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ASHPDA RECEIVES FULL FUNDING
Charles McCuddin, Director of the American Samoa

Health Planning and Development Agency (ASHPDA) °

has announced that the Department of Health and
Human Services has awarded $279,956 to the territory
to carry out the full range of health planning and
development functions prescribed by federal and local
law.

The agency is entirely funded from two separate
sources. In order to be approved as a “fully desig-
nated” agency, the ASHPDA has had to meet the same
tests, requirements and standards similar to stateside
agencies with staffs of 15-45 persons, McCuddin said.

According to him, these requirements were accom-
plished by a small but dedicated staff of five, with the
use of outside expertise.

One of the major responsibilities of the ASHPDA is
to prepare a five-year territorial health plan in cooper-
ation with the American Samoa Health Coordinating
Council.

This plan, entitled “The American Samoa Plan For
Health” establishes long-range goals and objectives for
the improvement of the health status of the population
and improvement in the system of health services.

Copies of the plan and an executive summary of it
in plain language with a Samoan translation are avail-
able for public viewing at the ASHPDA office at
Faga’alu, and in the Public Library.

The agency is just completing its first required re-
view of general medical and surgical services in Ameri-
can Samoa for their appropriateness in terms of avail-
ability, accessibility, acceptability, quality and cost.
When completed, the findings of the study will be
made public.

THP IMPLEMENTATION-THIS YEAR’S EMPHASIS
Plan Implementation is the name of the game for

‘the ASHPDA and ASHCC this year. Implementation

of the Territorial Health Plan is,‘so far, little known by
the Territory, and is the toughest task faced by the
ASHPDA and ASHCC.

At the beginning, the ASHPDA and ASHCC put to-
gether a longrange Territorial Health Plan called
American Samoa Plan for Health. They recently com-
pleted the 1980 revision, which represents the best
collective judgment of consumer and provider volun-
teers about what should and can be done within five
vears to improve the health of American Samoa’s
population and the health system which serves their
needs. From the THP, the ASHPDA singled out for
immediate attention, a limited number of high
priority or most urgently needed objectives. These
were put together in what is known as the Annual
Implementation Plan (AIP), locally known as the
Health Action Plan.

With the two plans now completly revised, the
ASHPDA and ASHCC face the difficult task of im-
plementing the AIP objectives.

Over the last several weeks, the ASHPDA staff
have spent a great deal of time and effort in deciding
and mapping out what course of action is necessary
to accomplish the AIP objectives. The result of this
effort was a written strategy for implementing the
AIP. The strategy identifies all the major important
factors involved in the health policy and decision-
making process in American Samoa. In order for the
staff and volunteers to be successful in the AIP
implementation, they must first know the dynamics
of this process, and the individuals involved.

While developing a general strategy which could
apply to all objectives, the staff determined that
some objectives would be more difficult to achieve
than others, and each would require a specific course
of action.

The general strategy includes the following ques-
tions which help form an implementation strategy




for each objective:

a. What exactly must be accomplished?
(AIP Objective)

b. How do we propose to bring about the desired
result? (AIP recommended actions for each objective)

c. Who should carry out those recommended
actions? (AIP recommended actors)

td. Have they accepted the responsibility?

Yes? No? Is acceptance real or artificial? Verbal?
or, Written?

e. If responsibility is acknowledged, how strong is
the commitment? Active? Passive? Wholehearted?
In-principle? Partial? Conditional? Under Protest? If
any but wholehearted commitment is determined,
develop a sub-strategy for working toward full comit-
nent.

Probably, no Health Planning Agency has yet ma-
naged to achieve all its AIP objectives in any one year.
But the process helps us learn which actions and stra-
tegies work; it also encourages us to form alliances
with those who are responsible for providing health
services, and others who have a stake in improving
health care delivery in the Territory.

SUCCESS REPORT

In response to a federal requirement, the ASHPDA
recently su>mitted a report on its effectiveness in the
programs. The report provided accounts which are re-
ferred to as “Success items”. A success item is de-
fined as a completed event resulting from agency in-
tervention, which has led or will lead to measurable
effects on the health or the health care delivery sy-
stem  American Samoa.

