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HEALTH PLANNING OFFICE

ASHCC TAKING POSITION ON HOSPITAL RATES

. INCREASE -

At January 10, 1980 meeting the ASHCC
approved five recommendations relating to for in-
patient care in the hospital as a means to enhance
revenues for health care services at the LBJ medical
center.

The five recommendations are related to the 1979
study of the Territorial health system costs/revenues

“> by Siegel and Associates, a consultant firm in San

Francisco. These recommendations were analyzed and
discussed by the Council in great detail. After a con-
siderable discussion of many factors involved, the
ASHCC has adopted the following recommendations:
1 Accept all five recommendations of the Siegel
& Associates study in principle.

. Recommend a rate increase for “resident” use
of hospital from $.50 to $3.00 a day now and
establishment of a 5 year goal rate of $15.

. Recommend that an all-inclusive rate
utilized by the Department of Health in
billing all third-party payors.

Recommend that the rate for “non-residents
(those who must pay for medical care) be
raised from the present rate of $13 basic rate
plus ,itemized charges, to $26 mer day plus
itemized charges at current costs.

Recommend that the Director of Health
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revise the rate upward, at least annually; and ”

further, that each time the rates are raised for,
“non-residents,” they should also be raised
for residents.

t In response to Governor Coleman’s letter asking'
1™ the ASHCC to take a position on the study’s recom-

mendations, the ASHCC has forwarded the above
recommendations to the Governor for his considera-
tion.

FAUTUAINA LE SP’L INA O TOTOGI O PILI
FALEMA'T

I se fonotaga sa faia ia lanuari 10, 1980, sa pasia
ai e le Aofia Faufautua mo Fuafuaga tau soifua malelo-
ina ni fautuaga se lima (b) e uiga 1 le si'i ina o pili e

* fa’ateleina ai tupe mo le faiga o galuega a le falema’i

€

O fautuaga neie lima sa mafua mai i se su'osu’epa
i tupe maua ma tupe ua uma ona fa'salu i le falema’i.
Sa faia lea su'esu’ega e le Siegel & Associates, o se
vaega su'esu’e mai San Francisco. Sa matua iloilo ma
talanoaina auili’ili nei fautuaga e le Aofia faufautua. E
ui lava ina tele le mau mea na talanoaina e uiga i lenei
mataupu, ae sa pasia lava e le Aofia nei fautuaga e
lima:

"na faia e Siegel. -

2. Iast'i lepmotagatanofommmaile$50ile

$3.00 i le aso e amata nei; ma fa’atulaga le
$15 i le-asd i le 5 tausaga o i luma,

Ia fa'saoga e le'Ofisa o le Falema’i"h\ aofa’i
tu'ufa’atasi ua fa atulagmn i le pili ina o
vaega inisiua latou te totogi ina pili o ma'i. :
Ia si'i le 411!1 o tagata nofo-letuniau mai e~
$13 ma isi pili fa’apitoa, i le $26 ma isi pili
fa’apitoa m-g“"le asg e tasi.

Ia faia e le pule o le Falema’i i tausaga ta’itasi
le si'i ina o pili a le falema'i, o taimi uma lava
e si'i ai pili o tagata nofo-le-tumau, e ao fo’i
ona si’i o pili o tagata-nofomau.

Ua tu'uina atu nei ia fautuaga i le Aﬁoga Kovana
mo lana iloiloga, e le Aofia Faufautua ¢ tusa ai ma
lana tusi i le Aofia mo se lagona a le Aofia e tusa ai
ma fautuaga mai le ripoti a le su’esu’ega.

1. Talia uma fautuaga e ffeva mai o, 5'ed ‘ega ;B



TERRITORIAL HEALTH SYSTEM
STUDY REPORT SUBMITTED TO GOVERNOR

A complete report of the 1979 study of the
Territorial Health system was submitted by the
ASHPDA to Governor Coleman for his consideration.
The study was conducted by a Honolulu Consultant
firm of Mytinger Associates.

At the meeting with the Governor Dr. Robert
Mytinger, the study leader, briefly discussed the
report.  Dr. Mytinger presented the five major
problem issues under which numerous smaller issues
are discussed. He also presented recommendations
which the study team felt the American Samoan
Government could carryout to solve those problems
and to guide the future development and improve-
ment of American Samoa’s health services system.

Governor Coleman noted that the study, the
first of its kind on the health system of the Territory,
was thoroughly done. The Governor expressed good
feelings about the wealth of information provided in
the report. This report should be used as a basis for
discussions toward improving our health system, the
Governor said. The Governor expressed appreciation
to Dr. Mytinger and the ASHPDA staff for a job well-
done.

Those present in the meeting also were Ace Tago,
Director of Planning and Budget; Fa’au’uga Achica,
chairperson of ASHCC; Charles McCuddin and
Anetere’a Puletasi of the ASHPDA.

