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\ N The National Henlth‘PLdnning and Resources Development Act of 1974 .
\(PL.91*6AI) mandates project review responsibilities. to three types of health
' planning agencles. These include Health Systems Agencies (HSAs), State ; (
'vHvd]ih Planning. and Development Agencies (SHPDAS), and States Health *
* Coordinating Counclls (SHGCs). Mental Health Services are subject to all
three review functions as outlined in the legislatiod. $
L. . ( .
strengthening the mental health aspects of health planning and review
under P 93-641 has been a major ‘goal of a grant to the Southern Regional
Pducatfon Board (SREB) from the Continuing Fducation Branch of the National
TInstitute of Mental Health ((rant #1-TL5-MH14703) . This publication is one
cactivity oi that project:. .
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INTRODUCTION

BACKGROUND L e

\ - . -
M 4}

Health Systems Agencies (HSAs) need guidance in arriving at review -,

A ]
decisions so that they can meet the mandate set forth by PL 93-641. 1In

addition, to the technical aspects of standards and criteria development, it is
important that the HSA planning and review'process be in harmony with the

. N
other processes thd% relate to community mental health centers. The HSA is

v

one of mdny apencies that have Been established for Lhe improvement of quality
. r

.. , v -
of heatth care and the rational ‘expenditure 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 is helpful to consider some of

| A

C o
the intended purposes. of the HSAreview. One of the committees respongible

for health legislation in the Wnited States Congress provided insight into the
. i . . \ -

’

-

purpose of HSA review: - .
) * » .
It has often been charged that the Department of Health,
Fducation, and Welfare makes its health funds available in
communities in a manner which 1s inconsiderate of or ignores
the community's real needs.l

I 7

Tﬁe Committee went on to say that HSA review authority should be provided to
assure abpnopriate coo:Xination_of the Department's health activities with the

-

planning activities of local. agercies.

A
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There are other teasons for.éonducting project reviews. The review Of . ~

1. projects faciltates the implementat fon o?:henlth plans by assuring that

~

projects meet the criterla and standards for needs and the appropriate de- S
. - ‘ . P N

L

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

13

stimulate the rvesponsiveness of institutions to theNneeds of the community.
0y ]

i 1

Prior knowledge ot sho necdssity of undergoing review often stimulates

1
. .

requests tor technical assistance which may strengthen the quality of the -

‘?

- . - N :

. proposal.

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

’ . ® . .
Health Planning and Development Center, Ipc., project review has three

. -t
additional benelits: v

. 7 -
L. It alds accegsibility of health care. The review process ’

' : mav aftect sPze, location,’and the variety of services in N
the community. o o

t~

It stimulates <nmmunl(ntion among the various portions of
thé healthesare system -- the proposer, the reviewer, the . T
funding agencies, and the public. . ’
. .
3. It helps in (ost contalnment -- by reducing unnecessary ' .
‘ dyplication of fncilitieq and equipment.
\ ' b < S

STATEMENT OF THE, PROBLEM

Rk ~ A

\ Mental health plamning. had a rather low priority in the early develop-
-,
»
ment. of health svstems and asnual Implementation plans. Part of the reason

tor thiis is because L‘M professionals scem to have a good understanding of the

mental health field trom a évstems' point of view, Numergus books, ;;Eicles
:und other dnvumcrfg describe therapies, services, types of clinical organiza-

tlons, staffing patterns, ctc. and there Is a whole fileld of literature that

relates directly to the vommunjty mental health wenter movement. "
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Untortunately, there i{s still quite an.information gap, ‘and the planning and

review process often suffers as a result. The .exception seems to be those

Ay

HSAs where a staff member has had previous experience as a mental health . ® .

,

provider or in those agencies thch have active, knowledgeable mental health S~—

™

[

representatives on their project review committees.
AN

ConsidFrable progress has been made toward the implementation of the

A

health plannihg legislation. However, there are several basic problems which
ﬂ\' »

* . remain® This publication is directed primarily toward the following.

.

objective:

To fincrease the consistency In, and improve“thenquality
of standards and criteria for mental health services _
that are developed by HSAs. - '

There has geen a éreat diversity aﬁong the HSAs in terms of thefr
interest and abilities to devélop adequate SXntal health standards anﬁ \f
criteria and to conduct the review process as mandated h& law. The problem
[s compounded becnuse'community mental health cesters~Frequently_do not
understand the new health planning:syStem,.ifs potential. impact on -their

’
services, and appropriate ways to access that system to assure adequate
atfention to menta] heﬁlth needs. Decision m;kers in each system must have
‘clearor understapdings‘of‘tﬁe }oles and fuﬁEEI;;;‘performed by the other, ’
opportunities for interagency commuﬁicationh 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

3

toward éxercising review and approval/disapproval authority, the need for

W

. mutual understanding and coordination will become critical.

"
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The secend objective of. this publication 1is to:

Provide an opportunity for the replication and transfer of
"model" or succesgful approaches in mental health“project .
revicw and the development of criteria and standards. _ ' ;

This objectlve is partigularly applicable for ﬁealth Systems Agencies that are
iust'heginning Lo de@elop'standards and criteria specific’ to mental healﬁr.’
o | |

They must be able to Share domé. af..the knowledge of HSAs with prior experience

T -
-

in this area.

I¢y311 Imperative | , ’ . . '~ o
S {
s ’ .
L « Une ol the greatest sources of confusion on the part of CMHCs relates to
the development of mental health ‘standards and criteria by HS5As._  This con-
\ Al | ” 3 : .
rnséon is shared by many lISAs facing the prospect of developing review
“eriteria specifically ror mental hedlth. . ’
1) H
The llealth Planning logisla&ion, the National Health Planning Guidelines,
apd the Health Systems Agehuy‘Performance Standards Guidelines are all clear s ’
a. - . . a4 . ” ‘ ‘
on one'point -~ the HSA must adopt procedures and criteria &or use in cagry-
. ¢ . ‘S '._. ‘ i
' ing out its review rospog#ih[]ipiga: .
0o Proposals for new institutipnal health services . ?‘.-
to be offered or developed within "the health 5
¢ service arca (certifigate ofaneed reviecws).
o Applicagions forf certain fedetal funds (review
» and approval /disapproval). .
o Perfodic review of all institutional health
serviced offered within the health service
, area (appropriatoneqq review).
o Anv other reviews of prOposed or exlsting ' ' o (I

health services.

.
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.

The HSA must conduct all of the above reviewd in accordance with the adopted

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

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

adopted as a prerequisite for full designation, and‘phey must be reviewed and
revised as necgssary.

.
'

This publication wlll not be concerned with the procedural aspects of the

~

review process, but rather the ‘criteria and standards that ard used. The

-

W ‘. \
legislation and supporting documents state that the minimum requirements for

the criteria to be uéed:

shall be consistent with and supportive of the g'al% p{\_ﬁq ' : \/'
objectives, pr101ities, and regommendations contained \¥;h///ﬁ
in the agency's llealth $ystems Plan (HQP) and Annual v .
Implementation Plan (AIP)

ral

. . {

N - ° he v “A :
‘ shall address the general considerations to be used

« in the criteria specifiéd in Section 1532(c) of the | :
Act and the implementing regulations (42 CFR 122.308); ’ 7
re
. ~- - Yoo
‘ ' shall also address. the specific nature and character-
» fstics or unique aspects of the proposed services or
projects.

