of CI&A funds in these three categories is not available.

Although more is known about the extent and types of chronic $1l-
ness in the State of California as a whole than in individual counties,
it is difficult o obtain from the State data what the demand is for
outside~the-hospital services for the chronically ill and aged. For
exemple, a classification of the total population in California hospitals
by diagnostic category and tyve of payment is not available. In fact,
the total population at any one time is not known. Therefore, it is
impossible to estimate the cost in terms of money and trained personnel
of providing home care nursing throughout the State, Another limitation
on the use of State data, which are collected by the Department
through periodic sample surveys of houscholds, is that the data are
not available by counties and counties furnish most of the opublic

health services in CaliforniaOA'



153

Individual CI&A programs have not been evaluated. For example,

a popular CI&A program in local health devartments has been multiphasic
screening for such diseases as dlabetes and glavcoms. Screening does
not result in a statement that a certain person hasa certain disease.
Rather, screening is used to examine quickly and inexpensively a large
number of persons to identify thoss who may have a disease and to get
them to see their own physicians for further examination and diagnosis.
Hewever, it is not known what an efficient screening program is. Tor
example, some screening programs get their clients from senior citizen
clubs, some from applicants for 0ld Age Security, and some from visitors
to county fairs. In screening for diabetes a standardized testing pro-
cedure is not uniformly applied, Even if the same equipment 1s used,
different screening clinics select different blood sugar levels for the
line hetween a "positive" finding with a recommendation to the person
to see his physician and a "not positive" finding. Because individual
CI&A progrems have not been evaluated it is not possible to decide on
the basls of a benefit-cost analysis which one of two orograms, say
multiphasic screening or home care nmursing, should be supported in a
local hesalth department if funds are limited.

Exhibit O shows that in the three years the CI&A program has been
in existence the Department has allocated $1.5 million to local heslth
departments where the money has been used primarily for services. Thus
local health departments have received approximately two-thirds of the
total of $2.2 million California has received in CI&A federal formula
grants., However, with few ewceptions, the rsports submitted by local
health officers on their CI%A programs do not contain information

needed to make even a rough evalustion of their programs. One reason
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for this is the lack of statistical personnel in local health depart-
ments. Another reason is that the State Depariment has not spelled out
to local health departments the service stabisiics needed to evaluate
orograms ., ?here are no Departmental recommendations based on studies
of CI&A programs t; guide local health officers in determining which
pregrams and which methods of administration would be best for their
jurisdictioqs.\

There is no formal mechanism by which information about a CI&A
program-in one county is conveyed to andther county. Members of the
Devartment's ;egional consulting teams may transmit impressions of pro-
grams from one department to ancther in their region, or loecal health
officers may discuss informally their CI&A programs vhenr they get to-
gether at various meetings which are called for other purposes. But there
have been no meetings or sesgions at which local health officers or the
directors of chronic disease programs in local health departments have
met to exchange information about their programg or to hear a presen-
tation about recent developments in some phase of chronic iliness and
aging,

The Department's allocation of CI&A funds for studies, experiments,
and demonstrations totals $506,000, Most of this sum has been used in
the CI&A Contract program, The other two programs classified in Exhibit
0 under the heading "Studies, Experiments, and Demonstrations " are the
Bureau of Hospitals! Nursing Home Contract program and the Medical Care
Studies Unit. Beginning in 1964~65 the Nursing Home Contract program

will be merged with the CI&A Contract program and will be administersd
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by the CI&A Unit. The Medical Care Studies Unit currently (May, 1964)
hag four studies under uay. Because none of these studies has been
completed it is too early to evaluate the research undertaken, There-
fore, the discussion of the CI&A_funds allocated for studies, experi-
ments, and demonstrations becomes & discussion of the CI&A Contract
progran.

Since the incgptiqn-of thg CIi&A Contract program in the f3l1l1 of
1352 more @han 20 programs have been supported. These programs cover
a wide range as some titles listed below indicate:

Developméntal Pidject for Total Rehabilitation of the Maltiple

Handicapped Sensory Disabled Person

Glaucoma Screening in Families of Patients with Glaucoma

Development, of a Rehabilitation Service in Rural Counties

Survey of Medical Aspgcts of Retireﬁent Communities

#stablishment of a County-Wide Homemaker's Service

Diagnostic Evaluation Services for the Chronically Handicapped

Many of the comments made about the allocations to local health
departments could be repeated here. The reports submitted by the
recipients'of the contract awards lack the information needed to evalu~
ate their projects. There is no mechanism set up by vhich recommen—
dations for vpublic health vractice based on the studies, experiments,
or demonstrations are made available to local health dspariments and
other ageneies involved in furnishing services to the chronically i1l

and aged.
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The Department uses part of the CL&A formula grant to pay for
the Departmenﬁ's'cqstg ?f'aﬁministering the CI&A grant and promoting
CI&A z2ctivities throughout the State bec;use it is State policy thai
the costs to the Stg?é of géministering federally funded programs be
paid for from thenfederal_?uq@s. The Devartment of Finance checks
this when reviewing ﬁh? Department's anmial budget request, It is
because of this State policy that the salaries and expenses of the
members of the CI&A Unit are taken from the CI&A formula grant. Also,
some CI&A money goesﬂtg the Divisions of Administrati;n and Community
Health Services to help pay for expenses incurred because of the CI&A
program, As shoy? in Exhibit O a small sum was given o the Division
of Laboratories in 1963-64 to pay for Dblood tests run for digbetes
screening programs‘in rurel counties which have no laboratory facilities,
The Burean of Healtb Education received a token amount for its contri-
bution to the CI&A orogram, The administrative overhead and program
develovment cogts chgrg?d to the CI&A orogram have averaged 11 per
cent during the existence of the program. It is difficult to say if
this figure is too small or too large, esvecially vhen the benefits
from the CIL&A funds allocated for services and demonstrations have not

bzen evaluated,
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The Decision Maker

The besic decisions about the CI&A program have been made by
the Director. At first glance this might not appear to be the case.
In discussion with the author, the Director described the function of
the Director's Office as one of reviewing, questioning, and judging
vroposals that have besn prepared by the bureags and divisions, In
the ten years in his present position the Director has not built a
staff in the Director's Office. He has elected to delegate staff
work to the divisions and bureaus. The use of divisions and bureaus
to do program analysis and evaluation gives the bureau and division
personnel more of an opoortunity to have their ideas expressed in the
operation of programs than if there were some group in the Director's
Office doing Departmental studies end analyzing division and burean
recommendations from a Devartmental viewpoint. WNevertheless, observation
by the author over a perioed of one year of the decision process of the
CI&A program leads to the conclusion that the Director is the decision
maker,

The conclusion that the Director has made the bzsic decisions
about the CI&A program rests on the analysis of thé three major
decisions in the CI&A program. Before bsginning this enalysis consi-
deration will be given to three other places where the basic decisions
could have been maede — at the meetings of the Californis Conference
of Local Health Officers, at the semimonthly meetings of the Division
Chiefs with the Director, or in the Division of Preventive Medical

Services —- and state why these alternatives are rejected. Then
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the three important decisions in the Department's CI&A program ~- the
crucial decision of the gllocation of the first CI&A grant in November,
1861, and two importani extensions of this decision that occurred

when CI&A funds were used to establish the CI&A Contract program and
the Medical Care Studies Unit -~ are anslyzed.

The total increase in federal funds that became aveilable to the
State Department of Public Health in the fall of 1961 amounted to
$800,000. The new CI&A program made up less than half this amount.

The California Conference of Local Health Officers and its Executive
Committes were involved in discussions with the Department of Public
Health prior to theAinitial decision in November 1961, on the allocation
of the $800,000. The Devartment made a strong presentation to the
October, 1961, mseting of the CCLHO on the need for carrying out the
intent of_Congress in the use of these funds in Celifornia. The
Director presented the Department's proposal that some of the increase
in federal funds would be retained by the Department for support of
activities at the State level and for combracts with local agencies
and the rest would be allocated to local health departments. The
Director stated that the Department preferred that allocation to loeal
health departments be made by means of oroject grants rather than by

er capita alloiments because of the need to ensure that the federal
funds would not merely replace loecal funds with the result that there
would be no increase in services at the loecal level. The local health
officers, on the other hand, would have preferred to have the entire
increase in federal funds allocabted like the State subvention subsidy --

a per capita allotment with no prior avproval required by the State
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Department of ?h? ioeal health depvartments! use of the funds, Begause
of the Devartment's strong ctand on the need for carrylng outfhe infent
of Cengress the local health officers suggested a compromise. The local
health departments would submit plans showing how the increase in federal
funds would be used for new programs or identifiable increases in on-
going programs, and the woney would be allocated on a per capita basis
based uvon the submission of plans acceptable to the Devaritment.

The final d?eis%onnby the Direchtor allocated the CI&R grant and
part of the mcg grant_%n the mamner described in the compromise., However,
the vlang to beﬁ§u?m;#ted ?y lonal health officers had Yo include many
of the items‘cogtéiged in project grant proposals. The remairning funds
wers vetained by the Depariment for support of abtivities at the State
level and for contracis with local agencies. Hence the final decision
by the Eirector_?p the gllocation of the increase in federal funds did
not simply reflect the desirass of the local health officers although the
Department's pTOpegal vas modified by the recommendations cf the GCLHO,
The CCLHO did not participate in the decisions to nse GI&A funds to sup-
port the 0I&h Contract program and the Medical Care :Studies Unit.

In informal diécussiona the suthor had with some division chiefs
the semimonthly meetings of the division chiefs with the Director uere
described as "an information disseminating medium" and as 'z debabing
gociety," When one division chief sald that the Director had not
brought a certain organizational matier bvefore & mesting of the divisi;n
chiefs another one answersd him by saying that the Director does not
have %o get ths advice and congent of the #ivision chiefs as the

President of the United States must obbtain the advice and consent of
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the Senate for ratification of treaties, In a conversation with the

author the Director

—ae

jhe_division chiefs as- & {orum for the "discission of policy questions.
These meetings enable the Director to get the reactions and recommen—
‘dations of the division chiefs before he makes his final decision.

The attitude of Devaritmental members reinforces the belief that
the Director is the decision meker. As a meebing of some of the
division chiefs, assistant division chiefs, and bureau chiefs with
the Director was endigg, there was joking as to who was staying behind
to get in another gorg_with the Director on a decision that was expec~
ted in the near future. Another insbtance occurred when a similasr
group was returning from a meeting at the State capital. Some decisions
were needed and they vere to be discussed on the drive back to Berkeley.
As there were to? maéy persons for one car, the man who was going to
drive the othez:' car 1_501d the Director that he was going to be right be-
hind the Director{s car and that he would bump it every now and then
g0 that the Director wouldn't forget that he was inberested in his
decision, _

Based on the author's observation of the semimonthly meetings
of the division chiefs with the Diregtor and on the author's inter-
views with various division chiefs it doeg not appear that these
semimonthly meetings heve the primary function of making basic deci-
gsions., While it is true that recommendations of the division chiefs
may be adopted as Devartmental policy, the Devartment's decision
making process stands in contrast to the process of some corporations
where declsions emerge from execubive committee meetings as committee

decisions and are recognized asg such,
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Another place ghere the basic decisions about the GI&L program
could have been made ig in the Division of Preventive Medical Services.
The CI&A Unit is one of ten sections in the Bureau of Chronic Diseases.
The Bareau in tu?q ?s.one of seven bureaus in the Division of Prevenw -
tive Medical SEEV%?F?;‘ T@e Chiefs of the Unit, the Bureau, and the
Division will”be considered in turn as candidates for the position of
"decision maker" and the reasons for rejecting each of them given.

The Chief of ?he Cl&A Unit can be eliminated as a candidate for
the decision maker.‘ He was not a member of the Department when the
original decision on the allocation of the CI&A grant was made in
November, 196]. Ne;ﬁhe{ of the other two important extensions of the
CI&A program was suggested by him.

The Chief of the Bureau of Chronic Diseases at the time the
Community Health Services and Facilities Act was passed by Congress
d¢ig net participate in the top level Departmental meetings held prior
to the November 10, 1961, decision, His proposal for the use of the
additional $117,200 in CI&A money that became available in the fall
of 1962 was not adopted. Instead the money was used to initiate the
CI&A Contract program, This buresu chief transferred to another posi-
tion early in 1963 but he remained as acting Bureau Chief for the rest
of the fiscal year. By the time the present Chief of, the Bureau of
Chroniec Diseases, who was recruited from outside the Department, took
over, the CI&A program was established and operating basically as it
is today.

The last candidate from the Division of Preventive Medical Ser-

vices for the posibion of decision maker for the CI&A program is the
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Chief of the Divisicn. He holds a prominent position in the Departmenf
and in the field of public health. He suggested the use of CI&A funds

to support the CI&% Contract program and the Medical Care Studies Unit.
If the Chie£ of the Division_of Preventive Medical Services were %o

be the decision maker for the Department's CI&A program, it would be
necessary tq show‘ﬁhat authority operated upwards in the three major
Departmental deq%siqgg_about the CI&A program. According to Simon's
definition of authority quoted in Chapter 5, authority operates upwards
when the superiér_;n the hierarchy accepts the recommendation of his
subordigate withoutméndgpendently examining the merits of that recommen-
dation., The analysis of the three major decisions in the CI&A program
vhich follows will ghoy that authority did not operate upwards and that,
therefore, the Chief of the Division-of Preventive Medical Services

vas not the decision meker for the CI&A program,

The D?partment’§ initiel allocation of the CI&A formula grant in
November, 1961, was the fundamental decision. The commitment to local
heelth departments th§t re;ulted from this decision greatly reduced the
number of feasible a%ternaﬁives avallable to the Department during the
five fiscal years authoyized by gongress in the Community Health S8er-
vices and Facilities @ct of 1961, The Departnent's November, 1941,
decision honored ?he prgviﬁus support to a nursing home program that
the CIZA formula grant had absorbed and allotted the remainder of the
CI&A funds to local health deparitments. The November 10, 1961, letter
to local health officers announcing the Department's decision stated:
"This plan represents an effort to strongly supvort extensive local

use of funds despite obvious administrative difficulties.” The Chisf
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of the Division of Prernﬁivg Medical Services was one of several De~
partmental members whq @gd recommended that the CI&A formula grant be
allocated on a project grant basls with hospitals, universities, ang
voluntary organizations as well as local health departments eligible
to submit pr0posa%§._

The_chrogology of ﬁQ?‘CI&A program ané the account of the posi-~
tions taken by various individuals and groups related in Chapter 3
shows that the Dirvector prior to his November, 1961, decision was
uander strong Ergsguyg_fqpm_sgv?ra% sources who had differing plans on
how the Depar?meqt spgglgugllgqgﬁe the—GI&A formula grant., The
Director's decision did not adopt Fhe position of any one group or
individual, altboug@ it leaned more toward the position of the local
health officers. At thg dugust 2, 1963, meeting of the members of the
Director's Office with members of the Divisions of Preventive Medical
Services and Community Health Services to discuss the CI&A and MCH
programs, the Director reiteraied his desire to see the 1961 plan for
the allocation of the CI&A grant work and urged that the Departmental
members furnish the local hgalth departments the support and consulta-
tion needed to make it work,

Because the 1961-62 CI&A program was in operation for only half
the fiscal year, the Department's plan for 1962-63 was that the 1962-63
CI&A formuls grant would fe twice the 1961-62 grant, Therefore, the
amount of tentative allotment to local health departments was
doubled. The CI&A Contract program was started because of the windfall
that occurred when the 1962-63 CI&A formnla grant was $117,200 larger

than anticipated.
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The suggestion by the Chief“of the Division of Preventive Medical
Services that the win@fal% be used to set up the CI&A Contract program
was an exgmple of borrowing a oproven technique from another program.

For many years part of the 39gyt'Disease Control and Gancef Control
federal formyla_gr?nt§ had‘bgen gsed for project-grants to supoort
studies in agencies othe;_?hén local health departments, The Chief ‘

of the Division of'Preveqﬁ%ve ¥Ed%9al Services had been instrumental

in initiating these heart and ecancer studies some years before when

he was Chief_of the Bureau of Cnaronic Diseases. Besides the well
established prece@epts for gs;ng federal formula grant money in this
manner the Chief presented the Director two reasons for not allocating
the windfall in the fall of'l96%_in the same way as the rest of the 1962~
63 grant had been allocated.‘_ngiirst reason was that it was too late
in the year to_uae the same procedure for allocating the additional
CI&A funds to local health departments as had been dome in the gpring.
The time tzken by the allocation process, which involved requiring the
local health departments to devige and submit plans for use of the CI&A
funds, processing and reviewing these plans in the Department, convening
the Advisory Committee, reviewing the recommendations of the Advisory
Committes, and finally notifying the local health officers, would not
have left time for the local health officers to recruit staff and to

get the new programs started. The second reagson was that the per capita
allocation to local health depariments cf the $117,200 would mean

that most local health departments would get too small an amount of
money to be of any use, Thus, vhen the Chief of the Division of Pre-

ventive Medical Services presented his recommendation to the Director
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to uss the windfall to start the CI&A Contract program the Director

in agreeing to the establishment of this vrogram was deciding in favor

iy

of an alternative method of using ?ederal formule grantsg that had been
used for years elsewhe?? in“?he DePartment and for which the results
were thought to be good, The Director knew of the resulls cbtained
from using federal heart and cancer funds to support studies by organi-
zations other than local health departments and he Imew the reasons
why The Department’s allocaﬁion procedure used in the spring of 1962
would be difficult to use %n.ﬁhe fall of 19hA2, With this information
he could indepsndently examine the merits of the recommendation made
by the Chief of the Divigipq of PreVe?tive Medical Services, Hence, the
Director's approval of using the windfall to‘support the CI&A Contract
program is not an e§ampl§ of authprity'OPer?ting upwards according to
the definition praviously stated in this paper.

The formal esta@lis@menﬁuig_thg fall of 19§3 of the Medical Care

tudies Unit, which ?rqgg%t t?g?ther ?n olle program some activity

already going on in various bureaus in the Division of Preventive
Hedical Services and expanded it, can be considered an offshoot of the
CI&A Contract program. Instead of cox_l'y}f-a}cﬁing with outside agencies
such as hospitals, universities, and voluntary agencies to make studiss,
the ¥edical Care Studies Upit supgorts s@udies by Departmental staff.
As has been related in Chapter 3 these studies in the field of medical
care were reqguested by the State Legislature in 1961 following a recom-

mendation contained in the report of the Governor's Committee on Medical

Aid and Health, Hsalth Care for California. The Chief of the Division

of Preventive Medical Services served as Coordinator of the Study which
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resulted in this report. Although the State Legislature had not voted
money in 1961 vhen i?.requested that studies be undertaken, the Depart-
ment had made a start,

In the late soring of 1963 the State Legislature voted $50,000
to support studies in medical care in the Department of Public Health
provided the Department o?taéﬂgd 3;90,000 in matching funds elsewhere.
For several months the Depgrtmg?t‘negotiated with a private foundation
to try to secure the needed money. When these negotiations failed the
Chief of the Division of Preventive Medical Services met with his
Assigtant Chierf, A@minis@?ativ§; and the Assistant Chief of the Division
of Administrat;on to_dis;ugs the P?Ubl?m of findigg matching funds,
The participants do not ?eqall whigh one first suggested that $50,000
originally budgeted for The CI&A Contract program be used To meke up
one-half the maiching fgn@sa“buﬁ_th?y all vere in_favor of the idea.
4 850,000 vediatries study in the Bureau of Maternal and Child Health
wag put in the Medical Care Studies Unit to provide the other half of
the matching funds. The Gb;ef of t?g_D%vision of Preventive Mediecal
Services vresented the group's recommendation to the Director and he
eporoved. Since the Department was already conducting studies in
medical care at the request of the State Legislature there was a natural
desire on the pert of the Director and of other Departmental personnel
to get State funds to help support these studies. The Director was
well acquainted with the value of the studies slready being done hy the
Department in the field of medical care and he wanted them continued.
Because he believed in the principle of the State Legislature furnishing

funds when it requested the Department to take on additional



(the decision maker, the environment, the alternatives, and the objeciives)
-identify the elements of theallocation problem? A nodel for the Departments allocatiorn

of the 196L4=65 CI&A grant was developed and psed{ to demonstrate the-feasibility of
decision making and resource allocation in a public agency. Research was limited to a
study of the allocation of the CI&A grant by the Department into the following three
categoriest services, demonstrations, anq administrative overhead. It is shown that
sygtematic processing of values makes possible the ranking of objectives and the deter=

mination of the efficiency of the alternatives in achieving these obJectives.
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responsibilities he was desirous of finding matching funds in order to
?btain the $50,QOO %n State funds., When the private foundation failed to
provide the matchiqg fundg, the Department was hard put to find $100,000.
The Director readily accepted the use of the CI&A funds and the trans-
fer of the pediatrics study to provide the required $100,000 matching
funds bﬁcauge th;s”yas_a feasible means of ac?oyglishing his purposes

of getting the Sﬁqtg fuq@s and expanding the stu@igs in medical care,
Because the Director's approval was an informeg_deg;gion, it would not
seen to be an example gf guthority;opgrating ppya{ds.

The purvose of_this gec§i9n was to iéentify Ehe Director as the
decision maker for the allocation of the CI&A formula grant. However,
the decisgion maker is‘ﬁhe D%r?ctor at a certain point in time, After
he has received recommendations from Departmenﬁal members, after he
hasg receiqu_sugges?iqqs‘erm_?ther individvals and o?ganizations that
form the enviromment in which the Department of 3ubliq Health exists,
after he has evaluated the ;nformation directeq ?o him by the divisions
and bureaus of his Depar@peni, and after he has consldered the impli-
cationg of the decisiog tg be made upon thg internal workings of the
Department and upon the Department's relation with its environment, then

he is the decision maker,

The Objectives

Although there are general objectives which guide all of the acti-
vities of the Department, these objeclives are stated in such broad terms

that it was necessary as part of this study ito determine a set of
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objectiyes perﬁi?egt to the Department’§ a}location of the CI&A grant.
Seven such objectives and a discussion of each one make up this section,
In the most recent State budget the objectives of the Department
are stateds:”
The Department of Piublic Health, in co-operation with
local health ‘departients, 18 responsible for the prevention

of disease and the provigion of a healthful environment
for the peoovle of California,

6

The Director defined the objectives of the Department as follows:

1. To cérry’oﬁt specific responsibilifiés required by law
and to &xercige broidd leadership in the field of public
health in the Staté. o

2. To facilitate effective dnd efficient administration
by local hedlth depattments In order that as muth
responsibility as podsible may bé assumed by them.

3. To maintain’a program of Invéstipition and Fesearch
designedto provide "continuifig Y¥riowlsedge oFf thée health
status of the péoplé of Califtinis, to identify condi-
tions associated with ill-health, and to develop new
technical and administrative methods of disease preven-
tion and control.

Because many different State activities in the area of chronic
iliness and aging could be justified on the basis of helping to achieve
these broad, general objectives, a set of goals with operational
significence for the allocation of the 1964-65 CI&A formula grant
was needed. However, the Devartment has not defined these goals.

On the basis of the history and the analysis given in the previous
chapters it appears there are seven goals or objectives approvriate

for the CI&A program. These goals denote the set of requirements or
congtraints that an alternative must satisfy to be acceptable.,27
Different persons in the Deparitment could vick out different constraints

and say that this constraint is the goal they uish to achieve subject

to satisfying the other comstraints,
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The b§hav?o? of thﬁ?‘qunected with the CI&A program and the
decisions taken can be gxp}aingd as gonsistent vith the pursuits of

one or more of t@esg goals.__?;amg}e? of such decigions and behavior
are given for each goal. Different persons involved in the CI&A pro-
gram emphasized,differeg§ gbjeqtives gt different times. However,
because these persqps_in?%g?gp?d ?h? program the Director must take
into account all the objectives (the geﬁ of‘requirements or constraints)
in arriving at the finagl decision on the allocation of the annual CI&A
grant,.

It vas important for the experiment described in Chapter 8 that
the meaning of each objective vas the same for the Departmental members
as for the researcher, Therefore, the language of‘the objectives was
edited several t%mes in_ordg;)?g_ggﬁu?e that the meaning was understood
by Departmental members. Successive drafis of the set of objectives
vere read by the persons who would partigipate in the experiment and
revisions were based upon their comments.

The objectives encompass medical and scientific goals, the rela-
tionship of the Department with its environment, and the psychological
needs of Departmental members, ‘The order of Jisting of the objectives
does not indicate their relative importance. The objectives are:

1. "To inerease the availability, scope, and cuality of out-

of-~hospital community health services for the chronically
i1l and aged."8 This %s a personal health care objective.

The federal legislation which set up the CI&A formula grant
mechanism stated that the funds were to be used to establish and expand
outside-the~hospital health services for the chroniecally ill and aged.

Pursuit of this gozl carries out the intent of Congress. The
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Department?!s suggggt%?n at_t@g_?gptember, 1961, meeting of the Com-
mittee on Administrative PraqticesAof the CCIHO would have allocated the
increased fegeral funds to local health departments on a project grant
basis, The project grant qgghgn@gm_is_a means of ensuring that the
funds are used for new or exvanded programs in local health departments
thus carrgiyg out, the_%ntegt_gﬁ qiggrggsfu

in Ghapter_A.gevgra}_;nsﬁanggg‘a;e ?g;ated_yhere members of the

Division of Preventive Mgdical $?rv%c§§‘{ecommend?d that the Department

not fund some of the bggic“§@q‘§ggpl§mgnﬁalrCI&A plans of local health
departm?nts that @ad_bgeq”a?pggve§ bgﬂthe Ldvisory Committee but with
poor rgtiqgs. Not fugﬁigg tbﬁﬁg P}§n§ ﬁhgt‘had little merit showed
the Department’s desire to carry out the intent of Congress.

By Ero?id@ng_support“ﬁqg_lgqa}vg;ﬁﬁ programs through the alloca-
tion of most of the CI&A grant to local health departments the State
Department was able to get ﬁhg pg}ifgfn%a Conference of Local Health
Officers to agree toPhave "g?r?%ce§"§n chronic disease" included in
the Califgrnia Hgal?h‘an§_$§f?§y gogg as a basic service that a loecal
health department must offer in order Fo qualify for State subvention
funds. In California, local healﬁh.departments provide most of the
services in the public health field, In many local health depart-
ments services such as home care nursing thet did not exist prior to
November, 1961, are now offered.

The Devartment initiated the CI&A Contract program which allows
the Department to support studies, experiments, and demonstrations by
organizations such as medical_schpols, hospitals, and voluntary agen-

cies as well as by local health departments. By this means more of
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the talent and resources available in the State to work on CIZA
problems can pe_qtilized.

T@e grgument betwegn the Divisions o? Preventive Medical Services
and“CQmmunity Hea}t@ S§rvices over the operatiqnﬂof the CI&A program
&s typified by the meeting on August 2, 1963, reported in the section,
"The 1963-64 A}logaﬁi?g_of QI&A“quqs?f“%n ChaPﬁe? 3, was about the
means to ach@gvg»the persgonsal health care objective. There was no
questio?Aaboutlth? gbjeqt%vg itself, Mbsﬁ_oﬁ the pro?essional Depart-
mental personnel connected with the GI&A program are physiclans so it
is natura;.that'they_ﬁhink of uliimate beneficiaries qf the program
even though they do not deal directly with the beneficiaries.

2. To strengthén and support local health departments

by providing funds £or new of improved services in
chronie disease. This objéctive includes the mainte-
nance of good relations with the local health depari-
ments, ]

There is a long series of events dating back to the Departmentts
acceptance of the rgcommegdation of Dr, Haven Emerson to organize
public health in California around the local health department9
which show the erartmen?'s Qegirg_to_strengthen and support local
health depsrtments. As pointed out inlgpapter 2 the post-World War IT
studies of the Department have emphasized the need for the Department
to offer consultation to local health departments. The recommendations
of these studies have led to the establishment of thres regional con-
sulting teams in.the Division of Community Health Services. In addi-
tion the program units such as the CI&A Unit furnish consultation in

thelr oprogram areas. Because local health departments provide most
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of the direct public healih services in California the role of the
Department as consultant and advisor to local health departments is
understandable.

The importance of local health departments in Galifornia is
shown by the Director's 1958 statement of one of the three basic func-
tions of the Department.

T do evérything Dossible to facilitate effective and

efficient administration by Yocal health departments in

order that the execution of ad meny Tunctions as nossible

may be delsgated to them, "Lo¢al hedlth devartments have

about six times &s many proféddional and technical employees

as the State Departmént of Piblic Health, and they are

close to the problems &nd-thé public.” "It is imperative

that this depariment facé, in"realigtié fashion the ques-

tion of effective consultation to local health departments.lo

Substantially~the same_desi;e wasg r§iterated by the Director in 1963.11
The November 10, 1961, letter from the Director's Office stated
that the a2llocztion of CI&A funds re?resented Ugn effort to strongly
support extensive local use of funds," In each of the three fiscal
years the program has bsen in operation, the major portion of the
funds has gone to 1?cal health departments. There is no legal reason
for local health departments to get money from federal formula grants
like the CI&A grant. In fact, the Public Heslth Service reported in
1962 that most states did not pass on any of their CI&A grants to local
departments.12 After li;tening to criticisms of the MCH and CI&A pro-
grams in local health depariments at the August 2, 1963, meeting with
members of the Divisions of Preventive Medical Services and Community
Health Services, the Director said he wanted to try to make the present
method of allocating the grants work by having the Department provide

necessary support and consultation to local heglth departments,


http:deartments.10

173

A final piece of evidence to illustrate this objective concerns
the behavior of the Department when it learned that President Johnson's
budget proposed a cut in the CI&A formula grant. The decisign gf the
Department was to keep the 1964-65 CI&A allotment to local health ~
departments unchanged even though the Department faced_aepogsiylg p;pe
per cent reduction in the amount of CI&A funds it would receivg fr9§
the Public Health Service. ;f a cut were necessary it would be made
in the CI&A Contract program. .

The State Department needs the local health departments t9 carry
out public health service programs because there is no other mechanism
readily available. In addition, local health officers acting ‘tl;ﬂ::ough
the CCLHO have a veto written into the California Health and Safety N
Code over the standards required for local health departments to qualify
for State subvention funds. The cooperation of local health officers
is necessary to carry on a public health program in Galifornig;, As
related in the section, "Events in Californis Prior to November 10, 1961,"
inv0£apter 3, the local health officers reacted strongly to the Depart-
ment's initial plan for the use of the increase in federal funds which
included the new CI&A formula grant.  They particularly objected-to
letting other agencies apply for the funds and several local health ‘
officers objectgd:to the allocation of funds by means of project grants.l3
The Conference passed a resolution asking that éhe Health Committee
of the County Supervisors Association of California and the Public Health
Section of the League of California Cities study the whole program o?
State and federal fugﬁ allocation. In summary, local health departments

are the recognized means of providing most of the public health services
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in CGalifornia, they have a velo over Siale standards local health depart-
ments must meet to receive State subvention funds, and they have poli-
tical means to challenge the Department,

3. To add to knowledge in the field of chronic illness

and aging by doing and supporting significant demon-
strations and specific investigations aimed at improving
and extending outside-the-hosvital services for the
chronically ill and aged.

A program of research is one of the three general Deparimental
objectives stated by the Director. The Division of Preventive Medical
Services carries on more research than any other division in the Depart-—
ment whether megsured in number or total dollars of speclal projects.
The Chief of the Division, who has more than fifty publications to his
credit, has shown a continmuing interest in research. While Chief of
the Bureau of Chronic Diseases he started research projects on cancer
and other chronic diseases., The section, "The 1958 Report," in Chap-
ter 2 points out that by 1958 research had developed into an important
Departmental function especially in the area of chronic diseases. In
the section, "Windfallism," in Chapter 5 his part in starting the ILocal
Special Project program, a research oriented program, was related.

An example of a large scale invegtigation by the Division of
Preventive Medical Services supported by federal funds is the develop~-
ment of the tumor registry in California using the Gancer Control
federal formula grant. The information accumilated in this mamner
has resulted in various publications such as the 400-page monograph,
Cancer Registration and Survival in Galifornia,l4 which is based on

over 110,000 cancer cases diagnosed in California hospitals.
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The research orientation of the Division has led its members to
support use of CI&A funds in weys thait would lead to increased knowl-
edge of new and improved methods of providing outside-the-hospital
services for the chronically ill and aged. Using CI&A funds to establish
the CI&A Contract program and to help create the Medical Care Studies
Unit are examples of this., Also, these two uses of funds are both
ones in which the Department can use agencies other than local health
departments to conduct studies.

