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FOREWORD .

Tho National Health PlAnning and Resources Development 'A,ct of 1974
\41)1_91-641) mandates project review-responsibilities.to three types of health
planning agencies. These include Health Systems Agencies (HSAs) , State :

Planning.and Development Agencies (SHPDAs), and State/Health
Coordinating (SHCCs) . Mental' Health Services are subject to all
three review functions as outlined in the legislation.

Strengthening the mental health aspects of health-planning and review
under PL 93-641 has been a major'goal of a grant to the Southern Regional
Mucation Board (SREB) from the Continuing Education Branch of the National
Institute of Mental Healih (Grant #1-T1,-MH14703). This.publication is one
activity oi that project:

Special thanks arOtue to the participants of the SREB Task Force on
The Use of Guidelines, Ctiteria, and Standards for Review of Mental Health
Services Under PL 93-641, which met in Atlanta ditring February, 1979. Many
of their comments and suggestions have been in6orporated into the .text. We
are also grateful to NIMI1 and to the Regional- ADAMHA staff for their
assistance.

Howard Bradley, Jr.
Project AFsociate

Improving Mental Health Centers
and Mental Health Planning Project

4tarold L. McPheeters
c Director

Commission on Mental Health
and'Human Services
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$4,CKGROUND

INTRODUCTION

j.
.Health Systems Agencies (HSAs) need guidance in arriving at review s,

decisions so that they can meet_the mandate set forth by. PL 93-641. In

additiomto the tectnical aspects oi standards and criteria development, it is

important that the HSA planning and review process be in harmony with the

.6"

other processes tha(t relate to community mental health centers. The HSA is

one of mAny agencies that have lieen established for sthe improvement of quality

of health care and the rational xpenditure of financial resources. Roles and

responsibilities of HSAs and other parties to this larger process will be con-

sidered in more detail later.

To understand the current situation, it Js helpful to consider some of

r
the intended purposes-of the HSAIreview. One of the ,committees respongible

for health legislation in the tnited States Congress provided insight into the

purpose of HSA review:,

It has often been charged that the Department of Health,
Educialon, and Welfare makes its health funds available in
comntunities in a manner which is inconsiderate of Or ignores
the community's real needs.'

The Committee went on to say that HSA review authority should be provided to

assure apppopriate coolnation of the Department'S health activities with the

planning activities of local.agericies.

P



There are other teasons for,.tonducting project rev.iews. The review of

(projects facilftates the implementaton o health plans by. assuring that

projects meet the criteria and standards for needs and the appropriate de
.

livery of services. Other benefits stem from the fact-that the,process may

stimulate the responsiveness of institutions to theSneeds of the community.

Prior knowledge ot the neccrssity of undergoing review often stimulates

request,; lor technical assistance whic-h may strengthen the quality of the

proposal. '1

Other effects of project review should he considered. According to the

Health Planning and Development Center, Inc., project review has three

additional benefits:

I. It aids accessibility of health care. The review process
may affect slicx, location:and the variety of serviCes in
the community.

2. It stimulates ()mmunication among the various portions of
th6 healthoKare s'ystem the proposer, the reviewer, the
funding agencies, and the public. 4

I. it lielps in cost containment -- by reducing unnecessary,
dikplication of facilities and equipmqnt.2

(\,

STATEMENT OF THE PROBLEft

Mental h6a10 planning-had a rather low p'riority in the early develop-

ment Of health systems and mvnual implementation plans. Part of the reason

for this is because 14aw professionals seem to have a good understanding of.the

mental health field iron a Systems' point of view. Numerous books, articles

and otheT ,documefts describe theravies, services, types of clinical organiza-

41
tions, staffing patterns, etc. and there is a whole field of Jiterature /hat

relates directly to the community mental health venter' movement.

-

2
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Unfortunately, there is still "quite an,information gap, 'and the planning and

review process often suffers as a result.. Tbe,exception seems to he those

HSAs wehere a staff member has had previous experience as a mental health ,

provider or in those avncies which have active, knowledgeable mental health

representatives on their project review committees.

Considerable progress has been made toward the implementation of the

health planning legislation. However, there are several basic problems whtch

remain* This publication is direcCed primarily tdWard the following/

objective:

To "increase the consistency in, and improve"the quality
of standards and criteria for mental health services
that are 'developed by HSAs.

There has been a great diversity among the HSAs in ter9s of their

\tnterest and abilities to develop adequate m ntal health standards and '

criteria and to conduct the review process as mandated by law. The problem

is compouuded because,community mental health centers Frequently do not

understand the new health planning. sNstem, its potentiah impact on their

service, and appropri(te ways to access that system to assure adequate

atrentian to mental health needs., ,Decision makers in each system must have

clearer understandings of.the roles and fm7performed by the other,

opportunities for interagency communication's in the planning.and review

process, and opportunities to review and utilize materials and approaches

that have been developed in other areas. As the health planning system moves

toward exercising review ancl. approval/disapproval authority, the need for

mutual understandigivand coordination will become critical.

3
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The second objective of. this publ,ication is to:

Provide an opportunity for the replication and transfer of
"model" or successful approaches in mental health'project
review and the development of criteria and standards.

4.
This object. ive is particularly applicable fdr Health Systems Agencies that are

just beginning coto delvelop.standards and ci-iteria specific to mental heallp.'
. f

They must be able to t'hare Aom&.ai.Alie knowledge of HSAs with prior experience

in this area .

Local imperative

, one ol the greatest sources of confusion on the- part of,CMHCs relates to

the development of mental health standards and criteria by HSAs. This con-...
*

iusion is shared by many HSAs facing the prospect of develOping review

"criteria specifically for mental health.

The Health Planning legislation, tha National Health Planning Guidelines,.

I.lnd the Health Systems Agency Performance Stand'ards Guidelines are all clear

on one point the RSA must adopt procedures and criteria ior use in cavry-
.

ing out its revjew respon

n Proposal.s tor new institutional health services
to be offered or develOped within-the health

service area (certifitote ofAineed reviews).