4 In spite of thoso>m[nimum requiréments, HSAs really have a great deal of .

~+blexibility in developing and nphi?ing their standards amnd criteria. "This "

)

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

.

makinyg, gpens’the door to a wide variety of problems. There is little consis-
. : )
tsyéy among H5As in the mental health cyiteria that have been adopted. 1In

0

. fact, just the opposite is the case. Many HSAs have kopt things simple -—
perhaps a two-page check-1ist which out]ines the minimum criteria. Other \

HSAs have developed a comple?lset of standards and criteria, some of which

ask for over 100 review questions’”kam of these questions appear to be
N
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a:

. inappropriate placing an undue burden on the applicant and there is often a'l
gr;at deal of duplication between the HSA review and the other }evels 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 agercy, when, actually, its authority is clearly limited

by state and federal law to health planning‘and review.

Need for Cbnsistency and Quality

This pupdication will stress the need for consistency and quality in the
. ‘" .
development and applicatioh of standards and criteria f{or the review of

mental healthtprograms. One of the initial problems in the review process
relates to the lack of understanding of the definitions of the primary review
terms. For thg*purposes 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 93-641 for clarification.

’

The following terms ¥ill be used: ) . -

0 Review Consideration. This is a general categdry 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, availability.¥)

o Standard. The value, either quantitative and/or qualitative,
assigned to a particular criterion, or measurable level of «
excellence recognized either hy the community, or by an agency
or person considered to be an "authority," which is used as a .’
measure of whether. a specific criterion has been achieved.

(For example, mental health services shall be accegsible at
all times.) \ )

o Criterion. A measurable characteristic of a health service,
or a test, role, or principle established by a community
against which 1t judges the value or suitability of a service
or facility. (For example, mental health services shall be

) located within a reasonable distance.)

4
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o Indicator. (Optional in HSA Review Process) A specific,method \\
or gparacteristic which is correlated with or reflective of a
criterion. It is a form of documentation and/or justification
, whigh may be uSed to meet the criterion. (For example, per-
\‘ centage of all mental health services available within one-hour '
driving time.) o . ‘ ~

%

It should be noted that the HSA is mandated to consider -a proposal in rela- : ¢
. &

. { ~
tion to all of the other services,or facilities in the health service area. L

Although the ‘criteria and standardé usediin Lhe process may address individual
“services, a ''systems viewpoins"'must be taken:

Although the guidelines, standards, and criteria wﬁié&lgre developed By
an HSA serve gany f;nctions, theif‘primary ﬁurpOSe'is to provide a basis for
making cqnsisteht and credible review decisions. By e§tab1lshing inttngﬁ-' ’
criteria which are consistently applied, a reQiew can behfgir and objecfive

. . )’
to all applicants. Maintaining chonstant set of review criteria can also
benefit applicants, since iCIWill speed the‘developmént of program proposals:

‘ Potential épplicahts yill be ablé ‘to kno& what ié‘expected by their local
‘Health Systems Agency; and shoyld be'able'to write their\proposals accord-
ingly. The community benefits because a 1érggr'percentage of program
proposals will reflect “the community}s broader heélth care éo#qerns.

¢ - ¢ -

u

M




- ‘ SOURCES OF CRITERIA AND STANDARDS . T
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5

Tth chapter will consider the sources of critetta and standard% in terms

.of PL 93- 641 and, in broader terms, the general "state of the art." A review
. l - ’ .
of the literature will quickly reveal an overwhelming variety of mental health

.

crtteria and'standards that' have been developed and applied by various levels o

of government and 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, A. ﬁiandard that appears td have, been pulled out of the air
) ~
has little credlhllltv compared to one which hdé Tits oripin firmly documented

- ~
in 1egislation or in usage by a respected professional organization.

. I

‘// .. PL_93-641 AND IMPLEMENTING REGULATIONS

As stated in the previous chapter, the HSA must adopt criteria for usé '

.

> - » . Yo
~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

b t.lon" on an appldcation, proposal, or’ service. iy

.Thé Health Planning Act can serve as a startiné point for the develop-
.u/' N
ment of mental health review crit%ria for HSA use. Three sets will be

-consldered: minimum 1egiélaﬁive ériteria, applitation of health systems

.
]

. . A . .
~characté}istics, and other criteria. : : . !
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Minimum Legislative Cviteria

Sect ion 1532(c) pf the National He ith Plannfng and "Resources Develop-

,l A
ment Act of 1974 (PL 93 641) establish s nide minimum consideratibns for - the

~

dév¢&opment of specific criteria that should be used by.an HSA in conducting

’

r
[

nenfal health reviews. These are:
1, The relationship of the health project being reviewed to the

applicable Health Systems Plan (HSP) and Annual Implementation
Plan (AIP).. -

.
v

-

2. The relationship of prochts reviewed to th® 1ong range develop—
ment plan, if any, of the person providing or proposing such
services v

v

3. The need that the population served or to be served has for
such a project. ~ - )

.
8

-
4. - The availability of alternatiy ,_ less costly, or more effective ~
methods of providing such ser ices I ‘/

‘ 0

A -

5. The relationship of projects reviewed to the existing health
care system of the area ‘4n which services are provided or
proposed to be pro¢ided. _ , - ‘

avallabilityfof resources (including health manpower, mdnage- °
‘ment perSonnkl, and funds for capital and qperating needs) for
the’ ‘provision of such services and the availability of alter-? ,
native resources for the provision of othetr health services.

6. In the CaéeZ health services proposed to be provided, the '* ‘e

P

7. The speaial needs and circumstances of those entities that
provide a substantial portion of thedr services or resouﬂ%es
- g\%r both, to individuals nqu;:sidi g in the health sqrvice P .
rea. Such entities may indlude medical and other health . '
professions, schools, multi ciplinag' dlinics, specialty
centers, and such other entities as the Secretary (of HEW)

may by regilation prescribe.
. ’ "

8. The special needs and circumstances of Health Maintenance ’ : Q;_

Organizations for which assistance may be provided under
Title XIIT of the Puwlic Health Servide Act.

L d




{ : i
9 In the case of gmconqtruction L A
. . £ pr 1ect (a) the costs and
- . : * - methods of the proposed construction, and (b) the probable
impact ¢f the construction pro]ec reviewed on the. costs: of
providing health services by the person proposing such
conatruction pro]ect

. The 1egislative considerations wére iIntended to be applied to all H§a)reviews:_

[rs o

.