4. To show the Public Health Service that the states can

do & good job with federal formumla grant funds so that
the trend to centralizing the funding of indivisual
projects in Washington does not continue. This objec-~
tive also includes the maintenance of good relations
with the Public Health Service.

The Community Health Services and Fgeilities Act of 1961 which
provided for the CI&A federal formula grants to states also allowed
the Public Health Service to make project grants directly to local
agencies for the development of new or improved methods of providing
outside~the-hospital services especially for the chronically ill and
aged, Although state health departments are asked to comment on the
proposals submitted by local agsncies to the Public Health Service,

t@e Public Health Service has the authority to bypass a state government
in avarding these project grants. Two recent Public Health Service
programs have been set up on a project grant basis. They are the
Neurological and Sensory Disease Service Project Grant program and

the Migrant Health Project Grant program. The Venereal Disease Control
formula grant has been changed to a project grant. The Tuberculosis

Control formula grant may be the next to be changed.
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The Director does not favor the spread of the project grant
mechanism in the allocation of federal grants by the Public Health
Service:

In general, we believe that the formula granis serve a

rezl purpose in helping to demonstrate ths value of new

and improveq pro%rams and in extending valuable public

health services.l5

It is our considered opinion that the trend to elimination

of formula grants is a serious one and is not in the best

interest Eg public health. We cannot emphasize this too

atrongiy.

Therefore, to keep the formila grants the Devartment needs to show

the Public Health Service that this mechanism does carry out the intent
of Congress in providing outside—the-~hospital services for the chroni-
ecglly ill and zged.

Biennially, the Department must submit a State Public Health
Plan to the Péblic Health Service setting forth what the Department
intends to do with the CI&A and other federal formula grants during
the coming two years., The Public Health Service must approve the vlan
before the State qualifies for its share of the federal funds. The
Public Health Service requires the Department to keep the CI&A grant
separate from other grants in accounting for the use of the funds and
in satisfying the matching requirements. The Public Health Service
audits the fiscal records kept in the Division of Administration and
the program records kept in the CI&A Unit., In general, the Public
Health Service has much disecretion in getting guidelines for public

health programs that affect the states ard in interpreting the intent

of Congressional legislation.
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5. To conduct the CIZA program in such a manner that
the Department of Finance is satisfied with the De-
vartment of Public Health's administration of this
federal grant, This objective also covers the influ-
ence of the State government acting through the
Departbtment of Finance on the CI&A program,

After federal funds are received by California they are subject
to all regulations and restrictions on their use that State funds are.
The department that acts as watchdog for the Governor in these matters
is the Department of Finance. Because the Devartment of Finance pre-
pares the budget the Governor submits to the State Legislature, it
scrutinizes the budget requests of all deparitments. Appro%al by the
Department of Finance is needed before any new program can be undertaken
by the Department of Public Health even though the program ié financed
entirely by federal funds. The establishment of the CI&A Contract
program in the fall of 1962 had to be cleared with the Departmeyt of
Finance before it could be put into effect.

California's overmatching of the federal formula grants also
brings the influence of the Department of Finance into the operations
of the Department of Public Health. A simple example will illustrate
the concept of overmatching., Supvose a2 federal formula grant to a
state is $1,000,000 and the matching requiement is one dollar of
state money for one dollar of federal money. If the state is already
spending $1,600,000 in the categorical area covered by the grant,
$600,000 of the federal grant may be placed in the state's general
fund, Given the circumstances of the example, only $400,000 of the
federsl grant must be spent in the categorical area specified by the

grant.l7 Becavse California overmatches the federal formula grants

the Department of Finance in early 1964 raised the question of the
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Department of Public Health'!s intended use of the $98,522 CI&A sup-
vlemental grant from the Publie Health Service.18 It required several
meetings with the Department of Finance to secure release of the
suoplemental granﬁ to the Department of Public Health.

6. To get the support of various community and voluntary

agenciss in carrying out the Department's CI&A pro-

gram. This objective includes the maintenance of good
relations with the California Medical Association, the
county medical societiss, and other voluntary agencies.

In many Departmental programs, especially those that involve
medical care, there ig a place for both public health and the private
practice of medicine, and the dividing line is not clearly drawn.

One reason that the president of the California Medical Association

vas made a member of the Advisory Commitiee of the Department's Medi-
cal Care Studies Unit was to assure privete physicians a voice in the
development of the Department's medical care programs., The usual answer
by the Director and other key members of the Department to questions
regarding the influence of the California lMedical Association on‘the
Department's operations was that the Department considers the reaction
of the Association in planning aﬁy ney program. This is partienlarly
vrue in instances where the Department must decide whether or not to
accept a new federal program and on what terms.

In Jocal health department programs such as glaucoma screening
the local health officer may contract with an Qphthalmologist to-conduct
a clinic on a regularly scheduled basis such as a half day per month,

Of course, the ophthalmologist is a member of the county medical society.

Changes in the CI&A allotment could affect relations with the county

medical soclety through those members that verform work on a contract
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basis for the local health department. Moreover, some local health
officers contract with voluntary agencies in their jurisdictions to
perform certain CI&A service programs. For example, in some cases the
Visiting Murse Association of a éounty receives CI&A funds from the local
health officer to expand its home care nursing program. In cases such
as these changes in the CI&\A allotment to local health departments would
affect voluntary agencies. Because of their limiited resources local
health departments need the cooperation and assistance of county
medical soc?eties and local chapters of the various voluntary agencies
to provide public health services,
7. To achieve self-fulfillment and enhance the prestige

of those vho administer the CI&A program in the Depart-

ment. This objective includes the natural desire %o

be identified with a good, well-resvected program.

Departmental personnel from the members of the CI&A Unit to the
members of the Director's Cffice have a personal interest in the CI&A
program., The many meetings about the CI&A program attended by mem-
bers of the Director's Office and other key personnel testify to the
interest in the program. People in the Department consider California
to be & leader in the public health field and take oride in this fact.
They feel that the Public Health S;rvice'and other state health depart-
ments are influenced by actiong taken and results obtained in California.

The Director in planning the CI&A program must take into considera-
tion the needs of the Devarimental members who administer the program,,l9
The need of the professional members of the CI&A Unit for something
more iﬁ the content of their work than repetitive acts requiring little

initiative or intelligence is illugtrated in the following tws ingtances.
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The members of the CI&A Unit think of the CI&A Contract program as
being moressatisfying to them than the allotment of funds to loeal
health departments bscause in the Contract program the members of the
CI&A Unit have much more voice about which projscts will be supported.
They have an opportunity to work with peovle and develon proposals.
After the initial oroblems associated withf?he beginning of any new
program had been resolved, meny of the duties of adwinistering the
CI&A program in the CI&4 Unit became royfide. It was then that the
Chief of the Unit introduced the ideh that ‘$ach of the medical
officers inmthe'Uh?ﬁ ?@g&d %Q%@'%ﬁ tﬂé~s£udy-and evaluation of some

1‘3"-“ : ’ g j
. o 3 4 . L) * s .
piece of "the CIGA Progrem as an additional responsibility.

The Alternsgtives

An extremely large number of aliernstive allocations of the CI&A
grant are available to the Department. Merely shifting a few dollars
from one category to another results in a different allocation. It
becomes necessary to select from this large number of alternatives
those which vere seriously considered by the Depariment in allocating
the CIL&A formula grants. In this study nine alternatives have been
selected. These cover a wide range of feasible Deparimental programs
vet are few enough in number for a decision maker to evaluate them in

terms of the seven objectives set forth in ths previous section,
J P

Alternatives Considered But Reiected

The Department's alternatives in allocating the CI&A federal formula

grant are limited to the fiscal year 1964-65. Alternatives involving
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CI&A grants over a period of several years are rsjected. There are
several Teasons for this. One is the ravid vroliferation of alternatives
over time, For example, if ten alternatives are considered for each

of the next three fiscal years, 1,000 different combinations are possible.
Even if many of these 1,000 possibilities could be eliminated as not
feagible, the number remaining would be unmanageably large.

Another reason for limiting the alternatives to 1964-65 lies in the
uncertainty about the continuation of the CI&A federal formula grant.
The present federal CI&A program will end after the 1965-66 fiscal year
unless the U. 5, Congress votes to continue the program. At the present
time (May, 1964) it is not known whether the program will be continued
or not, and, if continued, at what level of expenditure and with what
changes. Thus an alternative stretehing over three years would have
to include an assumption that a certain program would or would not be
approved by Congress and a reaction to the Congressional action by the
Department,

The alternative that the Department refuse the 1964-65 CI&A
formulé'grant wes considered but not used. The decision taken in
1961 to accept the grant has committed the Department to continue
receiving the grant during the initial five-year period voted by
Congress unless something very drastic occurs to cause a re-evaluation,
It is hard for states to refuse federal funds, as such funds can be
viewed as the return of tax money collected from the state by the
federal govermment. OGCalifornia with its higher than average per capita
income does not get back a proportionate amount in federal formula

grant programs because per capita income enters into the federal formulas
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with an inverse weighting. This weighting penalizes states with higher
than average income such as California while favoring states with

lover than average income such as Misgissippl and Alabama. For exam-
ple, California has more than seven times the vopulation of Mississippi
but receives only three times as much money from the regular CI&A for-
mula'grant, If California doesn't accept the federal formula grants,
the money is resllocated to other states.

Another alternative for allocating the 1964-65 CI&A formula grant
that was considered and rsjected is the alternative of keeping all the
CI&A grant at the State level and not allocating any of it to local
health departments. The initial commitment made to local health depart—
ments in 1961 precludes this alternative, This point is discussed
under "Commitment" in Chapter 5,

Still another alternative for allocating the 1964-65 CIZA grant
that was considered but réjected is for the Depariment to make an
estimate of the marginal benefits obtained from allocating increments
of $1,000 or $5,000 to each local health department, Similar calcu-
lations would be made for allocations to studies supported by the CI&A
Contract program and the Medical Care Studies Unit. The Department
would allocate the CI&A funds so that the benefits from the last
dollar increment to each local health department and each study would
be the same for all local health departments and all studies. Although
this is the way recommended by classical economic theory, an sarlier
section in this chapler, "Lack of Basic Information About the CI&A
Program," pointed out that the information required to estimate the

benafits obtained from allocating CI&A funds to local health depariments
¥
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and to studiss supported by the CI&A Contract program and the Medical

Care Studiss Unit is not available.

Hine Departmental Alternatives -for Alloeating the 1964-65 CI&A Federal
Formulae Grant

Among the many possible alternatives nine seem to span the range
of feasible Departmental alternatives for allocating the 196/4-65 CI&A
federal formula grant. There are several reasons for choosing these
nine alternatives. Firgt, these alternatives do not reflect radical
changes from past practice because the commitments made by the Depari-
ment s allocétion of the CI&A formula grant in the three previous fiscal
years precludes radical changes. Secondly, the model for allocating the
CIZ&A formula grant presented in Chapter & assumes that utility is
linear over the relevant range., This assumption is a reasonable one
vhen only ineremental changes are involved., Finally, the incremental
changss provide a test of the model in Chapler 8, It appeared to the
author from his discussions with members of the Depariment that they
had different opinions about which means would best achieve certain
goals. Thus the alternatives were chogen to see if differing evaluationg
of such means as demonstrations, project grants, reporting requirements,
and vrograms in local health devartments would be reflected in the
experiment revorted on in Chapter 8,

The nine Departmental alternatives for allocating the 1964~65
CI&A federal formula grant deel with the allocation of funds among the
three major categories: allocations to local health departments to
vrovide services; funds retained at the State level to supvort studies,

experiments, and demonstrations; and funds used to pay the Department's
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costs of administering the CI&A program. The last categpry ig called
gdministrative overhead, but it ineludes the program development and ~
promotion activities of the members of the CI&A Unlt and others in the
Department,

A1l the Departmental alternatives for allocating the 1964-65 CI&A
formula grant contain a reduction of $75,000 compared to the previous
year's grant. Prior to January, 1964, the Department hadﬁanticipa?ed
that its 1964-65 CI&A grant from the Public Health Service would be
about the same as in 1963-64°2O However, President Johnson in his
budget message to Congress in January, 1964, recommended a cut in
the CI&A and two other federal formula grants. If Congress does not
restore the cut, the regular CI&A grant to California will be reduced
about $75,000. Atfempts are being made to have Congress restorg the
cut but the final outcome is not known at this time (May, 1964).
Because the allocation decigion has to be made by the Depariment prior
to Congregssional action, the sum used in planning for 1964-65 is the
amount that will come to California if Congress does not restore the
cut in the CI&4 formula grant contained in the President's budget. In
this case California will receive approximately $763,000 ($838,000 less
the $75,000 proposed cut) in the regular grant. In February, 1965,
California will learn the amount of the supplemental CI&A grant.

Alternatives 1 through 7 are similar in that each alternative
keeps the total amount of CI&A funds for the local health depariments
unchanged from the 1963-64 level and retains $50,000 for the Medical
Care Studies Unit. Becsuse of the Department's commitment to local

health departments and the State Legislature's request that the
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Department carry out studies in medical care, it seemed that most of the
alternatives should »eep these two significant items the same but con-
sider other possible changes in the CI&A program that are thought to
be important by Departmental members., Alternatives & and 9 on the
other hand do allow for variations in the total amount of CI&A funds
for local health Gevartments and the Medical Care Studies Unit,
Alternative 1 makes no change in current Deparimental procedures
but does allow for the reduction of the CI&A Contract program by $75,000.
Alternative 2 limits to thres years the time period that a particular
program in a local health department could be supported by CI&A funds.
Alternative 3 would use the CI&A Contract funds and the supvlemental
CI&A grant from the Public Health Service to support one or at most a
few large programs instead of many small ones as under vresent practice,
Alternative 4 would use the CI&A Contract funds and the supplemental
CIZA grant to run a service program at the State level. Alternative
5 would reduce the number of reports local health departments must sub-
mit to get their CI&A allotment., Alternative & introdnces two new
factors into the formula the Department uses to allcecate CI&A funds to
local health depariments, Alternative 7 substitutes vroject grants for
the per capita allotment as the means of alloéating CI&L funds to loecal
health departments. Albernatives 8 and 9 both reduce the total amount
of CI&A funds local health departments will receive., Alternative 8
would reduce each of the three major categorlies by nine per cent to
adjust for the $75,000 reduction in the 1964-65 GI&A formula grant,
Alternative 9 takes the entire $75,000 from the allocation to local

health departments.,
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A listing of the alternatives selected and the differences among

them follows:

1. The first alternative for allocating the 1964-~65 CI&A formula
grant keeps the tentative allotmsnt to local health depart-
ments the same as in 1963-64, The formula for allocating
funds to local health departments remains the same as do all
the other administrative regulations.

The first alternative also keeps the funds for the Department's
administrative overhead and for the Medical Gare Studies Unit
the same.

The CI&A Contract program is to bear the brunt of the vroposed
$75,000 cut., The supplemental CI&A grant from the Public
Health Service is to be used for the CI&A Contract program.
Procedures for obtaining CI&A funds remain the same, i.e.,
local health departments will continue to fulfill the current
reporting requirements. Applicants for the CI&A Contracts
will have to subrit their applications in the present manner.

Thig is the alternative that has been chosen by the Department.

Bven if Congress doesn't restore the cut contained in the President's
budget the CI&A Contract program will have funds from other sources.
There is usually a difference of $15,000 to $20,000 between the amount
tentatively allocated to local health departments and the amount
actually vsed. This difference along with any salary savings and the
supolemental CI&h grant from the Public Health Service that will be
received by the Department in February, 1965, will be available for
the CI&A Contract program. Because the contracts under the CI&A Con-
tract program are writien for a period of not longer than one ysar, the
progrem can be readily expanded or cut back, Deparitmental practice
has been to use the CIZA Contract program to absorb fluctuations in

the CI&A formula grant. Also, the Devartment has flexibility in the

use of funds allocated for the CI&A Contract program. For example,
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in 1963, $50,000 originally budgeted for the CI&A Contract program
was transferred to the Medical Care Studies Unit,

2, The second alternative is the same as the first except that
support for a particular CI&A program in a local health depart-
ment would be restricted to a fixed period of time, The first
alternative does not restrict support for a particular CI&A
program in a local health department to a fixed period of time.

Suppose the 1limit for support of a particular program were set

at three years. Then after three years support for that program -
would end and the local health depart@ent would have to submit a plan
for another program in order to continue to receive its CI&A allotment.
The feature of restricting support to a fixed period of time is a
built-in mechanism for evaluation and probable expansion of services
for the chronically ill and aged. Presumably the local health depart-
ment could evaluate its program after three years and decide whether
to discontinue or support it with local funds.

3. The third alternative is the same as the first except that
all CI&A Contract program funds and supplemental CI&A grant
funds would be used for a single large demonstration, or at
rmost a few, arranged by the Department. The first alternative
uses the GI&A Contract program to support many small projects.

At present the CI&A Contract program supports many small studies

and demonstrations. Alternative 3 would change the procedure and
would support only one or a few large demonstrations. The CI&A for-
mula grant is very small in comparison with the problems that exist
in such a broad field as chronic illness and aging. By using the CI&A
Contract program funds and the supplemental CI&A grant from the Public

Health Service for a single demonstration, a significant project



could be undertaken, In addition, the abilities of the members of the
CI&A Unit and others in the Department would be concentrated in assis=
ting one project, Under the present procedure the members of the CI&A
Unit spend much time in reading and ranking many applications for
CI&A Contract funds. An example of this alternative would be to take

one county hospital and set up an outside~the~hospital service. This

wpuld allow some patients now in the hogpital with chronie illness @o‘
bé supported in their homes or in nursing homes. Such a program Wpu%d

include rehabilitation for the chronically ill and aged., The results

of the demonstration should lead to the establishment of similar pro—~_

grams by other counties if the evaluation of the demonstration warranted

it.

4o The fourth alternative is the same as the first except that
all CI&\ Contract program funds and supplemental CI&A grént
funds would be used to run a service program at the State ~
level, The first alternative has no service program at the
State level,

An example of a service program would be a disease detection
program using multiphasic screening methods on suitable populetions.
This alternative would involve hiring staff at the State level to fur-
nish services. The Department could keep a close control over the
program 1f this allernative were adopted. Also, the Department would
be in a good position to coordinate a service program if the target

population were a group such as migrant farm workers who move from

county to county.

188
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5. The fifth alternative is the same as the first except that
the CI&A funds allocated to lacal health departments would
be handled like the Sfate subvention funds which have much
simpler reporting requirements than the present method by
vhich local health departments get CI&A funds., The first
alternative requires a local health department to submit an
acceptable plan for its intended use of its CI&A allotment
and to submit quarterly reports on the use of the CI&A
funds if its plan is approved.

It is now a part of the Califorhia Health and Safety Code that_
all local health departments must furnish services 1n chronic dlsease
in order to qualify for State subvention funds. Under this alte;pative
no information about the CI&A progrem in a local health deparitment
would be requested other than what is needed to justify receiving
State subvention funds and to satisfy the accountability requirements_
the Public Health Service has placed on the CI&A federal formula grant.,
No prior approval by the State Department of a local health depart-
ment's plan for use of its CI&A allotment would be required. Special
program reporting to the Division of Preventive Medical Services would
be eliminated. The reports eliminated would include the plan to use
the tentative allotment, the guarterly reports on the use of the actual

allotment, and the evaluation of the use of the funds at the end of

the fiscal year,
6, The sixth alternative is the same as the first except
that the formula for allocating CI&A funds to loeal health
departments is changed by introducing two other factors
besides total population into the formula, namely population
over 65 and per capita income,
Population over 65 and per capita income are both used by the
Public Health Service in allocating the CI&A formuls grant to the states.

The population age 65 and over is subject to more chronic illness than

other age groups,21 and because of the lower incomes due to retirement
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of wage earners, personsg in this age group are less able to afford
medical expenses, The argument used Lo support inclusion of this
factor ig that it tends to pub money where the need is, Totzl popu-~
lation is kept in the formula because problems of chromic illness do
cccur in age brackets other than 65 and over. Per capita income enters
as an inverse weighting factor because counties with high per capita
incomes arerbetter able a priori to support CI&A programs with local
funds than ccunties with low per capita incomes.

7. The seventh alternative is the same as the first excevt

that the local health departmsnts! share of the CI&A
grant is allocated by project grants rather than by per
capita allotments based on submigsion of acceotable plans.
There is no guarantee that a particular local health de-
partment will receive any CI&A funds from the State
Devartment as there is in the first alternative.

This alternative does not change the total amount of CI&A funds
allocated to local health departments but it dozs remove the guarantee
that each local health department will receive GI&A funds if it submits
an acceptable.plan. Under the project grant arrangement the proposals
from local health departments would compete with each other for CI&A
funds. The Department would have much more discretioﬁ in deciding which
local health department proposals would be funded than it now has. The
argument in favor of project grants over per capita allotments is that
the project grant mechenism would improve the quality of the CI&A pro-
grams in local health departments and would ensure that the CI&A funds
were used to carry out the intent of Congress.

This alternative is probably not a feasible one for 1964-65 since

it could result in failure to fund some accevtable local heslth devart-

ment programs. The local health departments have built CI&A programs
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on the belief that funds would continus to be allocated as long as their
programs were run in a satisfacltory maoner. However, the alternative
was included because of the desirs-to test the differing views on

project grants the author encountered in the Department.

-

&. In the eighth alternative the pronosed cut of $75,000 in
the CI&A formula grant is absorbed by reducing each of the
three major categories —— allocation to local health de-
partments for services at the local level; state administra-
tive overhead costs which include program development
activities; and studies, experiments, and demonstrations ——
by approximately nine per cent of the 1963~-64 levels. All
Departmental rules, regulstions and adminigtrative proce-
dures remain the same in 1964-65 as in 1963-6.4.

The 875,000 cut is aporoximately nine per cent of the total regular
grant of $838,000 so the three major categories of the CI&A program
are cub egually. Cutting each category equally is a "fair™ way to
handls the 375,000 reduction. The supplemental Public Health Service

grant would be used for the CIZA Contract program.

9. In the ninth alternative the proposed cut of $75,000 in
the CI&A formula grant is absorbed by reducing the allo-
cations to local health departments $75,000 and leaving
allocetions to other catsgories the same as in 1963-64.
A11 Departmental rules, regulations, and administrative
procedures remain the same in 1964-65 as in 1963-64,

The argument in favor of this alternative is that since the Depart-
ment let the-local health departments share substantially in the increase
in federal funds in 1957 and in 1961, either by direct allocation or
by reserving the money at the State level and allocating it to local
agencies by mesns of project grants, then vhen ents oceur in federal

programs the funds going to local vrograms should be cubt. Even

thongh some of the CI&A Fformula grant was retained at the State level
for administraitive costs of the CI&A program, the entire cut would be

taken from the allotment to local health departments,
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Chapter 7, SELECTION OF THE METHOD OF MEASURING VALUE FOR USE IN THIS
STUDY.

The model developed in this study for the allocation of the 1964-65
CI&A federal formula grant by the Galifornia State Department of Public
Health uses the Churchman-Ackoff approximate measure of value, In this
context value refers to subjective value and is synonymous with utility.
Other methods of measuring value were, of course, considered but the
Churchman~Ackoff method seemed to provide the most effective approach

for this particular  problem.

Methods of Measuring Value (Utility)

The Churchman-Ackoff Approximate Meagure of Value

The Churchman-Ackoff approximate measure of value is a procedure
for estimating the values an individual associates with objectivesol
Some of the critical assumptions underlying the approximate measure of

value method are:

1. TFor every outcome 0., there corresponds a real non-negetive

.

number Vj’ to be interpreted as a measure of the true impor-
tance of Oj' In this study an outcome is whether or not an
objective is achieved.

2. If Oj is more imporﬁant than O, then Vj_} Vk and if O: and

J

Oﬁ are equally important, then Vj = Vk.

3. If Vj and Vy correspond to Oj and 0k respectively, then

v, + Vk corresponds' to the combined outcome 0, and Oy.
J J
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The third assumption permits values to be added.2 Because it implies
that the objectives are independent and are valued individually rather
than in clusters this assumption is a strong one. Morsover, it
simplifies the utility function. The importance of such a simplified
.function is brought out in Chapter 8 where the model for the alloca-
tion of the CI&A grant is discussed. An analogous situation in
economics to the assumption of additivity of values here would be the
calculation of the utility of a bundle of goods as the sum of the
utilities of the different goods making up the bundle, with no allow-
ance made for complementary or competitive goods.3

The procedure used for obtaining the values of the set of objJectives
in this study is described in detail in Appendix VI under the first task.
Briefly, the subject ranks a set of objectives in order of importance
to him and then indicates his preference between pairs of subsels of
the set of objectives. From these choices a numerical values (v&) may
be associated with each objective.

Ursala Hicks, writing of the conflicting objectives of England's
1947 Agricultural Act, expressed the idea which underlies the need for
a measure of value.

With such a medley of aims it is not surprising . . . to find

. . . incongistency and incompatibility in practice as well as

imperfect success in achieving the preferred objectives. In

such a case however it should be possible by breaking down the

separate aims, and giving them appropriate weights, to reach
more precise and consistent results in practice.4

Other Methods of Measuring Value

Increased interest in decision making under conditions of risk

and uncertainty and the use of utilities in decision theory models have
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led to many recent attempts to measure utility. Several methods be-
gides the Churchman-Ackoff method have been proposed. These other
5

methods are cited in two extensive bibliographies by Edwards” ard in
other articles footnoted in this section, The literature of utility
measurement and closely related fields is extremely large.

The concept of utility, a well-known concept in economics, has
changed considerably over the years. The attempt to use utility as a
criterion for chooging actions goes back at least to an article written
by Bernoulli in 1738,6 Later in 1789 Bentham, a leader of the
utilitarianism movement, wrote:

By utility is meant that property in any object, whereby it

tends to produce benefit, advantage, pleasure, good, or

happiness (all this in the present case comes to the same

thing), or (what comes again to the same thing) to prevent

the happening of mischief, pain, evil, or unhappiness to the

party whose interest is considered.

By the principle of utility is meant that principle which

approves or disapproves of every action vhatsoever, according

to the tendency which it appears to have %o augment or

diminish the happiness of the party whose interest is in

question., . . . Of an action that is conformable to the

principle of utility, one may always say either that it is

one that ought to be done, or at least that it is nct one

that ought not to be done.7

The desire to measure utility slackened after it was demonstrated
that indifference curve analysis based on ordinal utility was sufficient
to sustain the theory of riskless choice. Thus much of the economic
theory of consumer behavior could be explained without a quantitative
concept of utility.

The assumptions underlying an ordinal utility scale are that the
subject can indicate whether he prefers one state to another or is indif-

ferent between them. An ordinal utility scale assigns numbers to ob-

Jjects so that the magnitudes of the numbers reflect the preference
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ranking of the states of objects or commodity bundles by the consumer.
Today utility is used as an index, rather than as a property of an
object. As Luce and Raiffa phrase it, "One aliernative possesses a
larger utility than another because it is more preferred, not the other
way around."8

The modern revival of interest in utility stems from the work by
von Neumann and Morgenstern9 who showed that "under the conditions on
vhich indifference curve analysis is based very little extra effort is
needed to reach a nmumerical utility."lo They called their index car-
dinal utility although it differed from what the neoclassicists meant
by cardinal utility.'l

Two objections raised against the use of the von Neumann-Morgenstern
method for obtaining an interval scale of utility are that the method
assumes (1) that the subject knows what the true probabilities are, i.e.,
that the subject's subjective estimates of the probabilities are the
same as the probabilities used in the gambles required by this method
of measuring utility, and (2) that a subject neither likes nor dislikes
gambling.

An experiment by Mosteller and Nogee to measure the utility of
small sums of money was based on the method proposed by von Neumann and
Morgenstern.l2 The two objections made above apply to the Mosteller
and Nogee experiment. In this experiment subjects played a game using
poker dice. The subjects could choose to play or not to play in each of
a series of gambling situations. The bets involved the possibility of
winning or losing only a few pennies. From the information on which
offers were accepted and which were refused, a utility curve was con-

structed for each subject. The results showed (1) that the utility
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-of money was not a linear function of the amount of money, (2) that
Predictions based on maximization of expected utility were better than
predictions based on maximization of expected amounts of money, and (g)
that subjects were not as consistent about preference and indifference
as von Neumann and Mbrgeﬁstern had postulated. .

Another experiment to measure the utility of money was performed

13 Their method attempted to overcome

by Davidson, Suppes, and Siegel,
the objections about probability and the utility of gambling which
marred the Mosteller and Négee experiment. The sums of money invglved
were similar to the sums used by Mosteller and Nogee. To meet the
ocbjections leveled against Mosteller and Nogee, Davidson and his col-
leagues did two things. First they obbained an event whose subjectiye
probability was empirically determined to be one~half, (It should be
noted that Davidson, Suppes, ana Siegel found that subje;tive probgb?lity
did not equal objective probability for many obvious events like flipping
a coin or rolling an ordinary die.) Secondly, to try to eliminate
utility for gambling as a confounding factor, they selected alternatives
so that the subjects were always offered choices between gambles, The
subjects were not given a choice bhetween accepting or rejecting gambles.
The divisibility of money was needed to get an event whose subjective
probability was one-half, The divisibility of money was alsc needed to
construct an equal interval utility scale for sums of money,

Davidson, Suppes, and Siegel in anobther experiment developed a
procedure for determining a utility function which uses linear pragramr
ming, The objeets to be valued were rvhonograph records instead of sums
of money. Because of the nature of the procedure they adopted, "no
matter what responses the subject makes to the options presented him, a

numerical utility function-can be com.puted,"lZP Their interpretation
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of the regults of the linear programming model has been criticized in

a recent article.15

For the purposes of this chapter another point is
of more importance., Davidson, Suppes and Siegel state:
In general the utility function g obtained by linear programming
is not unique; the minimum 6 is compatible with a convex polyhedron
of solutions. The best single choice for g is probably the cenw
troid of this convex polyhedron. Due to limited computational
facilities we actually used the first solution obtained.l
The lack of uniqueness of the utility function is also present in methods
using an ordered metric scale., The problem created by the lack of
uniqueness of the utility function is that difficulties may arise when
the utilities are used in a model to select albernatives. Examples
can be constructed which show two sets of utilities, each consistent
with the subject's choices, leading to the selection of different alterna-
tives. One alternative has the maximum expected utility with one set of
utilities and another alternative has the maximum expected utility with
the other set of ntilities, In a situation like this the criterion of
"maximize expected utility" does not lead to a unique choice among the
alternatives. Of course the same situation can occur with the Churchman-—
Ackoff method. How the problem of non-uniqueness was dealt with in the
experiment of this chapter will be discussed later. As stated in the
quotation just given, Davidson, Suppes, and Siegel took the first solu-
tion obtained. In a similar situatlon Suzukl used the centroid of the
solution set,l?
Suppes and Winet present a set of axioms guaranteeing measurement
of utility on an interval scale.l® As a demonstration of their method
they propose that a housewife be asked to make a series of choices among

subsets of a set of six household appliances. However, no actual results

from performing such an experiment are given. The authors point out that


http:dcale.18
http:article.15

194

with just six items their axioms cannot be realized. Actually they would
get an ordered metric scale. As the number of items increases successively
closer approximations to an interval scale are obtained. With just
seven objectives an orﬁered metric scale would be the best that could
be cbtained in this study by adopting the method of Suppes and Winet.
Suppes and Winet consider a set of independent commodities, i.e., the
commodities involved are assumed 0 be neither complementary nor com=
petitive with respect to each other. A similar asgumption of Indepen-
dence is made for the seven objectives associated with the allocation
of the CI&A formula grant,

. Coombs and Beardslee present a method of measuring utility which
results in an ordered metric scale.i’? In a pilot study one subject
was presented with various household items as stakes and prizes.
Subjective probability was assumed equal to objective probability.
The technique worked well for the one subject.

Coombs and Kormita used an individual's preferences among bets to
get an ordered metric scale for measuring the utility of money,20
They assumed that an event with an objective 50-50 probvability had the
saﬁe subjective probability for'the subjects, The utility scales were
used to make predictions about subjects! preferences among bets and 29
out of 30 predictions were confirmed.

The foregoing experimental attempts to measure utility are typical
examples of the literature in the field. The experiment takes place in
a laboratory setting, usually with students as subjects. More often
than not the object whose utility is being measured is a sum of money.

There have been attempts to measure utility in an industrial

setting. These; too, have been subject to criticism or have failed
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to achieve their objectives.

Bellmen and Dreyfus point out the difficulty of ntility measurement
in indugtrial and military processes.

One of the major difficulties encountered in any study of ecomomic,

industrial, or military processes is that of determining the

individual and collective utility funetions. TIn many situations
we neither know the precise form of the funciions involved, nor
even precisely what quantities should be maximized. This is
particularly the case in processes involving human beings.