O Applica0ons toe certain fede*tarfunds (review
and approvalfaisapproval).

o Periodic review of all institutionai health
service!1 offered within the health 'service
area (appropriateness review).

o Any other reviews of proposed or existing
health services.

tr,
4
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The HSA must conduct all of the above reviewA in accordance with the adopted

procedures. The criteria, as adopted, must be used in making 4 determination

on an application, proposal, or service. Procedures and criteria must be

adopted as a prerequisite for full designation, and they must be reviewed and

revised as necqssary.

r

This publieation will not be concerned with the procedural.aspects of the

review proc,ess, but rather the'criteria and standards that ar6 used. The

%
legislation and supporeing documeacs.state that the minimum requirements for

the criteria to he used:

shall be consistent with and supportive of the goals,
objectives, priorities, and re?ommendations contained
in the agency's Health Systems Plan (HSP) and Annual
Implementation Plan (AIP);

shall address the general considerations to be used
.in the criteria specified in Section 1532(c) of the
Act and the implemen'tin2 regulations (42 CFR 122.308);

)

shall also address the specific nature and character-
isties or unique aspects of the proposed services or
projects.

iri spite of these ) minimum requirements, HSAs really have a great deal of
V

X
in developing and ap0Iying their standards atid criteria. 'This

kind of flexibility, while in accord with the concept of local decision

making, oopens.the door to a wide variety'of problems. There is little consis-
P

t5/cy among HSAs in the mental health ciriteria that have been adopted. In

fact, just the opposite is the case. Man HSAs have kept things simple --
1

perhaps a two-page check-list which outlines the minimum criteria. Other

HSAs have developed a complex set of,standards and criteria, some ot which

ask for over lOP review questions.*Some of these questions appear to be

5
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inappropriate placing an undue burden on the applicant and there is often a'

great deal of dupliCation between the HSA review and the other levels of.re-

view to which tMHC programs are subjected. Such in-depth.approaches,could

result in serious loss of credibility for the HSA or a misconception' that the

HSA is a regulatory agency, when, actually, its authority is clearly limited

by state and federal law to health planning and reviev).

Is*

Need for Consistency and Quality

This RulXicaion will stress the need for consistency and quality in the

development and applicatidh of standards and criteria tor the review of

mental health'programs. One of the initial problems in t,he review process

relates to the lack of understanding of the definitions of the primary rteview

terms. For tiw.wpurposes of this publication, the following basic terms and

definttions will be used. Where there are conflicting definitions of these

terms, this publication will use PL 93441 for clarification.

The following terms t4ill be used:

o Review Consideration. This is a general category of concern
which is applied to all proposals under.review. These are the
factors which must be considered in the development of review
criteria. (FOr example, quality, continuity, cost, availabi1Llty.1)

o Standard. The value, either quantitative and/or qualitative,
assigned to a particular criterion, or measurable level of
excellence recognized either by the community, or by an agency
or person considered to be an "autilority," which is used as a
measure of whether. a specific criterion has been achieved.
(For example, mental health services shall be accessible at .

all times.)4

o Criterion. A measurable characteristic of a health service,
or a test, role, or principle established by a community
against which it judges the value or suitability of a service
or facility. (For example, mtntal health services shall be
located within a reasonable distance.)

ft
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,

o Indicator. (Optional in HSA Review Process) A specificimethod
or 10aracteristic which is correlated with or reflective of a
criterion. It is a form of documentation and/or justification
which may be u'sed to meet the criterion. (For example, per-
centage of all mental health services available within one-hour

'

driving time.)

It Aould be noted'that the HSA is mandated to consider.a proposal in rela-

tion to all of the other services,or facilities in the healtfi service area.

Although the'ci-iteria and standards useein the process may address individual

:services, a "systems viewpoint" must be taken.

Although the guidelines, standards, and criteria whiX are developed by

an liSA serve glany functions, their primary purpose is to'provide a basis for

making cqnsistent and credible review decisions. By establishing writte
(

fcriteria which are consistently applied, a review can be-61r and objective

iA
A to all applicants.. Maintaining Al-constant set of review criteria cat also

benefit applicants, since it will speed the development of program proposals:

Potential applicants will be able'to know what is -expected by their local

Health SystemA Agency, and should be able.to write theiriCproposals accord-

ingly. The community benefits becauSe a larger'percentage of program

proposals will reflect The community's broader health care concerns.

k.
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SOURCES OF CRITERIA AND STANDARDS

hits chapter will consider the sources of criteria and standard's in te"rms

.
a PL 93-641 and, in broader,terms, the general "state of title art." A review

.
.

of the literature Will quiCkly reveal an overwhelming variety of mental health
.

crfteria and'standards bhau haye been developed and appiied by various levels

of government aild by`voluntary organizations. An initial reaction Is that for

a criterion or standard to be valid, it must have some kind of_documentation

as to its origin. Aliandard that appears tc; have,been pulled out of the air

has little credibility Compared to one which hds-its orrgin firmly do'cumented

in legislation or in usage by a respected professional organization.

VI. 93-641 AND IMPLEMENTING REGULATIONS
4

As stated in the previous chapter, the USA must adopt cniteria for use

in carrying out its review responsibilities. . The criteria must then be

formally adopted by the governing body and be utilized in making a determina-

.

4 Ocri on an applAcation, Proposal, Or'service.

.1he Health Planning Act can serve as a starting point for tbelileverop-
. /,

ment of mental health review cri4ia for HSA use. Three sets will be

:considered: minimum legislative criteria, appliation of health systems

charactelqstics,-and other criteria.

8
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Minimum Legislative Criteria

Sectigtn 1532(c) of the.National He 11,h Planningandltesodices Develop-
N-. -.

,.
,

,

ment Act of 1974 (FL '93-641) establish s nine minimUM consideratibris for'the
./t

development of specific criteria.that,should be used by.an HSA in conducting
. /.. ,

,

,

' mental, health reviews. These are: .

.

The relationship df the healtii project being reviewed to the
applicable Health systems Plan (HSP) and Annual Implergentation
Plan (AIP)._ v.

2. The relationship of prOjiacts reviewed to tl* long-range-develop-
ment plan, if any, of the person providing or ftoposing such
services.

,

3. The need that the population served or to be served has for
. .

such a project.

4. The availability of alternativ94-less.'costly, or more effective
methods of providing Such serfiteJ /

5. The relationship of projects reviewed to the existing health
care system'of the area 4n which seiVices are provided or
proposed to be prolided.

_
Ilk.

.

t
6. In the case health services proposed to be provided, the

availability of resources (including health manpower, manage-
ment peAtonn lo and funds'for capital and gperating needs) for
the'provision of such servicek and the'availability of alter-t ,

native resources for the provision of othef health services.

?. The.special needs and circumstances of those entities that
provide a substantial portion of t eir services or resouttes,

(4,dr both, to individuals no residi g in the health service
Wrea. Such entities may in ude mealical and other health .

professions, schools, muitidcilinafy linics, specialty
centers, and sthch other entities as the Secretary (of HEW)
may'by regdlation prescribe.

8. The special needs and circumstances of Health Maintenance '
Organizations for which assistance may be provided under
Title XIII of the Puttlic Health Servide Act.

:,
,

9 ,

4
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1.

011,44, Se

A
9. In the case of rconstruction p4iject, (a) the costs and

metho4is of the proposea construe ion, and (b) the probable
iMpact the construction pro] ec'ç revieWed on the-costS of
providing, health services by the p.rson proposing such
construction project.