: » . .-
‘ Projects proposing to use’federal funds, new institutional services, and

N .
! , -
appropriatendss review. 4
v, . . . ’
Applicatiom of Heaith Systems Characteristics
) In addition to the nine legislative criteria referrcd .to above, Section
: -« , . *
. Iﬂli(a) of PL 93-641 specifies six desired characteristics of any health
service system.  These are as follows:
-
l. AvaiJ‘@UJJIj A measure of the appropriate supply nnd mix
) ot health services and the capacity of resources for providing
» ! care. PO ~

,' 2. A((vsallllliy A measure of tho degree to which the system
“inhibits or facilitates the ability of an individual or group
) "o to pain entry and to receive appropriate services, including
” geopraphic; architectural, transportation, social time, and
finafic ial considerations.

S 5 £ v

A g, Acceptabiitty. An Individual's (or.group's) overall®assessment
of medical care available .to him or her in terms of such factors
ag cost, quality, outcome, convenience of care, and provider

attitudes.
L g
4. Continuity. A measire of the depree of effective linkages .
) and, coordination in providing a succeSsion of services over <,
rlme. ropardloqﬂ of whether care is provided in one setting
or multiple, qettlng |
5. (oqr The total economic value of resources required to : oY

prnvddo qerviceq, including all financial expenditures,
nspgclally expenditures for capital and operating requirements.

6. Qgpl[!>*\ A measure of the degree to which health services
delivered meet established professional standards and Jjudgments
. ~ “of value to the consumer. Quality {is frequently doscrtbed as.
having threé¢ dimensiohs: quallty of input resources
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: '
1 i

'.,'V
. .
": .

ot

¥ o

-

(g.g , certification and/or training of providers -
both manpower and facility factors):; quality of the
proaess of sérvicé delivery (e.g., the use of appro-
priate procedures for a glven condition); and quality

. of outcome of service use (actual Improvement in
cnndltion or roductton of harmful Offoctq)

%'Thé\legislatlon descripes the functlons of the HSA with regard to each of the

above characteristics (e.g., "improving" the health, "increasing" the access-

ibility, "restratntng" [ncreases In cost).

._{ . - .

Other Sources

The use of the lepislative criteria and the application of the desired.

health systems characteristics are also described In the National Health Plan-

o . ' < .
ning Guidelines and in KFO Performance Standards Guidelines that were written

for HSAs. As of this.datp. tinal regulat%j%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 addisional review consider-

ations will be similar to the Certif}cate5of Nged'(CON) regulaiions.3 These

were Issued and printed in the Federal Register, Part II on January 21, 1977: ~ ~ .

l. The immediate and long~term financial feasibility of the
proposal - as well as the probable impact of the proposal .
on the costs of and charges for providing health services
by the person prdposing the new institutional health service.

2. The relatlionship, ihcluding the organizational relationship,
of the health services proposed to be provided to- ancillary .
“or support scrvices in the health service area in which the
propbqed health'qefvice will be provided . o
3. Speclal needs and circumstances of hiomedical and behavioral .
research projects which are designed to meet a natdonal need ~ °
and for which local conditions offet special advantages.

T oAm.
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4. The contflbution of the profect (n meeting the needs aof .

.minorities, women, and handicapped Lndivid?als In the
health service area. I

It needs to be emphésized that an application for a proposed service doé) not

A}

' . 1

' el [
haye to meet all of the cZnsiderations.

ARTHUR D. LITTLE "STATE OF THE ART" STUDY.
The National Institute of Mental Health (NIMH) recognized the need for
technical asslstance regarding the review requirements of P, 93-641. About

the same time, the other Aléohd],.hfug Abuse and Mental Health Admifiistra-

tionls Institutes -- the,National Institute of Drug Abuse'and the National

Institute ol Alcoholism and Alcohol Abuse —- vontfdctéd with outside opganiza—

: ¢

1
tifons to dOth(ﬁS(frIQCrin and guldelines to assist HSAs in planning and
. - - < o
profect review. Both of these documents have been completed and delivexed to

'

health planning asenctoes.

(.

NIMH took a different nppronch by funding a comprehensive study to

détermlne the teasibility of developing puidelines, criteria, and standards

4 -

'qu'the'PL 93-641 review of mental health services. This contract, awarded
. 7/ . |

to Arthur D. Little, Inc., was completedyin Aupust, 1978, and up to this
polnt has ngt been distributed to HSAs. One of the central pﬁrposes of this
study was to :onk for answers to the following questions:

- What'gul "1 ines, c?iterla. and standards for mental health have
been developed to date? Who has developed them? Ho For -what
purpose? What problems are associated with their development?4

‘
)

The bulk of the completed study consists of a "state of the art" paper
which documents all relevant guidel ines, standards, criterla,»and methodolo-

ples poftnlnlnn to mental health. TIn addftion, the paper identifies gaps and
1y :

’

¢ -
-—u
-
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makes recommendations regardiqﬁ thé adequacy of availgble information, the - ;w
rmatd
\ oo

areas In peed of fufther'develepméﬁi; and poséible next\steps for NIMH to . \
. ) . ’ ’. - ‘ t . K ‘ J

take regarding technical assistance to HSAs. _ . . : v Y
. - y . . ‘

Current Progress 1n’£:Ltal Health . o, 'n‘
; . Y
The Arthur D. Little study described the state of the art of the'develop-

ment of criterfa and standards by health planning agencies as.''emergent but . )

¥

rapidly changipg."® The study concluded, as to be expected, that attempts to

develop such griterié have_ been made at just‘ahout;every level: nattenal,

state, }eglonal, and local,

The primary concern .of this publication is the developmdht of standafds-
L

-‘”'L. . ' . . .
and crltg&ia by HéAa}for mental health reviews. Up to this point,. there has \\\i
o . . . ' "

+

not been a formal survey of HSAs'to determine the éctual c;iteria used for
this purpose. The Southern Regional Fducation Boara, through. its Improving
Mental Heaith Centers apd Mental Health Plfnning ProjecF,~did condQCt a su&—
vey of the HSAs in 14 states during 1977. At that time, 24 pércent of the

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

Y

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

-

percent, "Faclilities only" for thrae'percent (figures based on 62 respbnding
' . . RN
HSAs) . : ’ ' , _

The Arthar D. Little study was based on a survey of 19 of ghe total 205

L
., ~

HSAs in the country. Whether this cross-section of current activities and o (

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

.
LN . - !
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a_ doubt the mostccomprehensive'study of mental health standards and review

critefia that is currently avallable. This publication will draw from it in

- ‘

. {
an appropt i ¢ manner. .

Figure 2, on 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.
. conslderations addressed in PL 93-641 and lists the availability of guidance

appsﬂgriago to HSA use for criteria, quantitative standards, and methodolo- ///f .
#les. 1t can be seen that criteria are available fof all of the considera-

, .

tlons,‘xven though the level gf éetail varie; a great deal. Four a
considerations have criteria that are‘especialiy well developed:
.‘ o relaBLQAShtp to health system/continuity . .
,'0 -accessibility |
0 accéptability
o flnanclal feasibility

3 . ) D .
The study points.out considerable contrasts in the level of development.