Grayson used the von Neumann-Morgenstern procedure to get utility
functions of small, independent oil and gas operators.22 Thug his
study is open to the criticisme of the ven Neumann-Morgenstern nethod
mentioned earlier in this chapter, Grayson required his subjects to
make a series of investment decisions about hypothetical drilling
offers. Three pisces of information were given the subjects: the
cost of investment, the probability of finding gas or oil, and the
payoff if gas or oil were found. Grayson was primarily interested in
seeing if utility functions could be derived under field conditions,

He reported "mixed success.! He was able to get utility functions for
most of his subjects. Some of the subjects objected to the complexity
of the experiment and the time it took, Grayson concluded that even if
the concepts of decision theory vere not adopted in total now by the
oil and gas operators "(1) to realize the problems that they are now
handling impliciily in thelr minds, and {2) to think about them in a
formal memmer. Indeed, I believe that this may be the highest payoff
for application of decision theories in the early stages,“gS

Green made a study of sixbeen middle management émployees of a

large chemieal ﬁcmpany.zé' A ntility function for percent return on

investment was obbained for each subject based on ‘the von Newmann-
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Morgenstern method, Greenls conclusions about the practical applica-

tion of formal utility theory in investment decision were not optimistic.
It would seem that even the process of deriving ulility functions
is not easy. None of the respondents was familiar with probability
concepta in any technical sense. . . . It would appear that they
experienced difficulty in conceptualizing the problem and in being
able to discriminate among small probability values. . . . The
problems encountered in even deriving utility functions are hardly

trivial. One can then imagine the difficulties faced in attemp-
ting to use these measures on a day-to-day, operational basis,<>

Reasons for Selecting the Churchman-Ackoff Method

There are several reasons why the Churchman-Ackoff approximate
neasure of value was selected to determine the values of the seven
objectives for the CI&A program rather than one of the methods just
described. The Churchman-Ackoff method does not use 2 gamble to obtain
a utility function. Thus the question of agreement between a subject!'s
subjective probabilities and the objective probabilities used in the
gambles doesn't arise, The questions asked in the Churchman-Ackoff
method are probably easier for subjects to understand than the questions
asked about the gamble in the von Neumann-Morgenstern method,

The divisibility of money allowed Davidson, Suppes, and Siegel
and other researchers to make very small changes in the amounts won
or lost in the gambles used to obtain the subject's utility scale for
money. Small changes enabled the experimenters to be precise in their
measurements. Utility measuring techniques which rely on ineremental
changes in the object or objects being valued are not suitable for
measuring the utility of indivisible objects such as the seven objectives

in this study.
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?he experiment using linear programming and the experiments invol-
ving choices which result in an ordered metric scale lead to non-unique
solutions., For that matter, so does the Churchman-Ackoff method.

The non-uniqueness of the solution- set obtained by use of the Churchman-
Ackoff method warrants‘further digcuggion, The get of questions azgked
the subjects about their preferénces among subsets of the set of objectives
orders some of the utility differences. It does not give a complete
oréering and thus is not an ordered metric scale. The éet of linear
inequalities obtained from the guestions used in the Churchman-Ackoff
method has a convex solution set, Which solution should be chogen for
the values of the objectives? As previously mentioned, when faced with
the same situation Davidson, Suppes, and Siegel took the first solution
they obbained and Suzuki took the centroid of the solution set, There
is no compelling reason to select any one of the infinite mumber of
solutions,

There 1s one way which, with luck, eliminates the need to answer
the guestion about which solubtion to choose. In principle, linear
programming could be used to obtain all the extremal points of the
solution set., Then the effectiveness of eacﬁ of the nine alternatives
in this study could be calculated using one extremal point for the
values of the objectives., The alternative with the greatest effectiveness
would be noted. The procedure would be repeated with each extremal
point. If every extrems) point resulted in the same alternative having
the greatest effectiveness, so would every point within the‘solution set
and there would be no need to proceed further, Under these circumstances

an interval scale would not be needed. Rather than venturing into what
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could have been a very time consuming job with no assurance of suceess
and not wanting to plck éfbitrarily oe solution to use for the values
of the objectives, the author adopted the following method to seicuu
one éolution to use for the values of the objectives.

Stevens proposed that metheds of psychophysical scaling that ask
for direct subjective appraisals be subjected to experimental testﬁ
rather than rejected on a pgig;i_grounds,26 He thought it might be
easier to measure utility on a ratio scale then on an interval scale.?7
0f course, a ratio scale contains all the properties of an intervaliscg%e‘
Preliminary results of one experiment which vas favorable to the attempt
to measure utility on a ratio scale were reported by him, This sugges-
tion by Stevens that an approach requiring a direct judgment might
gucceed ird measuring utility on a ratio scale led to the second task in
the experiment. The first tagk, ranking objectives, was not a difficult
task for most of the Departmental members because the concept of ordering
was familiar to them, The ratio scale was presented as an extension of
the ranking the subjects had done in the first task. The objective tpat
the subject had ranked as most important was arbitrarily given a value
of 100. A vertical scale marked off from 0 to 100 was placed in front
of the subject and an arrow marked "1" was placed opposite 100, The
subject then placed the remaining six arrows numbered "2" through "7%
on the scale to indicate the ratio he believed each objective had to
the value of 100 assigned to the first objective. The details of the
procedure are given in Appendix VI under the second task. After thg
subjects had indicated a value on the ratio scale for each objective,
their number assignments on this scale were compared with their verbal
choices of éhe first task to arrive at a final numerical value for

each objective., For example, if a subject had stated in the first
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(verbal) task that he wonld rather achieve the objective he had ranked
as most important than achieve the combination of objectives he had
ranked second and third in importance, the numerical value he had
assigned on the ratio scale to the first objective should be greater
than the sum of the values assigned to the second and third objectives.
If the separate ratings in the two tasks were not consistent the
subject was asked to change his verbal choice or to change his number
agsignment to achieve consistency, This all subjects did without
apparent difficulty except in two cases.

It could be argued that if a technique had been used to rank
the objectives so as to result in an ordered metric scale, checking
the results of a subject's verbal choices against his placement of
éhe objectives on the numerigal scale described above would have
achieved an even better final assignment of utilities to objectives.
Apart from a desire on the author's part to: test the Churchman-Ackoff
approximate measure of value; there is the practical consideration of
the amount of time that can be spent in an experiment under field con-
ditions. The subjects of experiments such as the one in this study
are not students being paid by the hour for their participation; they
are busy executives whoge interest the researcher must hold during the
experiment and whose assistance the researcher wizi need in subsequent
interviews and informal discussions. Seven objectives means fifteen
inequalities between pairs of intervals. Because the procedure adopted
in this experiment was to force consistency during the experiment, the
cﬁecking of intervals_could have been time consuming. The Churchman-
Ackoff method gave four to six inequalities that had to be checked against

the numerical ratings on the ratio scale. Usually the inconsistencies
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were resolved without much trouble. However, in one case, the resolution
of one incongistency created another, the resolution of the second created
a third, and so it went. Finally, the subject, in exasperation, asked
the author what values he needed to place on the numerical scale in order
to make his ratings consistent with his verbal choices. A priori it would
appear that consistency between fifteen inequalities generated by verbal
choices and fifteen inequalities generated by numerical ratings would be
difficult to achieve without confusing the subject or losing his interest.
A11 methods of messuring utility have their drawbacks. The
Churchman-Ackoff method was selected because (1) it is well adapted
to the situation of qualitative, indivisible objectives, (2) it can be
administered in a reasonable length of time and thus is a practical way
to proceed under field conditions (3) it does not make use of a gamble
to sbtain a utility function28 nor does it require bhat subjective
probabilities of "benchmark events" be obtained,?’ and (4) the accounts
;n the literature of the application of the Churchman-Ackoff method are
not-given in nearly as much detail as the reports on the use of the von
Neumann-Morgenstern method. In general, for this particular problem the
Churchman-Ackoff method requires simpler assumptions than other methods
of measuring utility which achieve an interval scale and has advantages

over those methods which fail to achieve an interval scale.
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Chapter 8. A MODEL OF THE CI&A PROGRAM, ITS APPLICATION, AND THE
RESULTS.

A Model of the CI&A Program

Descrig?ign of the Effectiveness Model

The model developed for use in this study attempts to measure the
effectiveness of alternative courses of action under consideration by
an individual.l Tpe procedure for measuring effectiveness requires
two component measure: (1)- the relative importance (value or utility)
of each -objective and (2) the efficiency of each alternative in achieving
eacﬁ objective, i.e., the probability that the selection of a particular
alternative will achieve a particular objective.

Details of the. experimentdl procedure used in this study to obtain
a measure of effectiveness are given in Apﬁendix VI under the fourth
task, Briefly,-the procedure is as follows. After obtaining the
subject's relati&e valuesg (fhe'vs's) of the objectives, the subject is
asked to evaluate the efficien;y (the eij’s) of each alternative in
achieving each objective. The subject responds with a number ranging from
0 to 100, A0 means_thé sélection of a particular alternative is prac-
tieally certain not to achieve a particular objectives a 100 means the
sélection of a particﬁlar is practically certain to achieve a particular
objective., The efficienc& matrix which results from this procedure is

shown below.
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Objectives

v V. v,
0,1, .05 . 0%

A vjz the estimated
1 value of the
jth objective,

Alternatives A, €. . t e;.= the efficiency
* i | 77 of the 1% alter-
) native in achieving

the jth objective,

The ¢riterion used in this study to select the "best" alternative

calls for the caleuldtion of the effectiveness, the weighted sum of the

1d
of the alternative with the highest weighted sum. The weighted sum of

efficiencies (?e-.v3) of each alternative, and calls for the selection
J

the efficiencies is also called by Churchman and Ackoff the expected
value of the alternative. It will be shown in the next section, "The
Effectiveness Model as a Decision Theory Model," that the use of this
term is justified.

?he model to measure effectiveness described above depends om the
ver?al Judgments of individuals, There is no estimste of the accuracy
or the bias of the judgments. This defect, however, is shared by the
other methods of estimating preferenc;e° In addition, the model assumes
that persons choose actions (in fhis study the actions are the alternative
allocations) in terms of the imporitance of goals and of the probabilities

that actions will achieve goalso2

Reasons for Selection of the Modg;B

There are two features of the problem of allocating the 1964~65

CI&A formula grant which led to the selection of the effectiveness model
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described in the previous section: (1) detailed congeqiences in terms
of services for the chronically ill and aged were not known by the State
Department of Public Health; and (2) the objectives were @ifficult to
measure in terms of a common scale. The model selected is well adapted
to situations having these features.

The section, "Lack of Basic Information about the CI&A Program,"
in Chapter 6 pointed out that the knowledge necessary to apply classical
economic theory (allocate the CI&A funds to albternative uses until the
marginal benefit from the last dollar in each category is equal to the
marginal benefit from the last dollar in all other categories) is not
available., Because of\the lack of information about ocutcomes resulting
from the Department's allocation of the CI&A formula grant a benefit-
cost analysis to determine the optimal allocation of the CI&A grant was
not attempted., A linear programming model was not used to obtain the
optimal allocation of the grant because of the lack of information and
the difficulty of quantifying objectives,

There are published reports which indicate thet the model used in
this study has been used successfully to solve problems in private
industry.A In addition to the findings in the experiments mentioned
in the discussion of utility measurement theye is some evidence that two
of the basic assumptions of the model, additivity of values and the use
of the maximization of expected ntility as an indication of rational
behaviorj are useful in studies of decision making.s

Four studies in which the assumption of additive values was used
successfully are cited. One of these is a food preference study in
which four different value laws were tested: a square root law, a

. kN
logarithmic law, a negative exponential law, and an additive law. Even
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though the test was deliberately constructed "to give a better chance
for diminishing returns to be manifested in the results" the final conclu—
sion was fhat the experiment had shown "that either the linear |additive
'lawj or the negative exponential law gives a good fit to limited data
on food préf‘erences."6 In a second instance a point system was used
successfully by the United States Army for discharging soldiers after
World War II. It was based on a linear system of weighting such factors
as length of service, number of children, and time overseas.7 In a third
instance a linear programming model was used to solve 2 problem of assigning
electronic equipment to naval ships. Additivity, of course, is one of the
basic assmuptions necessary for the use of linear programming. The linear
objective function to be maximized was the value (military worth) of the
aséignment of equipment to ships. The relative values were obtained by
asking naval officgrs to rank equipment models in order of preference
and to rank the differences between models in order of preference. The
author concluded that "the results appear to be satisfactory in the sense
that no improvement in the procurement-allocation plen yielded hy the
scheme has been forthcomingo"8 Finally, there is tﬂé report of an experi-
ment involving 24 subjects who acted as personnel managérs and made
choices among pairs of hypothetical applicants for an executive position,
Fach subject was required to make 77 choices. MNot many details of the
experiment were given but the authors reported that only two subjects
made more than four choices from the total of 77 that were mot consistent
with their additive model,?

In addition, the assumption of the additivity of values is widely
used in various personnel selection and job evaluation techniques.

Some examples are: (1) welghting responses to items on an application
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blank to predict vhether or not applicants will be successful on the

11 and

job,lo (2) rating proficiency of employees on specific jobs,
(3) evaluating various jobs in a company to determine their salary -
classification:l2

Two reports show decision making behavior consistent with the
hypothesis that decision makers were acting as if to maximize their
expected utility. In one study in vhich parents were given problems
involving behayéor of children Brim reported that "hoth mothers and
fathers selec?ed among child-rearing alternatives as if they were maxi-
mizing their ;xpected utilities."l3 In the other study Marschak reportec
experimentai evjaence that subjects exhibited "rational® behavior, i.e.,
chose the‘act with the highest expected utility, He stressed the con-
ditions conducive to "rational! behavior: M. . , when and only when
stress is absent (e.g., memory is not overloaded, ample time is provided,
ebe,) 'and, above 211, when and only when the structure of the problem is
v;ry simple and is laid bare, by the use of lucid syntax, tabular

presentation, etc."l4

The Bffectiveness Model ag a Decision Theory Mpdel

One of the points the author set out to investigate was whether
a resocurce allocation problem in a public health agency could be formu-
lated in decision theoretic terms. A standard formuletion of a decision

theory problem is:lS
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States of the World

Sp v . sj s v e By 8, = the ith ach
. 8; = the jth state of the

world

. The states of the world
Acts aj U3 form a mutually exclusive

. and dxhaustive listing of
those relevant aspects of
the enviromment about which
a, the deciszion maker is uncer-
tain.

uy 5= the utility of the eoen- -
sequence of each pair
(ais S;])
Problem: Given an m by n.array of numbers uj Bijs choose a row (act)
which is optimal in some sense ~~ or, more generally, rank the rows
(acts) accordlng to some optimality eriterion.

S

If an g priori probability distribution over the states of the
world exists, or is assumed as meaningful by the decision maker,
then one criterion for the solubion of such a problem calls for
the calculation of the expected utility for each act (.u .P.)
and calls for the selection of the act with the 1]
maximum expected utility.
The model used for the Department's allocation of the CI&A formula
; 6
grant can be rephrased in standard decision theory terms,l As pointed
cut earlier, the Director and others in the Department are uncertain
as to the results of the present method, let alone of the alternative
methods, of-allocating the CI&A funds to services, demonstrations, and
administrative overhead. Because the information is not available to
deseribe the consequences which would result from the selection of al-
ternative allocations of the CI&A formula grant, the uwtilities of such
cutcomes could not be ascertained, and a model based on the available
information had to be used, The model for allocating the CI&A grant

considers only the uncertainty of whether or not objectives will be

achieved. Seven objectives and two possible states -~ achieved or not
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achieved —- for each objective mean 27 or 128 matually exclusive and
exhaustive outcomes. Here is where the assumption of the additivity
of values greatly simplifies the problem. As will be shown only
seven outcomes need to be considered instead of 128.

In the CI&A problem the decision maker is faced with:

A get of acts (alternative allocations): 815 o+ ¢ 93

A set of outcomes: 01, . .. ,07

1l if outcome Oj is achieved
Let 2., =

0 othervise
The criterion of the maximization of expected utility leads to the
following general formmlation of the problem. Conditional probabilities
are used because the probability that an outeome will be achieved is
nct independent of the act chosen.,17 ‘

-IVng % U(Zl, . L ) ’Zl?) P(Zl, o o = ,Z.? l a)

"Each of the 128 outcomes is a vector (zl, v oo ’ZV)' For examéle,
(0,0,1,0,0,0,0) is the outcome in which only the third objective is
achieved. The utility of an outcome is U(zl, . e e ,27),. However, by
making use of the additivity of values assumption the utility function
may be simplified and writted as follows:

Uzgy + o o ,z7) =z u(1,0,0,0,0,0,0) + . . . + z, 2(0,0,0,0,0,0,1;

Substituting the utility function into the general formulation above and

simplifying:
Max £ ...5% [51 v(1,0,0,0,0,0,0) + . . , + Zry u(o,o,o,o,o,o,lﬂ
Z z
. 1 7

B(zg, « o . y2) | a)
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Max u(1,0,0,0,0,0,0) é; . . .‘é; z9 P29 o « + 529 la) + ...

+ 1(0,0,0,0,0,0,1) %1. . .éZ? 2 P2y, .+ . - ,z7l a)

Max 'll(l 0 0 0 0 O O) Zl[é s ® ® z P(Zl, » . o ,Zf?' a + - » @
Z
1

+1(0,0,0,0,0,0,1) £ Zy [é - ,f P(zl, N ,z,?[a)]

7 1
Max u(1,0,0,0,0,0,0) 2 =y P(z}a) +. . .+u(0,0,0,0,0,0,1)
a Zl

é Z7 P(Z7l a)

Max u(l,0,0,0,0,0,0) P(zl = 1la) +...+u(0,0,0,0,0,0,1)

P(z7 = 1| a)

Now the utility of each outcome and the probability of each aet to
achieve each outcéme are all that are needed to determine the act which
mzximizes expected utility. This is the same information required to
calculate the expected value of each alternative in the effectiveness
model; Thus the use of the term, expected value, in the effectiveness
model is justified. The first and second tasks of the experiment de-
scribéd in the next section of this chapter are a way to obtain the
utilities and the fourth task is a way to obtain the conditional proba-

bilities,

The Experiment

Modifications and Clarificzations

A fevw modifications in the experimental design were made as a
result of pretests of the interview proéedure. The most important
modification was the elimination of the sixth altermative, This

alternative was the one that modified the allotment to local health
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departments by introducing two new factors, population over 65 and per
capita income, into the allocation formula. Invariably the subjects
wanted to know what the effect of the new formula would be on alloeca-
tions to specific local health departments. Althongh two different
allotments to local health departments had been prepared by using the
new factors with two differsnt sets of weights in the allocation
formula, the alternative was not important enough to justify the time
required for the subjects to compare and evaluate the consequences of
the current allotment to 43 local health departments with two other
allotments, More basic, of course, is the point that only these two
particular weightings of the new factors in the formula would be judged
rather than the overall question of the desirability of changing the
allocétion formya,

Chapters 5 and 6 were distributed to the participants in the
experiment several weeks prior to the interviews so that there would -
be aﬁple time for the author to discuss any questions they might have.
Some discussion followed. As a result, the language used to describe
the objectives was reviged several times. It was essential to the
success of the experiment for the participants to have a clear under~
standing of the seven objectives and to agree that these were the objec-
tives that influenced Departmental behavior in the alloecation of the
CI&A formula grant. The discussion between the author and the various
participants showed that there was a variety of reactions to the
objectives, The first reaction of some was to say that the personal
health care objective, the first objective listed in Chapter 6, was the
only objective and that the other objectives were means to this end. In

these cases the aunthor pointed out several examples of behavior that
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would achieve one of the other objectives but not the personal health
care objective. With two exceptions noted below, agreement was reached
that the other objectives could be considered as ends in themselves,
Another point raised by Departmental members was that the objectives
vere not unique to the GI&A program. One person told the author that
he agreed that the objectives were correct but that many of theg vere
also objectives of other Departmental programs. This point was cleared
up by stating that the objectives were not meant to be unique to the
CI&A program,

One subject was unable to respond to the tasks in the experiment.
He #hoﬁght it was artificial %o separate the objectives because all of
the things mentioned in the objectives were needed for a good program.
In the fourth task after he read the first alternative and was asked
the ﬁrobability that the selection of the first alternative would
achieve the various objectives, he eaid, "I'm getting a headache trying
to think out these possibilities. This is like a crossword puzzle,®
He weﬁt on to say, "I don't think of these things in relation to each
other [the probability that an alternative would achieve an objectife]
. and I don't think of them in numerical terms." Referring to the scale
of probabilities he said, "When you start talking about 90 or 50 or 75

I just don't think that way."

Methodology

Individual interviews in which participants were asked to coméiete
four tasks were held with twelve key Departmental members closely involved
vith the CI&A program. The members were the Director, the Deputy Director,

the Assistant Director; the Chiefs, the Assistant Chiefs. Mediecal. and
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the Assistant Chiefs, Administrative, of the Divisions of Preventive
Medical Services and Community Health Services; the Assistant Chief of
the Division of Administration; S the Chief of the Bureau of Chronic
Diseases; and a medical officer in the CI&A unit,19 Each interview
lasted between one hour and fifteen minutes and one hour and thirty
minutes. The details of the experimental procedure used during the
interviews are gilven in Appendix VI, Summary results of the experiment
are given in Exhibit T,

The first two tasks were baged on the Churchman-Ackoff approximate
measure of value method described in the previous section of this chap=-
ter. In the first task each subject ranked the seven objectives and
made choices among subsets of the set of objectives.

In the second task a unigue set of values for the objectives was
ébtained by asking the subjects to rate the objectives on a ratio secale,
The verbal choices of the first task and the ratings of the sscond task
were then compared for consistency. Where there were inconsistencies the
subjects were asked to reconsider and change either their verbal choices
or their numerical ratings to achieve consistency.

The third task applied only to members of the Divisions of
Preventive Medical Services and Community Health Services, Members of
the Division of Preventive Medical Services were asked to rank the
objectives in order of importance as they believed the Division of
Community Health Services would rank them, and the members of ‘the

-
Division of Community Health Services were asked to rank the objectives

as they believed the Division of Preventive Medical Services would rank

them,
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The fourth task required the subjects to f£ill in the-efficiency
matrix discussed earlier in this chapter. The efficiency of each
alternative to achieve each objective was oBtained from each subject.
Also, the subjects were asked to read the set of alternatives and to
indicate which alternative they thought would bz the best way to allo-
cate the 196/-65 CI&A formula grant and which would be the second best
way. A period of informal discusgion, immediately after the completion
of the four tasks, provided the investigator with the subject's reac~
tions to the tasks and with thelr general }eactions to the experiment.

Following the experiment the investigator calculated the effective-
ness of each alternative, If the alternative with the highest -effective-
ness had not been rated by the subject as his first or second choice
of how he thought the 1964~65 CI&\ formula grant should be allocated,
the subject was re-interviewed ard asked to comment on why he had not

chogen that alternative.

Results and Discugsion

Firgt Task

The first task, the assigning of values to the seven objectives,
was the easiest task for the subjects. Nevertheless, there were some
problems.

One choice among the subsets of objectives caused most of the
subjects some difficully and caused considerable difficulty in two
cases.20 This was the choice between the objeﬁtive the subjects had
ranked as most important and the combination of the second, third,

and sixth ranked objectives. In this vnart of the exveriment it was hard
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for the subject to conceive of the value of an objective alone. The
tendency was to think of these objectives as a cluster rather than
individually. One subject commented that there was "some overlap" in

the choice situation. ‘Another said that "cholees are never this absolute,
not all Elack or all white." The additivity assumption used in the
experiment implies the objectives are independent and the members of

the Department are not used to valuing an objective by itself. It was
the choice between the first ranked objective and the combination of the
second, third and sixth ranked objectives that was hard to make; the
choices between other combinations caused no trouble,

The two subjects who had the most difficulty with the task both
ranked the personal health care (services) objective first and the
adding-to~knowledge-by-doing-demonstrations objective second, One of
these subjects sald it was impossible for him to separate the two objec~
tives because he would never agree to a "service only" program., "If
the feds said to me, here is $900,000 for a service progran to put VNA
fVisiting Nurse Assooiatioﬁj‘type activities everywhere in California but
you can't use any of the money for demonstrations, I would reject it."
The other subject said that the requirement to choose between his first
ranked objective and the combination of his second, third, and sixth
ranked objectives forced him to make "an unrealistic choice" because the
second objective would always lead to the first. After some discussion
with the author about demonstrations fﬁnded by the CI&A Contract program
this subject said that in his opinion results of demonstrations were
always translated into practice.

However, as was noted in the section, "The Lack of Basic Informa-—

tion about the CI&A Program," in Chapter 6 there is no mechanism through
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which the resulis of "demonstrations are made available to local health
departments and other agencies involved in furnighing services to the
chronically i1l and aged."

Practically all of the subjects ranked the objectives dealing with
gervices, local health departments, and new knowledge from demonstra-—
tiong in the top three., The objectives dealing with the Public Heslth
Service, the Department of Finance, and the psychological needs of
Departmental members tended to be ranked towards the bottom of the order.
The general agreement in the rankings of the objectives was borne out by
calculating the Spearman rank correlation coefficient for several pairs
of rankings. The correlation coefficients ranged from .62 to .93. Such
coefficients would occur by chance only between one and ten percent of
the time. The limitation imposed by the smaell number of objectives in
the model prevents more precise statements about the correlation coeffi-

cients. The complete rankings of all subjects are given in Exhibit T,

Second Task

The purpose of the second task was to compare the assignmént of
numerical values to objectives implicit in the choices of the first
task with the ratings of the objectives in the second task in order to
get a unique set of values for the objectives. The objective the subjects
had ranked highest in the first task was arbitrarily assigned a value of
100 on a scale of 0 to 100, The subjects indicated the values of the
other six objectives as ratios of the value of 100 previously assigned
to their most important objective., For example, an objective considered
by a subject to be one-half as important as his top ranked objective

would receive a value of 50. The numerical ratings of the second task



219

were checked for consistency against the ranking of objectives and the
verbal choices among subsets of objectives in the first task., Incon-
sistencies were pointed out and the subjects were asked to reconsider
and change either their rankings, their verbal choices, or their
numerical ratings. Of the eleven subjects who participated in the
experiment, only one had nc inconsistencies between the first and

second tagks., Of the remaining ten who had inconsistencies, six changed
their numerieal ratings only, three changed their verbal choices and
numerical ratings, and one changed the rank order of his three lowest
ranked objec£ives and also changed his numericsl ratings.

All changes in the ratings of objectives on the numerical scale
were downvard, After this pattern had developed the author asked one
of the subjects after the experiment was over why he thought his ratings
and those of others were such that a dowmward adjustment was always
necegsary for consistency, He replied, "The objectives are all good.
Tou didn't put any negty ones in. It's all peaches and cream.!

In general the second task.went smoothly. Two subjects had trouble
with the additivity assumption, In his verbal choice one subject pre-
ferred the first objective to the Eombination of the second, third, and
sixth, But his ratings on the numerical scale for the combination of the
three objectives added up to well over 100. When the inconsistency was
pointed out, the subject argued that the average of the three objectives
should be considered rather than their sum, The choices of the second
subject showed the same inconsistency. Moreover, he had considerable
difficulty in recognizing the inconsistency.

The number of shifts in numerical ratings makes it doubtful whether

the subjects'! original ratings on the ratio scale expressed their actual



220

values of the objectives, Nevertheless, the second task p?ovided a good
check on the number assigmment implicit in the first task. TFaced with

a numerical scale and their verbal choices, the subjects had to reconsider
if fhey really preferred one subgel of objectives to another., The use of
the ratio scale also makes the additivity assumption explicit and per-
mits the subjects to react to it, With the two exceptions already noted
the idea of additive values was readily grasped by the subjects and they
vere able to adjust their values and choices to achieve consistency.,

The original ratings by all subjects of the objectives and the final
ratings after consistency between the first and second tasks was achieved

are given in Exhibit T,

Third Tagk

The third task required the members of the Division of Preventive
Medical Services to rank the seven objectives as they thought the
Division of Community Health Services would rank them and, conversely,
required the members of the Division of Community Health Services to
rank the seven objectives as they thought the Division of Preventive
Medical Services would rank them., This task involves the image held by
each of these divisions of the other. From conversations throughout
the Department the author gained the impression that a stereotype existed
for each division. The Division of Preventive Medical Services was
thought of as being primarily interested in research and not interested
in local health depariments while the Division of Community Health Ser-
vices was thought of as being primarily interested in local health depart-

ments and not interested in research.
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The results of the third task show that each of the two divigions

accepted the sterecotype of the other. The opinions of the chief, the

assistant chief, medical, and the assistant chief, administrative, of

each division are combined in the opinion ascribed here to each division

as a whole,

The two objectives mentioned in the stereotype and the

abbreviations used for them in the next table are:

RES

LHD

Objectives

RES —

LHD

To add to knowledge in the field of chronic illness

and aging by doing and supporiting significant demon-
strations and specific investigations aimed at improving
out-of-hospital services for the chronically ill and
aged,

To strengthen and support local health departments

by providing funds for new or improwved services in
chronic digease, This objective ineludes the mainte-
nance of good relations with the local health depart-
ments.

(1) (2) (3) (4)
How PMS Said How CHS Did How CHS Said How PMS Did
CHS Would Rank Rank the PMS Would Rank  Rank the
the Objectives Objectives  the Objectives Objectives

(4, 5, 4) (2, 2, 2) (1, 2, 1) (2, 2, 2)

, 1, 1) (1, 3, 3) (5, 7, 6) (3, 3, 3)
(One example will explain how the table is to be inter-
preted, The triplet of rankings (4, 5, 4) refers to the
rankings given by the top three administrators of the

Division of Preventive Medical Services.)

PMS stands for the Division of Preventive Medical Services.
CHS stands for the Division of Community Health Services.

Columns (1) and (3) in the table show that the image each division

holdg of the other bears out the stereotype. Columns (2) and (4) show

how the divisions did rank the objectives. The actual rankings are

quite similar for the two divisions.
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Another table uses the values obtained in the second task to show
how the divisions rated the two objectives. Recall that the most impor-

tant objective was arbitrarily assigned a value of 100,

-

Objectives The Numerical Rating The Numerical Rating
PMS Gave to the CHS Gave to the
Objectives Objectives
RES 9% 90 95 45 90 45
LED 80 8 90 . 100 85 39

The important points brought ocut by this table are that all the mem-
bers of the Division of Preventive Medical Services rated LHD high
and, even more surprising, two of the three members of the Division
of Community Health Services rated RES higher than LHD.

Because the Director is identified as the decision maker for the
allocation of the CI&A grant a discussion of group decision making
and the interpersonal comparison of ubtilities is not required. In a
more extended study of the Department the Churchman-Ackoff method might
be a good way to get one segment of the organization to tell about
another segment's preferences. In addition to using what an individual
says his preferences are, the observation of others could be considered
also. This point will not be pursued further here but it does raise
the pogsibility of using the Churchman-Ackoff method in the study of
group decision making.

To summarize the third task, if all the rankings and ratings are taken
at face value, and if the difficully some subjects had in thinking of
objectives separately is assumed not to affect the results, the rankings
of each division's objectives by the other followed the stersotype, bub

the rankings and ratings the divisions gave themselves did not bear
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out the stereotype, at least for the CI&A program. It may be that the
divisions play out their roles verbally but that there is not as much
conflict as their images indicate there should be because the values
of the two divisions as @hey rank themselves are not as far apart as
their images of each other.

Ag Schumpeter wrote:

So true is it that, in science as elsewhere, we fight for and |

against not men and things as they are, tumt for and against the

caricatures we make of them,2l
Fourth Tagk

Although the fourth task was a complex one, the subjects, for the
most part, were able to do it successfully. The subjects had to keep
several things in mind: +the alternatives, the objectives, and a‘sgale
of probabilities., Firgt, each was asked to estimate the probability that
each alternative would achieve each objective., This required a total
of 56 estiﬁates from each subject, Secondly, each was asked to select
the alternative which he believed was the best way to allocate the
196/-65 CI&A grant. Finally, each was asked to select the second best
alternative for allocating the grant. A detailed description of each
alternative is given in the section, "The Alternatives," in Chapter 6.

The comments made by the subjects during this task showed that they
gave thought to the consequences of each alternative in arriving at their
estimates of probabilities. Usually the subjects commented briefly
before estimating the probability that an alternative would achieve
an objective, They made such statements as these:

The Department of Finance would think that the State might

have to pick up support of State level programs if Federal
funds were withdrawm, so they wouldn't like it,
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The big local health departments would like it; the little
local health departments wouldn't.

