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FUTURE OF HEALTH PLANNING 
  

IN AMERICAN SAMOA 
  

the future ~or the health planning 
program in American Samoa is not all 
bright as far as federal funding is 
concerned. President Reagan's Admini- 
stration “18 not. .at.-all keen © about 

health planning. AS ae result’ the 
Administration proposes to eliminate 

federal support for a nation-wide 

network of local and _ state-wide 
planning agencies. Included: in this 

network is the American Samoa Health 

Planning & Development Agency. 

If the national health planning 
program is phased out by 1983, as 
proposed, this would end a 12-year 
history:. of . federal: support of ‘the 
health planning program in the Terri- 

tory. 

The major reasons for proposing to 

phase out federal support for the 
national planning program do not apply 

to American Samoa. Many of the goals, 

objectives, 
ments of the national program do not 
ADDLY.. = Or are’ Not -appropriabe:<sin 

American Samoa. Many of the functions 

and activities now carried out by the 
Territorial Agency are performed 
solely. ‘because they. are. required by 
Federal regulations. 

The proposed withdrawal of federal 

priorities and requiré=- 

funding is critical to.the future of 
health planning in the Territory, if 
the program is not supplemented by 
funds from other sources. 

How will the American Samoa Government 

be affected if the health planning 
program is not funded? First of all, if 
the health planning program ceases with 
the phase out of federal funding, the 
Territory will be left with no health 
planning, capability whatsoever. Many of 
the problems and deficiences of the 
Department of Health are long-standing, 
and -can-- only." Be > resolved, over” an 
extended period of time, requiring 
sustained action toward long-range 
goals. In the absence of health plan- 
ning, the DOH would operate like a ship 
without a course, directing its re- 
sources first toward one crisis, then 
toward the next, but never addressing 
the basic underlying causes of the 
problems. This would be a waste of 
resources. 

Secondly, many of the projects ini- 
tiated through the health planning 
program will require several years 

effort to bring them into operation 
(health care financial data system, new 
health care financing plan, ete). If 
the planning program ceases, it is very 
likely that progress on these important 
projects will also’’ cease, -or. be 
severely curtailed. 

Thirdly, the health planning program 
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is the only health data coordinating 

source in the Territory. The data in 
the Department of Health is incon- 
sistent, fragmented, unreliable and, 
in general unused in its various 
forms. The health planning program 
synthesizes this data into health 
indicators, rates, and measures of 
health status and health services 
characteristics, making it a useful 
tool for decision-making and manage- 
ment of the Department. In the > 
absence of this service, the DOH 
would be unable to avail itself of 

this information and would . be 

operating in an information vacuum. 

Fourthly, the health planning 
program derives from a. popula- 
-tion-based concern for health, as 
opposed to a health services based 
concern. The Department of Health 
administration is understandbly 
concerned primarily with the de- 

“livery of services, and _ hence 
operates from a restricted point of 
view. Operating under such a narrow 

“set of concerns, priorities are 
skewed strongly to curative medicine 
and the provision of services, 
doctors, and equipment without 
adequate justification of their 
effectiveness, or impact on impro- 
ving the health status of the 
population. The health planning 
program identifies priorities that 
help produce the greatest long-term 
benefits to the Territory, a nece- 
ssary balance which. the Territory 
can ill-afford to be without if the 
greatest health benefits are to be © 
derived from the dollars spent. 

Lastly, but not the least, the DOH 
would be without one of its most 
valuable sources of technical 
assistance. Contracting for such 
assistance, when needed, would be 
considerably more costly to the 
government. 

In summary, if the planning 
program ceases, money, time, and 

manpower can be wasted in the 
provision of unneeded, ineffective, 
or inefficient services and pro- 
grams. Our Territory can ill-afford 

this kind of waste. American Samoa 

must assure that health planning 
continues. 

Realizing the need for continuation 
of the planning program in the 
Territory, and being concerned very 
much about the possibility of 
termination of the program in July, 
if the Congress does not renew the 
federal program, the members of the 
ASHCC during their February meeting 
unanimously approved a motion to 
request Governor Coleman to reserve 

$120,000 of the.expected additional 
Medicare funds as a source of 
funding for the. program = until 
October 1, 1983. If the program is 
extended, the Medicare funds could 
still be expended for other priority 
needs. 

In the mean time, the _ health 

planning staff is preparing a 
proposal to keep health planning 
alive if federal support is cut off. 
This proposal will be presented to 
the ASHCC, Director of Health, and 
finally to the Governor of his 
approval. 

ASHCC CONCERNED OVER NEW 

HOSPITAL ADVISORY BOARD 

  

  

A newly created Hospital Advisory 
Board (HAB) has aroused concern 
among the members of the American 
Samoa Health Coordinating Council. 

The board issue was discussed by 
the Council members during the March 
meeting when they reviewed the 
1982-86 Revised Territory Health 
Plan. The plan pointed out the need 

“to: clarify. the: roles of;: the, :two 
"oabinet" level advisory bodies: the 
American Samoa Health Coordinating 
Council (ASHCC) and the new Hospital 
Advisory Board. 

After much discussion on the issue, 
the Council unanimously agreed to 
write a letter*‘to- the. Governor 
requesting for role clarification of 
the two advisory bodies.