>

For example, the gréatest amount of work in quantitative standards develofl
ment has been in the needs assessment area. By contrast, the area of quality.
has specific 'standards that address only the length of stay. 1t is.impprtant

. - 4 ’
to note that quantitative standards are completely absent in terms of _the

‘ ‘ ' . R &
cost .of mental health service. h

e

Degree of Comprehensiveness

The Arfhur,b. Little study found that. the degree of comprehensiveness of
" quantitative standards-ﬂﬁs very limited., *None of the 13 considerations -

addraessed in PL.93-641 (or {its 1mp1emeAting regulations) was adequately

K]

&
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Overview of the Sthte of the Art:
' Avnlinhlllty of Guidance Appropriate to HSA Use

L ) N
Conaiderat ton criterta 7
Relatfonship td HSP and AIP Available i '
Relat fonship to Long~ - Avallahle ‘

Range Plans

Need for Servicesn and
Regources

Services

‘Resources

'y

Availablility of Ser-

vices and Resources
Avaitabil ity of less cogt-
ly or more effective
alternatives

Relationahip to System/
Continuity

Accessibility

Acceptability

3

NDuslity

Conts

Financial Feamibility

Conatruction Projects:

Space
!’

Special Needs:
HMOm

Providera merving
multiple Areas

Avallable, but hore for
inpatient than outpatient
gervices .

thuntitative
Standards® '
N/A!

N/A

Available:
Bed/population -
Occupancy rates/
Utilizatton/populat fon
(ndmisdions, days,
visits, census,

“epligodes)

Avallah¥e

Availahle

Avalilable

«

WAvailable; comprensive
wlghln MH system 1 ¥

»

Avallable and
comprehensive

Available and
‘comprehensive
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inpatient than oytpatient
aervires

Avallnh

.Avnllnhlginnd
comprehensive
. 14

Available

Neveloping,

gome included under other
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numberns 3, 4, 6 and 7

o

Incidence rates
Unit size \

Available: . ‘
Staff/{populatfon
Staff/vigit

Staff/patient

N/A

Mostlv unavailable

Indicators only for trans-
fer time and follow-np time;
not primarfly for hSA use

Avallable: hd
Travel time .
I.inpuistic standards

Indicators only,
standards N/A

Avallgble: “
length of stay
Otherwise mostly N/A.
Mostly unavailable

Mortly unavailable
but N/A

Available

Uinavailable except i
when {ncluded in
other considerations

. Y i
L]
. ( M
L
Methodologies ’
: N/A
P ]
N/A
Available: v

Muantfitative need
predietion

o Incidence/population
o Sociodemographic

o Utilization

o Health atatys survey

Bed need esatimation

o linear attritfon

o lUtilizatidn/occupancy

o Functional level analysis
0o Waiting times

Impressions
Ranking of relative need,
Balanced Bervigce system

Avallable:

Area need

o Manpower rntiqs
o Health needs

o Demand

Ingtitutional naed

Available:
Regource f{nvantories

_}Avnllnhle:

Cost-effect Iveness analysis
Cont-benefit analysis

Review qQuestions avalilable

Y .

Available

Avatlable:
Surveys and questionnaires

2Y

Avallable, but primarily
not for HSA use '

Mostly unavailable

\ 1

Avatklable:
Financial. feasibil)\ty anadysis

Available
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addregsed by standards.

4

In fact, very few standards were found to be in wide

——a

.use. Standards developed within a particular geographic setting or within a
. ' . .

specific service area, in most cases, were not "exportable."

Other findings in the Arthur D. Little study were:

0

0

There is a paucity of outpatient standards compaﬁgd to inpatient
service standards.

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,

The fact that a standard exists and may be, used does not guarantee
lts merit. Some standards are bhased on existing utilization of

services while others may be judgments that are not soundly based . ©
& : )

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

4

?

as they are not used "h]Tndly and mechanically or in isolation." Modification:

e

hy“thc use of other criteria, as well as considergtion of local realities,

A4

will probably he necessary for them to be most useful

hY v

Choide of Methodology.

[t 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 standards

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

[3

methodology must be based!on the data and resources avallable to the agency
for example, many of the methodolog!ZS require primary data collection which
would not be feasible for smaller HSAs. Such agencies_hould probably have to

concentrate on methodologieé that could be implemented with readily available

secondary data, Y o
a
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N
Complex,qﬁantitative analysis 1s also required for some of {the’ .

hd .

\]

6 ' , o . ’
techniques. Others, by contrast, can be used ,with revieyer Judgments. The v )
. [ 4 .

. 2 . * . . \ 4 .
. most Important point. is that, whateveg methodology 1s chosen, it must be v
' ] . - ) :
consistently applied. . 2 _
~e . - ¢ //- ‘
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-1 IMPLEMENTATION/APPLICATION OF CRITERIA AND STANDARDS .
. v J )

GBNERAL CONSIDERATIONS S g

;- One of the biggést problems associatgd: with standards dev 10pmeﬁt in the
: N

p!&t has been the lack of a systems ‘appr ach. A typical procedure is to .

-

A3 ¢

~develop standards on a service-by-service basis ‘starting with inpatient, out-

]

. patient, day care, and so forth. Although this approach 1s easy to adminis-'

4

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

standards are subject to manipulation, Tt is.casy to meet any specific
. N . . ‘

étandard, such as reducing beds, 1f there 1s no simultaneous accountability
N

for mecting dther standards that relate to alternative services.
N - L

The’Health Planning and Resources Development Act places a high priority

on a systems approfch. 1In this case, the standards developed would reflect an
. . )

overview of the entire m?ntal health system. The Balanced Service System,

-

which s used as the concéptual base of the .Joint Commission on Accreditatigfr
9 {
‘ . * . \
of Hospitals standards for communit§‘meqtpl health centers, is an example of

’

this kind of broad perspective. A variafion of this approach could-be the
! $ )

] .
area-specific development of systemwide standards. 1In fact, there are
several ways that mental health needs can be met through attempts at

comprehensiveness.

1

One of the probleﬁé that was brought #ut igmihe A. D. Little study

relates to the danger of a rigjd application of criteria .and/or standards.

\Therennre many reasons why this danger exists. However, the fact that very
: _ . . | .
18
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N

complex questigﬂs continue to éxist about the very nat%fe of the ﬁ‘?tal : \
healthafield (thexscope, the mix, and the substitutability of services)

should be enough reason to approach tfhﬁ ‘task with cadkion. ' The situation is
S A .
further comﬁlicated because of the fact that standards can be expressed in at

’ - -

-~

least fiveiﬂlﬂférent forms: (- -
0 Ce[l[ngél (maximum) . ; | '
o Floors - - (mirvimum) -

Co . .
;0 Guidelines {which can be modified as needéd&

o Ranges - (an acceptable level withinfa maximum and minimum)
] - { o
: R
* o Absolute/Optional (desired goal) a . .

There are many individuals who feel that general‘ﬁoalé or objectiwls N
should be used as review criteria. Thié Opinion.makes-sense but a more carel
ful examination of the problem is warranted. There are ﬁany examples of

4 auF
G

criteria being applied too blindly, with little or no flexibility. Quéntita—
tive criteria are most often cited as examples of that problem, For example,

a 90 percent occupancy rate may be listed as a minimum to obtain funding for
. , ;

.. - i -

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

!