I think it is good for the local health departments to do some
thinking and planning. It pushes them a little.

The Public Health Service would accept it bui they wouldn't
be so happy so it would go down to 65,

Everyone agreed that the ninth alternative was less likely o
achieve the objective of strengthening and supporiing local health
departments than the first alternative. The ninth alternative was the
one that would cut $75,000 from the amount available to local health
departments while the first alternative would not affect the amount of
money allotted to local health departments but would cut $75,000 from the
CI&A Comtract program. The agreement on such an Yobvious" point supports
the belief that the subjects were responding to the task and diserimi-
nating among the objectives and alternatives,

The analysis of the relative probabilities showed much agrecment
among the subjects. Everyone agreed that the seventh alternative
{changing the allocation mechanism for local health departments to a
project grant basis) would be less likely to achieve the local health
department objective than the first alternative (retaining the per papita
allotment based on submission of an acceptable plan). However, some
subjects indiecated that their answers would have been different if the
question had been asked in 1961, Those who advocated project grants at
that time said that a change now would be too disruptive of the CI&A
programs already established. Thus the seventh alternative wasn't a fea-
sible one for 1964-65,

A1l subjects except one agreed that the third alternative {using

the CI&A Contract program for one or at the most a few large demonstrations)
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would achieve the new knowledge objective better than the first alterna-
tive (using the CI&A Contract program to support many small projects?.
Everyone agreed that the first alternative was more likely to achieve
the personal health care and the local health department objectives than
to achieve the new knowledge objective., All except one agreed that the
third alternative would be more likely to achieve the prestige and self~
fulfillment objective than the first allernative, When the one who
disagreed was considering this particular probability he said, "An
individual might like it [bne big demonstration] but if he were a real
public health man he would want the broader base [;f many small projecté]."
Therefore, in terms of achieving this objective he gave a higher proba-
bility rating to the first alternative than to the third.

411 except one agreed that the fifth alternative (reducing the
reporting requirements of local health departments) would be less likely
to achieve the personal health care objective than the first alternative
(keeping the reporting requirements of loeal health departments the way
they are now). The one who disagreed is a former local health officer,

The three members of the Director's Office agreed in practically all
cases in their evaluation of which alternative was more likely to achieve
a particular objective. There was a litile more diversity among the
others who participated in the experiment. Among the latter group there
were differences over which alternative was more likely to achieve an
objective, but the split was within divisions rather than along division
lines. One subject said vhen he made a choice that ran counter to the
general belief within his division, "I know this will make me a heretic
in this division," But, as the examples already given show, there was

much agreement. Undoubbedly some of this unity came aboubt because of
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the time in the life of the program when the questions wers asked.

After three fiscal years of operation, only incremental changes could be
considered for the fourth year., As previously mentioned, those in the
Division of Preventive Medical Services whohad advocated project grants
in the diseussions about the Cl&A program prior to November, 1961, said
that use of projsct granis nowuto allceate funds to local health depart-
_ments was not feasible. However, they said that if the program were Justh
starting thelr answers would have been different.

When asked to select their first and second choices among the elght
alternatives for allocating the 1964~65 CI&A grant, eight of the twelve
subjects picked the first alternstive as their first choice. The first
alternative is the alternative actually adopted by the Department in the
spring of 1964. Four other albernatives each recelved one firet place
vote. The second choices were scattered among the albernatives with the
third aiternative receiving more choices than any other, The results

are summarized in this btable.

No. of 1lst No. of 24
Place Choices  Place Choloes

Alt 1 8 2

Alt 2 1 2

A1t 3 1 3

Al 4 1 0

Al 5 1 2

AlL 7 0 8]

Alt & 0 1

Alt 9 0 2

Anelysis Using the Model

The purpose of the effectiveness model developed 1n this study is
to tell the decision meker how he ought to allocate the 1964~65 CIZA

formula erant., The eriterion for the selection of oue albernative
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from the eight alternatives in the model is the maximization of effec-
tiveness., This criterion is essentially the same as the criterion of
the maximization of expecited utility. Rational behavior in terms of
this study is defined as selecting the alternative with the highest
effectiveness,

Because the Director was identified as the decision maker in
Chapber 6, a comparison of his choices of alternatives with the rankings
by the model is given first. The Director selected the first alternative
ag his first choice, This is the choice he actually made for the CIZA
program in the spring of 1964, In this experiment he picked the third
alternative as his second choice. Calculations using the model showed
that the first alternative had the highest effectiveness and the third
alternative had the second highest effectiveness. Thus in terms of the
model for allocating the CI&A grant the Director was a "rational" decision
maker, i.e., his behavior wés consistent with the hypothesis that he chose
his alternatives as if he werc maximizing expected utility.

Of the eleven participants who completed the tasks in the experi-
ment, seven selected as their first or second choice the alternative
the model yanked first. Of these seven there were four whose first and
second choices were also ranked first and second by the model. The

complete results are:
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Model Ranking of Model Ranking of
Subjects Subject's 1lst Choice Subject's 2d Choice

tRaHmOEROS OO
=]

n - kluxhno\;;\nidrdidiu
=

\othJthJfJ;;FJO\A)NNM

0f the twenty-two first and second choices made by the eleven
subjects, the model ranked nineteen of them as first, second, or third
in effectiveness, A test which supports the hypothesis that the sub-
jects chose alternatives as if they were maximizing expected utility is
to caleulate the probability that four of the eleven subjects would have
made "perfect choices" by chance:. A Uperfect choice" is one in which
the subject's first and second choices of alternatives are the same as
the alternatives ranked first and second in effectiveness by the model.
The probability of four perfect choices among the eleven subjects is
.0000545,%2
The first and second choices of four subjects (A, H, I, and L)
did not include the alternative the model ranked first in effectiveness.
During the experiment subject A hesitated between alternstive
eight and alternative nine for his second choice., "If I were outsids
the Department I'd pick number eight, but being in the Department I'll
pick number nine." Alternative eight was the albternative the model ranked
firgt and alternative nine was the alternative the model ranked third.
Subject H was asked to comment on the seventh alternative, the alter-

native the model had ranked first. The seventh alternative would allceate
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CI&A funds to local health departments by means of project grants, The
subject said that this alternative would be all right after CI&\ pro-
grams were established in local health departments. However, he did

not think this alternative was the way to get a new program started
because the assurance of continuing support for local health departments
is lacking.

The seventh alternative was the alternative the model ranked first
for subject I. When this subject was looking over the alternatives at
the end of the final task prior to making his selections, he pulled out
the seventh alternative as his first choficé. Then he rejected it saying
that the project grants called for in the seventh alternative were not
feasible for 1964-65. However, he added that the seventh alternative
was something "we should work for as a goal for two or three years from
now, !

When subject L selected his first and second choices of alternatives
at the end of the fourth task he eliminated the fifth alternative because
it was "just a change in reporting requirements," The fifth alternative
is the one the model ranked highest for him in effectiveness., When
asked to comment on this alternative he said, "I agree with it, We
have asked for too many reports [from local health departments],“

Subject D was the only subject for whom a correction was made,

Vhen this subject was choosing among the alternatives at the end of the
fourth task he said hig first choice wasn't the one that would best
achieve his objectives. He said he couldn't select the one that would
because of the "commitments" to local health departments and "triditions"
built up in California, The model ranked the third alternative first

for him, Later when the subject was asked about the third alternative
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(using the CI&A Contract program to support one or at most a few large
demonstrations) he said that, as he had indicated before, he had favored
this alternative in 1961 but it was not feasible now. It turned out that
he had misunderstood the meaning of the alternative and thought that the
third alternative called for using the entire grant for a few large
demonstrations., When he realized that it was just the CI&A GContract
program that would be changed he said that this alternative would be his
first choice. Eecause the author had -originally obtained the idea for
this alternative from an earlier interview with subject D, the subject's
first choice was changed to the third alternative.

Subject G was asked about his first choice which was ranked sixth
by the model. The subject had had some difficulty with the scale of
probabilities during the last task. During the experiment he said with
referenéé_to the fourth task, "It's too complex for me." Changing one
probability to agree with a pabtern he had followed on other alternatives
. would have raised the rank of the alternative he selected from sixth to

second, but the change was not made.

Summary and Conclusions

Three Basic OGuestions

The field research in the California State Department of Public
Health was shapéd by the three hypotheses set forth in the first chapter.
In this chapter the hypotheses are rephrased as questions, The answers
to these questions are all affirmative,

1. Can a resource allocation problem in a public health agency by

formulated in decision theoretic terms and can a model yielding
a normative solution be derived?
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A model for the Department's allocation of the 196465 CI&A grant

i

hasuggén developed and used. The probabilities and utilities needed for
the model were obtained by the systemstic processing of infgrmation fur-
nished by Departmental members in a series of four tasks. Most of the

subjects were able to complete the tasks successfully. The results were
consistent with the hypothesis that the subjects would choose alternative

as 1f they were maximizing expected utility.} In particular, the Director

the pefson jdentified in Chapter 6 as the égaision maker for the alloeca-
tion of the CI&A formula grant, selected as his first and second choices
the alternatives the model ranked highest and second highest in effective
ness.,

The normative feature of the model is the criterion vwhich says that
the decision maker ought to choose that action with the highest effec-
tiveness. Marschak calls such a criterion a norm,

We discussed in the first lecture some norms "recommended! to
decision makers who face uncertainty, These norms or behavio:
postulates are similar to the rules of logic or geometry, It

is not asserted that such norms are fully obeyed by all or ew

a sizable proportion of men or women, in our own or any other
civilization, just as logicians and mathematicians do not assert
that all or the majority of their countrymen or members of any
other soclety are immune to errors of logic or arithmetic, It
is merely recommended that these errors be avoided, Recommended
norms and actual habits are not the same thing.23

Clearly this is an idealized picture [a decision maker using esti-
mates of probabilities of possible events to help select a decision
rule, that, on the average, produces good results in terms of his
goals), a norm, a piece of logic not of psychology. To prefer
efficiency to inefficiency is itself a norm. Is it therefore a
useless exercise? I don't think so, Psychologists tell ‘us how
often, and by what kind of people, certain logical -~ or, for that
matter, arithmetical —- errors are made; this does not make arith-
metic and logic useless. In fact we do try to teach children
arithmetic. We are concerned when our students lack logic. And

I suppose, teachers of Business or of Military Art are rather
anxious to inculcate the ability of efficient decision.?4 (Italies
“in original.)
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Because of the problems of measuring ubtilities and probabilities and
the problems of combining them to achieve a preference ordering of

the alternatives, decision theory is in a state ;f ferment today.

With the present state of decision theory it remains to be seen if

the norms of decision theory such as the choice of the action that
maximizes expected utility are as useful to executives as the avoidance
of errors in arithmetic and logie are to people in general.

Standard presentations of decision theory models assume a great
deal of work has already been done,25 The alternatives are known, the
probabilities of the states of the world are knowm and the outcomes of
all the action-state pairs are known and have been measured in utiles.
As chapters 2 through 7 of this study show, the acquisition of this
information is a costly and time consuming process, However, the present
method of decision making in the CI&A program is also costly. Exhibit
L, Exhibit 0, and the chronology éf the CI&A program in Chapter 3 show
just how costly it is.

2, Can the goals of a decision maker be identified and incorporated
in such a model?

Objectives for the CI&A program were identified and used in the
model. The objectives are listed and discussed in Chapter 6. The
Director stated that in his opinion the set of objectives used in the
model covered all the important things that were considered in making
declsions to allocate the CI&A formula grant, Because the Director was
the decision maker his acceptance of the objectives was essential for
the study,

Some other members of the Department expressed reservations over

the set of goals. The members agreed that the items mentioned in the
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objectives had significant influence on the CI&A program; but they
felt (1) that the goals were not independent as assumed in the model,
(2) that some of the goals Wefe congtraints, and (é) that some of the
goals were means to an end.

The independence of objectives is the simplest assumption to make
about the relationghip among objectives., If the interactions among the
goals are weak the assumption of independence may not affeet the useful-
ness of the model, Although some subjects tended to think o# some of the
objectives in groups rather than in isolation, the results of the model
indicate that the assumption of independence is a reasonable one.

The second reservation illustrates the difficulty of selecting a
set of objectives that will satisfy twelve persons each with different
positions, duties, and resPénsibilities, As stated previously, one
person's goal may be another person's constraint. The different roles
the twelve members play in the Department help define the goals that
each will emphasize in defining his appropriate behavior and the goals
that each will congider as constraints on his behavior,

The third reservation, the means-end chain, created problems for
several participants. One member told the author thatxhe congidered the
objective of strengthening and sﬁpporting local health departments as
a means of achieving the goals of providing services for the chronically
ill and aged and of acquiring new knowledge of how to better provide these
services, He continued, "We may lose sight of this in making our deci-
sions," and indicated that the means may become an end. Another said
that the acquisition of new knowledge was not a goal but a means of
improving services because new knowledge was always translated into im-

proved services for the chronically ill and aged. As previously stated
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by the author, thig is not always so. Admittedly, it ig often difficult

to recognize that a means to an end has become an end in itself,

3. Can organization theory yield the insights needed to explain the
behavior of members of the Department and to identify the elements
of the allocation problem?

The use of organization theory did yield insights into the behavior
6fserved in the Department. Chapters five and six are the answer to
this question, In this study identification of the goals that are impor-
tant to specific individuals led to an understanding of organizational
behavicr,

Simon has stressed that some goals generate alternatives while others
test. alternatives.26 4 divigion of a set of goals intoc those that are
used to generate alternatives and those that are used to test alternatives
will be made differently by different members of an organization.

One would expect a diverse group such as the twelve who participated
in this experiment tc view the same set of goals differently. An exam-
ple of how different divisions of the same set of goals generated dif-
ferent alternatives is provided by the behavior of Devartmental members
when they first faced the problem of allocating the CI&A formula grant
in the fall of 1961, Those Departmental members who value research and
the acquisition of new knowledge highly suggested the use of project
grants as the method of alloecation. Iater, in the fall of 1962, when
there was an unexpected increase in the amount of CI&A grant, they
suggested the CI&A Contract program. The CI&A Contract program is
essentially a project grant program with the projects limited to those
lagting one year or less. Those Departmental members who value local

health departments highly and want to strengthen them suggested a
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distribution of CI&A funds among all local health departments. Fach
group checked its alternative against the other goals such as providing
services for the chronically ill and aged and maintaining good relations
with the Department of Finance and found its alternative achieved the
other goals. Thus the situation arose where two groups facing the same
problem and considering the same set of goals (or constraints) arrived
at diffe?ent yet feasible plang for solving the problem because tﬂe goals
that generated alternatives were different for each group.

By 1964 the feasible set of alternatives had shrunk., The commitments
and expectations created by the al%pcations of the three interVehing fiscal
years had eliminated alternatives that were feasible in 1961, Much more
agreement was shown over the allocation of the CI&A formula grant for
1964~65 because the range of feasible alternatives which could be evoked
by emphasis on different goals was mich narrower than in 1961, Tn 2dd4i-
tion, new federally financed programs, such as programs for vaccination
of children and services for the mentally retarded, requiring basic
administrative decisions comparable to those required for the CIZA pro-
gram in 1961, have come along to compete for the limited time of the top
administrative personnel in the Department. In ghort, the degree of agree-
ment about the 196/~65 CI&A program shown in the experiment probably
occurred because the range of feasible alternatives had become quite
narrow and because the attention of Departmental members was being diverted

to more pressing problems.

Limitations of the Study and of the Use of the Model

Decision theory can be defined ag a guide for breaking down a single,

complex decision into many simple decisions which members of an organization
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can make reasconably well by drawing on their past experience. The
study of assigning electronic equipment to naval ships mentioned earlier
- Justified its decision theory model this way:
The purpose of the method described here is not to replace the
system of military command by a mathematical system; it is to
transform a command decision which because of its enormous com-
plexity must needs be made on a largely haphazard basis into a
set of less complicated command decisions, each of which can be
decided intelligently on the basis of the military judgment and
experience of the deciding officers.27
This reason for the use of decision theory is not applicalble
in this study because the experimental procedure used, involving the
values of objectiives and the probabilities that alternatives would
achieve objectives, was unfamiliar to many Departmental members., Some
new and different kinds of judgments were required of them. In the naval
study, on the other hand, the officers were required to make judgments
about piéces of equipment with which they were thoroughly familiar.
One subject who performed the tasks without difficulty said to
the author with reference to the experimental procedure, "I don't like
your game." Another subject who had difficulty with the tasks implied
in his comments that the decision approach left out the wniquensss
of human beings.
You can't quantify biological processes. There are three billion
people in the world and one thing we know is that they are all
different, In fact, we keep learning just how different they
are. I'm not saying we shouldn't try to quantify, but . . .
Some of the reluctance on the part of public health professionals
tc use quantitative methods in administration results from their unfa-
miliarity with the methods. The lack of quantitatively oriented coﬁrses

in the educational background of physicians and others in public health

has already been noted in Chapter 5. However, some of the reluctance
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is probably due also to a feeling that the quantitative approach doesn't
include all the things a public health administrator takes into congidera-
tion when he makes decisions. Simon experienced a similar situation in
hig attempt to build a mathematical model of verbal concepts contained in

The Human Group by George Homans.28 Simon related Homans's reaction this

way:

Professor Homans has been kind enough to go over the equafions

. + . with me, He concludes that the mathematical treatment

does not do viclence to the meanings of his verbal statements,

but that the eguations do not capture all of the interrelations 29

he postulates -- that they tell the truth, ut not the whole truth.

In general the limitations found by Grayson and Green in their
atbempts to obtain utility functions in industrial situations were found
algo in the study of decision making in the Department. ‘The limitations
on the use of decision theory include the confusion caused by the complexity
of the experiment, the reluctance of‘subjects to try to use decision
theory méthods in solving problems, and the difficulties involved in
putting decision theory into effect on an operational basis in an organi-
zation whose members are not familiar with the concepts of quantitative
metheds in maﬁagement.

The lack of continuity is arother limitation of this study. The
researcher enters the Department, a period of time passes, he turns in
a report, and then he departs. No individual or group with training in
operations research is left to continue organigzational studies., Two on-
going investigations directly related to the study of the CI&A program
will be mentioned later, but the direct contact between the researcher
and top management ig lacking in both of them.

In summary, it is doubtful if the Department will adopt the concepts

of decision theory to study the allocation of funds in other programs.
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Thig way of formulating problems is too far removed from the experience
of Departmental members to be convineing to them., In addition, there is
no one in the Department to analyze other programs as the CI&A program
was analyszed.

To understand behavior in an organization a researcher must learn
the manager’siproblems and how he views the world., Chapters 5 and 6
show the extent to which the author was able to éo thig in the California
State Department of Public Health. The reverse process, the manager
onderstanding what the researcher is trying to do, is alsc necessary
for a successful study. .Some evidence that this occurred in the Depart-
ment is found in the statement to the author by one of the key management
personnel at the conclusion of the study. He said, "Too often we decide
on the basis of what will get us into the least trouble, Now maybe we
can think more objectively about decision making." Certainly much
more research needs to be done to bridge the gap between the scientist
and the manager, between the abstract models of rational decision making
and decision making behavior of managers of complex organizations. 30

The best that can be expected from the study of the CI&A program
is that more congideration will be given by the Department to the
quantitative approach to management, As noted in the following sections,

there is some evidence that this may occur.

Benefits of the Study to the Devartment

{:EE§ main benefit to the Department from this study was the demon-
stration that some of its management problems could be anaiyzed in a
systematic way through the use of operations research and organizatioﬁ

theoryi} Early skepticism had been voiced in the Department that a study
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of values inlpublic health decisions was possible, At the time the study
was proposed one division chief remarked to the author, "There is such
utter confusion with respect to aims in public health that no study

like this can vossibly succeed." At the conclusion of the study the same
division chief said that the study reinforced his belief that program
evaluation should be done and that the study demonstrated that decisions
can be looked at objectively. The Director said that the study showed
that one "ecan look at decisions objectively and evaluate." He continued
that the study had "given us a broadened scope of decision making. . . .
Now we can think more objectively about decision making."

The study pointed out some gaps in the Depariment's CI&A program.

At present the Department lacks the information to Judge whether more
effective use could be made of the CI&A grant by changes in its allo-
cation, The Department also lacks the information to enable it to fulfill
its leadership role of assisting local health departments and others
regarding better ways to run their present CI&A programs. '

Thié study of the CI&A program helped generate support for two
studies now under way which will fill in some of the gaps in the CI&A
program and give the Departmental management a better knowledge of the
efficiencies uged in the model. These are studies of home care nursing
and diseass detection programs. Chapter 6 showed that these are the two
mogt popular chronic disease service programs in local health departments,
accounting for 35 of the 62 CI&A programs in 1963-64.

After a broad study of the kind described in this paper, detailed
studies are needed to convince Deparitmental members that the quantitative
epproach can help them in solving specific problems. At present a

study of disease detection programs is being conducted by a graduate
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student in operations research and economics at the University of
California. A continuing relationghip between the Department and the
University in these areas would seem highly desirable, There is a need
in the Department for persons with training in economics and operations
re;earch to complement the medicel and statistical skills already

available,

Directions for Further Work and Regsearch

The need for program evaluation has been stressed in this study.
Exhibit L shows a flow chart of the present, complex administrative
mechanism of the Department!s CI&A program. The cost of maintaining
this communication network is not known but a part of the cost can be
identified, The category, "State Level Support," in Exhibit O shows that
$243,942 has beén spent 5y the Department for administrative overhead and
program development costs of the CI&A program since the program's incep-
tion in late 1961, Of course, the total cost of maintaining the communi-
cation network is much more than this, Exhibit M shows a possible "minimum"
arrangement for allocating the CI&A grant. When these two charts are com-
pared the guestion ariges whether the additional benefits obtained from
the use of the administrative mechanism of Exhibit L as compared to the
"minimm" mechanism in Exhibit M is egual to or greater than the addi-
tional costs of maintaining the present system, The answer is that no
one knows, This is not to say that the Department's CI&A program is not
effective; it is just that no one knows how effective it is. gs Exhibit
L shows there i1s no lack in the quantity of communications, bat there are
deficiencies in the quality of what is communicated. As mentioned in the

section in Chapter 5, "Organizational Learning," the feedback from the
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local health departments to the State Department does not contain the
information needed to evaluate the CI&A prougrams., The State Department
has never spelled out to the local health officers what service statis-
tics and other data are needed to evaluate CI&A programs. A step to
remedy this situation is the current study of home care nursing programs
In this study the information that should be collected by local health
officers is specified. This information along with information availabl
in the Department should be sufficient to evaluate the programs.

The above statements ghould not be interpreted to mean that more
information would result in betiter decisions. Certainly different
information is needed but not more. If simple, standardized service
statistics of CI&A programs are substituted for the present hit-or-miss
narrative reports from local health departments, the local health depart
ments may well collect 1;ss information than they do now, Simple,
standardized service statistics are algo needed from the reeipients of
grants from the CI&A Contraect program,

Tuo events beyond the control of the Deparitment may force program
evaluation within the Department. First, the State Legislature has
placed a dollar ceiling on the amount of research that may be undertaker
by the Department. The Department is at the ceiling now. Unless the
ceiling can be raised, new research projects can be taken on only by
dropping some current projects, Secondly, the Governor's Office has
begun to stress program and performance budgeting. It has told the
departments of the State government to begin to think in these terms and
to make plans for future convergion to this new kind of budgeting.

Overall studies of programe like this one for the CI&A program and

specific studies within the overall framework like the ones in disease
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detection and home care nursing can be made for other Departmental
programs. Such studies would be particularly useful in programs where
allocated funds are used primarily for serviees, i.e., the crippled
children services program, the farm workers health services program and
the maternal and child health services program,

In the section in Chapter 6, "Competition and Fragmentation in the
Provision'of Public Health Services," gome of the other departments
of State government that administer health programs were mentioned.

As was pointed out, expenditures for the Medical Assistance for the
Aged program, administered by the Department of Social Velfare, are
estimated at almost $100,000,000 for 1964-65. This sum is greater than
the entire 1964-65 budget of the Department of Public Health., Some
studies in the health field at a higher level of State government such
as the Health and Welfare Agency would seem to be desirable. (The
Health and Welfare Agency includes the Departments of Public Health,
Social Welfare, Mental Hygiene, and Rshabilitation.) An exploratory study
at this level of State govermment would give a comprehensive picture of
the State's programs in the health field and would show what gaps or
duplications, if any, exist.

This study of decision making and resource allocation in a public
health agency was a new experience for the author and for the California
State Department of Public Health. The effects of the study on the
Department are aifficult to measure. Any prediction about the future of
operations research in the Department would be merely a guess. To a
large extent the Department's use of quantitative analysis in management
decision making will depend upon the rate with which the field of public

health will adopt new goals and new administrative techniques. It is
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obvious that somé persons in public health are reluctant to change whereas
others seek change., Two divergent opinions were evident in this study.
One megper of the Depariment told the author that the problems of the

CI&A program "are a symptom of a convnlgion in public health, Public
health must change or die."™ In contrast to tyis another said,  "Some
people in public health are too impatient. In public health progress
isn't measured in weeks or months or even years, it is measured in
decades." Progress in the use of operations research in public health

administration will depend on which of these views will prevail.
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Exhibit €

Gonsultant in Publi¢ Health
Adeinlstracicn and Tralning

1948 Organizaticn Chert Proposed by the American Public Mealth Aasocluticn

GOVERKOR

CALIFORNEA DEPARTMENT OF PUBLIC HEALTH

DIRECEOR OF PUELIC HEALTH

Doputy Director of Public Health

STATE BOARD OF NEALTE
Director énd Seven Members

DIVISICN OF GEKERAL SERVICES

Huraaus of

Bealth Education

Duainess Managemant

Records and Statiatics

Sactiond of

Southern California

laboratery

——rrer——eers Direet Responsibility

—— e __.Reclprocsl Relatictahip

Sections oft
Accounte |Porsonnel | Office Vieal Tabula~ Repoxts |Staote
ing Hanage= Stacis- tion Cansulta=
- mont tice tion
Servieo
I
|
|
DIVISION OF ENVIRCNMENTAL SARITATION e s - DIVISION OF PREVENTIVE MEDICAL SERVICES DIVISION OF LABORATORIES
Burcaus of: Asalstant Division Chief
VYactoxr Sanitary Food and " Servicas of!
Control Englincering) IDrrugd Sarviced of Assfstant
Hutrition Hodical Aeeident Mantal Diviaion Chlef
Soctial Preventien] Health 2
Hork = o
= Ei @ £
g 3 Bl
I I ) [ ' >4 -
gie2l = led| 2| 3
| 2138 & |88V B I %
Burcaa of DLsease Control _ __|'_ Butcaus ofy :é-‘ Eﬂ u EE _: E
Sarvicas of Matcrnal [Publie | Mospitala | Publie |Adulr B8l u jHz| 3|2
Acute ‘Tubereule- | Vewereal Chrenie and Child|Hozlth Health [Health
Communi- ais Discase Discasecs Health Dentistry Huraing jIncluding
cable Control Control Industrial
Discasas - Hyglene
L -
/] /i
: = DIVISION OF LOCAL HEALTH SERVICES .
Consuleacion - Advisory Field Stcaff < -

Loeal Health Departmenta




f
" Eshibit D. Actual Dopartmental Organization Chact - October, 1958
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1856 Organtzation Chart Proposad by the Dapartment of Finance
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Exhibvit G Agenda of October, 1963, CCLHO Meeting

Introductions
Director!s Hour -« State Director of Public Health
Opening of Business Session

Report on Results of Mail Vote

Report of Committee on Health Services and Medical Care -
1., Progress Report

2. Amendment to Standards and Recommendations relative to full-time
mitritionist

Shall Recommendation No, 12 be amended as shown bhelow? i

Recommendation 12, It is recommended that a qualified per-
son trained in the field of nutrition be available to every
local health department, and that every health department

serving 500,000 or more people employ at least one such per-

S e i seme—

3, "Guide for Services in Nutrition"

Shall the proposed guide outlined in Attachment 1 be endorsed
by the Conference?

AR Océupétional Health and Nhrsiné

Shall the Conference approve the Report of the Committee of
Directors of Nursing as stated in Attachment 2%

Report of Committee on Communicable Disease and Laboratories -
5. Progress Report
6. Implementation of Vaccination Assistance Act

7. Usefulness and contimiation of the List of Lost Tuberculosis Cases
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Shall the list of lost tuberculosis cases continue o be
published?

8. Policies and Standards for Tubeyculosis Gontro; in California

Shall the Conference approve the recommended statement as
shown in Attachment 3?

9, Procedure for Improving the Revorting of Commun icable D;seases ¢

Shall the Conference endorse the statement contained in
Attachment 4?

Report of Commitiee on Envirommental Health -
10. Progress Report
11. Insecticide Dispensers in Food Serving Establishments

Shall the Conference endorse the amended State policy as
stgted in Attachment 57

12, Self-Inspection Form for Fairs, Circuses and Carnivals
Shall the Conference approve the proposed revised Self-

Inspection Form as shown in Attachment 6, to be incorporated
into the "Sanitation Guide for Fairs, Circuses and Carnivals"?

Report of Committee on Administrative Practice -

13. Progress Report

14, Special Public Health Funds and Accounts
Shall the Conference approve the proposed amendment to
Title 17, Section 1327, California Administrative Code, as
ghown in Attechment 77

15. Inclusion of Family Planning Services in Recommendations
Shall the Conference approve the addition of Recommendation
19 o the Recommendations pertaining to Basic Services, as

shown in Attachment 8%

16, Allocation of MCH and CI&A Funds
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18,

19,
20.
21.
22,

23.
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Shall the Conference endorse the proposal of the State
Health Department that allocation of MCH and CI&A funds be
aditinistered through the mechanism of reimbursable contracts
vhere this is possible and agreeable to the local health
department and the State?

Inventorying Health Center Space
Shall the Conference approve the proposed new method for
inventorying health center -space as described in Attach-
nent 97

Rural Health Committee
Shall the Conference approve the formation of a Rural
Health Committee, as a2 standing commitiee of the Conference,
composed of the health officers of the contract counties

plus representative health officers from full-time health
departments?

Informational Reports - Discussion
Ttems from the Floor

Report of Resolutions Committee
Report of Hominating Committee‘

President's Cloging Hemaerks and Introduction of New President
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Rehabilitation

Agriculture

Department of
Conservatlon

Department of
Water Resources

Exhibit [, Organizaﬁion Chart of State Govermment. - After Grouping Departments into Agencies
Governor
Health and Youth and Aduld Resourceas Highway

Welfars Correoctions Administrator I‘ranfsporha:tion
Administrator Administrator Administrator

i i 1

i i . !
Department of Department of Department of Department of

Public Works

Department of
California
Elghway Patrol

'Dspartm'ent of
Motor Vehicles

Revenue and
Management

Businesa and
Comnerce

Department of
Finance

Publis Utilities
Comml ssion

Putlic Saf aty
Administrator

Department of
Veterans Affeirs

L ]

Fmployee
Relations
Aoinistrator

I
1

Department of
Employment

Not 2 complete liating.



255

Exhibit J Black Boxes of the State Department of Public Health
(1951-52, 1952-53, 1961-62, 1962-63)

Definition of Terms Used in the Black Boxes:

State Level Operations refers to the operations carried out by the
Department. Salaries and expenses of Departmental employees are in

this category. Some funds classified here reach the local level through
Department contracts with hospitals, universities, voluntary agencies,
and local health departments, For example, the CI&A Contract program

is included in this category.

Assigtance to Local Agencies consists of funds earmarked for the fol-
lowing categories,

Assistance to Counties for Care of Crippled Children
Assistance to Counties for Tuberculosis Sanatoria
Assistance to Counties Without Local Health Departments
Assistance to Loecal Health Departments

Assistance to Local Agencies for Gnat Control

Asgigtance fo Local Agencies for Mosquito Control

Assistance to Local Agencies for the Treatment of Physically
Handicapped Children

Assistance to Local and Non-profit Agencies for Hospital Constructior
Special Projects Activities consists primarily of grants from the National

Institutes of Health and the Bureau of State Services of the Public
Health Service for specific research projeects.