Copies of the study report were also forwarded
to other appropriate personnel or agencies including
Dri Julia Grach, Acting Director of Health Depart-
ment; Edna Taufa'asau, Director of Manpower
Resources; Ace Tago, Director of Planning & Budget;
Members of the ASHCC; the President of the Senate
and the Speaker of the House. ‘

PLAN DEVELOPMENT COMMITTEE
REVIEWING THP REVISIONS

The plan development committee of the
American Samoa Health Coordinating Council (PDC)
is busy reviewing the revisions of the Territorial Health
Plan (THP) submitted by the ASHPDA staff.

The health planning law stipulates that SHPDAs
must annually revise their state health plans, which
spell out their area’s needed changes in health services.
They must also prepare a new annual implementation
plan (AIP) each year. The AIP sets one-year objectives
which are urgent needs extracted from the THP, a five
year plan.
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In American Samoa, the plan development com- .
mittee of the American Samoa Health Coordinating
Council, made up of health consumers and providers,
is charged with reviewing the revised objectives by the
staff, to make sure the revisions reflect the needed
changes in the Territory’s health system over the
past year.

The staff and some of the committee members
feel that the last year’s plan was too complicated and
contained too much jargon for lay readers to under-
stand. They also feel that some of the objectives
should be rewritten and reworded, and others should
be eliminated if they have been achieved or it is
decided they are not feasible.

This year both the staff and the PDC members
have been giving special attention to making the THP
more accessible and less complicated to the readers.
Going over the plan, the PDC members have eliminated
or revised unneeded material, improved compatibility
among goals and objectives, cut down on the amount
of jargon, and generally tightened and streamlined the
narrative,

After detailed reviews of the revision, the PDC
approved the major sections of the THP, including: e
overall health and system-wide goals, mental heaith -
plan, health promotion and prevention services, and
dental health plan. Review of the entire THP is
expected to be completed by early March.

HEALTH BILLS INTRODUCED IN FONO

The following health bills have been introduced

in the Fono during the current session:

* A fluoridation bill was introduced in the
Senate to remove a legal barrier to (luorida-
tion of drinking water. The ASHRDA
strongly supports the hill because fluorida-
tion has been proven to be an effective
measure in preventing tooth-decay among
school children.

Certificate-of-Need Amendmenis bill was
introduced to amend the local CON law bv
incorporating the new amendments of the
federal law. In order to comply with and be
consistent with the federal requirements,
ASHPDA has pushed for the passage of this

bill.




Board of Health bill was introduced to create a

board of health to formulate general policies

regarding health and health related matters in
the Territory, and to provide guidelines for the
operation of the D.O.H. This bill is based on
the report of the 1979 study of the Territory
health system by Mytinger Associates, a con-
sultant firm in Honolulu.

Department of Health Reorganization bill was
iniroduced to reorganize the Department of
Health so it may become more a efficient and
effective system. This bill also is based on the

recommendation of the study by Mytinger’

Associates.

PUFF MANUAL APPROVED BY DHEW

A manual containing procedures and review criteria
for proposed uses of federal funds (PUFF) in the "Terxi-
tory has been approved by the DHEW.

Proposed uses of federal funds reviews are autho-
rized under section 1513(e) of P.L. 93-641, the
National Health Planning and Resources, Development
Act of 1974. In American Samoa, the ASHPDA is
required to review and approve or disapprove applica-’
tions for federal grants for health programs in the
Territory. Any requests which are disapproved by the
ASHPDA may be reconsidered by the Secretary of
DHEW in the case of an appeal by the applicant.

The federal funds considered under this review
process must be approprlated under any of the
follawing:

¥ Public Health Service Act (314(d) )

*  Community Mental Health Centers Act

*  Comprehensive Alcohol & Alcoholism preven-

tion, treatment, and Rehabilitation Act of
1970. '
Drug Abuse and Treatment Act (sections 409-
410)

The purpose of the proposed use of federal funds
review is to promote the infusion of federal funds into
the existing health care system in such a manner as to
reduce inflationary increases in the cost of health care,
produce an adequate supply or distribution of health
resources, and consequently contribute to the achieve-
ment and improvement in quality of health care.

In the review of applications for PUFF, the
ASHPDA will also use the Territorial Health Plan and
Annual Implementation Plan.

Upon receipt of authorization from the DHEW, the
ASHPDA, in coordination with ASHCC, will begin to
conduct PUFF reviews. Copies of the adopted PUFF
manual are available by contacting the ASHPDA'’s
office,

ASHPDA TO AWPLY FOR RENEWAL OF HEALTH
PLANNING GRANT

A notice of intent to apply for renewal of its
health planning grants was submitted by the American
Samoa Health Planning and Development Agency in
February.