The legislative considerations ware intended to be applied to all HS reviews: .

I

projects proposing to use'Cederal funds, new institutional services, an*d

al;propriatends review.

Application' of Health Systems_Characteristics

In addition to the nine legtslative criteria referred.to above,,Section
A

1513(a) of PL 93-641 specifies six desired characteristics of any health

yrvice system. These are as follows:

I. Availability.. A measure of the appropriate supply and mix
oU heaf-th-.services and the capacity of resources for providing
care.

2. Accessihility. _A measure of the degree to which the system
'inhibits or facilitateS the ability of an individual or group

'- to gain entry and to receive appropriate services, including
geographic; architectural, transportation, social time, and
finaficial considerations.

0
3. AcceptabiAty. An individual's (or,group's) overall'assessment

of medical care available to him or her in terms of such factors
0 cost, quatity, outcome, convenience of care, and provider
attitudes.

4. Continuity. A measiire of the degree of-effective linkages
and,coordlnation in providing a succAsion of services over
time, regardless of whethee care is provided In ono sefting .

oe multiple,settings.

5. Cost. The total economic value of resources required to
prov4ae services, including all financial expenditures,
especially expenditures for capital and ope.rating requirements.

6. 'A measure of the degree to which-health services
delivered meer established professional standards and ludgment,13

%/Moe ro the consumer. Quality is frequently described aa.
having three dimensidhs: quality of Input resources

10
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(rg., certification and/or training of providers :
both manpower ankfacility factors)'; quality of the
pr90e58 of service delivery (e.g., the use of appro-
priate procedures for a-given oondition); and quality

. of outcome of service use (actual Improvement in
condition or reduction of harmful effects).

4 -!
Thq--legislation descrOes the functions of the HSA with regard to each of the

aboe characteristics (e.g., "Improving" the health,'!'increasing" the access-

. ibility, "restraining" Increases in cost).

dther Sourc,es

The use of the 141s1ative criteria and the application of the desired.

health systems characteristics are also described in the National Health Plan-,
c

ning Guidelines and in he Performance Standards Guldeline's that were written

\

/1
for HSAs. As of this.date, final regulati s have not been isSued for two.of

the HSA review functions: review and approval/disapproval and appropriateness'

review." Arthur D. Little, inc. suggests that the addlyonal review consider-

atiOns will'be similar to the Certificate.of Need.(CON) regula-tions.3 These

were issued and printed In the Federal Register, Part II on January 21, 1977: '

1. The immediate and long-term financial feasiBiIity of the
proposalzs well as the probable impact of the proposal
on the co'sts of and charges for providing health services
by the person prdposing the new.institutional heath 'service.

2. The relationship, including the organizational
of the health services proposed to be provided

supp9rt services in the health service area
proptised 'health 'service wild .be provided,.

relaelonship,
to'ancillary.
in Which the

3. Special needs and circumstances of biomedical and behavioral
.

research prolects which are designed to meet a:,national need
and for which local conditions offet special qdvantages.

11
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4. TIe contribution of the project ln meeting the needs of
minorities, women, and handicapped individUals in the '

health service area. 1 . I

It needs to be emphasized that an appiication for a pro'posed service doe not

!1,

haye to meet all of the ansiderations.
. .

ARTHUR D. LITTLE "STATE OF THE ART" STUDY.
.-

The National Institute of Mental Health (N111H) recognized the need for

technical assistance regarding the review requirements of PL 93-641. About

the some time, the other Alcohol, Drug Abuse and Mental Health AdmPhistra-

tion:s Institutes the,National Institute oi Drug Abuswarid the.National
1

4 Alcoholism 1r1(1 Alcohol Abuse -- contracted Vith outside organiza-
t

tions to devel4 c'rityria and guidelines to assist HSAs in planning and.
A

project review. Both of these documents have been comPleted and deliveced to

health planning agencies.

NIMII took a different approach by funding a comprehensive study to

determine the feasibility of developing guidelines, criteria, and standards

Tor the,PL 93-641 review of mental health services. This contract, awarded

to Arthur D. Littlee Inc., was completedNin August, 1978, and up to this

point has ngt been distributed to HSAs. One of the central purposes of this

study was -ook for answers to the following questions:

What gu1d41ines, criteria, and standards for mental Ieaith have
been developed to date? Who has developed them? Ho For-what
purpose? What problems are associatelf with their developmen04

The bulk of the completed study consists of a "state of the art" paper

which documents all relevant guidelines, standards, criteria,,and methodolo-

gies pertUining to mental health. In addition, the paper identifies gaps and

1 2
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makes eecommendations regard14 thd adequacy of availe information, the '

areas in peed o futtber' devtlop nt.,, and possible next steps for NIMH to

take regarding technical assistanCe to HSAs. 711,

5

Current Pro4ress in Mental Health
4

I

The Arthur D. Littl.e study described the state of the art of the'develop-

ment of criteria and standards by health planning Agencies as,!!emergent but

rapidly chang1ng."5 The study concluded, as tg be expected, that attempts to

. develop such (riterla havebeen made at lust about very level: national,

state, regional, and local.

The primary concern,of this publicatton is tie deve1opm6t of standards-.

and critcya by 115Agjor mental health reviews. Up to th,isToint,,there has
4

not been a formal survey of HSAs to determine the actual criteria used for

this purpose. The Southern Regional Educatlon Board, through.its Improving

Mental Health Centers and Mental Health Planning Project, did conduct a Bur-
,

vey of the HgAs in 14 states during 1977. At that time, 24 Orceut of the

HSAs had developed some sort bf criteria to assist mental health agencies in

. .

preparing grant applications. "Facilities and programs" accounted for 21

percent, "Facilities only" for thrqe percent (figures based on 62 respbriding

HSAs).

The Arthnr D. Little study was based on a survey of 19 of the total 205

HSAs in the cOunery. Whether.this cross-section.of current activitIes and

approaches adequately represents the state of the art or not, this is without

An*,

ii
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a.doubt the mosuicomprehensive'study of mental health-standards anil review

.

critetia that is currently available. This publication will draw from it in

an approlK-Ne manner.

Figure 2, pn the following page, presents an excellent overview of the

state of the art as presented in the Arthur. D. Little study. It shows the 13.

considerations addressed in Ph 93-641 and lists the availability of guidance

appriiriate to USA use for criteria, quantitative standards, and methodolo-
,

\

' gies. It can be seen that criteria are available for all of the conSidera-

tionsen though the level of detail varies a great deal. Four

considerations have criteria that are especially well developed:

o relationship to health system/continuity

o accesibility

o acceptability

tinancial

A

The study points.out_considerable contrasts in the level of development.