Reimbursements are activities carried out by the Department for other
agencies of the State government for which the Depariment is reimbursed
by these agencies,
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STATE DEPARTMENT OF PUBLIC HEALTH
1951-52 AGTUAL

State Funds 16,120

Federal Funds 5,828
Chronieally Ill ——
and Aged
General Health 610
Cancer Control 188

Heart Disease Control 70

Maternal and Child  A51
Health

Crivpled Children 263

Tuberculosis Control 303

Venereal Disease 142
Control

Radiological Hezlth ——

Neurological and —
Sensory Disease

Hospital Construc- 3,719
tion under Hill
Burton Act

Medical Facilities —
Construetion under
Holverton Act

Retirement Fund 81
Contributions
Special Projects 186
Activities
Reimbursements 201
Capital OQubtlay 1,022

(000)

STATE

DEPARTIENT

OF

PUBLIC

HEALTH

Total Flows
235357

State Level Operations* 5,381

State Funds 3,952

Federal Funds 1,429

Assistance to 16,568
Local Agencies

State Funds 12,168

Federal Funds 4,399

Special Projects 186

Activities
Reimbursements 201
Capital Outlay 1,022

*For consistency with allocation procedures of subsequent vears, approximately
$554000 in this category was reclassified as Special Projects Activities.



STATE DEPARTMENT OF PUBLIC HEALTH
1952«53 ACTUAL

State Funds 15,891
Federal Funds 3,970

Chronically I11 —
and Aged

General Health 670
Cancer GControl 185

Heart Disease Control 72

Maternal and Child 482
Health

Crippled Children 395

Tuberculosis Control 289

Venereal Disease 139
Control

Radiological Health ——w

Neurological and ——
Sensory Disease

Hospital Construe-‘1,736
, - tion under Hill
Burton 4ct

Medical Facilities - ——
Construection under
Wolverton Act

Special Projects 182
Activities

Reimbursements 198
Capital Outlay 438

{000)

STATE

DEPARTMENT

OF

PUBLIC

HEALTH

Total Flow:
20,679

State Level PQerations

State Funds

Federal Funds

Agaistance %o
Local Agencies

State Fundsg

Federal Fundsg

Specizal Projects
Activities

Reimbursements

Capital Outlay

4,422

1,503

11,469
2,467

257

5,925

13,936

182

198
438
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STATE DEPARTMENT OF PUBLIC HEALTH
1961-62 ACTUAL

(000)
State Funds 31,819 |
Federal Funds 11,307
Chronically I1l 356
and Aced
General Health 963
Cancer Control 239 STATE
Heart Disease 274
Control DEPARTMENT
Maternal and Child 1,209
Health OF
Crippled Children 944,
' PUBLIC
Tuberculogis Control 252
Venereal Disease - HEALTH

Control

Radiological Health wwm

Neurological and —
Sensory Diseage

Hospital Construc- 6,567
tion under Hill
Burton Act

Medical Facilities 502
Construction under
Wolverton Act

Special Projects 1,217
Activities

Reimbursements 436
Capital Oubtlay YA

Total Flow:
L o 8L,

'State Level Operations 11,417

State Funds 9,090

Federal Funds 2,327

Assistance to 31,710
Local Agencies

State Funds 22,729

Federal Funds §,980

Special Projects 1,217
Activities

Reimbursements 436

Capital Outlay A
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STATE DEPARTMENT OF PUBLIC HEALTH
1962-63 ACTUAL

State Funds 40,480
FPederal Funds 17,011
Chronically I1l 912
and Aped
General Health 289
Cancer Control 244
Heart Disease 398
Control

Maternal and Child 1,207
Health

Cr;ngled Ghildrep 820

Tuberculosis Control 234

Venereal Pisease —
Conirol

Radiological Health 113

Neurological and 24
Sengory Disease

Hospital Construc- 8,044
tion under Hill
Burton Aect

Medical Facilities 3,969
Construction under
Wolverton Act

.

Special Projects 2,010
Activities

Reimbursenents 500
Capital Oubtlay 6

(o00)

STATE
DEPARTMENT
oF

PUBLIC

HEALTH

Total Flow:
60,008

‘State Level Operations 13,038

State Funds 10,208

Federal Funds 2,830

Agssigtance to LA 454
Local Apencies

State Funds 30,273

Federal Funds 14,181

Special Projects 2,010
Activities
Reimbursements 500

Capital Outlay 6
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Exhibit K Total Dollar Flous of Department Corrected for Price

Change and Population Increase

1951-52 1952-53 196162 196263

Total Flow 23,357,000 20,679,000 44,844,000 60,008,000
Total in
1951-52 Dollars 23,357,000 19,512,000 30,328,000 39,005,000
Per Capita
1951-52 Dollars $2.10 $1.68 $1.84 $2.29
Index 117 124 173 130
Population 11,130,000 11,638,000 16,453,000 17,044,000

Scurce on price index information:

195152, 1952-53: State of California Budget for the Fiscal Year July 1

1958, to June 30, 1959, Submitted to the California Legislature, 1958 Budget

Session (California State Printing Office, October, 1957), p. A-40, A dis-
cussion of the derivation of the index is given on pages A-39 and A-/0.

1961-62, 1962-63: Telephone call to Department of Finance, State of
California, on January 17, 1964.

Source on Population Figures:

Attachment to Memorandum to A1l State Agencies from the Director of
the Department of Finance dated Aupgust 7, 1963, The attachment is headed
"Table 1. Estimated Population of California, 1950 to 1965."

The figures are estimated as of July 1. The population figure of
11,130,000 for 1951-52 is the population estimated for July 1, 1951, The
same is true for other fiscal years.



Exhibit L

l CONGRESS

Teatimeny on health legislation
Con-

to appropriste committees.
gresa enccts legislation.

PUBLIC WEALTH SERVICE
Washington, D.C.

State and local government

|—-o£ﬂc£ala, voluntary agencies,

and other public oxganizations
express their views on bealth
legislation.

The Stare Fublic Health De-
partment expresses ita views
on health legislaticn.

ALLOCATION OF THE CI&A FORMULA GRANT

(FY 1953-64 - $937,000)
A CROSS SECTIOHAL VIEW

L

REGIONAL OFFICE - REGIOK IX
PUBLIC EEALTH SERVICE

Mﬂunt‘ of ragular and
supplemental CI&A grant,
Regulations end guidelines

[
State submits a plan
for use of the CI&A
Federal formula grant,

Membership.on sdvisory com-
mictees of the Public Health

Heatings cteur because of
memberships on advisory com-
mittees of the Public Health
Service and rhrough the mechas
nisn of the Association of
State and Terzitorial Heolth

on use of the grant.

DIRECTOR'S OFFICE
Director
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ADVISORY COMAITTER
Held annual meetings.
Discentinued January, 1964
Hemberahip: Executive Comaittee
of CCLHO (4) and outaide
wenbers (3).

Service. Officers.

Cppies of zpplications for
Cormunity Eealth Service
Project grants are sent ko
the Department for coemcnta
by the Public Health Sepvige,
Routiog is through the Region-
al Offtca,

Block A

Correapondence batween local
health efficers and the Birector.

Deputy Director
Asalstant Director

A ;

\

DIVISION CHIEFS' MERTIKGS
Zht divisica chiets

ADMINISTRATIVE STAFF MBETINGS
One meeting per month.
(The division chiefs,
the bursau chiefs, and
other key petsoanel.)

AP 1OC MEETINGS
Heetings oceur when
apectal problems arlze.

Block B

STATE DEPARTHMENT OF FINANCE
Prepares the budget the Governor

subnits to the State Legialature.

Approval to nccepe Federal funds such
a3 the CI&A forcula grant mudc be ob-
tained from the Department of Fipance.
B the State ov tchea the Fed=-
eral formulz gronts, the Department of
Finance now looks moze closely at the
Department's plans to use the CIEA grant.

DIVISION OF ADMINISTRATION

Chief
Co') Assistent Chief

Block C

DIVISI( OF PREVENTIVE MEDICAL SERVICES (PMS)
Dffice of the Chisf

5 Chief
(.P Apeistant Chief, Medical
Assistant Chief, Administrative

Burgau of Chrentc Bisenses
( Chief
Asslstont Chief, Adminiatrative

CIsA Unig
Chief
(0) Modleal OFficer (2)
Publie Henlth MNurse {2 = each % time)
Reaparch Technician
Steno-cletk (2}

Bureau of Hospitals -
{The Kursing Home Contract program
has been merged into the CISA Contract
program, *

Hedical Care Studies Unit
Partielly supported by CI&A funds.

Local health officers and
representatives of other
public ageneles aerve on
advisory committee.

Contaces arise froo
the operation of the
CISA Contract Progrom.

HOSPITALS, VOLUNTARY ACEKCIES, UNIVERSITIES,
AND OTHER PUBLIC AND RON-FROFIT AGENCEES.

GI& programs,

toeak health oificers sometimes
use chelr C184 zilotment to

Annual plans of local
departments for the use of the
CY&A Alloroent and the quarcexly
and aunual Teperts on the uze of
the nllctmant are submitted to PHS. ; ]
Applicacions fer grancs under the

CI&A Contract program miy be made by lo-
cak healch departmencs.

PS5 gives specialized consultation
co iogal health departments on

—

INTERACTICRS BETWEEN FHS AND CHS

Meetings are held to discuss allocatfon of the CIGA Federal formula prant.
The budget the President submirs to Congress may be changed by action by the
Senate or House of Representatives., Final sction by the Congress may be
changed by the Burca: of the Budget. The Public ilealth Scervice in setting
guidelines way influente the Depaxtment's use of the grant. The anount of
the grant the Department actually recefves 1d nor known untli several mantha
after the start of the fiseal year. The amount of the supplemental grant

is not known until several months after this, Thus these meetings continue
throughout the year.

Annual plans for the usc of the CI&A nllotment submitted by local health
offfcers are circulated for comments.
these plane.

Meetings are held to design forms and reporcing procedurss for local health
departments to use in furnishing Informabion to the Department.

Heerings are held to plan site visits to CI&A programs in local health
departments, MHeerlngs are held fo resolve problems that arise in CI&A
proprazs in particular local health departments, There sre a very large
number of telephene converamations and face-to-face meetings on sdoinistra-
tive problems that arise during the course of a year.

Applications for grants under the CI&A Conrract program are circulated for com-
ments and recommendations. Division of Research personnel also comment on these
ppplications, Meotings are held to approve or disapprove these spplicacions,

Applicatrions far grants under the Community Health Services Project Grant
program received from the Reglonal Offfce of the Public Health Service
are circulated for comments, A surmary of the ¢cmments 1s returned to
tha Regional Qffica.

Meetings are held to approve or diaapprove

Approximately 70 mcmbers of the Departmenc
including represencatives froom all DEvisions

2nd Buteaus on this chart artend the CCLHO meectings.
The committees of the CCLHO meet in the Depart-
mene's main office buflding while che CEIHD meets
fn a different city cach time.

CALIFORNIA CONFERENCE OF LOCAL HEALTH OFFICERS
Meets twice 2 year,

Committee on Administrative Practices of the CLLHO

Heets Twicc o year, a month or two prior to the
CCLHO meetling, Twelve local health officers

make up the commictee The sther throe (ommittecsa
of the CCLHO do a0t handlc CISA matcers

health

LOCAL, HEALTH DEPARTHENTS

There are 45 full-time
(. local healrh departments.

contract with other lecal agencies
to provide services. -

DIVISION OF COMAUNITY HEALTH SERVICES (CHS)
Office of the Chief

(0) Chief
Assiscant Chief, Medical
Assiatant Chief, Adminfstracive

Regional Coordinators (3) and thefr
reglonal ceasulting teams
gojA team consists of a public health

nurse, & health educator, a sani-
tarian, a public health social worker,
and a laboratory consultant. There
is one public health staciscician for
the entire State.

Bureau of Health Educatfon

()
Bureau of Mersing

(o)

(D)Buteau of Public Health Social Work

CHS gives gencral consulecation which include:

the relatlopnship of the CIGA program ro the

overall program of a local health department

Consultation on the specific discipline

of the Burean is piven when that discipline
is part of a CI&A program  Typleally,

the nurae, health educaror, or social
worker doing the consulting Ls assigned

to a pregran uclt within the Divisicon of
Preventive Hedical Services.

(o)Ref(.rs to ecmunicaktions, verbal
or wrltten, within a group. In
clhe cose of che Divialons and
Buzeuns, the symbol also standa
for ragulavly scheduled scaff
reetings. Usually some aspect of
the CI&A program s on fhe agenda.
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Ixhibit M . TMINIMOMY COMMUNICATIONS NETWORK - CI&A PROGRAM
(Assuming entire grant is allocated to local health departments)

‘Consolidation of local
health department reports
to Regional Office, Pub-
lic Health Service.

Statement that local

DIVISION OF PREVFRNTIVE DIVISION OF health departments have DIVISIOHN OF COMAUWITY
MEDICAL SERVICES ADMINISTRATION [ carried on chronic dis~— ] HEALTH SERVICES

ease program and eligi-

ble for CI&A allotment,

Brief anaval report to Allotment to Brief ennual report
satisfy the accountabil- local health on use of CI&i funds
ity requirements of the departments. : similar to revoris
Public Health Service. made for State sub-~

vention funds.

TOCAL HPALTH DEPARTMENTS
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Exhibit N, Orgealzction Chert of a Lecal Health Departmant
COUNTY OF ( ) MEALTH DEPARTMENT
EROGRAM AND SERVICES
"~
ENVIROIMENTAL QCCUPATIONAL MENTAL HEARTH FREVENTIVE ZOOKOSES
ADKLNTSTRALION ‘SANTTATTON HEAETH SERVAGES EDICAL SERVIGES CONEROL
Gr:l;:slnd Contral Dusinesa Stacistics Laborato Health Modical Public Honlch
g:wt:ﬁ: Supply Hanagenent ™ Edugation Servicas fursing
: wedieel
arronga elinte birth & deach b sanitation veeror & nuesin, ouk-patient uedlcal renatal epidemiole,
diagnoais supplies peraommal raglatratien serology Tory control cmwu,gign P P ? i
medical- ! - veterinacy
morbidit milk & wetey sudic viauval englneering meternit
,uci_.ﬂ purchasing staviat “z oating aids avatnntian consultation e ¥ conaultaeion
Sarvicos wakes frier consultation
employee publie child health rnbies
authorize service h
supplies baeteriolo materiala ealch {nformation conference
Exgatoent statistics 5y progtans ond education control
yowage masquicoes epldemiology
' hool
cercbral palsy reproduction Tecord parasitology public h;;::ge rehabdlicacion n‘:::iong vagelnaeion
progran X analysis informatien tand rodente survey achool hazlth consultation
dovalopment conaultacton
student clasareen - znalytical
thezapy tranapozeacion eratniog teaching other Laboratory io-pstient medical imzanization Licensing
N recreation & dental
arthropods clinic
studane . prascrecning commnicable fovestiga-
tratning | forms control condultacion & cnunltltns diﬂeuat tfon and
. housing d::::::l service exaninatLon £ontTo. quarantina
clorical :5::::; v;?::::: {mpounding
training education venexcal clinfe
faod discase
aEmont
clerical autrition BOAZD OF treatmen adult
ool somvice SUPERVISORS scudent health
rectlon milk tralning
httacan
ot
communication :::i::;a COTNEY tubereulosis smwiz::
. EXECUTIVE reglatey Eollov-up

Bureau of
Adminlstro-
tion

Buremu of
Menzal
lzulth

PUBLIC HEALTH
and

Bureaw of
Zoonosas
Contyol

Bureau of
Praventive
Hedicine
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Exhibit O

Output

Allocated to Local Health Departments
(Services at Local Level)

State Level Support (Administrative Overhead)

Bureau of Chronic Diseases

Bureau of Hospitals

Division of Community Health Services
Division of Administration

Division of Laboratories

Burean of Health Education
Retirement, Health, and Welfare

Studies, Experiments, and Demonstrations

CI&A Contract Ppogfam
Nursing Home Contract Program
Medical Care Studies Unit

196162

280,052

26,248

7,647
18,000

OO oo

50,000

50,000

1962-63

584,736

105,694

45,697
18,000
12,655
24,150

0

0
5,192

220,960

170,960
50,000
0

Input-Output Table for CI&A Federal Formula Grants to Californis

19634/
(Bst.)

(Input: 356,300) (Input: 911,390) (Input: 937,000)

590,000

112,000

65,000
18,000
10,000
12,000
5,000
1,000
(included in
above figures)

235,000
1353000

50,000
50,000

TOTALS

(Input: 2,204.690)

1,454,788

243,942

1185344
54,000
235256
36,150

6,000
1,000
5,192

505,960

305,960
150;000
50,000
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Exhibit P Special Programs for the Support of Selected Local
Health Activities

Public Health Service Research Grants

Local Special Projeets Program

Community Health Services Project Grants

Chronie Illness and Aging Program

Maternal and Child Healih Program

Community Cancer Demonstration Project Grants

Cancer Epidemiology and Control Funds

Heart Disease Control and Epidemiology Funds

Neurological and Sensory Disease Service Project Grants

Special Projects for Health of Seasonal Agricultural and Migratory
Workers and their Families

Tuberculosis Control Project Grants

Venereal Disease Assistance Grants

Vaccination Assistance Project Grants

Demonstration Project Grants in Water Supply and Pollution Control
Chronic Illness and Aging Contract Funds

Mental Health Project Grants

Community Service Projects for Older Persons

Social Security Cooperative Research and Demonstration Grant Program
Funding of Cancer Soclety Service Demonstration Projects

Other Means of Pederal Support for Local Operations
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Exhibit Q

SAMPLES OF TYPES OF OUT-QF-HOSPITAL ELIGIBLE ACTIVITIES
) UNDER THE
COMMUNITY HEALTH SERVICES AND FACILITIES ACT OF 1961

Extension, improvement, and developmen\: of suchiactivities as the -_fo_ll'o'wing could gual-

1fy for State matching- funds, .-

€@ NURSING CARE OF THE SICK AT HOME: To extend health depertment nursing services to iuclude care of the
sick at home; Expand nursing service programs in official and non-officlal agencies currently providing
care of the sick at home; Establish additional nursing services providing care of the sick at home to
pioneer more comprehensive health services to people; Establish or expand nursing services providing care
of the sick at home through use of licensed pPractical nurses; Establish veecruitment and short«term train-
ing programs for orienting nurses to programs for care of the sick at home; Incorporate restorative ser-
vices activities in.the programs for care of the sick at home.

¢  HOMEMAKERS SERVICES: To expand current housekeeper home services to inelude personal care services of
. homemaker programs; Lstablish new homemsker programs in official or monofficial agencles to provide any
- or all of such activities as shopping, preparing and serving meals, cleaning, light laundry work, mending,
caring for childrem, acting as parental substitute, and assisting the ill and handicapped in carrying out
activities of daily living; Establish short-term tralning and recrultment programs for homemakers.

+ @)  COORDINATED HOME CARE: To expand the services of local health departments and other offieial or non-

official health agencies to imclude coordinated home cave; Expand existing coordinated home care pro-
grams to include a more comptehensive range of services to meet the total patient nesds; Develep current
iimited home care services programs into coordipated home care programs; Encourage existing coordinated
home care programs to broaden their services to meet the needs of more of the community; Establish
elemental pilot health and related service programs such as: bedside nursing, dental, nutritional, social
food service and other health and related.services preliminary to merging Into effective coordinated home
care programs; Incorporate restorative services activities in the programs for care of the sick at home.

€@  INFORMATION AND REFERRAL SERVICES: To establish or expand services for centralization of community-wide
information en facilities and services for persons with long-term illness; Provide coordinated social,
medical and health related evaluation, professional counseling and placement services te insure compre-
hensive care; Develop, publish and distribute guide materials for uae by the community in establishing
information and referral service programs. -

&  ©ERIODIC HEALTH APPRATSAL: To establish continuing screening clinics to serve as an adjunct to physi-
cal examinations and health counseling by physicians - these clinics to make maximum use of technicians,
in order to reduce cost and make comprehensive periodic health appraisals avallable to more persons.

@ NURSING HOMES: To expand consultation services in such areas as: mnutrition, nursing, engineering, bus-
iness management, medical records, etc. {through employing consultants at State and local levels);
Develop tralning materials such as films, filmstrips, slides, guldes and handbooks relating to specific
subjects such as;” How to Prepare a Menu, How to Eatablish a Record System, How to Use Volunteers, and
numerous other areas: Provide direct patient cave service to patiemts in nursing homes by increasing
personuel of local. health department staffs - physical therapists, nutritidnists and nurses of a local
health department staff giving service to a nuwber of homes; Collect vital statistics on pursing homes
and their patients on a regular annual basis and make these statistics available to various interested
persons; Develop and maintain a regular educational program for nursing home azdministrators and thelr
ataff personpel - including university extemsion courses and correspondence courses on such things as:
nuksing care, food service management, administration, building care and management, etc; Develop and
maintain a regular cost reporting system for-nursing homes and related facilities - to yield valuable
{nformation on a regular basis; Develop and maintain a model nursing home that could be used for re-
search and for training of persennel; Expand public health laboratory facilities to perform certain
routine diagnostic services for nursing home patients - diabetes screening tests, etec.

@ EDUCATION AND TRAINING: To stimulate and assist education and training of professional and non-
professional personnel concerned with the services for the long-term ill or aged - accomplished chrough
formal courses in educational Institutions at the undergraduate or graduate level, seminars or insti-
tutes or short courses in educational institutioms, or in-service trainiug im service agencles and
institutions, Develop educational and guide materials for commmity use in developing new programs.
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Exhibit R, Organization Chart of the Executive Branch of the Govermment of the United States

IHE PRESLDENT

Exeoutive Office of {he Fresident

I

Dapartment

De partment Pepartment Department Post Offlice

of State ef the Treasury of Defense of Justice Depariment

Depariment Department Department |, Department Department
of the Intexior of Agrioulture of Commercs eg Lebor of Health,

Education & Wellfare

Independent Offilsas and Ea'b;.bliahments
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Exhibit S, Organization Chart of the Department of Health, Education and Welfare
SECRETARY
Under Secretary
Administrative Agsistent Secretery Assistant General E;l,rg‘.’zgﬁ
Assistant Secretary (Por Legislation) Secretary Gounsel Admd nis;ra:tiun
P .
Publioc Health Qffice of Rezg.l‘;gﬁgzﬂon Elf:i%:ths Eﬁ:ood and Drug Social Secu:z.-i'by Welfare
Service Education Administration Hospital Administration " Adwinistration Administration

Major PHS Tield
Installations

Food and Drug
Distriet Offices

Social Security
Administration
Distriot Offlces

Departmental Regional Offices




Exhibit T
N
[aY]
Rank
Order
1
2
3
FIRST 4
TASK 5
6
7
1
2
3
SECOND 4
TASK 5
6
7
1
2
3
THIRD 4
TASK 5
6
7

Summary of Experimental.Reanlts

SUBJECTS
Director's Office Divigion of PMS Division of GHS Other
A B ¢ D E F ¢ i I z K L
H¥ - - .
MED  MED MED  MED MED MED MED LHD MED MED PSY MED LHD
RES LHD LHD  RES RES RES RES RES RES RES MED LHD MED
LHD RES-RES LHD - CMA,, LHD ' LHD* MED LHD ILHD LHD CMA RES
CMA  CMA GMA  PHS¥  LHD PHS aMA oMA CMA oMA RES FIN o
FIN  PHS FIN  FIN PSH,  PSY FIN. FIN FIN PHS CMA PHS FIN
PHS  FIN PSY  OMA FIN ova PHS PSY PHS FIN FIi RES PHS
PSY  PSY PHS  PSY PSY.- FIN PSY PHS PSY PSY PHS PSY PSY
@ 2 @ (2 MR @) ) )@ ()@ () )2 ) () (1) (2 1) (2)
100 100 100 100 100 100 100 100 100 100 100.N/A 100 100 100 100 100 100 100 100 100 100 100 100
0 90 9% 50 5 50 99 99 90 90 95N/A 95 45 98 90 90 45 95 95 90 Th 95 50
85 85 50 35 25 25 90 80 80 8 9O N/A 90 40 8 A5 89 39 90 90 80 25 9O 45
75 75 40 30 25 25 90 80 65 60 9O N/A 8 25 75 65 75 35 89 89 40 24 80 40
50 40 10 20 15 15 50 20 40 3L N/A'N/A 45 15 50 30 67 15 & 60 25 23 75 25
45 35 25 1, 10 10 5 10 20 -9 N/AN/A 25 4 30 4 66 1, 25 3 0 O 65 4
35 25 20 9 5 5. 10 3 10 & N/ANMA 10 O 10 0 25 5 10 1 0 0 25 0
For Div. of CHS: For Div. of PMS:
LHD  IHD LHD RES,  MED RES
MED,  MED MED,  MED RES MED
CMA CMA CMA CMA PHS CMA
RES PHS RES PSY FIN PSY
PHS,  RES FIN LHD cMA PHS
FIN PSY PHS FIN PSY LHD
PSY FIN PSY PHS LHD FIN



FOURTH TASK

. PMS

Summary of Experimental Results (Cont'd)

R
™ SUBTECTS
Director's Office Divigion of PMS Division of CHS
A B ¢ D E ) g i I
First’ 047 A1t 1 Alt 2 AL 37 Alb 1 ALt 1 A6 3 AL 1 AL 5
Choice (Al’t 1)
Second
Chotoe Alt 9 Alt 3 Alt 1 Alt 8 Alt 3 Alt 5 Alt 2 Alt 9 Alt 1
Model
Ranking of #
Subjectls - 1 1 I 3 N/A 6 2 5
1st Choice
Model
Ranking of #
Subject's - 2 2 6 1. N/A 1 3 2
24 Choice
# = Tie.

# - Allowing reconsideration explained in text; otherwise the model ranking is é and 7,
*¥% — Original ranking before reconsideration following second task.
N/A ~ Not answered.
(1) = Original rating of objectives.
(2) - Final rating of objectives after reconciling inconsistencies between first and second
" Preventive Medical Services.
CHS ~ Community Health Services.

[ §

!:

(L=

Alt 4

Alt 3

tasks.

Other

Alt 1

Alt 5

ALt 1

Alt 2
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Exhibit T
Gode Explanation
1HD - To strengthen and support local health departments by providing

MED

PSY

FIN

PHS

CMA

RES

funds for new or improved services ih chronic disease. This
objective inclndes the waintenance of good relations with the
local health departments. .

To increase the availability, scope, and quality of out-of-
hogpital community health services for the chronically ill and
aged, This is a personal health care objective.

To achieve self-fulfillment and enhance the prestige of those
who administer the CI&A program in the Department. This objec-
tive includes the natural desire to be identified with a good,
well-respected program.

To conduet the CI&A program in such a manner that the Department
of Finance is satisfied with the Department of Public Health's
administration of this Federal grant. This objective also
covers the influence of the State govermment acting through

the Department of Finance on the CI&A program.

To show the Public Health Service that the States can do a good
job with Federal formula grant funds so that the trend to cen-
traliging the funding of individual projects in Washington does
not continmue. This objective also includes the maintenance of
good relations with the Public Health Service.

To get the support of various community and voluntary agencies
in ecarrying out the Department's CI&A program. This objective
includes the maintenance of good relations with the California
Medical Association, the county medical societies, and other
voluntary agencies. ;

To add to knowledge in the field of chronic illness and aging by
doing and supporting significant demongtrations and specific
investigations aimed at improving and extending out-of-hospital
services for the chronically ill and aged.



Appendix T. GLOSSARY

Advigory Committee

CAP

CCLEO
CHS

CI&A
Conference
CSDFH
Department

Devartment of Finance

Director
Director'!s Office

Division ch%ef

Governor
Legiglature
1HD

LHO

MCH

PH3
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the advisory committee for the CI&A program.
Committee on Admiristrative Practicdés, one of the
standing committees of the California Conference
of Loeal Healtn Officers.

California Gonference of Local Health O0fficers.

Division of Community Health Services, Californi.
State Department of Public Health.

Chronlcally IT1l and Aged.

Galifornia Conference of local Health Officers.
California State Department of Public Health.
Califurnia State Department of Public Health.

one of the depariments of the Sitate government of
Celifornia, Avong ité mBhy d0fizs this Department
conducts menagement survaey Studies of other State
departments and plts’ together the Governor's bud-

get which is presented to the State Legislature.

Director of the California State Department ¢
Public Health._ -

the Director, the Deputy Director, and the Assig-
tant Director of the CSDPH.

The Devartment is divided intd &ight divisions
each headed by a éhiéf.” The divisions in turn are
subdivided into bureans.

Governor of California.

State Legislature of Galifornia.

loesl health depsriment.

jocal health officer.

- Maternal and Child Health.

- Public Health Service.



PMS

Public Health
Service

Regional Medical
Coordinator

Regional Office

State
State Department

State Department of
Public Health

State Legislature

1
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Division of Preventivée Medicdl Services, California
State Department of Public gealth.

a division of the Departmefit of Health, Edlcation,
and Welfare, U, S. Government.

a medical officer in thé Division of Community
Health Services in charge of one of the three
regional consulting teams.

Regional Office of Region IX, Public Health Ser-
vice, located in San Francisco, California.

California.
California State Department of Public Health.

California State Department of Public Health.

State Legislature of California.
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Appendix II, IMPORTANT DATES -~ CHRONIC ILLNESS AND AGING PROGRAM

February 9, 1961
October 5, 1961

October 25, 1961

November 10, 1961

Jervary &, 1962

January 16, 1962
Aoril 30, 1962
June 11, 1962

Sepbember &, 1962

Janvary 4, 1963

- President Kennedy sends Health Message to Cohgress

which contains a recommendation for the Community
Health Services and Facilities Ach.

President Kennedy signs the Commmity Health Ser—
vices and Facilities Act of 1961, (PL 87-395)

The California Conference of Local Heslhh Officers
passes a resolution recommending how the Depart-
ment should allocate the additional Fedeial funds
available to the State in fiscal 1961-62.

Mich activity in the California State Depariment
of Public Health culminabes in a letter to all
local health officers outlining the Deparlment's
plan to use the "Chronically I11 and Aged Ser-
vices" (CI&A) federal formula grant and the ine
creases in other federal grants. The amount of
CI&A money allotbed to the local health department
is included,

Deadline for local health departments to submit plans
for use of their 1961-62 CI&A allotwment,

First meeting of the Advisory Committee to review
the 1961-62 plans submitied by the local health
departments.

Deadline for local health depariments to submit
progress regoris on use of 1961-62 funds and to
submit plans for use of the 1962-63 124 zllotment,

Second meeting of the Advisory Commithee to review
the 1962-63 plans submitted by the local health
departments.

The Buresu of Chronic Diseagses is officially noti-
fied that the 1962-63 CI&A formula grant will be
$329,800 instead of 3712,600. Meebings and diseus-
gions are held on ways to use the increaged funds.
The CI&A Contract program emerges as the way to use
the additional funds.

- A tentative allocation is made by the Department

for the 1963-64 CI&A formula grant.
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January 30, 1963 - A supplemental CI&A grant of $81,588 is received’
by the Devartment from the Public Health Service.’
These funds represent a reallocation of CI&A funds
from other states which 4id not use the CI&A grant
allotted them by the Public Health Service. The =
grant is used to expand the CI&A Contract program.

March 15, 1963 - Deadline for local health departments to submit
progress reports on use of 1962-63 funds and to
submit plans for use of the 1963-64 CI&A allotment.

May 22, 1963 ~ Third Advisory Committee meeting to review the
1963-6/ vlans submitted by the local health depart-
ments.

June 20, 1963 -~ A letter from the Chief of the Division of Preven—

tive Medical Services to the Director raises
gquestions about the MCH and the CI&A programs.

July 26, 1963 ~ In answer to this letter the Division of Community
Health Services issues a Position Statement.

Angust 2, 1963 ~ A meeting is held in the Director's ofiice attended
by representatives of the two divisions to resolve
the issues raised. A subcommittee is formed to
work out program details for the 1964-65 allocabion
of the MCH and the CI&A formula grants.

September 17, 1963 -~ The Medical Care Studies Unit is formally estab-
lished in the Department with the help of $50,000
from the 1963-64 CI&A grant., The State Legislature
appropriated $50,000 in State funds for studies in
medical care with the reguirement that the Department
obtain $100,000 of matching funds elsewhere. CI&A
funds make up one-half the matching regquirement.

October 15, 1963 - The Deovartment lsarns that the 1963-64 CI&A formula
grant will be $838,400.

January 29, 196, ' ~ Pregident Johnson's pronosed 1964-65 budget calls
for a reduction in the CI&A formula grant and in
two other formuwla grants. The Department learns
that if this budget is approved by Congress, Calif-
ornia will receive $75,000 less in its 1964-65
regular CI&A grant than in 1963-64.

February 1, 1964 — The Depariment learns that the 1963-64 supplemental
CI&A formula grant will be $98,522, almost twice
what the Deparitment had anticipated. The Department
of Finance wants to know how the Department plans to
use the supplemental grant.