4 ; ' N
89 percent is tqo low, particularly if the iﬁyatient unit shows signs of soon ¢
attaining the 90 percent rate. Quantitative criterdg, strictly applied,

would not alldw funding, even though there may be si;;%vthat funding would’ be
approPriate in the near  future.

In spite of the.above cénsiderafions, projgct reviews based on‘general .
ébjectiveﬁ and goals could present more serious prohlems. Often it is |

difficult to relate a proposal to general goals. It also may be difficult to

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

~
\

. > -t 19 ' L
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. . ¢
review decisions seem inconsistent or arbitrary. It is pgssible that pro- «

’ . w R .
posals’submittedfat different times could be similar-in all respects and yet
) « . \

be given'different review decisions. r 0

The threat to fair and objective reviews, and the likely inability to

provide documented justification, mus? argue Jéainst the soleluse_of general -
]

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

¢

of specific criteria. Thus, an approach is needed whi&hfcombines the two
extremes. : - ; ‘
-/ '

QUALITILES OF GOOD CRITERIA AND STANDARDS

_ It is important that HSAs follow some kind of guldelines in adopting and
implementing their criteria and standards for communit&-mental health -
programs, There are at least three major_qualities that are necessary to -

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

descriptions of these have been excerpted from Project Review Procedures and
‘\ .

. , .
Criteria - A Manual for HSAs which was preparegﬁby the Health Planning and

- ..
Development Center. =~ o . ' J

Accuracy = - & ’ /
: . '

The apgtopriateness of criteria and accuracy of standards can

and wi be challenged by members of review committees, the - _

public and the proposers. . _ \s

‘Criteria used in review must be relevant to the project re-
viewed; the criteria must fit the facts of the proposal and . -
not need to be manipulated fo apply to the proposal.

The' standards used in review must fit the health need within
the time frame of 'mow' and perhaps 3 to 5 years from now

hased on plans and accurate projections. Standards which are -
‘based on old dath (even though they may have been valid at, the’
time) must not remain a basis fgr review. -

A

20- ’ -
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Transfer of criteria or standardd from one community to another‘ﬁ'

or from ome review situation to another is often tricky, and
care should be- taren before adopting final criteria and
standards. , oy

M . .

\L - ) . ).
Precision - SR \w’"z/

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"
gituations do not assist the Revieq’and Comment process either
Some kind of balance needs to be achieved.

Historically, one of the best track records for a legislative
ypbrogram in theghealth field was the Hill-Burton hospital and
health facilities construction program. Some of the criteria
to determine eligibility were precise (4 beds per 1000 .
population served), and yet the program gave considerable

latitude as to the design, 1ocation, administration and medical

staff of.the hospital.

A

Legitimacy

Criteria will be challenged 1if there 15 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 resolts.

The program did in fact meet its major object;ve, that of

‘providing good new hospital facilities and diagnostic services .

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

'Legitimacy of criteria is also developed if conceivéd through
individual and group research either independently, on uni-
versity campuseq,'or by founddtions or governmental research
efforts. TIf criteria.are so developed, and stand the test

. of public criticism and inSpection and survive, such criteria
“and standards become "legitimate."

Another method for developing criteria is by the exﬁe gon-
sensus method. FExamples: (1) the hospital administﬂa ors,
radiologists and onocologists agree on the number and ogation

. 0 ¢

oY




of radiation therapy centers in a’ glven community, and (2) the
Heart Association develops criterta and standards for cardiac
catheterization 1aboratories . -

! ]

Other studies have noted that there. are as many as nine technical requ%pe—
mentb validity, reliabi]lty,.sensit}vity, comprehensiveness, verifiability,

practicality, ‘explicitness, transferabil}ﬁy, and currency.

\. L) . > i . : _'
Philosophical Issues . y A
1
Another area that must be considered relateq to- the philoSOphies that

underlie the mental health service delivery system as well as thg review '

activities that are carried out by HSAs. One of the problems with mental
. . . Al . : ‘w ~ R
health reviews is that, in the past, philosophies of mental health programs

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

t

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

° 3

must reflect the expectations of agencyﬁleaders, 1egislators, clients and

<

families, thLzen qupport groups and professional qocieties, agency employees,

andAth{rd,pnrty_paygxs. This wquld probably be tha case 1f the HSA drew upon

()

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

governing boards to come up with adequate c¢riteria and standards.

-t

" 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

1}

on the imporvance of explicitly stating the agency's philbsophies before

~

.

deQaloping standards for mental health programs. Many of the points that
-ﬁfré raised are directly relevant to HSAs in. their project review activities.
3w AN . .

For example, it was found that:

w o ‘ ‘ o
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"l o

vev...a great deal of the ultdmate Interpretation of whether ' o
. a program is judged to be in conformance with a speaific standard
will depend on how well the activity conforms with the philosophy

.. ' that underlies the standard,®8 . A n : . )

' .y ¥ . , ) R . )
. ;.'Stand7£d4/whiqh call for flexible judgments would be the primary ones
/ .

e . haffected, Without such a statement of philosophles,' two-diffeﬁent observers

-

¢ . could arrive at completely different judgments about an activity's compliadce

v

- based on their differeng personal phiiosophies. . o -

- : . Other phlld“ép?ical issues underlie the settingland,moniggring of “

'standdrdsf The most fundamental philosophical differences lie between.the L

. B ' }
philosophy of staudards as a means of control versus the philosophy of

gtandards as a means of facifitation. Jt would seem that the HSA should fall

into a middle ground. ,

)

HSA RELATIONSHIP WITH OTHER MENTAL HEALTH - 4

PLANNING AND REVIFEW PROCESSES : !
< ) ' ' - .
¢ [t has already been stated that the HSA is one of many agencies.that has

4

4

been established for a variety of positive functions. It 1is important that

v

/V‘.“

-

. the HSA planning and reVlew process occur in harmony with the other processes

e

to which community mental health cénters ar@‘subjected. It 1s no secret that

thene has been a preat deal-of concern on the part of mental health providers
" ‘

-
-

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

&

* the real reason for the center's exlstence -~ service delivery. This feeling t
may be somewhat justified due to the fact that there are approximately 20 .
Brganizatkons or agencles to which centers must he accountable.9 . f d

.7 A recent article in Hospital and Community Psychiatry considered the H

e -problem of' escalating: data demands made on community mental health centers.lO

a




The authors begam\with the .premise that the gathering of ‘structured data

0 » < ’

about the prdvisioﬁ\of mental health services is an essential part of sound
program administration. However, they point out a paradex which 1is caused, B
fn part, b& the present mood toward cost ‘contatinment. The paradox is:the