Fur ekample, the greatest amount of work in quantitative standards develop=

ment has Seen in the needs assessment area. By contrast, the area of quality__

,has specific'standards that address only the length of stay. It is important

to note that quantitative standards are completely absent fh terms of,the

cost,of mental health service. QP

Degree of Comprehensieness

The Arthur, D. Little study found that.the degree of comprehensiveness of

quantitattve standards wois very limited. 'None of the 13 considerations

addreased in PL,93-641 (or its implemAting regulations) was adequate*

14
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-Figu

Overview of the Stitt. of the Art:
Availability of Guidance Appropriate to HSA'Une

Consideration Criteria

I. Relationship tti lISP and AIP Available

2. Relationship to Long-
Range Plans

1. Need for Services and
Resources

Services .

'Resources

4. Availability of Ser-
vices and Resources

5. Aval4Abillty of less vont-
ly or more effective
alternatives

6. Relationship to,System/
Continuity

Y. Accessibility

R. Acceptability

9. Quality

10. Costs

11. Financial Feasibility

12. Construction Projects:
Space

11. Special Needs!
HMOs

Providers nerving
multiple areas

Available

Available, hut hore for
inpatient than outpatient
services

Avallah'Pe

Available

.Available

Available; comprennive
within MH system

Available and
comprehensive

Available and
'compechennive

Available, ea more for
inpatient than outpatient
nervII-en

Availa)

AvnilahliNinnd

comprehensive

Available

Developing,
some included under other
connidoratIonn such an t
numbers 1, 4, 6 and 7

Quantitative
Standards°

N/A1

N/A

Available;

Bed/populatlon
Occupancy ratea/
Utiftzation/poPulation
(adminalons, days,

visits, census,
'episodes)
Incidence rates
Unit size

Availahle:
StaffOopulation
Staff/vinit
Staff/patient

N/A

Mostly unavailable

Indicators only for trans-
V fer time and follow-up time;
not primarily Cu. !ISA une

Available:

Travel time
Linguistic standards

Indicators only,
standards N/A

Available:
Length of stay

Otherwise mostly N/A,

Mostly unavailable

tOlontly unavailable
hut N/A

Methodologies

N/A

N/A

Available:

Quantitative need
prediction

o Incidence/population
o Sociodemographic
o Utilization
o iiealtl3 ntatyn survey

Bed need estimation
o Linear attrition
o litllizatidn/occupancy

o Functional level analysis
o Waiting times

Impressions
Ranking of relative need',

Balanced service system

Avallnhle:
Area rieed

o Manpower ratIns
o Health needn
o Demand

Institutional need

Available:
Resource inventories

'Available:
Cont-effectivenenn analynia
Cont-henefit analysis

Review questions available

Available

Available:
Surveys and questionnaires

Available, but primarily
not for HSA une

Mostly unavailable

Avaklahle:

FinanciaL feasibil ty anaaynin

Available
. Available

Unavallahle'except
when included in
other considerations

hi-
jeltan44000.

UnaVailahle

0
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addreRsed by standards. In fact, very few standards were found to be in wide

.use. Standards developed within a particular eographic settiqg or within-a

specific service area, in most ca.ses, were not exportable."

.0ther findings in the Arthur D. Little study Were:

,o There is a paueity of outpatient standards compart-ed to inpatient
service standards.

o Some standards have been developed within a specific conceptual
framework or system of mental health services and require .

collection and analysis of information that exists only within
that system.

o The fact that a standard exists and may be,used does not guarantee
its merit. Some standards are based on existing-utilization of
services while othersmay be judgments that are not soundly based. 6

The study did conclude that many of the available standards are useful as long

as they are not used "blindly and mechanically or in isolation." Modification'

by the use of other criteria, as well as consideration of local realities,

)will probably he necessary for them to be most useful
.. w

Chole of Methodology

ft has already been explained that HSAs have a considerable amount of

latitude or flexibility in the methodology that they choose for mental health

:project review. There is not one "right" way to go about setting standarda

and criteria. The Arthur D. -Little 'report concluded that the choice of

methodology must be basecOon the data and resources available to the agency(
4,

For example,,many of 6e methodologts require primary data collection which

would not be feasible for smaller FISAs. Such agencies would probably have to

concentrate on methodologies that could 'be implemented with readily available

secondary data.

4."
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Complext,quantitative analysis is also required for sine offthe"

6 k

techniques. Others, by contrast, cAn be used,tath reviewe'r judgments. The
)

most important point.is that, whateveo methodology is chosen, it must he

consistently applied.

14401

C't
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1 IMPLEMENTATION/APPLICATION OF CRITERIA AND STANDADS

C5NERAL CON,SIDERATIONS

.0ne of the biggest problems associat &with standards de4lopment in the
\ -

plitt has been the lack of a systems'appr ach. A typical procedure is to

develop standards on a service-by-service basis starting with inpatient, out2-

patient, daY care, and so forth. Although this approach is easy to adminis-'

ter, there are several serious shortcOmings; the most noteworthy is that such

standards are subject to manipulation, It isteasy to meet any specific

standard, such as reducing beds, if there is ne simultaneous accountability

for meeting Other standaTds that relate to alternative services.

Thellealth Planning and Resources Development Act places a high priority

on a systems approNth. In this case, the standards developed would reflect an

overview of the entire mptal health system. The Balanced Service System,

which ts used as the conceptual base of the Joint Commission on Accreditatic*

of llospitalS standards for communitlw mentdal health centers, is an example of

this kind of'brOad perspective. A variation of this approach couirre the

area-specific development of systemwide standards. In fact, there are '

several ways that mental health needs can be met through attempts at

comvehensiveness.

One of the problems that was brought 1ut in the A. D. Little studT

relates to the danger of a rigtd appliction of criteria.and/or standards.

St

There are many re'asons whz this danger exists. However', the 'fact that very

,18
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complex questIods continue to éxist about the very nature of the m ntal

health-:field (the'scope, the mix, and the substitutability of services)

should be enough reason to Approach this'task with caLkion. 'The situation is

further complicated because of the fact that standards can be eApressed in at

least five Mifferent forms: (-

CeilingS (maximum)

o Floors. ,(mivimuM)

io Guidelines Nhi.ch can be modified as needed.).

o Ranges '(an acceptable level wiithin a maximum and minimum)
1

o Absolute/Optional (desired goal)

There are many individuals who feel that generalgoals orobjectiAts

should be used as review criteria. ThiS opinion4makes.sense but a more care/

ful examination of the problem is warranted. There are many examples of

criteria being applied too blindly, with little or no flexibility. Quantita-

tive criteria are most often cited as exaMples of that problem, For example,

a 90 pevent occupancy rate may be listed as a minimum to obtain funding for

a psychiatric inpatient unit. The question could easily arise as to why

4el

89 percent is too low, particularly if the ilratient unit shows signs of soon

attaining the 90 percent rate. Quantitative criter4a, strictly applied,

would not a11.19w funding, even though them may be signs that funding would' be

appropriate in the near-future.