March 12, 1964

April 14, 196

May 28, 1964
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— Local.health departments are notified that their

tentative allocation from the 1964-65 CI&A formula

grant will be the same as in 1963-64. May 1, 1964

is set as the deadline for local health dévart- -

ments to submit progress reports on use of 196326/

CI&A funds and to submit plans for use of the 1964~
65 CI&A allotment.

A list of projects to be supported by the 1963-64°
supplemental CI&A grant is forwarded by the Depart-
ment of Public Health to the Deparitment of Finance.
The projects are approved by the Department of
Finance.

A meeting of the Departmental Review Committees
(vhich revlaced the Advisory Committee in January,
1964) is held to review the 1964~65 plans submitted
by local health departments.
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Appendix III., BRIEF HISTORY OF PUBLIC HEALTH

Introduction

This appéndix contains a brief history of public health in western
sociefy and presents some of the problems facing public health today
in the United States. A broad definition of public health is contras-
ted to a restrictive definition to give two viewpoints of public health.-
A brief sketch of changes in public healthjfrOm the time of the Greeks
to the Industrial Revolution in England follows. After a few sentences
on public health in the early days of the United States, the develop-
ment of public health programs in the United States federal government
is given. The presentation is based on a standard public health text,

The Principles of Public Health Administration.l The appendix concludes

with some remarks on the changing nsture of public health and the

different philosophies of public health.

Definitions

Public health has been defined as

. . . the science and art of (1) preventing disease, (2)
prolonging life, and (3) promoting health and efficiency
through organized community effort for
(a) the sanitation of the enviromment,
(b) the control of communicable infections,
(c) the education of the individual in persomal hygiene,
(d) the organization of medical and nursing services
for the early diagnosis and preventive treatment of
disease, and
(e) the development of the social machinery to insure every-
one a standard of living adequate for the maintenance
of health,
s0 organizing these benefits as to enable every citizen to realize
his birthright of health and longevity.?
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The American Medical Association defined public health in the following
manner,

The art and science of maintaining, protecting and improving
the health of the people through organized community efforts.
It includes those arrangements whereby the community provides
medical services for special groups of persons and is concerned
with prevention or control of disease, with persons requiring
hospitalization to protect the community and with the medically
indigent.3

Those in public health see the scope of activities of their subject
matter as being very broad. Hanlon divides public health activities
into four categories.

1. Those fields in whiech activity mast be on a commmity basgis:

a. The supervision of the food, water, and milk supplies of
a community,

b, Insect control

c. Prevention of atmospheric and stream pollution

2. Those fields dealing with preventable illnesses, disabilities,
or premature deaths:

a, Communicable diseases, including infestations

b. Dietary deficiencies

e, Effects of addieting drugs and narcotics

d. Allergic manifestations and their community sources

e. GCertain mental, personality, and behavior digorders

f. Occupational health

g. Cancer (limitation of progression; prevention to extent
pogsible)

h., Cardiovascular diseases

i, Certain risks of maternity, growth, & deveIOpment

Js+ Certain hereditary conditions %

k. Home, commnity, and industrial accidents‘

1. Rehabilitation of vietims of accidents and disease

m, Dental caries

3. Those fields of medicine which need organized official leadership:
a. TFacilitation of pregraduate and postgraduate education
b. Promotion of equitable distribution of personnel and

facilities

4. Research - no health department can ignore scientific investigation
and evaluation and remain progressive,4
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In contrast to this comprehensive list of activities the American
Medical Association recommended that

. . . the services of departments of public health -should be
limited to:

vital statistics

. public health education.

environmental sanitation

public health laboratories

prevention and control of communicable diseases

. hygiene of maternity, infancy, and childhood, if private
facilities are unavallable,?

.

v~ o
- -

Ancient Times to Post Industrial ReVolution6

Although the Egyptians had some interest in disease and its causes,
their "knowledge' was based on folklore and superstition. The early
Hebrews, however, had in their Mosaic Laws specific sanitary rules, and
the Incas of South America used crude drug substances., The Greeks
had adopted good sanitary practices in cleanliness and disposal of
wastes and had accurately observed and recorded diseases, even though
their beliefs concerning bodily physiology were erroneous. The Roman
govermment provided many public sanitary services such as paving and
draining the streebs and removing garbage and rubbish.,

During the Middle Ages in Europe the Roman and Grecian sanitary
practices were given up, Bodily needs were considered sinful and only
the soul was deemed worthy of attention. Leprosy spread throughout
Europe, and later, cholera and bubonic plague (the black death) decimated
the continent.

In the years following the Middle Ageé advances were made in
medicine, Dissection and surgery were practiced, rational theories

of the spread of infection and the circulation of blood were developed,
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and the microscope was invented. WNevertheless, progress in medicine
was slow. As late as 1891 Oliver Wendell Holmes wrote, "if the whole
materia medica as now used could be sunk to the bottom of the sea,

it would be all the better for mankind -- and all the worse for the
fishes.n’

The Industrial Revelution in England caused the cgowding of workers
in urban centers under unganitary conditions, Although the first
sanitary legiglation was passed in England in 1837 it was a study in
1842 by Tdwin Chadwick that led to real reforms,8 One result of this
study vas the appointment in 1848 of the first medical officer of health
for London, The advances in public health and sanitation in England

influenced the development of public health in the United States.

Some Aspects of Publie Health Programs of the United States
Federal Government

Farly Eistory

The first public health programs in the United States were at
the local level, As cities grew local groups were formed to deal with
problems of waler supply and sewage disposal. Although there is some
controversy over which city was the first to establish a loecal health
department, it is agreed that some were founded in the 1790's. Organized
public health departments at the state level came later. A motivating

force for state action was the Report of the Sanitary Commission of

Massachusetts published in 1850.9 This report set forth ideas and pro-

grams that form the basis of much of modern public health practice.
In 1869 Massachusetts established the first state board of health,
beating California by one year, Details about public health in California

are given in Chapter 2,
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Increasing interest in public health during the nineteenth century
led to the first National Quarantine Convention in 1857. The formation
of the American Public Health Association in 1872 reflected the broadening
scope of interest in public health matters, Even with these advances
a need was felt for a national public health serviece, and in 1879 Con-
gress passed a bill creating the National Board of Health, This board
did not survive beyond its first four years. Its powers and functions
were taken over by the Marine Hospital Service, the forerunner of the

Publie Health Service.

The Public Health Servicelo

In 1798 the Congress of the United States passed the Marine
Hospital Service Act which established the Marine Hospital Service.
This act authorized the President of the United States to appoint
physicians in each port to furnish medical and hospital care for sick
and disabled seamen,

Since that time, the concept has prevailed that where national

health needs are not being met elsewhere —— because of the com-

plexity of the problems, or the insistence of the need, or the
magnitude of the resourcesliequired —— the Federal Government

has an obligation to help.

Twenty cents a month was collected from each seaman's salary by the
Treasury Department. In effect, this arrangement was the firs: prepaid,
comprehensive medical and hogpital insurance plan in the United States.
Becanse the funds were collected by the Treasury Department the Marine
Hospital Service was made a part of the Treasury Department.

The Port Quarantine Act of 1878 gave the Marine Hospital Service

responsibility to prevent the introduction of epidemic diseases into the

United States. The Service was alsc authorized to investigate the
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origin and causes of epidemic diseases. In 1887 a hygenic laboratory
was established. From this small beginming medical research has become
an importént part of the Public Health SerVice. The National Institutes
of Health, one of the principal bureaus of the Public Health Service,
evolved from this one small laboratory.

In 1902 the Marine Hospital Service's name was changed to the
Public Health and Marine Hospital Service, and the Service was put under
a'surgeon general. In 1912 the name was changed, thig time to the Publie
Health Service. In 1939 the Federal Security Agency was set up which
consolidated many of the federal health, welfare, and educational
services. Thus, at long last, the Public Health Service left the
Treasury Department, In 1953 the Federal Secufity Agency was raised
to cabinet status by President Eisenhower and became the Department of
Health, Education, and Welfare,

The passage of the Federal Socigl Security Act in 1935 enabled
the Public Health Service and other agencies of the federal government
to make grants-in-aid to the states for health purposes. Since many of
the grants required matching state funds, this act proved to be an incen-
tive for states to create or modernize their health departments. Addi-
tional Congressional legislation in 1944 and in the post-World War II
period has greatly increased the responsibilities of the Public Hezlth
Service. The number of full-time employees has increased from approximately
16,000 in the years immediately following World War II to almost 35,000
in 1962-63.

The principal activities of the Public Health Service are:

1., To provide medical and hospital care to beneficiaries
desgignated by Congress.
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2. To help states and communities develop preventive, curative,
and restorative services for the general public, including
manpower, facilities, and methods through vwhich such services
are provided,

3. To conduct national programs in the field of environmental
health invelving research and assistance to state and loeal
agencies in the development of adequate means for controlling
air pollution, water pollution, radiological Hazards, occu-
pational hazards, and community sanitation problems.

4., To conduct and support research focused on current health
problems. The research program includes laboratory, clinical,
epidemiological, engineering, statistical, and adminigtrative
studies,

The Children's Bureau

The Children's Bureau was -establighed by Congressional action in
1912 and was placed in the Department of Commerce and Labor., When this
department was split into two departments in 1913 the Children's Bureau
remained with the Department of Labor, The stated purpose of the
Bureau was to investigate and report on all matters pertaining to the
welfare o% children.

The Sheppard-Towner Act of 1921 permitted federal grants-in-aid
to the states to attack problems of maternal end child health. The
Children's Bureau administered these grants-in-aid which resulted in the
creation and improvement of state bureaus of maternal and child health.
Congress allowed the Children's Bureau to die in the late 1920's bubt it
was revived and given additional responsibilities in the Social Security
Act of 1935. In 1946 the Bureau became part of the Federal Security
Agency. The Bureau is now a part of the Welfare Administration in the

Department of Health, Education, and Welfare,



284

Ihe Department of Health, Education, and Welfare

The Department of Health, Education, and Welfare came into being
in 1953 when the Federal Security Agency was raised to cabinet level.
The purpose of the Department has been stated as follows:

. .+ . 0 help promote the general welfare of the 185 million

men, women, and children who make up our national family. It

is concerned with their present well-being ——- their hope for

the future, Its congtant aim is to improve the conditions of

life in which we all share, to enlarge the capacity of indivig-

uals to create_for themselves and their sociebty a good =- a
better -=- life,l?

The general welfare clause of the Congtitution of the United States
provides the bagic authority for most of the federal legislation in the
field of health, education, and welfare,

The Congress shall have power to lay and collect taxes, duties,

imports and exeises, to pay the debis and provide_ for the common

defense and general welfare of the United States,13

To carry out its respongibilities the Depariment received appro=-
priations totaling $5,324 million in 1962-63, The Public Health Ser-
vice received $1,584 million and the Children's Bureau received $79
million of this total, Most of the Department's budget goes to the
states in the form of grants-in-aid to match or supplement state and local
expenditures for health, education, and welfare programs, and to colleges,
universities, hospitals, and scientific ingtitutions as grants for
research and training programs. In 1962-63 states and local units
received $3,721 million in this manner,1%

An organization chart of the executive branch of the United States
is shown in Exhibit R and an organization chart of the Department of Health,

Education, and Welfare is shown in Exhibit S,
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The Changing Nature of Public Health

Publie health in the United States, having fairly well solved
its problems of traditionally defined sanitation and the control of
communicable diseases, is now faced with changing its goals and defining
its role in achieving these new goals, Considerable discussion is now
going on regarding the redefinition of public health goals.

The changing patterns of morbidity and mortality in the United
States form the background for the changing nature of public health.
Today a variety of new goals and roles are being proposed for public
health. There is a need for urgency in the redefinition of public
health because increasing numbers of non-public health agencies adminis-
ter an ever greater variety of health programs. This has led some pub-
lie health officials to fear for the suwrvival of public health as a
strong, separate agency of government., No attempt will be made here to
give an answer to the question of what public health should do.

Public health has been criticized for continuing to emphasize its
traditional functions at a time when the importance of these funetions
has declined,

Public health training continues to place emphasis on the tradi-

tional aspects of communicable disease, epidemiology, senitation,

. + . at a time when their public health functions have become

of relative diminished significance. . . . The progressive control

of acute disease has led to its diminishing influence as a current

public health problem. In 1901 over 40 percent of deaths in the

United States were caused by acute conditions; currently the pro-

portion 1s not quite 10 percent. It is now the chronic diseases

vhich are sfeadily growing in importance. OCurrently, over 80

percent of United States mortality arises from this source.-

The California Health Survey of 19%54-55 showed that acute illness caused

far fewer days of -disability than chronie illness,
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Of the 24 days of disability experienced on the average by each
Californian during the year covered by the Survey, over 16 days’
were attributed to chroniec illness and less than 8 days to acute
illness.16

The changes in living patterns as well as in disease patterns which
occurred in the United Stabes during this century have far-reaching
implications for public health. In 1900, 30,000,000 people (40 per-
cent of a total population of 76,000,000) lived in urban areas. 3By
1960, 125,000,000 (70 percent of a total population of 179,000,000)
lived in urban areas.l’ Urbanization and changing patterns of diseas
have caused the present'discussion within public health about its
future role in an affInent, urbanized society.

The World Health Organization has defined health as "a state

of complete physical, mental, and social well being and not merely

the absence of disease or infirmity. With such a definition it is

no wonder that almost any activity may be seen as related to health.
In fact, much of human endeavor has been seriously suggested as the
proper concern of the publiec health field,

I am sure that most of us in public health derive our greatest
intellectual satisfaction from the conviction that what makes ow
field unigue is the ambitiousness of its purposes and the range
of its commitments, These very ambitions have led public health
to seek to embrace all the sciences that bear on human health,
and these are simultaneously biological, physical, psychological,
and social,l9

Recently public health has expanded its horizon to include most

of the factors of social interaction that determine how completely
man can realize his full potential for living. Within its sphere
of action are many mental, social, and economic aspects of health
and disease formerly thought to lie in other fields,.=20

Health departments must bear the responsibility for effective
leadership in meeting all needs in community health, . . . A

healthful community must be considered in positive terms —— a2

place vhere suitable recreational facilities are provided, where
planned urban and suburban development is conducive to mental

health, vhere living and working is a plessure, not merely endurable.21
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Certainly our health deparitment personnel must include and more
actively promote mental and emotional health, better nutrition,
fluoridation, community planning (including recreation, and
health and medical care), better training and education, family
planning, occupational health, better housing, progressive patient
care, including rehabilitation, training, and research,2?

New hazards in the environment and accident prevention have been
singled out as important new areas in which public health should plan
a leading role,

The environment has once again emerged as a significant problem
area. DBooming populations, housing shortages, failing septic
tanks, detergents in water supplies, mass pollution of water-
ways, fallout, and other radiological hazards, air pollution,
pesticides, chemical additives to foods, untested drugs, acci-
dental injury and death, noise from jebts, and countless addi-
tional problems posed by the enviromment are requiring the
health worker's attention,

Pesticides, detergents, mamifacturing processes, radiation, and
atomic energy have vast potential for good and we should be alble
to agsure health safegnards in their use.24

Does the health officer have the courage to tangle with the auto
mamufacturer, the highway designers, the traffic engineer, the
police, the planner, the architect and builder of houses, and the
airplane designer? A1l thege forces and more determine the acci-
dents he wants to conquer.25

Our number one health problem -- namely, traffic killing and
erippling,26

Even world peace has been suggested as a goal which public health
is unigquely equipped toc help achieve. In discussing man's new ability
to obliterate himself, Brock Chisholm asks who will teach the new ways
needed to deal with the problem of the survival of the human race:

If public health pecple do not, who is going to do the teaching,

the training, the research, the development of attitudes that

need to be done? . . . The only people who have been taught to
look ahead, to prevent uncomfortable, dangerous things happening
to their fellowmen, are the people working in the fields of
public health and preventive medicine,R7

" Boulding argues for a strong public health role in the prevention of

war.
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Yet I would be prepared to argue that war is the greatest single
public health problem of the twentieth century, and it is cer=-
tainly one of the greatest reducers of the sverage expectation
of life. . . . It seems to me entirely legitimate, therefore, to
uge public health research funds for peace research. . . . The
danger of war is the major public health problem facing mankind
today and the public health movement should get solidly behind’
its solution, . . . I propose, therefore, that the public health
movement initiate a campaign to internationalige civil defense,
starting with a joint Russian-American civil defense commission,
with the objective of putting world civil defense under the World
Health Organigagtion, which seems to me the appropriate body to
deal with it.28

Survival of public health as a recognized and separate entity
in government has been discussed by leaders in the field, An editorial

in the American Journsl of Public Health quoted the director of the

Albuguerque Health Department:

Too many health agencies have lost .out on important environmental
health programs and responsibilities by steadfastly refusing

to become involved in environmental health matters where there is
not a known cause-and-effect relationship to communicable disease
and physical well-being, Whenever a health agency has refused to
go beyond the traditional and known, a portion or the entire pro-
gram is taken over by some other agency.29

The editorial went on to point out that other governmental agencies
are being given the responsibility for health programs.

Air pollution and housing are now too often handled by the building
department, industrial hygiene by the labor department, ard pes-
ticides, frequently along with such traditional health agency
activities as milk and meat inspection, by the agricultural depart-
ment. Why this retreat from challenging problems? Where is the
spirit of the pioneer health workers?30

Wegman uses medical care as an example of an activity that is being
taken over by other govermmental agencies.

If the public health profession continues to avoid becoming
involved in medical care because it is a matter of controversy,
it will not be too long before organized public health will find
itself a distinct appendage, with the likelihood that in the long
run whatever organization does become responsible for medical
care will develop a public health program of its own. This is
not just a theoretical possibility; precisely such a development
hag taken place in other countries where social security agencies
responsible for medical care have developed their own preventive

aarntri Ans
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AInother writer challenées the idea that the general hospital should
replace the public health department as the focal point for community
health services. He also comments on the fPagmentation of health
services.

Those who consider that the general hospital renders the local
health department outmoded seem to overlook the fact that most
hospitals lack even the first steps towasrd extending their serw
vices out into the community through outpatient and mental
health services.

Unfortunately, there has been a recent movement to assign new
health services, or even to split off segments of operating
health services, to more politically oriented, or at least more
unified, agencies.3?

Roemer makes the same point about the fragmentation of health services.
After listing sixteen areas of organized health programs he states:

Yet the public agency [?he public health departmént} wo like to
think is "the key health organization® in any State or commnity
has 1ittle or nothing to do with the vast majority of these orga-
nized health programs. . . . Whatever may be the total explanation,
public health agencies have only exceptionally assumed responsibility
for any of the wide variety of organized health services outside
the classic sphere of preventive medicine. . . . It is not too
late for public health agencies to halt the trend to fragmentation
‘and assume their responsibilities as centers of comprehensive
health service organization. It is not a parochial attachment to
the public health profession that leads me to make this plea, but
rather a conviction that all health services in the United States
can be most effectively provided for people if they are organized,
coordinated and administered by agencies that are motivated by a
philosophy of prevention and are in a vosition to see the total
human need without bias or vested interest. More than any other
branch of government, public health agencies are in the stratagic
position to play this role.33

The confusion and fragmentation in the health field today is stresased

by Crabtree.

I know of no other area of public concern where societal action
is organized in so chaotically fragmented a fashion as human
health, Confusing and cumbersome as the situation may appear
at the national level, the picture locally and in our several
states almost defies description,34
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The author encountered the phrase, "philosophy of public hea}t?,"
many times in his interviews with persons in the publie health field.
Usually the phrase occurred in the context of an explanation of dis.
agreement with someone, i.e,, "We have different philosophies of
public health." It was difficult for the author to clarify exactly
what was meant by "philosophy of public health.® One way in vwhich
a philosophy of public health might be developed is by basing it on
the concept of prevention, If this base. is used the promotion of health
by the prevention of digease is given primary emphasis. The argument
goes like this. "Prevent, If you can't prevent, then control., If
you can't control, then rehabilitate,™

Regardless of the basic concept any philosophy of public health
would have to answer at leagt the following three questions. The
differences in philosophies of public health come out in answers to
these questions and seem to be differences in attitudes toward govern-
mental action,

(1) Vhat are the legitimate activities and programs for public health?
This question does not refer to whether a progranm or activity
should be carried out but, rather, whether it is in the public
sphere and is a legitimate activity for a governmental agency to
undertake,

(2) By whom should public health programs be administered?

If the activity or program is judged to be appropriate for

governmental action then two questions arise, (a) Which level

of government -~ local, state, or federal -- should administer

the program? (b) At a given level of government which agency
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should administer the program, e.g., public health, social wel=-

fare, ete. Thege are difficult questions requiring organigational

analysis.
(3) What means should be used to achieve public health goals?

The means seclected refleet a decision regarding the amount énd

type of govermmental power that will be used to achieve a desired

health goal. Again the attitude towards governmental action is
basic., Are discussion and persuasion the way to achieve a certain
goal? If not, to what extent is coercion required?

In responding to the first question many public health officlals
would not agree that all the programs unged upon them in the quotations
at the beginning of this section are proper ones for public health
departments., Certain aréas such ag medical care and family planning
are controversial and many public health officials have been reluctant
to undertake these programs.

Another area of disagreement lies in differences regarding vhether
a program should be administered at a given level of government by a
public health agency or by some other governmental agency. The quo-
tations on the fragmentation of public health show that many non-public
health agencies administer health programs. Also, there is a difference
of opinion regarding whether a given public health program should be
the responsibility of a local, state, or federal agency. The whole
matter of states' rights and federal, state, and local interrelationships
comes into play. A local health officer from a southern state argued

as follows:
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The neglecet of local and state responsibilities, and the usurping

of main tax sources by federal and, to some extent, state govern-—
ment has led to over-centralization., Municipal leaders should see
that in bypassing the states, their action can lead to inordinate
confugion and complexity and eventually to further federal domina-
tion, Health is much too personal to be administered from Washington.
Its administration through sound local health department leadership
isiboth democratic and effective,3?

On the other. hand officials in urban areas, frustrated by rurally domi-
nated state legislatures, have turned to the federal govermment for

-agsistance in solving some of their local problems.

Thirdly, a public health official must have a point of view

regarding the means he believes appropriate for achieving his depart-
ment's goals. Suchman points out that the changing nature of publie
health had made it necessary for public health officials to consider

ways to change individual and group behavior.

The externally imposed, mass disease prevention measures pre-
viously utilized in the control of infectious, communicable
diseases are inappropriate for reducing the incidence of the
chronic, degenerative diseases. Here the focus must be on the
individual and his behavior, rather than upon noxious elements
in his environment. Public health must now "motivate" the indi-~
vidual citizen to change his behavior and must secure community
support for changes in the "social environment," rather than
assuming its own control of the physical enviromment .3

Thus we find the field of public health today intimately and
bewilderingly involved with such "nonmedical® problems as
organizing political support for fiyoridation, seeking legis-
lation to provide adequate medical care, securing community
support for voluntary health measures, motivating individuals
to take advantage of mass screening grograms or to change their
eating, drinking, and living habits.37

Breslow suggests a legal approach in dealing with some aspects of health

and human behavior.

I would submit that the law should protect people against entrap-

ment in habits deleterious to their health. . . . I'm not suggesting
that we undertake prohibition either of liquor or cigarette smoking,
Rather we must find some legal means to minimize the entrapment of
individvuals in habits which bring harm. We need more than education;
we need the strength and character of the law to achieve a social good.

38
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A review of what public health officials might do to discourgge ciga=-
rette smoking illustrates the wide range of actions available to them.
Officials with different philosophies of public health" arrive at
different courses of action, The association between smoking and lung
cancer has been documented and given widespread publicity. Some in
publiec health believe that giving the people this information is
sufficient since persons can decide for themselves whether to smoke
or not., Others believe direct action ig indicated. Removing cigaretts
machines from all public buildings, furnishing high schools with educa-
tional material on smoking, eduiticating community leaders on the dangers
of smoking, sporsoring legislation to make cigarette manufacturers
label their product as a potential health hazard, operating clinias to
help persons who want to stop smoking, and supporting higher taxes on
cigarettes to discourage consumption are illustrations of such action,

Cigarette smoking raises the question of the value an individual
places on his health, especially in those areas vhere his behavior and
his health are not seen by him as being closely related. Even though
there has been considerable publicity regarding the possible deleterious
effects of cigarette smoking, an individual does not see an immediate
cause-and-effect relationship between his smoking and illness, This
nay be reason there has been no outery from the general public for
govermmental action against cigarette smoking.

From the foregoing it is obviousg that the field of public health
is in a state of flux. There is some evidence that this is a sign of
vitality and reflects a desire to expand the field to meet new challenges.
In the post-World War II period some public health departments have

undertaken programs in such new areas as radiological health, air
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sanitation, mental retardation, and medical care. However, until detailed
studies and evaluations of these and other programs are reported, the
articles in public health journals will remain merely exhortations for

one or another view of public health,
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Appendix IV. THE NATIONAL FOUNDATION FOR INFANTILE PARALYSIS

A clear cut case of goal change by an organigation is found in the
history of the National Foundation. for Infantile Paralysis.i The
Foundation was organized on Jamuary 3, 1938, "to discover, coordinate
and dis§eminate kﬁowledge of the cauéé of infantile paralysis, how it
may be p?evenéed and how its after-effects may be ameliorated."® The
following éeriés of quotations from.the Annual Reports of the Founda-
%ion show tha? by 1952 or 1953 the medical problem of achieving the
goal of conquering polio appeared to be solved. Yet it was not until
1958, over five years later, that new ébals were annéunced. It could
be argued, therefore, that in the case of public health where goal
achievement is not so clear cut or so speedily obbtained, the problem
of changing goals will not be resolvéd'quickly.

s .
It [pﬁé Armual Report]| reports the greatest expansion in

scientific research, based on new and promising 'leads! of
any year eince the MNational Foundation was formed in 1938.3

1249

It appears likely that 1949 will prove to have beer a turning
point in the history of infantile paralysis. Along the research
front it was g year of brilliant achievement. Against the

dark background of the epidemic, National Foundation research
projects wrote confident words of encouragement that we may

be able to halt the rising tide of polio in the not-too-distant
future. Ironiecally, as cases mounted, our girides were growing,
too, toward the long-sought goal of poliq control.

From laboratories and research centers came encouraging news
of substantial accomplishments in virus studies, new test-tube
victories that presage the coming of a direct and specific
attack upon paralytic polio in man himself.5
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This is the story of an anxious year in the fight againet
polic.., . ..more people felt the impact of infantile para-

lysis than ever before in the nation's history. . . . Ironically,
the year was one of surging hope for the final conquest of polio.
Science was on the march, WNew discoveries were being exploited
in the laboratory and in the field. . . . The ultimate conguest
of polio, if not imminent, gt least appeared to lie just beyond
the horizon.6

Polio researchers were making encouraging reports of extra-
ordinary accomplishments. To the uninitiated’ it may have
appea%ed at times that the conguest of polio wes already at
hand.

History will record 1953 as the year in which the fingl phase
of the war on polio began. It became avparent as the year
vrogressed that the tide of battle had turned. At long last,
victory was in sight., . . . In March, 1953, the nation was
elatéd by the announcement that a vaccine had been .produced
and given to 161 human beings without a single ill effect.8

1954 was thHe great year of trial for the Salk vaccine as a
possible preventive of varalytic polio. . . . If the vaccine
under trial in 1954 vroved effective, its success would signal
the beginning of the end of polio, It would also prove for
all time the power of a voluntary organization to solve one of
the world's major heslth problems.9

When the Salk vaccine was declared by sgcientists safe and
effective on April 12, 1955, a goal that once had seemed only
a bright dream came into the realm of reality. . . . It was
no happenstance., Rather, it was aplanned miracle. The goal
of scientific control of polic had guided every hope_and plan
of your National Foundation for Infantile Paralysis.

In the 1ife of any organization which has proved progressively
successful in its chosen endeavorg there comes a time for
appraisal and basic decision. Sometimes it is our achievements,
rather than our failures, that signal the hour for unbiased
revaluation, perhaps for drastic readjustment. At such a time
the questions an crganization must ask itself are these:
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Do the hopes and well-being of large numbers of
people still depend on your continuing effort?

Is the success attained the limit of the organi-
zation's capabilities in meeting important needs?

Does the organization have something of on-going
value to society —- an inventory of experience,
skills and human resources; a record of past per-
formance and a continuity of work in progress and
in prospect; a spititual momentum -- values too
urgently needed by society to be thrown away?

Is th& organization adaptable to new endeavors, to
the meeting of new challenges?

The prospect of bringing an end to paralybic polioc was Dromlslng
long before April 12, 1955, when the feasibility of mass immuni-
zation with the Salk vaccine was officially affirmed — bright”
enough indeed, so that those who were charged with the guidance
and stewardship of the National Foundation realized the time

was approaching for a technicsl, social and spiritual stock-
taking and, based on this appraisal, a decision on the future

of the organigation.

Thé appraisal, made by two independent research organizations,
was objective, candid and thoroughgoing., When it was completed,
the decision followed logically and irrefutably., Your National
Foundatioh is to continue as a force, greater- than ever before,
for the wrell-being of the people of the United States. The

new directions’ in the health field in which it can best move to
meet urgent needs are to be ammounced some time in 1958,

1958 (from the New York Times)

The Natidnal Foundation for Infantile Paralysis announced
yesterday that henceforth its dimes would also march against
arthritis and congenital defects.
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Mr. O'Connor emphasized that the foundation's long-range

plans do not Iimit it to those specific fields. Rather, he
said, the grouop will be a major force in medical research,
natlent care and professiongl education, It will be flex1ble
enough to meet any new health problems as they arise, he added,
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Mr, O'Connor said the foundation had been seriously considering
changes in its objectives since 1952, when its leaders realized
the probable effectiveness of the Salk vaccime. Starting in
1954, he said, the organization made "the most complete and -
profound® survey of the health field that has ever been made in
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this country. Knowing the gualifications of its own organiza-
tlon, he went on, the foundatic looked for fields of usefulness
in important areas where the jJob was not already being ade-
quately done.

* L] » - » L] " . - - L] - L] L] - L] [ L] - » L L . [ - [ - - - Ll

The new program vas disclosed at a morning press conference

at the Waldorf-Astoria Hotel. A closed-circuit television
broadeast in the afternoon also brought the news to fund
officials, volunteer workers, physicians and newsmen in fifty-
two dities throughout the nation,l2
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Appendix V, " MEDICINE, PUBLIC HEALTH, AWD LITZRATURE

Thé point of this appéndix is to present some quotations from ocut-
gtanding authors which illuminate an attitude towards medicine, have
relevance to current heelth problems, and show the changing nature of
medicine and public health. HNo attempt is mads to be comvrehensive.
Many novels éﬁd plays have had doctors.as characters but their actions
are not vertinent to this apvendix.

In Moliére's time (1622-1673) when there was little science to

healing, his play 'Le Médecin mﬁlgré lui - (The Physician in Spite of

Himself) reflected this fact.

Maybe I'll stick to medicine for the rest of my life, I think
it's the best trade there iIs, for whether you do well or badly, you
-get paid just the same, . We never get blamed for doing a bad job;
and ve cut the cloth we work on to please ourselves. A cobbler
making shoes can'’t .spoil a piece of leathsr without vaying for the
damage; but in this job we can spoil a man without its costing us
a pvemny. The blunders aren't our faulit; they're aluays the fault
of the man who dies. In .short, the nice thing about this profes-
sion is that dead men have a most marvelous decency and discretion;
you never hear a dead man complain of the doctor who killed him,

In [e Malade Imaginaire (The Imaginary Invalid) Moliere depicted

the state of medicine in France in the 17th century.?
Argan. So according to yvou doctors know nothing?

Béralde. Precigely. MYogt of them know their elassics, talk Latin
freely, can give ths Greek nsmeg of 2ll the dissases, define
. them and classify them, btut as for curing ther - that's a
" .thing they know nothing about.

) . - ¥ . . Ly . . r * [ * . . . e - . . . . - ©

Argan, DBut doctors must believe in their arti because they have
resoit to it themselves,

Bé}alde. That's because there are some of them vho share the popu~
lar errors from vhich they profit . . . |[Dr. Purgon] is a doctor
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through and through, a man with more faith in his rules than
anything capable of mathematical oreoof., . . . It's no good
‘bearing him i1l will for the harm he does you —- he'll send
you into the next world with the best of intentions and in
killing you off do no more for you than he would do for his
own wife and children or, if need arose, for himself.

Modern public health had already begun by 1882 vhen Ibsen wrote

The Enemy of the Peoole. - In this play Dr. Stockmann discovered that

the mineral baths in the towm were a menace to health because of pollu-
tion of the water supply by filth from the tanneries. He had a sample
of the water analyzed and found "beyond a shadow of a doubt the presence
of decayed animal-matter in the water. . . . The use of this water, both
internally and externally, is in the highest degree dangerocus to health. 4
Because the town depended upon the baths and the resulting influx of
tourists for progperity Dr. Stockmann, rather than being rewarded for
discovering this information, was voted an enemy of the people.