The report contained three success items namely
(1) . automated immunization Records Summary
System (2) fluridation of Government water supply
system and (3) federal health projects coordination.

The success items were determined by using these

specific criteria given by the DHHS;
* *jt should be a completed event

* it wo 'ld not have happened at all or as rapidly,
if the planning agency h: s not intervened

* its effect is measurable and expressed in terms of
health status, system improvements in access, accept-
ability, continuity, or quality of care, restoration of
competiti.e forces, or restraint of increases in health
care costs.

* it should have clear significance to the general
public.

* it should usually relate to agency plans or review
activity.

Each success item provided the following information:
* What did the ASHPDA do?
* When did the ASHPDA do it?
* Why did the ASHPDA do it?
* How was it done?
* Who else was involved?
* What was the effect?

PACIFIC BASIN 1536 AGENCIES MEETING

Once again the Pacific Basin Health Planning Agen-
cies and Councils held their annual conference to dis-
cuss the problems of common interest, and share solu-
tions to these problems.

The conference was held in Saipan, Northern Mari-
anas on November 19-21, 1980. Those attending were
delegations from American Samoa, Hawaii, Guam,
Trust Territories, and Northern Marianas. Also attend-
ing were Paul Justison of the Western Center and
Dr. Robert Mytinger of the University of Hawaii
3chool of Public Health.

Representing American Samoa were ASHCC chair-
person Fa’au'uga Achica, ASHCC members Ellie
Meredith and Setu Malepeai, and the ASHPDA
Ass’t. Director Anetere’a Puletasi.

Northern Marianas Commonwealth Governor Ca-
macho opened the conference with welcome remarks.

Dr. Mytinger addressed the conferemées.on health
manpower development. When talking about man-
power development system design, Mytinger told’
the group about the American Samoa proposed model
for health manpower development, something other
territorial agencies might be interested in.

Other SHPDA - related issues discussed were health
policy analysis, impact standards, problems and solu-
tions to those problems common to 1536 agencies in
the Pacific, and plans for the next annual conference.

The SHCC - related issues were the origin and pur-
pose of SHCC, important SHCC functions and legis-
lative changes, Hawaii experience with the CON and
PUFF reviews, and SHCC and SHPDA relationships.

Plans for the next 1536 conference will be coordi-
nated by TTPI Health Planning Director Caleb Otto.
Any suggestions by individual agencies and Councils
should be directed to Otto who will present the draft
agenda in the February 1981 Executive meeting in
Monterey, California.

American Samoa delegates generally felt that the
meeting was worthwhile attending. Many good ideas
and views on problems of common concern were
hearc. and generally shared.

U.S. PUBLIC HEALTH SERVICE TEAM
VISITED AMERICAN SAMOA -

A U.S. PHS team headed by Pacific Basin Coor-
dinator Doris Lauber, visited American Samoa on
September 21-29, 1980. Other members of the team
were Dr. May Lou McAthie, Chief of Health Man-
power Unit; Walter Lim, Health Planning advisor;
Dr. Jean Goorman, Regional Pediatric Consultant;
and Eric Swanson, Grant Management Specialist.

While in Anierican Samoa, the team conducted a
review of all the Territory’s health programs cur-
rently funded by federal grants. Meetings of the
team and the Territory’s health officials were held
to discuss what has occurred so far in relation to
the Mytinger study of the Territory’s present health
system, and the Siegel report concerning the finan-




cial support of the health system. Also discussed in
the meetings was the follow-up of the May, 1980
meeting in San Francisco concerning the health man-
power problems and needs of the Territory. _

A grant management training session was conducted
by Eric Swanson for all Department of Health emplo-
yees, and other Government agencies personnel con-
cerned in any way with the PHS grant programs. Those
persons present were D.O.H. Administrator Matt
Tunoa, Dr. Stansbury, MCH Administrator Henry
McMoore, Health Educator Saili Solomona, Grants
Coordinator Barbara Ueligitone of the Department of
Health; Jane Atuatasi and Eliu Paopao of the ASG
Grants Management office; Tufi Fonoti of the ASH
Planning & Budget Office; and Anetere’s Puletasi of
the American Samoa Health Planning and Develop-
ment Agency.