In spite of the above considerations, project reviews based on general

objectives and goals could present more serious problems. Often it is

difficult to relate a proposal to general,goals. Pt also may be difficult to

derive a proper rationale for approval or disapproval. This could make

19
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review decisions seem inconsistent or arbitrary. It is possible that pro-
. v

posals submittedfat different time could be similar.in all respects and yet

4 be givenndifferent review decisions.

The threat to fair and oblective reviews, and the likeli inability to

provide documented justification, argue against the sole use of general-

ized goals. At the same time, care must be taken to avoid the inflexible use
'

of specific criteria. Thus, an approach is needed whichicombines the two

extremes.

QUALITIES OF GOOD CRITERIA AND STANDARDS

It is important that HSAs'follow some kind of guidelines in adopting and

implementing their criteria and standards for community.mental health 4

programs. There are at least three major qualities that are necessary to

have valid criteria and standards: accuracy, precision, and legitimacy. The

descriptions of these have been excerpted from Project Review Procedures and

W.
Criteria A Manual for HSAs which was prepareby the Health Planning and

fv-

Deveiopment Center.

AccUracy

The apgiopriateness of criteria and accuracy of standards can
and win. be challenged by members of review committees, the °

public and the proposers. -

'Criteria ilseA in review must be relevant to the project re-
viewed; the criteria must fit the facts of the proposal and _

not need to he manipulated 0 apply to the proposql.

The'standards used in review must fit the health need within
the time frame of "now" and perhaps 3 to 5 years from now
based on plans'and accurate projections. Standards which are;
.based on old'datk (even though they may have been valid at,the'
time) must not remain a basis fir review.

20
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Transfer,of criteri# or standsrOd from one community to another
or from onla re'view situation to anOther is often tricky, and
care should be.talcen Jpeiore adoPting final criteria and

- standarda.
t.

Precfsion

it is observed that the more general the criteria the easier it
is for almost any proposals to conforM to them. On the other
hand, criteria that are so precise that they set up "nitpicky"
situations do not assist the Revievrand Comment process either.
Some kind of balance needs to be achieved.

Historically, one of the best track records for a legislative
,program in theViealth field was the Hill-Burton hospital and
health facilities construction program. Some of the criter,ia
to determine eligibility were precise (4 beds per 1000
population served), and yet the program gave considerable
latitude as to the design, location, administration and medical
staf.f of.the hospital.

4

. LegItimacy

Criteria wiLl he challenged if there is not a weight of his-
torical use, study, research, expert "input," and "administra-

,,
tability" built into them. .

Again, the Hill-Burton program with its 20-30 year history
gained'a great deal of its "legitimacy" on the basis of public
acceptance, workability and demonstrated results.

.The program did in fact meet its major objective, that of
providing good new hospital facilities and diagnostic services

.

in rural communities. One basis of its accomplishments was
publit acceptance of its rules and principles.

Legitimacy of criteria is also developed if conceived through
individual and group research either independently, on uni-
versity campuses; or by foundations or governmental research
efforts. Trcriteria.are so developed, and stsnd the test
of public criticism and inipection and survive, such criteria
'and standards become "legitimate."

Another.method for developing criteria is by the exe4 Oon-
sensus Method. Examples: (1) the.hospital administa ors,
radiologists and onocologists agree on the number and ooation

'21 \
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of radiation therapy,centers in a"given coMmunity; and (2) theA
. . ,

Heart Association develops criteria and standards lor cardac
catheterization laboratories. . ,

'N'
.

I
Other studies have noted that thereare as many as nine technical requiye-

ments: validity, reliability,.sensitilvity, comprehensivbness, verifiability,

practicality, explicitness, transferability, and currency.

lho ,vPhilosophical Issues

Another afea that must be considered relates to;:the philosophies that

underlie the mental health.service delivery system as well as thkt review-

Activiies that are carried out by HSAs. One of thejYroblems with.mental

health reviews Ls that, in the past, philosophies of mental health programs

'have not been made explicit. Developing a statement of philosophies is

essential if.good criteria and standards are to be adopted.. Such. statements

.

must reflect the expectations of agency.qeaders,legislators, clients and

families, citizen support groups and professional societies, agency emplpyees,

and third<party payers. This would probably be the case if the HSA drew upon

a broad cross'section of consumers and providers in its task forces and

governing board's to come up with adequate criteria and standards.
st

The Southern Regional Education Board has conduCted a good deal of re-
/

search in the area of state mental health standards and emphasis was placed.

on the importponce of explicitly stating the agency's philosophies before
. -

developing standards for mental health programs. Many of the points that

.;,...7ere raised are dirertly.relevant to HSAs in.their project review activities.,\
For example, It was found that:

22
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a great deal of the ultimate interpretation of whether
a program is judged to be,in conformance with a speoific standaltd
will depend on how well the activity.conforms with the _philosophy
that underlies the standard,8

- - 'Stand7x. which call for flexible judgments would be the primary ones

affected. Without such a statement of philosophies: two .diffei-ent observers

could arrive at completely different juergments about an activity's compliance

based on thetr differen personal philosophies.

Other pht1o1 kat issues underlie the setting and,ponitoring of

standards'. The most fundamental philosophieal differences lie between the

2
philosOphy of staudards as a means of control versus the philosophy of

'

6tandarda as a means of facilitation. It would seem that the HSA should fall

, into a middle ground.

HSA RELATIONSHIP-WITH OTHER MENTAL HEALTH
PLANNING AND REVIEW PROCESSES

It has alreadY been stated that the HSA is one of many agencies.that has

been established for a variety of positive functions. It is important that

. the HSA plannfng and rekfiew process occur in harmony with the other processes

to which community mental health c&Iters are'subjected. It is no secret that

there has been a great deal.of, concern on the part of mental health providers

that the HSA represents another layer of bureaucracy which may interfere with

the real reason for the center's exihtence se-rvice delivery. This feeling

may be somewhat luStified due to the fact that there are approximately 20

organizations or agencies to which centers must he accountable.9

redent article tn Hospital and CommUnity Psychihtry considered the

-problem of.escalating-data demands made on community mental health centers.10

23
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The authors hegarl\with the-\premise that the gathering of ostructured data

about %the prdvision,of mental health services is an essential part of sound

program administratift. However, they point out a paradox which is caused,

fn part by the present mood to4ard cost containment. The paradox isthe

inverse correlation ,betwen the availability of resources for pzitient Care

and the demand for data dftrit that-care. In teality, the fulfillment of the

demand for data consumes even more of the diminishing resources.