An actval occurrence vnich bears a close resemblance to Ibsen's
drama was the 1963 typhoid epidemic at the ski resort of Zermett,

Svwitzerland.

The decision {%o clogse hotels and restauranté] came as an after-
math to a strongly worded statement by thes Valais medical asso-
ciation charging that the ocuthreak had been concealed for more than
two nmonths,

A Zurich doctor . . . reported in January that a vatient he was
treating had been found to be ill with tyvhoid after a stay in
Zermett. It was not wntil this month that the presence of typhoid
was officially confirmed.
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The medical association ., . . also accused public health aunthori-
ties of failure to take the necessary measures to combat the typhoid
outbreak from the start.

In addition, the doctors said, the authorities "falsely redssured
Zermztt's residents and visitors by issuing a statement denying the
possibility of contagion by water.”
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The doctors did not say that news of the outbreak was keot se-
cret in order not to scare away vigitors at the height of the skiing
season., However, this was the implication of their statement and
Swiss newspapers are saying it openly.>
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In 1913 George Bernard Shaw wrote The Doctor's Dilemma which
contained a long introduetion entitled "Preface on Docztorso“6 That
the medical profession was then noit the high income clags 1t is today ==
at least in the United States! —- iz shown by Shaw's remark, "doctors
are hideously*poor¢“8 Shaw saw a conflict between public healih
measures and private docltors? practice.

Put just as the best carpenter or mason will regist the introe
duction of a machine that is likely to throw him out of work,
+ + « 50 the doctor will resisht with all bis powers of perse-
cution every advance of science that threatens his income.

For Shaw it followed from the poverity of doctors and their
resulting interest in aummenting their income that unnecessary surgery
and treatment would occur,

That any sane nabion, having observed that you could provide
for the supply of bread by giving bakers a pecuriary interest
in beking for you, should go on %o give a surgeon a pecuniary
interest in cubting off your leg, is encugh to make one despair
of political humanity. . . . The process metaphorically called
bleading the rich man is performed not only metaphorically bub
literally every day by surgeons vwho are quite as honest as most
of ug, After all, what herm is thers in it? The surgeon need
not take off the rich man's {or woman's) leg or arm: he ean
remove the appendix or the uvula, and leave the patient none
the worse after a forbtnight or so in bed, whilst the nurse;
the general practitioner, the apothecary, and the surgeon will
be the bebter,i0

Sinciair Lewls echoed Shaw's theme in the following deseripiion
of the fashionable Rouncefield Clinie where his fictional doctor, Mertin
Arrowsmith, worked. UHe [ﬁrrowamiﬁhj wag never able to rise to the
clinle's faith that any portions of the body without which people could
conceivably get along should certainly be removed at once,“ll

A different view of doctors is found in the comment by Maurels on
why Tchekov had dectors in his plays.

He [Tohekov] had & firm belief in medicine, and was angry with

Zola for treating i%t with scorn in Dz, Paseal. "This fellow Zola,®
he said to Kuprin, "knows nothing whatever about it. He just sits
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in his study and invents. I wish he'd come here and see how our
country doctors live and vhat they do for the poor." Later on,
there were glways overworked and sympathetic doctors in his plays.l2

Shaw saw the Medical Officer of Heelth (M.0.H.) as the way to remove

the bad consequences he beliégved resulted from the pecuniary interest

of physicians in illness,

Shaw

His [%he M.O.H;] position depends, not on the number of peopls who
are i1l, and vhor he can keep ill, ut on the number of people who
are well, He is judged, as all doctors and treaiments should be
jvdged, by the vital statigtics of hig distriet. . . . He has =
safe, dignified, responsibile, independent position based wholly on
the public health,l3

believed strongly injthe Medical Officers of Health.

For the M.0.H., as we know him is only the beginning of that
army of Public Hygiene which will presently take the place in
general interest and honor now occupied by our militsry and naval
forces. It is silly that an Englishman should be more afraid of
a German soldier than of a British disease germ, and should clamor
for more barracks in the same newspapers that probest against more
school clinies, and cry out that if the State fights disease for
us it makes us vaupers, though they never say that if the State
fights the Germans for us it makes us cowards.lé

In England the National Health Service program that came into

being after World War II brought about some of the things that Shaw

advocated although the British Medical Associabtion successfully opposed

the introduction of a salary system for physicians.l5

The-British have shown that a National Health Service program
can remove the dollar sign from medicine, can provide fair income
to the purveyors of medical services, and can increase the total
amount of medicine, as well as lmprove its 33 stribution, 16

The curing of disease has been revolutionized since the time of

Moligfe. Health conditions have improved over the centuries, and medi-

cal science has playea a part in bringing about this improvement, 4

well-known medical historian expressed reésults from the changes that

had oceurred in the following way:

The general death-rate indicates the number K of people dying in
a year for every 1,000 population. It has been decreasing
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steadily. In most countries it was hardly ever under 50 in the
18th century, vhile today [1942] it is between & and 15 in the
countries of Western civilization. . . . As a result of improved
health conditions and particularly as a result of the reduced
infantile mortality, the average life expectancy has increased
considerably. A child born in Furope in the 15th century had an
average life expectancy of from twenty to twenty-five years, while
it is between sixt*vr and sixty-six today in the economiecally ad-
vanced countries.l
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Appendix VI EXPERIMENTAL PROCEDURE

The experiment in Chapter 8 consisted of a series of four tasks.
The twelve members of the Department who have the most influence on the
allocation of the CI&A formula grant participated in the experiment.
The time required for each participant varied from one hour and fifteen
minutes to one hour and thirty minutes.

The experiment was conducted in an informal manner and the sub-
jects were encouraged to ask questions about anything that was not
clear to them and to make comments upon the tasks during the course of
the experiment. At the beginning the subjects were told briefly what
would occur during the session,

First Task (Measurefﬁhe value of the objectives of the CI&A program.)

To start the first task the subject was given a card with the
following statement which the author also read aloud., The same proce-
dure wvas used for each task.

Here are geven cards, each with one objective of the Department's
CI&A program written on it, These are the same seven objectives
contained in the preliminary draft of -Chapter 6 previocusly fur-
nighed you.

The firgt task is to rank the seven objectives in order of impor-
tance to you, Which objective would jou most like to achieve,
which objective comes next, etec.

The subjects read the objectives and then put them in rank order. The
rank order was recorded and the task proceeded by giving the subjects
this card, ) )

I will now divide the objectives into two groups. I am arbitrarily
putting the objective you ranked as most important in each group.
This is the only objective common to the two groups.

Now consider this group of four objectives [Ol, 02, 03, and 06}.
Rank them in order of impprtance to you. Which objective would
you most like to achieve, which objective comes next, ete.

The rank order of the subset of objectives was checked against the rank
order of the seven objectives. Any inconsistencies were pointed out

to the subject and he was asked to reconsider his rankings and to make
the adjustments necessary to achieve consistency.

The subject was then asked the following question.
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Which would you prefer to achieve: Ol (the objective you have
ranked as most important) or the combination of 02, 03, and 06%

If the combination was preferred the subject was asked to indicate his
preference between 01 and the combination of 02 and 03.

The final question about the subset of objectives was:

Which "would you prefer to achieve: 02 cr the combination of 03
and 067

The same series of steps was repeated with the other subset of objectives
(o1, 04, 05, and 07).

The choices involving the two subsets of objectives, (01, 02, 03, and 06)
and (01, 04, 05, and 07), were checked to see if they were feasible, If
they weren't the anthor pointed out the inconsistency to the subject and
asked him to reconsider his choices and make adjustments to achieve con-
sistency.

Finally the choices involving the two subsets of objectives were checked
with the original ranking of the seven objectives. Again any inconsis-

tencies vere pointed out and the subject was asked to reconsider and to

make adjustments necessary to achieve congistency.

Second Task (obtain a ratio scale for the values of the objectives.)
The instructions given the subject for the second task were:

The second task is to place an arrow for each objective on thig
scale of O to 100. T am going to arbitrarily place the objective
that you valued most highly at 100. Then I want you to place the
other six objectives on this scale as follows. If you.think an
objective is 3/4 as important as the first objective, place its
arrow by 75. JIf you think an objective is 1/3 as important as

the first objective, place its arrow by 33. If you think an objec-
tive is 1/10 as important as the first objective, place its arroy
by 10, ete.

The scale is reporduced on the next page. If thére was an.inconsis-
tency between the resulits of the first and second tasks the subject was
told that the best elements of the two methods, his verbal choices in the
first task and his ratings on the numerical scale in the second task,
would be used to arrive at a final set of ratings. The specific inconsis-
tencies were then pointed out. The subject was asked to reconsider and
to change either the verbal choices or the ratings to achieve consistency.



Second Task

9/10 as important as
the first objective

3/4 as important as
the first objective

2/3 as important as
the first objective

1/2 as important as
the first objective

1/3 as important as
the first objective

1/4 as important as
the firgt objective

1/10 as importent as
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Third Task (How the Divisions of Community Health Services and Preven-
tive Medical Services view each other.)

The third task was limited to the members of the Divisions of
Community Health Services and Preventive Medical Services. The seven
cards with the objectives on them used in the first task were given
to the subjects along with the following instructions.

The third task is to rank the objectives in order of importance

as you believe the Division of Community Health Services {Preven-
tive Medical Services} would rank them. Which objective do you
think the Division of Community Health Services (Preventive Medical
Services) would mogt like to achieve, which objective comes next,
ete,

Pourth Tesk (Obtain the probabilities that alternatives will achieve
objectives.)

The final task was a complex one. The subjects had seven cards
with the objectives on them, eight cards of a different coldr with the
alternatives on them, and a scale with probabilities marked off on it.
The scale is shown on the last page of the appendix. The instructions
to the subjects were:

The final task concerns various alternatives the Department
might have adopted to allocate the 1964-65 CI&A grant. A1l
alternatives for 1964-65 contain a reduction of $75,000 com=
pared to the previous year's grant. This reduction will oceccur
if Congress accepts President Johnson's recommendation to cut
the 1964~-65 CI&\ formula grant.

Your task is to rate each alternative, on a scale of 0 to
100, on the probability you think the alternative has in
achieving each of the seven objectives. In this task the
ranking you have given to the objectives in previous tasks
plays no part,

The meaning of the ratings is given on the page with the seale.

To repeat, your rankings of the objectives are immaterial for
this task. You afe asked to evaluate alternatives in terms of
achieving objectives regardless of whether you consider the
objectives important or not.

Tt is all right at any time to change ratings previously given.

The author went over the scale with the subjects to get them familiar
with the responses required for the task. The subjects were given the
card with the first alternative on it and the seven cards with the
objectives on them. They were asked to give the probability that the
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selection of the first alternative would achieve each of the seven
objectives. The procedure was repeated with the second alternative,
and so on through all eight alternatives. The score card for subject
B is reproduced below:

Objectives*

PHS LHD CMA MED FIN PSY RES

Alt 1 75 90 90 95 5 67 60
Alt 2 75 25 25 25 10 20 40
Alt 3 75 75 %0 85 75 92 70
Alt 2 75 65 65 75 25 22 60
Alt 5 50 90 % 75 38 30 20
ALt 7 g0 50 %0 50 60 67 60
Alt 8 75 85 80 % 75 67 60
ALt 9 75 g0 80 80 50 67 60

¥The code for the objectives is explained in Exhibit T.

Alternative 6 was eliminated because of problems of interpretation
that showed up in pretesting.,

The score card was kept where the subject could see it at all times.
After the subject had rated the first alternative the rest of the task
went smoothly.

After the probabilities were recorded for all alternatives the subjects
were handed this card.

Given the world as it is with such organigations as the California
Medical Associatlon, the California Association of Local Health
Officers, and the Department of Finance active in the health field
in California, which of these eight alternatives do you think

would be the best way to allocate the 1964~65 CI&A grant? All things
considered, which aliternative would you select as the best one?

Which alternative would you select as the second best?

The response to these two questions ended the experiment. The subjects
were asked if they had any comments about the experiment.

Later the author calculated the effectiveness of each alternative by
suming the products of the probabilities and the values (Se,.vsi).
If the alternative with the highest effectiveness had not R
been chosen by the subject as the best way or the second best way to
allocate the 196/4-65 CI&A grant, he was re~interviewed and asked to
comment on the alternative with the highest effectiveness,
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A rating of ]00 means that you think the selection”
of the alternative is virtually sure to achieve the
objective (the probability of attainment is prac-
tically 100 per cent).

A rating of 80 means that you think the selection
of the alternative is four times as likely to
achieve the objective ag not to achieve it.

A rating of 50 means that you think the selection
of the alternative is equally likely to achieve or
not to achieve the objective {or that you don't
know 1f the selection of the alternative will help
or hurt the achievement of the objective).

A rating of 20 means that you think the selection
of the alternative is four ‘times as likely not %o
achieve the gobjective as. to achieve it.

A rating of 0 means that you think the selection

of the alternative is practically certain not to

achieve the objective (the probabiliity of attaine
ment is practically zero).
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FOOTNOTES

2e

5

Chapter 1

"The American people are not satisfied with better-than-average
health, As a nation, they want, they need, and they can afford
the best of health: Not just for those of comfortable means.

But for all our citizens, old and young, rich and poor. In Amer—
ica, there is no need and no room for second-class health ser-
vices,"

Excerpts from President Johnson's special message to Congress on
health and medical care. New York Times, February 11, 1964.

U.S5., Department of Health, Education, and Welfare, Handbook on

Programs: - 1963 Edition (Washington: U.S. Government Printing
Office, 1963}, xi.

The words "fiscal year" will not be repeated each time, Instead
the twelve month period from July 1, 19462, to June 30, 1963, will
be represented by 1962-63.

U.5., Public Health Service, Backeround Materisl Concerning the

Mission and Organization of the Public Health Service (Washington:
U.S. Government Printing Office, 1963), 29.

Galifornia, Budget for the Fiscal Year July 1, 1964 to June 30,

1965, Submitted by the Governor to the 1964 Budget Session of the
California Legislature.

California lLegislature, Senate, Interim Committee on State amd
Local Taxation, Report of the Senate Interim Committee on State
and Loeal Taxation, Part Two: The Cogts of Selected Governmental
Services in California, 59th Session, 1949, 36,

California, Department of Public Health (internal doctment), Draft:

Medical Care Studies Unit, Avpendix T: Public Medical Care Programs
Administered by the State of Californmia (April 3, 1963).

California, Department of Publie Health (internal document), Expendi-
tures by Local Health Jurisdictions by Source of Funds, 1962-63,

Some recent publications which deal with "medical economics" as
well as the health field in general are:
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8. B, Harris, The Fconomics of American Medicine (New York:
Macmillan Company, 1964).

H., M, Somers and A. R. Somers, Doctors, Pstients, and Health
Insurance "(Garden City, New York: Doubleday & Gompany Anchor
Books, 1962; first published by the Brookings Institute in 1961).

Several issues of periodicals have been devoted to the health field.
Four such issues are:

"Government and Medicine in the United States," Current History,

45 (1963).

"Medicine and Soclety," Annals of the American Academy of Political
and Social Science, 346 (1963).

"Meeting Health Needs by Social Action," Annals of the American
Academy of Political and Soeial Science, 337 (1961).

"Health: Are We Getting Our Money's Worth?," New Republic,
November 9, 1963,

C. W. Churchman, "Decision and Value Theory," in R, L, Ackoff (ed.),

Prog§ess in Operationg Research (New York: John Wiley & Sons,
1961 H 3 5"'640

S. P, Hayes, "Behavioral Management Science," Management Science,
1 (1955), 177-179.

G, Katona, "Rational Behavior and Economie Behavior," Psychological
Review, 60 (1953), 307-318,

M, Shubik’, "Objective Functions and Models of Corporate Optimization,®
Quarterly Journal of Beonomics, 75 (1961), 345-375,

An extended discussion of operations research is given in R, L.
Ackoff, "The Meaning, Scope, and Methods of Operations Research,"

in R, L. Ackoff (ed.), Progress in Operations Research, 1-34.

Another view of operations research is found in H, J. Miser, -
"Operations Research in Perspective," Operations Research, 11,

(1963), 669-677. This article contains many references and illustrates
the differences that exist among people in the operations research
field as to what operations research is or should be,

For background information see F. N. Trefethen, "A History of
Operations Research," in J. F. McCloskey and F. N. Trefethen (eds.),
Operations Research for Management (Baltimore: Johns Hopkins Press,

1954}, 3-35.
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Some writers have relegated operations research to middle manage-
ment problems. They advocate such things as heuristic problem-
solving techniques or cybernetics for top management problems.

H. A. Simon, The New Science of Management Decision (New York:
Harper & Brothers, 1960), 8.

S. Beer, Cybernetics and Management {Iondon: English Universities
Press, 1959), 18.

Failure to solve a problem so that its solution furthers the overall
goals of the organization leads to the suboptimization problem in
operations research., See C. Hitch and R. McKean, "Suboptimization
in Operations Research," in McClosky and Trefethen, 168-186.

Health Information Foundation; An Inventory of Social and Economic
Research in Health (9th ed., New York: 1960) .

See Chapter 5 for a discussion of the conceot of the "black box;"

Some chronic illnesses are arthritis, diabetes, cancer, and heart
diseases.

Tn 1963-64 the Public Health Service allotted $58,050,000 to the
states by means of the formula grants. Other formula grants
totaling 549,875,000 were made to the states by the Children's
Bureau, a part of the Department of Health, Education, and Welfare
but separate from the Public Health Service, Thus the states
received almost $108,000,000 which was theirs to allocate within

the broad limits of the wvarious categories such as chronic illness
and aging.

Public Health Service data are from a letlter dated October 16,
1963, from the San Francisco Regional Office of the Public Health
Service to the Depsrtment., The Children's Bureau daia are from

a letter dated February 12, 1964, from the Children's Bureau to
the Department, A ‘total of $60,000,000 was made available to the
states by the Children's Bureau tut $10,125,000 was withheld for
"Mental Retardation Specizl Projects! and "projects of regional or
national significance,"

W, A. Wallis and H, V, Roberts, Statistics: A New Approach (Glencoe,
Til,: The Free Press, 1956), 6-7.

Similar statements have been made by philosophers, systems engineers,
economists, and historians, OSee:

C. W, Churchman, Prediction and Optimal Decision (Englewood Cliffs,
N. J.; Prentice-Hall, 1961), 70-92,
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H, H., Goode and R, E, Machol, System Engineering (New York: McGraw-
Hill, 1957), 1i4.

J. Robinson, Review of $ix Lectures on Economic Growth by 8. Kuznets,
Journal of Political Economy, 69 (1961), 74.

E, H, Carr, What ig History? (Harmondsworth, England: Penguin
Books, 1964; first published by Maemillan in 1961), 7-30.

The communications flow chart seems to work well in a stable envi-
ronment where there is a repetitiveness in the operation studied

such as weekly or monthly schedules and where changes in the routine
occur infrequently. In contrsst the Department's CI&A program "
(1) has been in existence scarcely two and one=half years (May, 1964),
(2) has had its budget increased from $356,300 in 1961-62 to $937,000
in 1963-64, (3) has had an increase in personnel in the CI&A TUnit
from one to seven, (4) has had major modifications such as the .
establishment of the Medical Care Studies Unit and the CI&A Contract
program and the replacement of the Advisory Committee by the Depart-
mental Review Committee,

The members of the Director's Office are the Director, the Deputy
Director, and the Assistant Director. There are no staff personnel
in the Director's Office,
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Chapter 2

The pre-World War II period is not pertinent to this study and thus
recelves only passing mention, The sweeping reorganization following
the two studies made in 1943 made such a sharp break with the past
that the Department as it functions today really began then,

A discussion of the development of public health in the United

States is glven in Appendix IIT,

American Public Health Association, A Study of the Californis
State Department of Public Health (New York: American Public
Health Association, 1943), 16.

G. P, Jones, "Early Public Health in California," California‘’s
Health, 2 (1944-45), 10l. This volume of California’s Health
contains a series of eight articles covering the period from
1848 to 1909, The page references are 73-75, 83-88, 95-96,

. 100-102, 107-108, 145-152, 153-160, 177-179. Alsc see G, P,

Jones, "Thomas M, Logan, M.D., Organizer of California State
Board of Health," California's Health, 2 (1945), 129-133.

California, Department of Pinance, Division of Budgets and Accounts,
Organizational Survey, State Department of Public Heaith, 1943,

American Public Health Association.

Letter from Director to Department of Finance dated July 30; 1957,

_ Ameri¢an Public Health Association;20.

American Public Health Association, A Study of the California
State Department of Public Health (New York: American Public
Health Association, 1948).

American Public Health Association (1943}, 17.

"The State Board of Public Health consists of ten members, seven
of whom are physicians, including the Director of the Department,
one dentist and two lay members, Members are appointed by the
governor, It functions as a policy-making, regulating, judicial,
and licensing body,"

California, Department of Finance, Organization and Cost Control
Division, California State Government: A Guide to Its Orpanization
and Functions (Sacramentos Printing Division, Documents Section,

1958), 73.
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American Public Health Association (1943), 19. "At present there
are somé fourteen bureaus in the Department, each responsible
directly to the Director, Such a plan is incompatible with good
administration,"

The main organizational difference between the American Public
Health Association's report and the Department ¢f Finance's report

is that the latter provided for one more division than the former,
five instead -of four. The Department of Finance recommended a separate
division entitled the Division of Laboratories while the American
Public Health Association placed the laboratories under the Division
of Adwinistration.

See Exhibit B,

"Experts in business administration say that the chief executive
officer cannot be expected to administer effectively the activitiles
of more than six other executives if those executives are carrying
on work of real scope and value."

Anerican Public Health Association (1943}, 19.

"Many organizational weaknesses . . » stem from the fact that so
many bureaus and divisions may now report direetly to the depart-
ment head, . . » It is agreed by authorities on management that
in the most efficient organizations, the executive may not effect
tively exert a span of control extending to more than 6 or & sub-
ordinates,"

Department of Finance, 3.

American Public Health Association (1943), 26.
Department of Finance (1943), vi,.vii. ’

"The Department of Public Health has offices in Sacramento, San
Francisco, Berkeley, and Los Angeles, . . . This has resulted in
a rather loose network holding the units together. Each burean
has become almost a self-contained unit with its own records,
requisitioning, secretarial force and quarters,m

Ibid., 30.

Ibid., 9. B,

American Public Health Association (1943), 56,

H, Emerson (Chairman, Subcommittee on local Health Units, Committee
on Administrative Practice, American Public Health Association),

Local Health Units for the Nation {(New York: The Commonwealth
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It was a progress report for this book that is referred to in the
following quotation from page 56 of the 1943 American Public Health
Association study.
"A Committee of the American Public Health Association recently
submitted to each of the states a tentative outline for developing
full~time health services which would cover the entire state.
This plan has been reviewed by the Director and the Chief of Local
Health Service and revised to meet the possibilities and needs of
California, There is then in the central office of the State
Department of Public Health a plan for developing full-time health
service for the entire state,"
American Public Health Association (1943), 27.
Department of Finance, 12,
American Public Health Association (1948), 3~4.
Ibid., 6, 7.
Ibido ] 8"‘90
See footnote 19,
American Public Health Association (1948), 11,
The organization chart of the Department following the two 1943
studies is given in Exhibit B, As this chart shows the five divi-
sions recommended by the Department of Finance were adopted rather
than the four recommended by the American Public Health Association.
Ibid o9 4-7"'1!—8 o
California, Department of Finance, Organization and Cost Control
Division, Survey 925: General Management Survey for the Depart-
ment of Public Health (1958).

Letter from the Director to the Department of Finance dated July 30,
1957,

Department of Finance (1958), 14.
Ibid., 30

Ibid., 29, 32,

Ibid., 15, 16, 19.

Department of Finance (1943).
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Department of Finance (1958), 5, 13.

Ibid., 1, 43.

See Appendix IIT,

Department of Finance, A Guide, 71.

California, Department of Public Health, Standards and Recommenda-

tions for Local Public Health Departments (Berkeley: Department
of Public Health, 19€0).

Californiz, Department of Public Health, laws Relating to State
Financial Aid for Tocal Health Administration (Berkeley: Depart-
ment of Public Health, 1960).

California, Department of Public Health, Laws Relating to Local
Public Heslth Administration (Berkeley: Department of Public
Health, 1959).

The basic references are:

California, Health and Safety Code (Sacramento, Californias Print-
ing Division, Documents Section, 1961).

California, Californis Adminigtrative Code., Title 17, Publie
Health (Sacramento, Californis: Bureau of Printing, 1956).

California Legislature, Senate, Interim Committee- on:State and
Local Taxation, Report of the Senate Interim Committee on State

and ILocal Taxation, Part Two: The Cogts of Selected Governmental
Services in California, 59th Session, 1949 , 2L, 33.

California, Iaws (1960), 46.
Tud,

Lhid.

Ibid., 45

Ibid., UNote that the vote of a sparsely povulated county counts
just as much as the vote of Los Angeles County,

Ibid., 44. There are now (April, 1964) 45 full-time local health
officers. Typically, local health departments are organized on

a county basis although there are still five cities that maintain
separate health departments. A county board of :supervisors appoints
its own local health officer. He is an employee of the county, not
the State,
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The four committees are Health Services and Medical Care, Communicable
Disease and Laboratories, Environmental Health, and Administrative
Practices., Fach committee meets twice a year as does the full
Conference,

The meetings are attended by Departmental personnel, especially by
those whose items are up for consideration.

California, Standards and Recommendations, 5.

A nutrition program and a chronic disease program were not required
services of loeal health departmenis when the CI&A program began,

In faet, the existence of the CI&A program undoubtedly hastened
their adoption by the California Conference of Local Health Officers
and by the State Board of Public Health,

California, Standards and Recommendations, 6, 7.

California Legislature, Report, 25, 27, 70,
A good discussion of the development of the federal grant-in-aid
program is given on pages 27 through 34.

Additional information about the federal grant-in-aid program

can be found in A, Smithies, The Budgetary Process in the United
States (New York: McGraw-Hill, 1955).

The Community Health Services and Facilities fct of 1961, which
will be discussed in detail in Chapter 3, should be added to the
list of significant federal legislation in the health field.

Information about the history of the Public Health Service and
the Children's Bureau is given in Appendix ITI,

U.3., Public Health Service, Final Report of the Working Group
on Public Health Service Formula Grants, (1963, multilithed).

The following formula grants are administered by the Public Health

Service: general health, tuberculosis control, cancer control,

heart disease control, commmnity mental health services, chronic

%l%ness an? aging, water pollution control, and radiological health,
Ibid,., 2.

‘Quoted in the September 23, 1963, issue of Washington Report on

the Medieal Sciences.

U.5., Department of Health, Education, and Welfare, Handbook on
Programs (Washington: U.S. Government Printing Office, 1962), 55, 59

Advisory Commission on Intergovernmental Relations, Medification
of Federal Grants—in-Aid for Public Health Services, A Commission
Report (Washington: January, 1961).
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In those states that overmatch the federal grants the power of
the federal government to earmark funds for specific purposes is
reduced., Overmatching is discussed in the section, "Control
Over the Depariment by Other State Organizations," in Chapter 6.

Minutes of the September, 1962, meeting of the Committee on
Admini strative Practices of the CCLHO.

See Exhibit J,

In contrast, local health departments had 5,236 full-time budgeted
positions, OCalifornia, Department of Public Health, Division of

Community Health Services, Compensation of Full~Time Professional
and Technical Public Health Personnel in Iocal Health Departments

in Galifornia., Salary Ranges and Number of Pogitions Budseted,
Figcal Year 1963-64 (November, 1963).

California, Budget for the Fiscal Year July 1, 1964 to June 30,
1965, submitted by Edmund G. Brown, Governor, to the-1964 Budget
Session of the California Legislature, pp. A-49, 4-56, A~59, and
A-61,

U.S., The Budget of the United States Government, Fiseal Year

Ending June 30, 1965 (Washington: U.S. Govermment Printing

Office, 1964), 41, 112, This per cent is based on total expendi-
tures of $92,6 billion and expenditures of $1.4 billion on "Health,
Services, and Research," listed under the general heading of "Health,
Labor, and Welfare,"

The 1963 desk calendar distributed by the County Supervisors
Association of California has stamped on it in large gold letters,
YHOME RULE IS THE GOLDEN RULE IN THE GOIDEN STATE,

Local figures are taken from an internal Department report,
"Expenditures by Local Health Jurisdictions by Source of Funds,
1962-63," State and federal figures are taken from Exhibit J,

Governor's Committee on Medieal Aid and Health, Health Care for
California (Berkeley; California State Department of Public Health,
1960), 33.

The local funds ($34.6 million) for support of health programs
mentioned at the beginning of the paragraph were solely for the
support of local health departments. This sum of money did not
include local funds used for the support of county hospitals.
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Chapter 3

U.8., Congress, House, Committee on Interstate and Foreign Commerce,
Community Health Services and Facilities Act of 1961, 87th Congress,
1st Session, 1961, Report 599 to accompany H.R. 4998,

U.S., Congress, Senate, Comrittee on Labor and Public Welfare,
Community Health Services and Facilities Act of 1961, 87th Congress,
lst Session, 1961, 8. Report 845 to accompany H.R. 4998.

U.S., Congress, House, Community Health Services and Facilities Act
of 1961, 87th Congress, lst Session, 1961, Conference Report No, 120
to accompany H.R., 4998,

U.S., Congress, Public Law 87-395 (Community Health Services and
Facilities Aet of 1961), 87th Congress, lst Session, 1961, H.R. 4998

Thecdore J. Bauver, Community Health Services and Facilities Aect of
1961, Bxecutive Memorandum, No, 10 of '61, U.S. Dept. of Health,
Education, and Welfare, Public Health Service, Bureau of State
Service (October 20, 1961),

Bauer, 3,
Ibid LX) 3—60

The CIZA program is not the same as the Community Health Services
and Facilities Act, Prior to 1961 the Public Health Service had
funds aveilable for programs in the areas of chronic illness and
aging such as the nursing home program and the long term illness
program., However, the Act with the increase in the ceiling and the
authority to earmark appropriations allowed the Chronically Ill and
Aged Services to become a major formula grant program.

Baver, 3. Minimum allocation is now $60,000,

The matching requirements presented no problem to California because
of expenditures already being made by the State for programs that
can be classified under the heading, "chromically ill and aged."
Thug, the State Legislature did not have to vote funds for any new
programs in order for the State to qualify for the CI&A grant,

Bauer, 4.

ﬁ.S,, Public Health Service, Policy and Procedures for Use of Grant
Funds for Services for the Chronically I11 and Aged, undated documen

received by Deparitment in September, 1961,
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Letter dated July 10, 1961, from the Regional Chronic Diseasés
Consultant, Public Health Service, to the Director, State Department
of Publiec Health.

Letter to the Director dated May 11, 1961,

Letter to the Chief, Division of Preventive Medical Services, dated
May 8, 1961,

Memo to file by the Assistant Chief, Division of Regearch, dated
October 23, 1961,

Minutes of the meeting.
Ihid,

Ibid. The reference to special projects is explained in the next
paragraph.

Letter dated September 19, 1961.

R. Dyar and G. McKray, "The California State Program to Promote
Local Health Department Research," American Journal of Publie
Health, 50 (1960), 316-320.

Minutes of the meebing,

1bid.

Letter to the Director dated October 18, 1961,
Minutes of the meeting,

Ibid.

ibid.

Ibid, The correct name for the State Association of County Super-
visors 1s the County Supervisors Association of California.

Ibhid,
Personal comment to author.
Minutes of the meeting,

Letter dated November 10, 1961, to all local health officers from
the State Department of Public Health.

Ibid.
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30. Ibid.

.31, The State public health subsidy is the formula allotment defined
in the sectign, "Statuatory Requirements and Restrictions," in
Chapter 2, Briefly stated, the formula is a per capita allotment
with & lump sum minimum,

32, As this poeition has developed over the past two years it now includes
keeping money at the State level for administrative and research
purposes and for funding demonstration projects under the Chronic
Iliness and Aging Contract Funds program.

33, In 1962-63 ten of the thirty~eight local health departments that
participated in the CI&A program received less than $5,000,
1063~64 eleven of the thirty-eight received less than %5,000°
There are forty-five full-time local health departments (May,

1964) eligible to receive a CI&A allotment but not all elect to do

S0, -

There are some persons who believe thal even small allotments do
good., In a comment to the author a local health officer said that
his small allotments were beneficial because they "stimulated my
gtaff" and "woke them up."