¢+ lInverse cornelation»betwegﬁ the 'availability of resources for patient care

- )

and the demand for data affowt that care. In reality, the fulfillment of the

R -

¢

demand for data consumes even more of the diminishing resources.
. o

A publiq ihstitution, such as a community mental hea]th.Center, is faced
’ ’ \ ]! B ' . s
L withdata demnndq from multipte soyrces, including HSAs. Unfortunately, few

e

It any of these demands seem to show anv concern for coordinating or fIntegrat-

ing thelr vequests. The article ment foned above points out that the data .
. Y-
i

. . ‘
required-b any of the major surveys' or rev%gws are "agonizingly trcublesome
» - . ~ . - ! IS

td‘produce." The, problem of dupliqation of efforts is acute.because, in *

DI S

= o« general, all of the data requests cover much of the same terrifory. Examples
v, \ )

} 4 .
- - Pl . e

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

such data demands include?
‘

definitions of types and units of service pi;:ngd. Other problems caused by

(. © ‘posslbilltivs for ambiguity;

r +

0 pregfsure .on administrators to produce "estimates'; .
! /Kro dollar value of professional time; and . , ' : Ck,

o frustratlion and other morale costg.
’ . i g .
%T‘\ It is Imperatiye that the mental heal;h{planning and review staff of Health -
- 14 - .

¢ ' .
SYStiff Avencies consider what their process means in terms of the above,

a
.

This chapter will briefly consider the major mental health planning and
- :

review processes and sdggest ways that the HSA might %ecome fnvolved.

24 | - ! '
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. Emphasis will be placed on the similarities and differences between the two
major procesdes with which an HSA should be concerned: the federal site visit

-—— . .
-~ and theaJCAH survey, Other‘considerations, Including state' 1icensing and

’
[ ot

review will also be discussed. «\\

Federal Site Visit Process

A

hY
The féﬂgzal site vislit process was designed to facilitate the réview,

LY

v ' ‘-G" ,
evaluation, and monitoring of NIMH-fpnded programs. Purposes include deter-

mining compliance with the grant, assisting the grantee in service develop-
ment, and investi{ating allegations of speclial problems, Reviewé are

< corducted initially 90 days after the“commencement of operationsﬁénd annually
P »{ . ~' * ‘4. . ° .
thereafter. The two- to three-day visit is usually performed by a. team of

4

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

’ [

ment and/or serv%ge apencles.

There is a great deal of flexibf&it& iln the federal review process at

3

two conceptual levels. ' First, the Alcohol, Drug Abuse and Mental Health.
1 ’ . .

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

. 'O
outlines review criteria in three major categories: management, direct

~
+

sé?ViCé; ang community relations.l}! In practice, however, the fegional

<

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

-

and in developing their' own review_ériteria. And, the site visit review

criteria in the monit@ring package are primarily SUb{j}Lizfalp nature. This
leaves yal}dityJand relialfility as a function of the review team's expertise. '
The HSA should be concerned with-the federal site visit reports wk}ch

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

~

' A
25
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- < ‘ - ) . K- . r
the site visit report for.program review goes to the state mental health

v

authority, to be incorporated into a combined federal/state feport.- As an
N - . . I

alternative, it may go directly to the chairman of the bdard of the CMHC

goverﬁingfbody. The second sgite visit repoxyt deals with the management
{ — . .

capability of the federal grantee and would only be completed when an audit - 4“

report card or a managerial letter are not on file at the cefiter® ‘ /
( | | § ‘
. . (: \
) tt is very important that the appropriate HSA staff contact their

!
regional ADAMHA office so that they can become 9amiliar wit& the site visit

‘ process. In some areas, HSA staff with mental health, planning and/or review

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

. >

foster understanding on the part of the HSA and, perhaps, answer many
~ | :

quest lons that could have come up ering a regulanr HSA review.
. . .
This publication sigpests that an HSA consider “the adoption of a .
two-sided nppronch. A set of review criteria/standards for CMHCs.coulS_have
. L4 . . .

two levels of detail: - -

w8 Initlal er new application. The need for an {n~depth HSA review *

seems preater at this polnt and could entail a more detailed seﬁnll N
&_ -
of review criteria. Overlap with the sfate and féderal process

b , o - ' - &‘
'(\\‘ would be understandable. .

¢ Do - Continnation grant application., The need for an in-depth review

. - ) A Y L] ~
by the HSA seems to be less and the HSA c&@id request all- of the

site vigit materials from the previous year. This would include

visits from both the ‘regional offices.of ADAMHA and‘the state
/ - : X
of flces, where. applicabie. -

{
o
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The ﬁbint needs . to be made that the HSA does ‘have a unique review responsi-

L4

bility -~ to consider the project from a systems' point of view. No other
review proéess or, authority can offer.this local perspective and be able to

consider the relationship of mental health to other services and/or resources
. [ N ¥ ’

Thepefore, HSAs should focus on the review elements which

4

in the community.

cannot be adequately addressed by others.

There are at least two different ways that HSAs can relate;to applicants

~during thé grant application process. The HSA can encourage a Eroactive'

Y
A8

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

-

By contrast, the HSA could do little or

application is be,i:?ieve loped
nothing and allow_the applicants to take a reactive approagh.? In.this method,

ok
the applicant pret}y much ipgnores the HSA review process until the actual
review takes place. ‘Usually, by that time, the HSA is seen as an adversary

\
or 7n obstacle and the potential for conflict.1is great.

*

The .JCAH Survey Model oot .

\ ~

The .Joint Commissign oh Accreditation of Hospitals (JCAH) has developed

\d

. an acéreditation program for community mental health centers and services.

&~
L
&

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

-

- Accreditation of Community Mental Health Service Programgi&geveloped by the

Accredftation Council for Psychiatric Facilities and published by JCAH in

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

process. The majormdiffereﬁce 1s that the JCAH survey 18 voluntary -- it is

\

conducted onlf after being requested by the center: it too usually takes

two to three §ays. ) . : ‘ -

J , .

o

.
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There haB8 been a great deal of confusion and misunderstaﬁding concerning
the procesg -- primarily because of the balanced service system which is the,
theoretical” framework. This could best be described as an, "umbrella" under

1

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

titles and terms used by various mental health providers, 'Unforcunately, the

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

©

confusing .to many professional staff. 1In spite of this problem,. the ﬁrogrqm
has been succgssful in many ways.
The primary interest of community mental HEaith centers seeking .ICAH

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

.

hope that the credentialing offered by this program Willlfﬁﬁie“ the process

of reimbursement which will be a boost to centers that, are constantly faced
’ . .. . L4
with obtaining funds. " ‘

“

3

HSAQ should be aware of the issues which concern the accreditation

process. Iw., Donald Langsley, Chairman of the ?Sgﬁg;ment of Psychiatry at

¥

the Univergity of Cincinnati‘College of Medicine, points out in:a recent,

appralsal of the JCAH process'thatnthe major issue is whether the. CMH(\ {s
- ; .

)

part of the healtﬁ_cgre‘de}}vegy systeﬁ, with necessary linkages to soufce
services and'other coméunit& support, or.is ;ﬁimarily a social service
functton.!2 Qthers have'stéted their view that the .JCAH ﬁodél seem$ more
appropriate for social services than fo; ﬁealth. ' .