A public ihstitution,"such as a community mental health center, is faced
v

with'sdata demands from multiple sources, including HSAs. Unfortunately, few

if any of these demands seem to show any concern for coordinating or tntegrat-

ing their req uests. The article nentioned above points out that the data

required-
+.

.
any of the major surveys or revlirs are "agonizingly trcublesome

to produce." The, problem of duplic,ation of efforts is acut(vbecause, in

2/
0 general, all of the data requests cover 'much of the same terrieory. Examples

4

are age groupings, ethnic breakdowns, criteria for defining a program, and

definitions of types and units of service provid d. Other problems caused by

such data demands include
.4)

o possibilities for ambiguity;

o pre.sure.on administrators to produce "estimates";
ir

o dollar value of professional time; and

o frustration -and oqer morale costs.
1

It is imperative that the Mental health'planning and review staff of Heplth
v

SYst:my kencies consider what their ptocess means in terms of the above#

This chapter will briefly consider the malor mental health planning and
0

review processes and stiggest ways that the HSA might tecome tnvolved.
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,' Emphasis will be placed on the similarities and differences between the two

major procesiies with which an HSA should be concerned: the federal site visit

- and the-JCAH survey. Other.considerations, including state. licensing and

review will also be discussed.

Federal Site Visft Process

The feral site visit process was designed to facilitate the review,

,

evaluation,.and monitoring of NIMH-funded programs. Purposes include leter-

m4.n1ng compliance with the grant, assisting the grantee in service develop-
'.

ment, and investi ating allegations of special problems. Reviews are

conducted initially 90 days after the commencement of operations, and annually

thereafter. The two- to three-day visit is usually performed by a.team of

from two to 12 professionals who represent federal, state, and local govern-.

ment and/or service agencies.

There is a great deal of flexibi-iity kin the federal review process at

two conceptual levels. First, the Alcohol, Drug Abuse and Mental Health.

Administratial (ADAMHA) has published a CMHC Monitoring Package (Basic) which

(1
outlines review criteria in three major catekories: management, direct

seiviCe; an4 community relations.11 Tn practice, however, the regional

ADAMHA divisions have a great deal of latitude.in carrying out the process

and in developing theieown review Criteria. And, the site visit review

criteria in the monitoring package are primarily 8ubjeçtJve in ndture. This

leaves validity and re1la11li
1'

as a function of the review team's expertise.

The HSA should be .concerned with.the federal site visit reports ulkich

follow the format adopted by that particular regional office. In general,

df,
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the site visit report for,program review goes to the state mental health

authority, to be incorporated into a combined federaligtate report. . As an

alternative, it may ,go directly to the chnirman of the board of the CMHC

governing body. The second site visit repoq deals With the management

capability of the federal grantee and would drily be completed %Alen an aud-it

report card or a managerial letter are not on file at the cater$

it is very important that the appropriate HSA staff contact their
1

regional ADANHA office so that they can become fiamiliar with the site visit

Process. In some areas, 11A,staff with mental healttLplanning and/or review

responsibility have been asked to accompany the site revieW team. This can

1

foster understanding on the part of the USA and, perhaps, answer many
r-1

questions that could have come up during a regulat HSA review.

This publication sUggests that an HSA consider-the adoption of a

two-sided approach. A set of review criteria/standards for CMIICs.could have
V

'two levels of detail:

A. Initial At. new application. The need for an in-depth HSA review

seems greater at this point and could entail a more detailed se',

of review criteria. Overlap with the seate and federal process
410'

would be understandable.

5h. Continuation grant application., The need for an in-depth review

by the HSA.seems to he less and the HSA cAlad request all-of the

site visit materials from the previous year. This would include

visi.ts from both the'regional offices,of ADAMHA and the state

offices, where.appficable.
4
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tThe p i nt needn,to be made that the HSA does tave a unique review responsi-
4

bility -- to consider the project from a systems' point of view. No other

review proCess or authority can offerrthis local perspective and be able to

consider the relationship of mental health to other services and/or resources

in the community. Therefore, HSAs shOuld focus on the reView elements which

11"cannot'be adequately addressed by others.

There are at,least two different ways that HSAs can relate,to appliCants

during the-gtant application process; The HSA can encourage a proactive

approach -- an attempt by'the applicant to work with the review staff as the

application is being Imieloped. By contrast, the HSA could do little or

nothing and allow e applteanto to take a reactive approach. In.this method,
0

the applicant pretly much ignores the 11SA review process.until the actual

review takes place. .Usually, by that time, the HSA is seen as an adversary

or obstacle and the potential for conflict.in great.

The JCAH Survey Model

The Joint. Commission oh Accreditation of Hospitals OCAH) has developed

an accreditation program for coMmunity mental health centers and. services.

The 'accreditation program is founded in'the manual, Principles for the

.Accreditation of Community Mgntal Health Service Prograia 0,etrel.oped by.the

Accredtation Geuntil for Psychiatric Facilities and published by JCAH in

1976. The procedures are similar in some respects to the federal site review

process. The major,difference is that the JCAH survey is voluntary --,41t is

conducted onl

(

after being requested by the center; it too usUally takes

two to three h1yH. ,-/

2 7 ,g
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There hale been a great deal of ,onfusion and misunderstanding concerning

. the process -- primarily because of the talented service system which is thq-

theoreticar framework. This could best be deperibed as an "umbrella under

which'a common review can be conducted without regard to the wide range of

titles and terms used by various mental health providers. Unfortunately, the

new language and the structure introduced in the-balanced service system were

confus'ingto many professional staff. In spite of this problem,,the program

has been successful in many waye.

The primary interest of community mental health centers seeking JCAH

accreditation lies with third party reimbursement.
,, There is a great dear of

hope that the credentialing offered by this program will ha ten the process

of reimbursement which will be a boost to centers that, are constantly faced

with obtaining funds.

HSAs should be aware of the issues which concern the acceeditation

process. 1,r. Donald Langsley, Chairman of the D p rtment of Psychiatry at

the University of Cincinnati College of Medicine, points out in 'a recent,

appraisal of the jCAH process that the major issue is whether the CM! ..(

part 'of the health care delivecy system, with necessary linkages to sou ce
Li

services and other community support, or is primarily a social service

function.I2 Others have stated their view that the JCAH model seemA more

approprtate for social services than for health.

The objective of an accreditation survey is to determine the extent of

a mental health program's coMpliance wit certain,standards of performance. .