34, This was evidenced by the majority vote in the October, 1961,
meeting of the CCLHO. OFf course, not all health officers felt
this way in 1961. Furthermore, two years of experience with the
program have led some local health.officers to complain that
the papervork and program reviews required by the present allocation
method are cbjectionable, The complaints are discussed in more
detail in the section, "Dysfunctional Consequences," in Chapter 5.

35. A per capita allotment with no strings attached would be preferred
by many health officers; however, this is not feasible due to the
accountability reguirements of the Department and the Public Health
Service., As one local health officer expressed it to the author
his "dream" would be a "one line tudget," i.e., he would get a
lump sum of money te use as he saw fit for public health purposes
in his county.

36. One reason that a county board of supervisors may dislike projects
is that they are for a fixed period of time., After two or three
years of operation of some new activity the funds from the State
or federal govermment may be withdrawn, Then the county must either
usge its own funds to continue the activity or drop it,

37. Mimutes of a meeting held on November 2, 1961,

38, The CI&A Unit is one of the ten sections of the Burean of Chronic
Digeases.
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Permission t6 charge fees was explicitly  set forth in the Commmnity
Health Services and Facilities Act of 1961, )
Letter dated May 28, 1962, from the Chief of the Bureau of Chronie
Diseases to the Chief of the CI&A Unit quoting the Chief of the
Divigion of Preventive Medical Services.

The second steno-clerk was added in June, 1963, the second nurse
in August, 1963, and the research assistant in October, 1963,

In a letter dated January 22, 1963, the Chief of the CIZA Unit
summarized the contract applications received and expected. In
the last paragraph he wrote happily, "The information concerning
the aveilability of funds is getting around rapidly., (Who needs
a public relations staff?)"

Because of the similarity of procedure in allocating the additional
MCH and the new CI&A money, the administrative problems of these
two programs are often discussed jointly.

Minutes of the meeting.,

See the previous sections which discuss the positions taken by the
two divisions,

On April 16, 1963, the Department learned that one local health
depertment was not going to use $5,000 of its allotment because
it had been unable to hire a physical therapist for its program.
The Department was able to stop the June, 1963, check to this
county, If the Department had not learned of this until later,
the payment would have been made, the money not used during the -
fiscal year for the therapist, and the $5,000 would have reverted
to the county general fund on June 30, 1963,

4 reimbursable contract (not to be confused with contracts written
under the Chronically I11 and Aging Contract program) provides for
a written contract between the Department and a county board of
supervisors covering the programs which the local health officer
puts in his plan for the use of his tentative CI&A allotment,

If his plen is approved, a contract is drawn up. Payments are
made by the Department to the county gquarterly in arrears upon
receipt of a statement that the money has been spent in accordance
vith the program.. Under the procedurs now in effect two payments
were made to the counties in the fiscal year 1962-63, one in
Jamnary, 1963, and one in June, 1963, Under the proposed reim-
bursable contract plan if a public health nuree is not hired until
the second quarter of the fiscal year, no money for her salary
would be paid during the first quarter,
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Some local health officers favor reimbursable contracts because
they have more assurance that they will gelt the CI&L money allotted
to them, All funds go from the Department to tle county tressurer.
The reimbursable contract is a means of earmarking the public ~
health money which goes to the céunty for public health purposes.
However, when the CCLHO at its October, 1963, meeting voted on the
proposal that reimbursable contracts be used to ‘allocate CI&A and
MCH funds, there was a tie vote and the endorsement miotion lost.
One argument against the reimbursable contract was that this was

a move in the direction of project grants and would reduce the
discretion of the local health officer, As one local health offi-
cer put it during the discussion, "Why buy any headaches?!

The following quotation ig taken from page five of the Position
Statenment:

We subscribe to the thesis that new or extended program activity
cannot as a rule be successfully superimposed on an already
overburdened, underbudgeted and overcommitted loecal staff unless
financial assistance -- both supportive and specialized, and
consultative assistance -- both general and programs, are readily
aveilable and offered on a basis acceptable to the local health
departments and to local governing bodies.

See the section, "The Departmental Decision on the Initial Alloca-~
tion of CI&A Funds," in this chapter where the criteria as set
forth in the November 10, 1961, letter are given.

The Section on "The Changing Nature of Public Health" in Appendix III
explains some of the controversy over different philosophies of public
health, Also, Chapter & discusses some studies that could be made

in the CI&A program to learn which method or what mixture of methods
is the best to get the desired results from the use of the CI&k
formula grant.

At this meeting the following resolution was passeds '"RESOLVED,
That the Committee on Administrative Practicesrecommend that the
method of allocetion of CI&A and MCH funds be by mutually-agreeable
reimbursable contracts, wherever possible, or as direct allocation
if required by the local jurisdiction.® This resolution was putb
on the agenda for the October CCLHO meeting where it was defeated
by a tie vote., See footnote 47 for more details.

The Commitiee on Administrative Practices of the CCLHO at its
January, 1964, meeting approved the Departmental recommendation

to discontinue the CI&: Advisory Committee and to replace it with
a Departmental Review Commitiee., The Departmental Review Committee
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is composed of persons irom the LL&A Unit, the Buresu oif Lhronic
Diseases, and the Division of Community Health Services,.
"The State Department of Public Health is hereby requested to collect
and analyze data necessary for the development of standards in
governmental health services, appraise continually the quality of’
care provided, and periodically report its findings to the publie.”
California, Legislature, Assembly Concurrent Resolution No. 94,

filed with Secretary of State June 12, 1961.

This Resolution was taken almost verbatim from a recommendation ~
made by the Governoris Committee on Medical Aid and Health in its
December, 1960, report entitled Health Care For California.

Minutes of the Sepbember 20, 1963, meeting of the State Board of
Public Health,

California, Department of Public Health (internal document),
Draft: Medical Care Studies Unit, (April 3, 1963), L.

Overmatching is discussed in Chapter 6 in the section, "Control
Over the Department by Other State Organizationsg,!

Letter dated April 14, 1964, from the Chief, Bureau of Chraonic
Diseases, to the Assistant Chief, Division of Administration,
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Chapter 4

The allotment is made in proportion to the State public health sub-
sidy, i.e., the State subvention funds for assistance to local
health departments, received by each local health department. The
formula by which the State public health subsidy is determined is
given in the section, "Statuatory Regquirements and Restrictions,"

. Chapter 2, Briefly stated, the formula is a per capita allotment

with a lump sum minimum to each county.

Recall that the 196162 program was in effect only the last half
of the fiscal year, Also, it was known that the Publie Hezlth
Service planned to increase the total allotment of CI&A funds for
the United States in 1962-63, In addition, the President's budget
had already been submitted to Congress.

Total does not agree with total PHS to CSDPH due to rounding.

Letter dated January 11, 1963, from the Assistant Director to
the Director,
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Chapter 5

There are several important areas in the broad field of organiza-
tion theory that will not be mentioned. Either research being
done 1s not directed to answering questions of decision making

-and resource allocation or work has not progressed far enough

yet to be useful in an organizational study like the ome reported
here. Sociometry and small group studies fall into this category.

J. G, March and H. A, Simon, Organizations (New York: John Wiley
& Sons, 1958). The dust ]acket calls the book "a sound scientific
treatment of the theory of organizationg.m

Ackoff, (ed.), 13.
Other writers seem to %gree with this view,

"The theory of organization is more.a set of words than a
reality.® M, Shubik, "Approaches to the Study of ‘Decision-Making
Relevent to the Firm," Journal of Business, 34 (1961), 110.

"The study of organlzatlons is even more diffuse than the study
of the economic activities of the firm; as a result, it is harder
to characterize briefly. . . . Organization theory meansg different
things to different people.!

R. M. Cyert and J. G. March A Behavioral Theorv of the Firm
(Englewood Cliffs, N.J. Pren‘tlce—Hall 1963),

1

"Organization theory as a distinct area of study and research

has recently emerged from a combination of several academic
diseiplines, It 1s not yet sufficiently mature for the content
and methods of research to have jelled into a coherent, readily
apparent whole."

A, H. Rubenstein, Review of Modern Organlzatlon Theory, edited by
M. Haire, Journal of Business, 35 (1962},

An idea of the diversity of topics treated, viewpoints expressed,
and approaches taken in organization theory can be seen in collec-
tions such as the following.

M. Haire (ed.), Modern Organization Theory, (Neu York: John
Wiley & Sons, 1959)

A. H, Rubenstein and C. J, Haberstroh (eds.), Some Theories of
Qrganization (Homewood I11.: Richerd D. Irw1n, 1960) .

A reason for thls‘dlver51ty is given in Rubenstein and Haberstroh,
p. 2. "There is not a single, well-defined community of scholars
vith responsibility for research in organization theory, as there
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is for physics, psychology, or economics. Thus, we find many
people working in fields as diverse as neurology, mathematics,
animal sociology, and philesophy who may be contributing . . .

to [a] theory of organizational behavier. Other coniributions
come from . . . human relations, operations research, mahagemend
science, occupational psychology, and management itself. Some
workers in socilology, socisl psyehology, political science, and
anthropology are direetly concerned with the development of organ-
izz tion theory for its own sake,®

"Hach organization, like each personality, represents a resuliant
of complex forces, an empirical entity which no single relation
or no simple formuia can explain. The problem of analysis becomes
that of selecting among the possible predicates set forth in the
theory of organization thoss which iliuminate our understanding
of the materials at hand."

P, Selgnick, "Foundations of the Theory of Organigation,? Ameriean
Sociological Review, 13 (1948), 30-31.

H, A. simon, Administrative Behavior (2d ed.; New York: Macmillan
Company, 1959).

Ibid., 220.
Ibid., xxii.

H. A, Simon, "Comments on the Theory of Organizations," American
Political Science Review, 46 (1952), 1134. Simon uses the term
"bounded rationality® to describe the individual who does not
have the attrilutes assumed by classical cconomic theory. For
a digeussion of bounded rationality see H. A. Simon;-Modelg of
Man (NWew York: John Wiley & Sons, 1957), 196-206, 241-260.

Simon, Administrative Behavior, 15.

Ibid., 15,

M, I. Roemer, "The Nommedical Health Administrator: His Training
and Value," California's Health, 21 (1964), 113-115, Roemsr, a
professor of public health and a physician, stresses the need for
nopnedical administrators in public health. A start in this diw
rection has been made in the Depariment by the creation of the
position of Assisbaut Chief, Administrative, in the Divisions of
Preventive Medical Services and Community He?lth Services,

Jd. 7, Hanlon, Principles of Public Health Ad%inisﬁration.(&th
ed.; Saint Lowis: C. V. Mosby Company, 1964).

H, L, Blum and A. R, Leonard, Public Administraticn: A Publie
Health Viewpoint {New York: Macmillan Gompany, 1963).
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E, A, Confrey (ed.), Administration of Community Health Services
(Chicago: International City Managers' Association, 1961).

R. B, Freeman and E. M, Holmes, Jr., Administration of Public
Health Services (Philadelphia: W. B, Saunders Company, 1960).

H. 5. Mustard and E, L. Stebbins, An Introduction to Public
Health (4th ed,; New York: Maemillan Company, 1959).

T, C. Sorenson, Decision-Making in the White House (New York:
Columbia University Press, 1963), 10.

S. King, Perceptions of Illness and Medical Practice (New York:
Russell Sage Foundation, 1962), 173-174, 188-189,

K. W. Back, R. E. Coker, Jr,, and T. G. Donnelly, "Public Health
as a Career of Medicine: Secondary Choice Within a Profession,t
American Sociological Review, 23 (1958), 533-541.

"A chronic problem in most public health agencies is the inability
to recruit gualified personnel in many professional and technical
categories. Physicians, dentists, nurses, sanitary engineers, .
nutritionists, social workers, among other classes of health man-
power, are in short supply."

L. J. Rosner, "™ethods for Meseting Personnel Shortages," Public
Health Reports, 78 (1963), 359.

Simon, Administrative Behavior, 11-12.

Ibid., 12,

S. M. Lipset, M. Trow, and J. Coleman, Union Democracy {New York
Doubleday & Company Ahcnor Book, 1962; first copyrighted by The
Free Press in 1956), 442, 465.

Personal comment to author made by members of two different divisions.

Simon, Administrative Behavior, 14, 122.

F. L. Soper, "Problems to Be Solved if the Eradication of Tubercu-
losis Is to Be Realized," American Journal of Public Health, 52
(1962), 734-745.

J. E. Perkins, "Can Tuberculosis Be Eradicated?" Public Health Reports,
78 (1963), 419-422.

E. T. Blomquist, "Program Aimed at Eradication of Tuberculosis,"
Public Health Reports, 78 (1963), 897-905.

Simon, Administrative Behavior, 154.

Ibid., 220.

This point is repeated on page x1v where Simon states that his book
"represents an attempt to construct tools. . . . We do not yet have
. « . adequate linguistic and conceptual tools for realistically and
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significantly describing even a simple administrative organigzation
« o o in a way that will provide the basis for scientific analysis
of the effectiveness of its structure and operation."

An interesting attempt to apply these concepts in a study of the
United States Forest Service is found in H, Kaufman, The Forest
Ranger (Baltimore: John Hopkins Press, 1960).

"The Problem of the Blsck Box arose in elsectrical engineering,

The engineer is given a sealed box that has terminals for input,
to which he may bring any voltages, shocks, or other disturbances
he pleases, and terminals for output, from which he may observe
what he can. He is to deduce what he can of its contents.™

W. R. Ashby, An Introduction to Cybernetics (New York: John Wiley
& Sons Science Editions, 1963; first published by Chapman & Hall,
1956), 86.

G. B. Dantzig, Linear Programming and Extensions {Princeton:
Princston University Press, 1963), 32

Ackoff, (ed.}, 26.

For example, the recommendation made in 1943 that the State fur-
nish a public health subsidy to counties in place of furnishing
personnel was implemented by the State Legislature in 1947.
California Legislature, Report of the Senate Interim Committee, 21.

See Bxhibhit O.

"The primary data of any investigation of a Black Box consists of a
sequence of values of the vector with two components: (input state,
output state,)® '
Ashby, 89,

The approximately $12,000 the Division of Administration will receive
in 1963-6/ is closer to the actual expenses incurred by the Division
because of the CI&A program than the $24,150 it received in 1962-63.
The excese in 1962-63 resulted from some savings made at the end of the
fiscal year when funds allocated to local health departments were re-
turned because local circumstances changed and the money could not be
used. It was too late in the year to do anything with the funds and
they were shown as support for the Division of Administration.

H, Fayol, General and Irdustrial Management, trans., C. Stoors
(Londons Sir Isaac Pitman & Sons, 1949).

L, Gulick and L. Urwick (eds.), Papers on the Science of Administration
(New York: Institute of Public Administration, 1937).

L. Urwick, The Elements of Adminigtration (New York: Harper &
Brothers, 1944).

Urwick, 52-53. On pages 119-129 Urwick lists twenty—nlne "princi-
ples" and gives a brief statement about each one.
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34. TFayol, 24.

35, H, Koontz and &. 0'Donnell, Principles of Management (28 ed.; New
York: MeGraw-Hill Book Company, 1959), vili-ix.

36, TFayol, 42.

37, The fourth edition of Hanlon was publighed in 1964, However, of
the eleven references in the chapler on organizational considera-
tions in public health only two are to material published after
1946.

38, Ibid., 226.
39. Ibid., 250.

40, L. Gulick, "Notes on the Theory of Organization,® in Gulick &
Urwick, {eds.), 13. '

41. Simon, Administrative Behavior, xxxiv. A discussion of the
"principles® is found on pp. 20-36.

42,  Ibid., 20.

Hairs, writing in a similar vein, uses the word "myths" to
describe the customary discugsion of issues found im the “"prin~
ciples of administration® iiteralure. B8ee M. Haire,

"ihat is Organized in ah. Organization?® in M, Haire {ed.),
Organization Theory in Industrial Practice {Wew York: John
Wiley & Sons, 1962), 1-12.

43, This difficulty was foreseen by ths authorg whom Simon atbacks.
For example, Fayol writes, "Principles are flexible and capable
of adaptation to every need; it is a matier of knowing how to use
them, which 1s a difficult arb requiring intelligence, experience,
deocigion and proportion.® Fayol, 19,

Koontz and O'Domnell pat it this way: 'WWhat is réquired, of course,
is a careful-balancing in a given siituwation of the inefficiencies
of spans agsinst those of levels."” Kooutz and 0'Donnell, 33.

Truick also raises the problem of the interplay of several prin-
ciples. "The dilemms is a resl one. In a large orgsnigation the
complex of different principles which demand cousideration in the
structure of authority and respongibililty may be most serious.
L. Uruick, "Organization as a Technical Problem,® in Gulick and
Uruic, (eds.), 57.

A strong defense of the "principles of administration™ literature
ag vell as an attack on Simon's approach is contained in E. C.
Banfield, "The Decision-Making Schema,® Public Adwinigtration Review,
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17 (1957), 278-285, For the counterattack see H. A. Simon,
*1The Decision-Making Schema’: A Reply," Public Administration
Review, 18 (1958), 60-63,

Simon, Administrative Behavior, 253,

A, W. Gouldner, "Organizational Analysis,"” in R. K. Merton, et.
al., Sociology Today (New York: Basic Books, 1959), 400-428.

P. M. Blau and W. R. Scott, Formal Organizations (San Francisco:
Chandler Publishing Company, 1962), 27-36.

H. H. Gerth and C. W. Mills (trans. and eds.), From Max Weber:
Essays in Sociology (New York: Oxford University Press Galaxy
Book, 1958; first published by Oxford University Press in 1946),
196-244. M. Weber, The Theory of Seocial and Economic Organization,
trans. A. M. Hendersor and T, Parsons, ed. T. Parsons (New Yorks
Free Press Paperback, 1964; first published by Oxford University
Press in 1947), 329-341. Also see A. W. Gouldner, Metaphysical
Pathos and the Theory of Bureaucracy," in A, Etzioni (ed.), Complex
Organizations: A Sociological Reader (Wew York: Holt, Rinehart
and Wington, 1961), 71-82.

Gerth and Mills, 214.

Ibid .9 215"2160

An appraisal of Wehér's study of bureaucracy and the subsequent
work of Merton, Gouldner, Selznick and others -is found in March
and Simon, 36-47, and in Blau and Scott, 27-36,

Personal comments to author.

Personal comments to author.,

Letter to Director dated June 14, 1963.

Selznick, IVA and the Grass Roots, 13,

Three other reasons are: (1) to get technical advice, (2) to geb
community interest and support for public health matters, and (3)
to give representatives of groups affected by decigions in the
public health field an opportunity to make their views known.
This last reason can be thought of as an attempt to simulate the
market place. For a discussion along similar lines see C. E.
Lindblom, Bargaining: The Hidden Hand in Government, BM_143/-RC
(santa Monica: The Rand Corporation, 1955),

This is also true at the federal level. The Public Health Ser-
vice has 178 public advisory groups in which 1,700 non-federal
consultants participate. U.S., Public Health Service, Background
Material Concerning the Mission and Organization of the Public
Health Service (Washington: U.S. Government Printing Office, 1963),
Chart 3.
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66.

67,

68.
69n
70,

71.
72,

73,

California, Department of Public Health, Index of Advisory Come-
mittees_and Congultants for the Calendar Year 196/, (Multilithed)

The selection of an accepbed mechanism also fits in with the
idea of search which will be mentioned later in this chapter
under the section "Problemistic Search and Incrementalism,!

Simon, Administrative Behavior, 148,

Barnard defines informal organization as "the aggregate of the
personal contacts and interactions and the associated groupings
of people {in a formal organization]."

C. I. Barnard, The Functions of an Executive (Cambridge: Harvard
University Press, 1958; first published in 1938), 115.

Personal comment to author.

8ills in Etzioni (ed.), 147.

Selznick, ITVA and the Grass Rootg, 258-259,

Sélznick , American Socioclogical Review, 13, 32.

For a discussion see Cyert and March, 32-34,

R. XK. Merton, Sgcial Theory and Social Structure (Rev. ed.s
Glencoe, I1l.: The Free Press, 1957), 199,

P. M, Blau, The Dynamics of Bureaucracy, (Rev, ed.; Chicago:
University of Chicago Press, 1962), 243-244. Also see Blau and
Scott, 230, '

Appendix IV deals with the change of goals by the National Foun-
dation for Infantile Paralysis. Even in a clear cut case of goal
fulfillment, several years passed between the time it was realized
that the polio vaccine would work and the time when the actual
change in goals was made by the National Foundation for Infantile
Paralysis.

Selznick, Leadership in Administration, 108,
Merton, 198.

H, J. Leavitt, Managerial Paychology (Chicago: University of
Chicago Press Phoenix Book, 1962; first published in 1958), 258.

M. I. Roemer, 113-115.

V. Thompson, Modern Organigzation (New York: Alfred A, Knopf, 1961

Ibid., 6.
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74. R. M. Cyert and J. G. March, A Behavioral Theory of the Firm
Englewood Cliffs, N.J.: Prentice-Hall, 1963), 1.

75. Ibid., 2. On pages 285-286 the authorg paraphrase the planning
and decision making process Eekstein reported in his book, The
English Health Service. They then go on to state, "It is hard to
read Eckstein's study without feeling that the Health Service and
the firms we have deseribed in this book belong to the sane
decision-making species.™ .

76. R. M. Cyert, E. A. Feigenbaum and J. G, March, "Models in a
Behavioral Theory of the Firm," Behavioral Science, 4 (1959),
81"95 .

77. Cyert and March, 36,
78, Ibid., 38.
March and Simon, 126.
79. Cyert and March, 78, 113, 119,

80, ©C. E. Lindblom, "The Science of 'Muddling Through,'" Public
Adminigtratioh Review, 19 (1959), 79-84.

C. E. Lindblom, "Decision Making in Taxation and Expenditures,"
in National Burean of Economic Research, Public Financess Needs,
Sources, and Utilization (Princeton: Princeton University Press,

1961), 295-336.

G. E. Lindblom and D. Braybrooke, A Strategy of Decigion (New
York: The Free Press of Glencoe, 1963).

8l. Cyert and March, 121,
82. Lindblom and Braybrooke, &4,

83, Another text classifies the problem of two good alternatives as
one of Mincomparability." The resolution of the problem depends
on "attention cues and the order of presentation." The order of
presentation is another way of saying that the first satisfactory
alternative evoked is accepted. See March and Simon, 11/-117.

84. Cyert and March, 120.
85. Ibid., 119.

86, Ibid.

87, An analogy in the field of economics would be the use of Keynesian
concepts to analyze long-run problems in a capitalist economy. For
a criticism of XKeynes alohg these lines see J. A. Schumpeter,
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Ten Great Fconomists (London: George Allen & Unwin, 1951), 282-284,
and J, A, Schumpeter, Review of The General Theory of EBmployment,
Interest and Money by J. M. Keynes, Journal of the American Statis-
tical Association, 31 (1936), 794-795.

The first explanation of immovation using Cyert and Marchis concepts
was made by them in "Organizational Factors in the Theory of 0li-
gopoly," Quarterly Journal of Economies, 70 (1956), 44-6/. Essen-
tially the explanation was that dissatisfaction caused by an unsat-
isfactory showing in the firm's costs and profits would cause the
firm to undertake search activity for innovations to increase sales.
Though not giving up this explanation Cyert and March now say that
"unfortunately the evidence does not support the prediction for
major technological changes." (Gyert and March, 278.) They present
another explanation of innovation based on organizational slack,

March and Simon state that another common hypothesis is "that
innovation will be most rapid and vigorous when the fstress?
on the organization is neither too high nor too low,!

(March and Simon, 184.)

N, Wiener, Cybernebics: Control and Communication in the Animal
and the Machine (New York: John Wiley & Sons, 1948},

K. E. Boulding, "The Present Position of the Theory of the Firm,"
in K, E. Boulding and W. A. Spivey (eds.), Linesr Programming
and the Theory of the Firm (New York: Macmillan Company, 1960), 12.

N. Wiener, The Human Use of Human Beings: GCybernetics and Society
(Carden City, N.Y,: Doubleday & Company Anchor Books, 19563 first
published in 1950), 61.

K. Bragg, G. Linden, and L. Breslow, "The Californis Tumor Registry "
Galifornia Medicine, 87 (1957), 182,

California, Department of Public Health, California Tumor Registry,
Cancer Registration and Survival in Czlifornia (Berkeley: State
Department of Public Health, 1963), 268,

LinGblom is aware of this, He states his method "may lead the
decision-maker to overlook excellent policies for no other reason
than that they are not suggested by the chain of successive policy
steps leading up to the present.! :

Lindblom, Public Adminisiration Review, 19, 87-88,

Ho A. Simon, The New Science of Management Decision (Wew York:
Harper & Brothers, 1960), 13.

March and Simon, 185,

D. L, 8ills, The Volunteers (Glencoe, I1l,: The Free Press,
1957), 73.
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Clark and Dyar, 385.

The Report of the Legislative Analyst on the proposed 196465
budget for California suggested that research be done by the
University rather than by the Department., However, no evidence
wag presented that the University had the staff or the desire
to carry out the research currently done by the Department.

See the Analysis of the Budget Bill of the State-of California
for the Fiscal Year July 1. 1964, to June 30, 1965: Report of
the Legislative Analyst to the Joint.Legiglative Budget Com-
mittee (Sacramentos Office of State Printing, 1964), 436, 725.

"The Legislative Analyst . . . conducts a continuous research
and fact-finding program on the operation of State Govermment.,

He and his staff give particular emphasis to critical analysis

of the Governor's Budget, appropriation bills, and reorganization
billeg. The office of the Legislative Analyst grew out of the
Legislature's desire for a source of faectual information free
from outside control or influence and responsible to the Legis-
lature alone."

California, Department of Finance, A Guide, 9.
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Chapter 6

Mnalysis of the Budget Bill of the State of California,

Fragmentation alse occurs in programs not connected with chronie
iliness and aging. The Crippled Children Services program which
is administered at the State level by the Department is somebtimes
administered at the local level by the county welfare department
rather than the local health department. Approximately one-half
of the twenty-two local mental health programs established under
the Statels Short-Doyle Act are carried out at the county level
under the control of the local health officer, although the pro-
gram is administered by the Department of Mental Hygiene at the
State level., The two other methods of managing mental health
programs at the local level are to put the program under the
county hospital administrator or to set up a separate entity
responsible to the county board of supervisors.

The Los Angeles City and Pasadena City Health Departments will merge
W1th the Los Angeles Gounty Health Department on July 1, 1964.

Just as the National Health Survey conducted by the Public Health
Service does not contain a representative sample for California,
the California Health Survey does not contain a representative
sample for individual counties.

&ﬁlfonna, Bu t for the Fisca I _Ju

- ; Qe NG 3 L e e LS L AITE
Budget Session. (Sacrament0° Office of State Printing,
19€3¥5-467. - 5 Th

California, Department of Public Health, Missions, Objectives,
Functiong, 1.

This way of looking at organizational goals is discussed by
Simon in H. A. Simon, "On the Concept of Organizational Goal,"
Administrative Seience Quarterly, 9 (1964), 1-22,

Dorfman makes the point that constraints and objectives are so
intimately intertwined that they are fundamentally indistingpish-
able, See R. Dorfman, "Operations Research," American Economic
Review, 50 (1960), €09.

U.S., Public Health Service, Policy and Procedures for Use of
Grant Funds for Serwvices for the Chroniecally T11 and Aged.

Undated document received by the Department in September, 1961.
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9. See the section, "The Two 1943 Reports" in Chapter 2.
10, Minutes; Department Administrative Staff Meeting, June 27, 1958,

11. OCalifornia, bepartment of Public Health, Mission, Objectives,
Functions — Provisional Draft, April, 1963, 1. (Multilithed)

12, Bauer, Executive Memorandum, No. 3 of 62, 2,

13. One reason the local health officers wanted the additional federal
funds was thaf the State subsidy to local health deparitments had
remained at approximately $0.21 per capita since the beginning of
the subsidy program in 1947. Of course, the purchasing power of
a 196/ dollar is much less than that of a 1947 dollar.

14, GCalifornia, Department of Public Health, Cancer Registration and
Survival in California (Sacramento: State Printing Office, 1963),

15, Letter from the Director to the Public Health Service dated
September 28, 1962.

16. Letter dated February 21, 1964, from the Director to members of
the United States Senate and House of Representatives whose com—
mittees deal with health legislation.

17. The flexibility in asccounting that overmatching allows is shown
in the following quotation from a letter dated November 19, 1962,
from the Depuly Director of the Department to the Regional Office
of the Public Health Service. "We overmatech by many times all of
the federal categorical grants. . . ,EThis permits] substantial
flexibility in the identification of items of expenditure, For
example, heart funds last year were used to support a portion of
the Director's Office, Bureau of Business Management and Bureau
of Personnel and Training —- all of which by your definitions are
"non-specialized.? Likewise a substantial amount of State funds
were uged to support the Bureau of Chronic Diseases where the
expenditures were ‘heart—specialized.’ We could with a journal
entry transfer State funds from the Bureau of Chronic Digeases.
Our heart expenditures would then by 100% specialized and would
present a different statistical picture although there would be
no program change involved.®

18. Another reason for the eclose attention given by the Department
of Finance was that the Department of Public Health'’s budget
had estimated the supplemental grant at $54,000. Because the
amount recelved was almost twice this amount, the Department of
Finance wanted to know how the additional money would be spent.,



19.

20.

P

Hayes contrasts -the logical needs of members of an organization
with their psychological needs. "They [the members of an orga-
nization] may not need much information to be able to do their
jobs properly . . . (but] they may need it to want to do their
jobs properly, as a number of empirical researches have sugges-
ted. (Italics in original.)

S. P. Hayes, "Behavioral Management Science," Management Science,
1 (1955), 178.

The annnal CI&A grant to California will remain about the same
if the total sum voted by Congress remains the same. The adjust-
ments due to changes in population and per capita income from one
year to the next are small. California received $%38,400 as its
regular grant in 1963-64 compared to $£29,800 in 1962-63. The
supplemental grant depends upon CI&A funds not accepted by other
states. In 1963-64 California received $98,522 compared to
$81,588 the previous year.
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Hanlon,

Other well known works in the field of public health include:

Confrey, E. A. (ed.), Administration of Community Health Servié
(Chicago: The International City Managers!' Association, 1961),

Freeman, R. B,, and Holmes, E. M., Administration of Public Health
Services (Philadelphia: W. B, Saunders Company, 1960).

Winslow, E.-E. A., The Cost of Sickness and the Price of Health
(Geneva: World Health Organization, 1951)

C.-E., A. Winslow quoted in Hanlon, 23.

The offieial statement made in 1948 by the House of Delegates of
the American Medical Association quoted in Hanlon, 24. This defi-
nition of public health was reaffirmed by the House of Delegates
in 1962,
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This statenent was adopted by the House of Delegates in 1950.
House of Delegates, American Medical Association, "Pyblic Health
in Rel?tion to the Private Practice of Medicine," November, 1962,
(mimeo) .

In addition to Hanlon this section uses material from D. F. Smiley

and A, G. Gould, Personal and Community Hygiene (3d ed.; New York:
Macmillan Company, 1941),

0. W, Holmes quoted in Hanlon, 49,

E. Chadwick, Report on the Sanitary Condition of the Labouring
Population of Great Britain (London: W, Clowes and Sons, 1843).

L. Shattuck, et, al., Beport of the Sanitary Commission of Magsa—
chusetts (Boston: Dutton and Wentworth, State Printers, 1850

faesimile edition by Harvard University Press, 1948).

This section draws on the Public Health Service publication, Pack-
ground Material Concerning the Mission and Organization of the
Public Health Service as well as Hanlon,
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The name was changed to The Natlonal Foundation in 1958,

For a version of the history that differs from the one con
tained in the Annual Revorts of the National Foundation se
J. R, Wilson, Margin of Safety (Garden City, New York:
Doubleday & Company, 1963).

Annual Report National Foundation for Infantile Parslysis,
19'4'0’ 15.

B, O'Connor, "Forward," Annual Report, 1948, 1.

B. O'Counor, "'The Nation'sWorst Polio Epidemic,'" Annual
Revort, 1949, 4.

B. O'Connor, "Report on Polio - 1951," Annual Report, 1951,

B. O'Connor, "The Threat and The Promise," Annual Report,
1952, 7.

B. O'Connor, "The Promise," Annual Revort, 1952, 27,

B. O'Connor, "Prelude to Vietory," Annual Report, 1953, 4. .

B. O'Connor, "Year of Trial," innual Report, 1954, 4-5.

B. O'Connior, "Year of Maturity," Apnual Revort, 1955, 4.
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Library, Random House, 1957), 314.
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surgery.
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