Mrs. Lauber and Dr. McAthie, accompanied by
D.0O.H. Director John Hess, visited Ta’u island to
inspect and review the proposed additions of dispen-
sary to be funded under Hill-Burton program. Mrs.
Lauber informed the ASHPDA that the Territory’s
application for a grant to carry out the project had
been approved by the DHHS.

A meeting to discuss health manpower problems
and needs was held. Those present were the D.O.H.
Director Hess, Manpower Resources Director Edna
Taufa’asau, Community College President Sa’eu
Scanlan, ASHCC Chairperson Fa’au’uga Achica,
Public Health Nursing Consultant Jane Smoot,
Governor’s. Special Assistant Brownie Tuiasosopo,
ASHPDA Director Charles McCudding and ASHPDA
Assistant Director Anetere’a Puletasi.

The manpower issues discussed were plan develop-
ment, recruitment, retention, training and education,
and performance standards. To establish a good health
manpower development program, efforts among.the
Health Department, Manpower Resources, and the
ASHPDA need to be coordinated, Dr. McAthie told
the group. The specific responsibilities for each agency
must be delineated and clearly understood. Mrs. Tau-
fa’asau said that the D.O.H. should identify what
their health manpower needs are, then inform the
Department of Manpower Resources of those iden-
tified needs.

Mrs. Taufa’asau also stated that what she saw as
the biggest problem was the poor employee perfor-
mance. She felt that the D.O.H. needs to set up per-
formance standards for all service areas of the De-
partment. This is needed to improve the service pro-
vided to patients.

BEducation and training of health personnel was also
discussed in lengthy detail. The possibility of creating
an AA degree nursing program in the Community
College was discussed. Dr. Scanlan mentioned that
planning for program is underway. With the availabili-
ty of federal grant support she would hope the pro-
gram would be in effect by 1981.

Mr. Lim met with the ASHPDA staff to determine

the progrss of the Agency toward meeting the spe.
conditions under the full-designation agreement.

The team concluded their one-week visit with an
exit conferenée with the Governor.

FA’ATINOINA FUAFUAGA —
GALUEGA FA’AMAMAFAINA

O le galuega ua fa’amamafaina mo lenei tausaga e le
Ofisa fa'apea le Aofia, o le fa’atinoina lea o le Tusi o
Fuafuaga. O se matafaio fita ma e le o lausilafiaina e le
to’atele o le atunu’u.

Mai le amataga, sa galulue ma le agaga naunauta’i le
Ofisa ma le Aofia e saunia se tusi e fa’amauina ai ni
fuafuaga mo le soifua maloloina o le atunu’u. O lenei
tusi o lo’o tusia ai ni mafaufauga, fa’autaga ma ni fili-
filiga lelei i mea e tatau, ma e mafai ona faia i le 5 tausaga
aua le fa’aleleia o le soifua maloloina o le Atunu’u, fa’a-
pea galuega a Matagaluega Soifua Maloloina. Mai lenei
tusi, ua iloilo mai ai ni fuafuaga o lo’o mana’omia vave e
tatau ona faia. Ua tu'u ia fuafuaga mana’omia vave i se
tusi ua taua o “Galuega Fa’a-le-tausaga.”

O ni vaiaso fa’atoa te’a atu, sa pisi le Ofisa i le tele o
taimi, e fuafua auala e fa’ataunu’uina ai nei fuafuaga.
Ua uma la ona saunia e le Ofisa se tusi e tusia ai auala e
ao ona faia aua le fa’ataunu’uina o fuafuaga.