The health planning grant is authorized undar
P.L. 93- 6:@1 to be used to carry out the Territorial

Health Planning and Development Program - in
American Samoa under a full designation agreement
for the project period July 1, 1980 through June
30, 1981. The agency this year has asked for
$233,500 in grant monies, an increase of 57% over the
last year’s budget. A local match of $14,500 is
requested which makes a total.of $248,000 proposed 3
budget for next year’s agency’s operatlons

Copies of thépotice of intent was submitted to the
Governor’s Offlce..‘ Territorial Clearinghouse Review
Board, American.Samo4 Health Coordinating Council,
and Dr. Sheridan Weinstein, Assistant Surgeon General
and Regional Health Administrator of DHEW.

PHS TEAM TO VISIT AMERICAN SAMOA

A federal Public Health Services team will visit
American Samoa during March 14-21, 1980. The
purpose of this visit is to provide technical assistance
and consultation to the American Samoa Department
of Health on special programs funded by the federal
government,

The team members are Dr. C.J. Wellingtoh, Chief
Family Health; John Vadnais, Public Health advisor,
Doris Lauber, Pacific Basin Coordinator; and Janice
Johnson, Office of Territorial Affairs, Department
of Interior.

While in American Samoa, the team will have
meetings with other government officials including
Governor Coleman, President Sa’eu Scanlan of Com-
munity College, Chairperson Fa’au’uga Achica of
the American Samoa Health Coordinating Council,
and DOE Nutritionist Hazel Johnson.




STAFF NOTE '

* Director McCuddin spent two weeks in Guam
and Trust Territories as a member of the federal team
that conducted the site assessment of the two health
planning agencies in those territories.

* Fale Uele, former health program coordinator,
returned after six months training in health statistics in
the School of Public Health, University of Hawaii and
is now taking the position of health planner II,
responsible for data collection and management.

* Paul Switzer who joined the agency last year
under special contract, is back under a three month
consultant contract to complete liaison with Office of
Information Services in development of the hospital
discharge information system and, to provide technical
assistance to the health planner IL

* Sue Laulusa and Mary Putuga, the support
staff, attended a two-day workshop sponsored by the
Training Division of the Manpower Department, for
all government secretaries and clerks.

PROMOTING RUNNING FOR GOOD HEALTH -

A running program to promote good health among
the residents of the Territory is sponsored by the
ASHPDA under the leadership of Director McCuddin.

The program, started last January, is part of the
ASHPDA’s effort in implementing the AIP objectives
in' health promotion and protection. Certificates are
awarded to all participants who complete regularly
scheduled runs. :

Running for the pure sport of it is catching on
fast, but most people start running for exercise, and
to keep their weight down. Findings indicate that
there are many other health benefits of regular
running and exercise. Running lowers blood pressure
and improves the heart’s performance. Some doctors
even suggest that running actually promotes long-
evity, although there is no substantial evidence, yet.

The .pure joy of running won’t come with your
first pace. As in any activity, the body must get
trained. Give your body a chance to adjust, but if
pain lasts more than a couple of days, seek treatment.
The ASHPDA advises that, in fact, it is good idea to
get a physical exam before beginning.

James F. Fixx, author of the best selling book, The
Complete Book of Running, as well as many other

d

runners agree that there is a point where the benefits
are outweighed by the problems. This begins when
runners run too much - 40, 70, even 120 miles a
week! This becomes more of a gruelling punishment
than a healthy, enjoyable activity.

Dr. Thomas J. Bassler, president of the American
Medical Joggers Association, is a heart specialist who
recommends running 30 minutes three or four times
a week to anyone. Beginners should start with 5-10
minutes every other day and work up, he said.

In American Samoa, running can be done almost
any time at any place. It requires no special equip-
ment except a good pair of running shoes. According
to the President’s Council on Physical Fitness, there is
no one correct method of jogging. While methods do
vary, here are some general guidelines suggested for
runners in American Samoa,

* Stand up straight, avoiding the tendency to
lean, keep your back as straight as you can
without being uncomfortable. Keep the head
up.

Hold your arms slightly away from your body.
Bend them at the elbows so that the forearms
are approximately parallel to the ground.
Shaking and relaxing the arms and shoulders
from time to time will help reduce tightness.
There are several acceptable techniques for
how the foot hits the ground. One 1s to land
first on the heel, slightly before the bottom of
the foot touches ground; then rock forward,
taking off from the ball of the foot for the
next stepy If this seems uncomfortable, try a
more flat-footed style, landing on the entire
bottom of the foot. Don’t land on the balls
of the feet, as sprinters do, as it will create
unnecessary foot and leg soreness.

Keep your steps short, letting the foot strike
the ground beneath the knee rather than
meaching out to the front. The slower you run -
the shorter your stride should be.

Do not hold your breath. Breathe deeply with
mouth open. Blow out hard. Periodically,
take several deep breaths and blow out com-
pletely; this will aid muscle relaxation.

-
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“pUBLISHED BY AMERICAN SAMOA
HEALTH PLANNING AGENCY ON
QUARTERLY BASIS.
SEND COMMENTS IF ANY TO:
OFFICE OF HEALTH PLANNING
LBJ MEDICAL CENTER
AMERICAN SAMOA 96799