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

a mental health program's compliance with certain.standards of per formance. .

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

28
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subprinciples, indicators, sources, and standards. Subprinciples expre‘ss

.

explicit or implicit ideas, indicators for each are the units of performance

used to measure compliance( The sourcyind‘icates where in}brmation required

1

by each.indicator is found. - Eech indicator then has one.or more standards:

indicating the required level of performanée. This relationsh‘ig' is shown in

v

Figure 3. ' ‘ " - | >

Il gure 3

EXAMPLE OF THE J&H REVIEW FORMAT .
FOR THE ACCREDITATION OF “
COMMUNITY MENTAL HEALTH CENTERS

Fa

PRINCIPLE: Fach consumer shall be provided with an individualized

service plan that is collaboratively developed, inple-
mented and updated

SUBPRINCIPLE : Service, plans shall reflect the precise nature of ,
the consumer's problems, the portion of the problem <«
_being dealt with by the seryice, the expected goals,
prior dnd antfclpated services, ahd the relation-
- ship of the services to expected goals.

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

<

SOURCE: Ser\'/ice record s ¢ .

-

STANDARD: .100 ®

’ 1
(Source: Accreditation Council for Psychiatric Facilitles, JCAH, 1976.)

»

It* should be noted that there are 95 prianSes, but over 700 indicators.

7

~Not all of the indicétors would be appl icable to every organization applying

’ Y
L Y
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?’ for accreditation. For example, some {ndicators are applicable only to
, .

.

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

protective environment.

. N
k]

HSAs may find the review format used by JCAH.useful whileathey\are
) trying to set up their own éentql neolth specifie review griteria. Howener,
“ caution must be taken eo that the HSA does not include‘many of . the detailed | [/-
measures called tor by JCAH. An example of this Qoyld be standards which call
for "measures'of the percentage of floors with nonrsiip surface,”. This would
be totally irrelevant to' the purpose of tne HSA review.

Unlike fﬁrlfederal site visit 1eport, the JCAH _survey is confidential

However, there atg several ways that HSAs can get involved “Under JCAH

L4

-requirements, each program must publicly'gnn0unce an impending*survey and

~

advise interested individuals and agencies, such as HSAs, that they may —
. l . . .

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

of the report, but tne HSA can request. copies of the findings directly from

v

N

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

) ) . -

:
JCAH's non-punitive approach, there should bé no problem,

-

A final“source of confusion of which HSAs should be aware relates to the

relationship between the JCAH principles and the NIMH National Standardg for

\

Community Mental Health Centers. The existence of two sets of standards , o
has causqé problems. * NIMH has no plans to make its standards function as

an_bperational program, however, NIMH is curf%ntly engaged in~an effort to _ o
‘ . L4

. . reduce the confusion by clarifying the content of the two sets of

L . )
standards.13 _ . ; ]
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State Licensing and Review : . ‘dv**ﬂ/——“\ﬂ\\\

State licensing and rewiew is another process with which HSAs should be *

.familiar. 'Llcensing regulations vary from state to state and 4re often
applied with varying reliability from locality to locality. The facility-
oriented inspections generally emphasize life safety code requiremenfs_and

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

- ‘specialty lfcensing regulations for mental health programs, which means
. . A . :

that Egmplianée with hoqpital regulat%ons is usually required.
In addition to the licénsing pchess, each stfate generally garrieé out

a pragram review process to ensure quality of serwices. Each state mental

.

heaith‘authority either deﬁéiops its own set of review criteria or uses the
national standards for CMHCs that were develoﬁed_by'NIMH.' The state review
may be held séparately from the federa]l site vis{it or it may be held at -the

same time. N

. . 3 f
OTHER CONSIDERATIONS ' . / T “ .

President's Commission on Mental Health : !

"The task. panel on planning and review of the President's Commission on
. ]

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

impleménfation of the project review process by HSAs. The panel focused on
three primary areas: o ‘
Ly -
o Governmental] legislation and regulations which impact
on mental health services; R
M * a
o Mental health planning processes as they are currently
being carried out; and .

¢

b,




|
o, Accoyntability “and regulatory mechanisms used * ¢

"to assure the quality and measure the outcome . : ’
.S ' : of mental health services.

t

. ) . . . , . . %

One of the moet'important fin ings of the panel was that federal '
initiatives and mandates arg frequently in conflict with one another. This
conflict is Lntensified when‘interp etation and implementation take nlace at
the state, regional, and local 1evels. The panel found that the most effec-
tive ang efficient delivery of mental health serviges at the local level is

S

seferely inhibited -- especially due to the multiplicity of standards,

. requirements and'revéews. The HSA is caught righf in the middle of all 6f
. this because of Lts legally mandated review functions.

On a pgsitive note, the panel did _take the attitude that the HSA plan-

v

ning and review process was legitimate. 1In several ‘places, they reeommended'

L]

that activities of the state mental heélth authority be coordipnated with

those bf the local‘HSAs.

»

One of the most interesting recommendations of the panel was to call for

L]

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

model standards'would be one of the board's primary objectives. These
standards would be responsive to the views of professional groups, the needs

] “
of state and federal agencies, and the concerns of consumer organizations.

v

Tt is significant that linkages Qith health planning agencies established o

. ” L4
under PL 93-641 were called for in the report.
Emphasis was also placed on the pegr review prucess -- the kind of
review that is .called fe(//nder the PSRO. legislation and the CMHC amendments.
LAY

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

- have to involve the HSAs and_ provide feedback to the planning process.

' 32 | | -
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“+Information from ghese reQiews would be ‘sent to the committees df th loca)l
HSAs which have ghe guthority for'locai health éerviée planning and rgviewr
The pénel'called for-gppropriate linkages hetween peer review teaﬁs and the
:HSAS. This feedback Q;ulé'be invaktableito the HSA in assessing needs and

) v
promoting reallocation of resources.

N\

Quality Assessment Methodologies

[t 1s very lImportant that Health Systems Agencles have a good under-

.

‘standing of the foundation of standa;ds and.criteria as appropriate to
* g )

-

-~ ‘ - \
quality assessment. 1In one form or another the foundation of all health care

3 4 L

standards employed today rests with these three approaches.

o .Structural. Standards and criteria designed to assess
the 1mpact of organization and setting upon the quality
s+ of care.

. %

o Process. Standards and criteria designed to assess the
proceqses of rendering care. '

® * o0 Outcome. Standards and criteria designéd to assess the '
outcomes of treatment.

- An excellent description of these concepts 1s contained in National

<

Standards for Community Mental Health Centers - A kegort to Congress,

4

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

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

which are readily accessible, Structural standards comprise ‘the largest
portlQp of licensure, certification, and accreditation programs. ;;stori—
‘ cally, thase have been the prh3?ry elements of the various facilid taﬁﬂards

established by JCAH.
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i Opinions on the relative merits of process or outcome medsures depend-,*

“ L

to a great degree, on the objectives of those who make the appraisals.
. _ ‘ : a
» Individuals who focus on process feel that they have a responsibility to see

to it‘tha} "the best" medical care is provided and would not be very con~- °

~ # ’
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. ’ ; ., . = ‘ ) y

It would seem that HSAs should be concerned only with structural aSpeéis

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 suppért'the delivery of services;

0 Cﬁneral requirements which are applicable to all CMHC
sexrices, for example, accessibility and avallability;
. .

o Specific elements of care, for example, requirements.
direched at emergency. outpatient services.

