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IOO ~~ICU Sl&.MI~~ 

The future of the heal th planning 
program in American Samoa is not all 
bright as far as federal funding is 
concerned. President Reagan's Admini­
stration is not at all keen about 
heal th planning. As a 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 Samo9- Heal th 
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 
heal th 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, priorities and require- ' 
ments of the national program do not 
apply, or are not appropriate_ . in 
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 

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 c·apability 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 he~lth pla~­
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-
.,iated through the health planning 
program will require several ye~rs 
·effort to bring them into operation 
(health care financial data system, new 
health care financing plan, etc). If 
the planning program ceases, it is very 
likely that progress on these important 
projects will also cease, or be 
severely curtailed. 

Thirdly, the heal th planning program 



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 heal th planning program 
synthesizes this data into health 
fadicators, rates, and measures of 
h~alth status and health services 
~haracteristics, making it a useful 

~l for decision-making and manage­
nent of the Department. In the 
absence of this service, the OOH 
would be unable to avail itself of 
this information and would be 
operating in an information vacuum. 

Fourthly, the heal th planning 
program derives from a popula­
_tion-based concern for health, as 
opposed to a health services based 
ooncern. The Department of Heal th 
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, 
cbctors, and equiµnent without 
adequate justification of their 
effectiveness, or impact on impro­
ving the health status of the 
population. The heal th 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 OOH 
\«>uld be without one of its most 
valuable sources of technical 
assistance. Contracting for such • 
assistance,. ·when needed, would be 
oonsiderably nnre costly to the 
government. . 

In st1Dmary, if the planning 
program ceases, money, time , and 
nanpower can be wasted in the 
provision of unneeded, ineffective, 
or inefficient services and pro­
grams. Our Territory can ill-afford , 
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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 
r1eeds. 

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 OO~CER~E~ OWER NE\W/ 
HOSPITAJL. AJD)WISORY BOAR~ 

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 
"cabinet" 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. 



In the letter to the Governor, the 
ASHCC Chairperson Fa'auuga Achica 
pointed out the conflicting roles of 
these advisory groups. The Hospital 
Advisory Board is charged with the 
responsibility to advise the Governor 
and Director of Health on matters 
concerning the planning, development, 
and operation of the hospital and 
medical facilities, according to the 
by-laws of the DOH' s Governing Autho­
rity. However, the same responsibility, 
was assigned to and has been assumed by 
the ASHCC since its inception move then 
five years by the Territorial law. 

The Council also expressed disappoint­
ment because the ASHCC is created by 
the Code of American Samoa to develop 
plans and advise the Governor on health 
matters, but ·is not represented on the 
Board. 

The recommendation to create a board 
for the Department derived from the 
American Samoa Health Planning Program 
in which the ASHCC plays an important 
role in the development of the Terri­
torial Health Plan which was approved 
by Governor Coleman as the official 
health policy statement of the Terri­
tory. 

The recommendation asked that the 
board membership be composed of ASHCC 
members, both consumers and providers 
because they were well-informed of 
health problems and needs and were 
committed to the implementation of the 
Governor's Territorial Health Plan. 

Although no executive order creating 
the board or an announcement of the 
appointment of its members has been 
made public, the ASHCC has learned that 
the Board has already met several times 
and its membership includes: Lt. 
Governor, Deputy Director of Health, 
OOH Administration, Manpower Resources 
Director, ASHPDA's Director, and 
Special Assistant to the Governor. 

HIEDsULY~ WEP~~YM!lEOOY'S 

~JEWJ ~~~OIZ~YI~~ ~pp~~WlEW 

A new organization proposed for the 
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Department of Health has been approved 
by the Governor. The purpose of the 
new organization is to meet the 
Department's need for system integ­
ration and improved management infor­
mation in order to be more efficient 
and effective in the performance of 
its services to the Territory. 

Health Director Nofo Siliga stated 
that the Department faces many prob­
lems, but three of the major problems 
have persisted because the existing 
organizational structure has, itself, 
been a barrier to the efficient 
management of the Department. 

The first major problem is the 
over-concentration of decision-making 
in the office of the Director, the 
bulk of which has to do with the 
practice of medicine and the problems 
related thereto. The Department is 
poorly organized, and lines of com­
munication have also been poor. Almqst 
all authority and control are highly 
centralized in the Director's office 
resulting in the internal operation 
with little or no time to concentrate 
on the big issues of system-wide 
management, planning, and organization 
toward long-range improvements. 
Furthermore, thPre are no written 
policies and procedures to guide the 
performance of the people in the 
system. 

The second major problem is the lack 
of long-range institutional planning 
and budgetting. There is presently no 
long-range institutional planning in 
the Department. Long-range institu­
tional planning is a discipline that 
requires specialized expertise which 
does not exist in the present organi­
zation. 