The JCAH system is based on 95 principles.' For each principle, there are

28
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subprinciples, indicators, sourcla, and standards. Subprinciples expry3S

explicit or implicit ideas; indicators for each are the units of performance
1 )used to measure compliancei The soiurc indieates where inpmnation reguired

by each. indicator is found. .Ecrch i-ndicator then has one.or more standards'

indicating the required level oe performance. This relationshiR is shown in

F.igure 3.

Figure 3

EXAMPLE OF THE Atil REVIEW FORMAT .

FOR THE ACCREDITATION OF
COMMUNITY MEN'TAL HEALTH CENTERS

PRINCIPLE: Each consumer shAll be provided with an individualized
service plan that is collaboratively developed, iniple-
mented and updated.

a .

SUBPRINCIPLE: Service, plans shall reflect the precise nature of
the consumer's; problems, the portion of the problem
being dealt with by the serxice, the expected goals,
prior And anticiplated services, and the relation-
ship of the services to expected goals.

INDICATOR: Percent of service plans specifying precise nature of
consumer's problem.

SOURCE:

STANDARD:

Service record s

.100 0

A

(Source: Accreditation Council for Psychiatric Facilities, JCAH, 1976.)4

It' should be noted that there are 95 prinG4p1es, but over 700 indicaiors.

Not all of the indicators would be applicab e to every organization applying

29
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fir for accreditation. For example, some indicators ate applicable only,to

children, while others are applicable only to services provided in a

protective environment.

HSAs may find the reView format used by JCAH,useful while theylare

trying to set up their oyn mental health specific review criteria'. However,

.

caution must be taken so that the HSA does not include many of.the detailed

measures called for by JCAH. An example of this wopld be standards which call

lor"measthepercentageoffloors with non7slip surface.", This would

he totally irrelevant to'the purpose of the HSA review.

Unlike fefedral site visit report, the JCAH Aurvey is confidential.

However, there a-Q4 several ways that HSAs can get involvpd. Under JCAH

xequirements, each program must publicly announce an impending-survey and

advise interested ilpdividuals and agencies, such as HSAs, that they may -----

schedule an interview with a J.CAH surveyor. JCAH cannot release the contents

of the report, but the HSA camrequest copies of the findings directly from

thg center. ,The key here is the HSA's attitude: If it is consistent with

SP
JCAH'p non-punitive approach, there should b4 no problem.

A finalasource of confusion of which HSAs should,be aware relates to the

relationship between the JCAH principles and the-NIMH National Standardd for

Community Mental HealthTenters. The existence of two sets of standards
4

has causlid problems. NINE has no plans to make its standards function as

an Operational program, however, NINE is currlently engaged in aq effort to
A

redute the confusion by clarifying the content of the twO sets of

standards.13
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State Licensing. and ReView

State licensing and re,view is another process with which HSAs should be '

licensing,regulations vary from state to state and Are often

applied with varying reliability from locality to locality. The facility-

oriented inspections generally emphasize life safety code requirements and

pay little attention to the service being delivered. Many states have no

.specialty licensingrjegulations for mental health programs, which means

that clmpltance with hosyital regulations is usually required.

In addition to the licensing process, each state generally carries out

A
a program review process to ensure quality of services. Each state Mental

heaith.authority either develop,s its own set of review criteria or uses the

national standards for CMHCs.that were develoPed.by NIMH. The sEate review

may be held separately from the federal site visit or it may be held at.the

. same time. A

4

OTHER CONSIDERATIONS

President's Comfiission on Mental Health

The task panel on planning and review of the Preaident's Commission on
1

Mental Health was concerned with many of the issues that relate to the

implem-entation of the project review process by HSAs. The panel focused on

three primary areas:

o Governmental legislation and regulations which impact
on mental, health services;

o Mental health planning processes as they are currently
being carried out; and
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Acco9ntability'and regulatory,mechanisms used
'to assare the quality and measure the oUtcOme
of mental health services.

One of the most important fin ings of the panel was that federal

initiatives and mandates arr freque tly in conflict with one another. This

conflict is intensified when interp etation and implementation take place at

the state, regional, and local leveis. The panel found that the most effec-

tive an0 efficient delivery of mental health servWes at the,local level is

rely.inhibited -- especially due to the multiplicity of standards,

. ,requirements and' reviews. The HSA is caught right in the middlesof all of

this because of its legally mandated review functions.

On a poSitive note, the panel didjake the attitude that the HSA plan-

ning and review process was legitimate. In several 'places, they recommended

that activities of the state mental health authority be coordinated with

those of the local HSAs.

One of the most interesting recommendations of the pane). was to call for

.a national board for quality assurance.in mental health. The development of

model standards' would be one of the board's primary objectives. These
4

standards would be responsiVe to the views of professional groups, the needs

, of statle and federal agencies, and the'concerns of consumer organizations.

,Tt is significant that linkages With health planning agencies established

under PL 93-641 were called foe in the report..

Emphasis was also placed on the pe/r review,prqcess -- the kind of

review that is.cniled 1e4nder the PSROJegislation and the CMHC amendments.

It was brought out that in order for peer review to be effective, it would

have to involve the.HSAs andprovide feedack to the planning process.

32
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Information from these reviews would be'sent to the committees Of the local

HSAs which have the authority for local health service plAnning and review.

The panel'called forAppropriate linkages between peer review teams and the

HSAs. This feedback would'he inva uable to the HSA in assessing needs and

promoting reallocation of resources.

110

.Quality Assessment Methodologies

It is very Important that Heafth Systems Agencies have a good under-

'standing of the foundation of standards and criteria as appropriate to

quality assessment. In one form or another thefoundation of all health care
4.

standards employed today rests with these three approaches.

o \Structural. Standards and criteria designed to assess
the impact of organization and setting upon the quality

4, of care.

o Process. Standards and criteria designed to Assess the
procelses of rendering care.

o Outcome. Standards and criteria designdd to assess the
outcOmes of treatment.

An excellent description of these concepts is contained in National

Standards for Community Me.ntal Health Centers - A 'Report o Congress,

January, 1977. This document points out that structural standards have long

been favored since many of their criteria assess quantifiable data, most of

which are readily accessible, Structural standards comprise'the largest

-
portliip of licensure, certification, and accreditation programs. stori-

cally, these have been the pri ary elements of the various facili

established by JCAH.'

,
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Opinions on the relative merits of process or outcome measures depencW

to a great degree, on the objectives of those wip make the appraisals.

aIndividuals who focus on process feel that they have a responsibility to see

to it tha't "the best" medical care is provided ant would not be very con,

i 0

cerned with evaluating the effectiveness of health services. Those who focus .

on the outcomes of health care place primary,significance on the causes of

failure to achieve health objectives and the means Of taking corrective

actions.,

r'

It would seem'that HSAs should be concerned only with structural aspeAs

in their project reviews. They have the responsibility to examine the

capacity of a CMHC to render care in three'broad areas:

o Activities which directly support 'the delivery of services;

o *eral requirements which are applicable to all CMHC
se vices, for example, accessibility and availability;

4

o Specific eleMents of care, for example, requirements.
direct\ed at emergency.outpatient services.