]

TN

: , . ¥
The responsibiiipy for process and outcome measures of evaluation will rest

\

primarily with Prongéional Standards Review Organizations (PSROs) as
established by-Title Xi‘of the Social Security Act. PSROs were set up to
P g «

function as peer review ékqups on the ﬁuality, medical necessity, and the

1

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

. N\
and maternal and child health programs.
! . : \
Elements To Which Standards Aré Applied

- There are many ways that standards and criteria can be applied to a

\,
AN

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

standards are comqpnly applied:




&

* Facilities. Th4se 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. N : . '

- * -~

Programs. These apply to the overall programs, such as
community mental health, alcohol treatment, or childrgp's
‘ ‘programs. They include- attention to needs assessment,
‘ admission and patient movement procedures, staffing, and

program evaluation. ) ' .
Administrative services. These apply to the administrative °*
organization and include standgrds for operating bhoards,

) advisory boards, staff organization, accounting and personnel

i —Ezycedures.

Professional or clinical services. These standards apply to
the specifics of diagndsis and treatment. They include all
e : of the matters that Prqfessional Standards Review Organizations
address. " ‘ ¢

“~ r/* ¢
. st

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

It would be helpful to prospective applicants {f HSAs attempted to group

. their statdards and criteria according to the above elements.
* 2

-

4
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MODEL APPROACHES TO MENTAL HEALTH
STANDARDS AND" REVIEW CRITERIA

\

?. : ' * * i
The degree of comprehensiveness of standards and criteria in present use

 has been considered. Figure 2, reprinted from the Arthdr D, Little study

-

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

I8

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

i

considerations addressed in PL 93- 641 There 1is no question that the ADL

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

health standards and'review{criteria'ever done. 1In fact, it is almost'too

“ L .

comprehensive in that it‘includes'several ekperimental and pilot efforts

which would not be apptopriate for ge‘lral_use. (A limited number of copies

of the report were printed, and are not generally available.)

" What HSAs really need in addition to the relevant reference material

]

provided by the ADL study,’ is an Opportunity to share work om criteria and
standards among themselves. In general, mental\healthxplanning has been
somewhat slow to produce a widely circulated "body- of knowledge. For ex-
ample Volume 4], Mental Health Planning: AniAnnotated Bibliography, of the

]

Bureau df Health Planning's Health-Planning Bibliographv Series, was only

recently publisheéd. It is significant that neither this publicatdon nor

earlier publications in the series deal with mental health project‘review.

‘Even the ADl. study is'somewhat limited in idéntifying mental health standards

and review criteria that have been ﬂeveloped by HSAs and only three

-




-~ .
\ - . . . L}

references (Rf6é, R-67, R-74) are listed for‘HSAs-which have already com-

n

pleted such a document.” Two of these are in Florida; one 1is in Missouri.

.y

“A need for such a compilation was seen In September, 1978, when the

Division of.JntErgovetnmentalfCoordination in the Office of Program Coordina-
tion asked each of the 10 regional ADAMHA offlces to idéntify.which HSAs 1in
Q :

their region had actually developed specific mental health criteria. and

standards. The results of this request;~as of February, 1679, are Shown in

- &

. -

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

Figure.4.

standards and criterla that arg needed. - whife this figure 1s probab}y low’

N " because of under—repprting, 1t still seems to indicate that relatively few of
~ A ‘ .

. . the 203 HSAs have advanced their level of expertise 1in mental health reviews.
.. - There 1s no single way to develop mental health specific standards and.

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

Standards for Community Mental Health Centers as a basis for “thelr reviews.

@ " T Perhaps the greatest benefit of_this approach would be“the reduction 1in 'f3“~
. . [ 4

overldpping.and conflicting CMHC assessment and monitoring procedures. (

[ 4 . v . “
‘National standards can serve as a starting point for the systematic
review of the.many overlapping, and at times conflicting, requirements to
[ 4 . which CMHCs are sub}ected by various agencies and organizations. National .
v -

standards whiéh have general acceptance can serve as a reference point for

~.the other standards. They can also wmise the quality and' consistency of

.

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

© . T . .
. ~ .
N a
.




. - ”Figure 4

STATUS REPORT: HSAs THAT HAVP DEVELOPED )

M ' . . MENTAL HEALTH SPECIFIC CRITERIA AND STANDARDS FOR >
—_— 7 | PROJECT REVIEW, @S OF FEBRUARY, 1979 B
. DHEW Reglonal Office - : Name and Location oF:HSAs with :
y Responding to Request : Applicable Criteria & Standards Title A
1 (Boston) - ' . None ' ' ‘ ‘ —— '
IT (New York) = ° : ! ‘ None " —_——
R N . - ¢ ' ' ) . 4
IV (Atlanta) Mid-South Medical Centet Coyncil (Memphis) Community Mental Health Center Project
' ‘ : . C Review Guidelines '
its > N . “ - . \
HSA of South Florida (Miami) Draft Criteria and Standards for
~ , CMHC Services
Florida  Panhandle HSA (Tallahassee) Criteria and Standards for CMHCs
w . : ;
@ 7"“‘/F'/lorida Gulf HSA (St. Petersburg) ‘ - Criteria and Standards for CMHCs
North Cenhtral Georgia HSA (Atlanta) E Community and Hospital Mental Healt
: R " Services and Facilities Review
¢ * Criteria St
/ V‘(Chicago) ' Suburban Cook/Dupage Counties HSA, Inc. Review Criteria for Mental Heai;h
Y .. ' _ < ' Algbhol Abuse, an& Drug Abuse
v . N ‘ ‘Seryic .
VI (Dallas) ' None . . e
VII (Kansas City) . r Greater St. Louls HSA ' L Criteria and Standards for Communit

" Mental Health Services
» {
Health Plannlng Association of , . s
Western Kansas (Hays) : Criteria and Standards for Communit\
p . "L . Mental Health Services ' A'}
. ) L ‘

- 4“SOURCE" Surdéy by Jack Katz, Director~
Division of Inter*bovernmental .
Coordination, ADAMHA .

) - . e
\., / . ‘ )
. . »
/ / ‘ '
. 4
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;t?%-hg?ﬂSAa should focus on the unique review responsibility that they have -- to

¢ 5
Sy

“‘conslder mental health progects from a systems' point of view. (lose communi-

catlonjand understanding can help reduce some of the conflicting demands that

A )
often are plaAced’on centers for data.

There™is no questlon 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 the.country. It would be invaluable as a refcrence docu-

ment. It is hoped, however, that thi's publicatlon also will help orient

¢

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

procesg, and HSA staff who may lack mental health experience.

s
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