E iai nisi fuafuaga e faigata-ona fa’atinoina, e mana’o-
mia fo’i le saunia o ni auala fa’apitoa e fa'atinoina ai ia
fuafuaga. Ae peita’i, ua saunia pea e le Ofisa se auala
lautele e mafai ona fai ma ta’iala i le fa’atinoina o le tele
o fuafuaga.

O le auala lautele ua a’ofia ai ni fesili nei:
a. O le a tonu lava le fuafuaga e fia fa’atinoina?

b. Fa’apefea ona fa’atinoina ina ia maua se taunu’uga o
lo’o mana’omia?

c. O ai na te fa’atinoina ia fautuaga?
d. Pe ua taliaina ea le tiute o le fa’atinoina o fautuaga?

Ioe? Leai? Afai ua talia, e sa’o ea, pe leai? Tu’ugutu pe
tusitusia?

e. Afai ua taliaina le tiute, fa’apei le malosi? Ola? Pe
filemu? Pe iai le agaga atoa? Pe na’o upu? Le atoatoa?

Atonu e leai se ofisa ua mafai ona fa’ataunu’uina fuafuaga
uma ua fa’atulaga mo se tausaga e tasi. Ae peita’i, o lenei
faiga ua aoga aua ua mafai ai ona iloa po’o a gaoioiga ma
auala e mafai ona fa’atinoina ai fuafuaga. E aoga fo’i
aua ua mafai ona uuna’i ai tatou e galulue fa’atasi ma i
latou o lo’o faia galuega tau tausiga soifua maloloina,
atoa ma i latou o lo’o taumafai e fa’alelei le soifua malo-
loina o le atunu’u.

FA’AOPOOPO TUPE MO LE OFISA

Ua fa’aalia e le ali’i fa’atonu McCudding, Ofisa Fua-
fuaga ma Atina’e Soifua Maloloina e fa’apea, ua maua




nei e le tatou ofisa le $279,956 mai le Malo Tele aua le
faiga o galuega tau uafuaga ma atina’e o le soifua malo-
loina o le atunu’u, e pei ona fa’atonuina e le Tulafono a
le Malo Tele fa’apea le Teritori.

Fai mai fo’i le Susuga McCudding, e lua ni vaega tupe

0 lo’o maua ele ofisa. Ua fa’atonuina e le Malo Tele le
tatou ofisa i Samoa ina ia pasi suega, faia galuega mana’o-
mia, ma tulaga fa’atonuina e pei ona mana’omia i ofisa i
sitete, o se ofisa i sitete p a ma le 15 i le 45 tagata fai-
galuega.

Ae peita’i ua mafai e le tatou ofisa la’ititi, na’o le 5
tagata faigaluega agava’a fa'atasi ai ma le fesoasoani a
tagata mai fafo, ona fa’ataunu’uina o ia galuega mana’o-
mia e pei ona iai le tulafono.

O se tasi galuega fa’atonuina a le tatou ofisa fa’atasi
ai ma le Aofia Faufautua, o le faia lea o ni fuafuaga ma-
mao mo le 5 tausaga.
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O ia fuafuaga ua tu’uina i se tusi ua fa’aigoaina “Fua-
fuaga Soifua Maloloina Amerika Samoa”. Ua tusia i
lenei tusi ni fuafuaga mo le fa’aleleia o le tulaga o le
soifua maloloina o le atunu’u, ae maise le fa’aleleia o
galuega a le Matagaluega Soifua Maloloina.

E mafai ona maua se kopi o lenei tusi fa’atasi ma se
kopi o le Tala otooto ua fa’aliliuina i le gagana Samoa,
mai le tatou ofisa i Faga’alu.

Fa’ato’a uma ona faia o se ulua’i iloiloga a le tatou
ofisa i galuega tau togafitiga ma tau taotoga o gasegase
e pei ona fa’atonuina. O le autu o lea iloiloga o le fia
iloa pe fa’apefea nei galuega i tulaga o le iai, faigofie ona
maua, pe taliaina, pe lelei ona faia, atoa ma le aofa’i o
tupe e alu ai.

Afai o le a mae’a le ripoti, o le fa’asalalauina lea ripot’
mo le lautele.
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