The responsibili y for process and outcome measures of evaluation will rest

primarily with Pro ssional Standaits Review.Organizations (PSR0s) as

established by Title XI of the Sodial Security Act. PSROs wette set up to

function as peer review gsoups on the quality, medical necessity, and the

opportunities of health and Mental health services under Medicare, Medicaid,

and maternal and child health peOgrams.

\

Elements To Which Standards Are Aplied

.There are many ways that standards and criteria can be applied to a
/1(

mental health program. It is useful to review some of the elements to which

t \standards are commonly applied:
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% Facilities. Thilse standards deal with, the physical plant,
buildings, and equipment, These are the standards that speak"
to space,requirements, fire protection, and other line safetY
items.

Programs. These apply to the overall programs, such s

community mental health, alcohol treatment, or childr n's
'programs. hey include-attention to needs assessment,
admission and patient movement procedures, staff-ing, and
program evaluation.

Administrative services. These apply to the administrative '

organization' and include standqrds for operating boards,
advisory boards, staff organization, accounting and personnel
fr,cedures.

Professional or clinical services. These standards apply to
the specifics of diagn sis and treatment. They include all
of the mattets that Pr fessional Standards Review Organizations
address. #

...

r-'
/-

Support services. These standards deal with program support
activities such as clinical records, pharmacy and volunteer

- services. 14

It would be helpful to prospective applicants if HSAs attempted to group

their staridards and criteria according to the aboye elements-.

35
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MODEL APPROACHES TO MENTAL HEALTH
STANDARDS AND:REVIEW CRITERIA

wfr
4

The degree of comprehensiveness of standards and criteria In present use

has been cqnsidered. Figure 2, reprinted from the Arthh D. Little study
4

(ADL), gives an overview of the guidance that ie available to HSAs in the use.
%

,of criteria, quantitative standards, and methodologies for each of the 13.

considerations addressed in PL 93-641. There is no question that the ADL

-material is comprehensive and that'it is probably.the beat study of mental

health standards and review'criteria ever done. In fact, it is almost too
S.

4.

comprehensive in that it includes several ekperimental and pilot efforts

which wotild not be apptopriate for gelgral. use. (A limited number of copies

of the report were printed, and_are not generally &mailable.)

What HSAs really Reed, in addition to ;he relevant reference material
0

provided by the ADL study,'

standards among themselves.

is an opportunity to share work on, criteria and

In general, Mentalthealth-,planning has been

somewhat slow to produce a widely circulated "body-of. knowledge." For ex-
4

ample, Vblume ia, Mental Health Planning: An.Annotated Bibliography, of the

Bureau df Health Planning's Health-PIanning Bibliography Series, was only

rcently published. It is significant that neither this publicatdon nor

earlier publicatione in the series deal with mental health project' review.

Even the ApL study is somewhat limited in identifying mental health standards

and review criteria that have beenteveloped by HSAs and only three
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referenCes (R46, R-67, R-74) are listed for HSAs which have already com-
.

pleted such a 4ocument': Two of these are in Florida; one is in Missouri.

-A need for such a cOmpilation was seen in September!, 1978, when the

* 4
DiviSion of JntergovernmentaL'Coordination in the Q,ffice of Program Coordina-

tion aSked each of the 10 regional'ADAMHA offices to identifywhich HSAs in

. their region had actually developed specific mental health criteriaand

A

standards. The results of this request,.as of February, 1979, are shown in

Figure4.
D. A

-At that time,.only eight HSAs reported having deveroped the kind of

s.,,-
standards' and criteria that arq needed. While this figure is probably low

because of under-repprting, it still seems to indicate that relatively few of

the 203 HSAs have advanced their level of expertise in mental health reviews.

There is no single way to develop mental health specific standards and.

criteria. This publication can only suggest that HSAs use the National.

Standards for Community Mental Health Centers as a basis' for-their'reviews.

Perhaps the greatest benefit of this approach would be"the reduction in

overlapping.and confaicting CM1t assessment and monitoring procedures.
.1

'National standards can serve as a starting point for the systematic

review of the.many ov.erlapping, and at times conflicting, requirements to

whIch ClvillCs are subjected by various agencies and organizations. National .

standards whfeh have general acceptance can serve as a reference point for.

.,the other standards. They can also imis'e the quality and'consistency of

'individual sets of standards developed by each Health.Systems Agency.

r
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DHEW Regional Office
Responding to Request

(Boston)

II (New York)

IV (Atlanta)

V (Chicago)

VI (Dallas)

VII (Kansas City).

4') SOURCE:

'Figure 4

STATUS REPORf: HSAs THAT HAVE DEVELOPED
MENTAL HEALTH SPECIFIC CRITERIA AND STANDARDS FOR

PROJECT REVIEW,p OF FEBRUARY, 1979

Name and Location ofjIS4s with
Applicable Criteria & Standards Title

None

None
.

Mid-South Medical Center' Council (Memphis)

HSA'of South Florida (Miami)

Floridajanhandle HSA (Tallahassee)

jdorida Gulf HSA (St. Petersburg)

North Cehtral Georgia HSA (Atlanta)

Suburban Cook/Dupage Counties HSA, Inc.

(

None

-

Community Mental Health Center Project
Review Guidelines.

Draft-Criteria and Standards for
CMHC Services

Criteria and Standards for CMHCs

Criteria and Standards for CMHCs

Cammunity anO. Hospital Mental Healt
Services and Facilities Review
Criteria

Review Criteria for Mental Health,
Al hol Abuse, anii Drug Abuse
Ser ic

Greater St. Louis HSA Criteria and Standards for Communit
Mental Health Services

Health Planning.Association Of
Western kansas (Hays)

SurOey by Jack Katz, Director

Division of IntertGovernmental.

-Coordination, ADAMA .e_ ,/

Criteria and Standaids for Communit
,Mental Health Services'

4

. Oa.
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...1.As should focus on the unique review resilonstbility that they have -- to

consider mental health protects from a systems' point of view. Close communi-

cation)and understandifig can help reduce some of the conflicting demands that

often are plAced'on centers for data.

Theee\is no question that HSAS need immediate technical assistance in

'the development and application of mental health criteria and standards. The

Arthur D. Little study should be reprinted as soon as possible and distributed

to HSAs throughout theocountry. ft would be invaluable s a reference docu-

ment. It is hoped, however, that this publication also will help orient

mental health providers, laypersons involved in the HSA planning and review

process', and HSA staff who may lack mental health experience.
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