The third problem is the unavail­
ability of relevant and timely infor­
mation needed for institutional and 
patient management. Again, this is 
another area which requires a person 
with specialized expertise which the 
existing organization does not have. 
The Director of Health, needs appro­
priate, reliable and timely infor-



mati on for the effective management of 
the Department of Health. 

When implemented, the new organi­
zation is expected to alleviate these 
particular problems, and others. The 
Department is organized into three 
distinct divisions with divisional 
chiefs as Assistant Directors with 
clear responsibilities. Many of the 

·routine decisions and tasks now 
performed by the Director would be 
carried out by this level of manage­
ment. This would alleviate the problem 
of over concentration of decision­
making · in the Director's office. The 
Assistant Director for Patient Ser­
vices Division, for · example, would be 
delegated authority to make all 
medical care decisions such as appro­
val for off-island care, staffing, 
quality of medical practice, schedu­
ling, displinary action, etc. This is 
a new position and would provide the 
greatest benefit by relieving the 
Director of Health of the overly 
burdensome task of personally dealing 
with internal operational problems. 

The new organization also calls for a 
health planning & information office 
attached to the Director's office. 
This special unit would perform 
long-range institutional planning and 
provide needed information services 
for the Department and its Governing 
Authority for guiding decision-making 
in heal th. system development and 
operations. This unit would also 
provide technical assistance to the 
heal th program directors in program 
plannir\g, implementation and evalua­
tion. 

A financial operations officer, a 
IX)Sition absent in the former organi­
zation, will be responsible for 
overall Departmental pudgeting and 
expenditure monitoring as · well as 
revenue collection activities. This 
IX)Sition will report directly to the 
Director of Health. 

Copies of the new organization chart 
are available at the Director's office 
during working hours for those indi vi­
duals interested. 
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Heal th Director Nofo Siliga has been 
commended by the ASHCC and ASHPDA for 
his prompt and decisive ·actions to 
implement several important pl anning 
recommendations of the Territorial 
Health Plan since becoming the Director 
of Health. 

By the recommendation of the ASHCC, 
Chairperson Fa'auuga Achica and the 
ASHPDA Director • Charles McCuddin 
co-:-signed a letter expressing appre­
ciation to the Health Director. 

The letter pointed out those actions 
taken by or under the Director's 
leadership which are aimed at the 
improvement of the heal th care system 
for American Sa~oa. Among these actions 
are: 

. new organization- a new organi 
zation has been proposed to meet 
the need for system integrabon 
and improved efficiency, and the 
need for improved management 
information. 

. physician recruitment- a 
contract with a state-side 
professional group to handle the 
recruitment of state-side 
physician for the LBJ Medical 
Center, was signed. This action 
should result in move efficient 
physician recruiting, greater 
average staffing levels, and 
hopefully a reduction in need to 
refer patients off-island. 

• Medicare- professional finan­
cial assistance to re-establish 
and negotiate Medicare reimburse­
ment rates for the hospital, was 
obtained. This action would 
result in an additional $610,000 
in otherwise lost Medicare . 
dollars. This wind fall is expec­
ted to become available for use 
by the Department of Health for 
needed improvements. 

o Honolulu Based Physician & 
Medical Social Worker- a 

part-time physician and a medical 
social worker have been hired to 
work in Honolulu with 



the Tripler Army Hospital to 
reduce the average length of 
stay for Samoan patients at that 
facility, thus resulting in an 
expected $400,000 savings in the 
off-island referral costs for FY 
1982. 

"If the optimal benefits of the 
planning process are to be realized, 
planning and implementation must go 
hand-in-hand," the letter continued to 
point out. 

"Gone are the days, when Department 
Director could afford to manage by the 
seat of their pants, and operate from 
day to day witmut regard for the need 
to squeeze- out the last ounce of 
benefit for each dollar scarce re­
sources expended," the letter con­
cluded. 

OO!WFIH:HRJEOOCIES I: NILE'.lr'IlmGS 

There are important meetings and 
seminar coming up that will provide 
off-island opportunities for conti­
nuing education of the members of the 
ASHCC and the ASHPDA. Information has 
been received concerning the following 
meetings: 

• 1536 Consortium- Annual 
meeting of the "1536" PacifiQ 
Basin Health Planning Agencies 
and Councils will be held on 
June 21-25, 1982, at Agana, 
Guam. The Guam Health Planning 
and Development Agency wil 1 be 
the host agency. 

ca American Health Planning 
Association Annual Conference­

will be held in June 6-8, 1982 
in Washington, D.C. This is a 
very important meeting where 
the future of heal th planning 
will be a major subject of 
discussion. 

~ Health Executive 
Develoµnent Program-

sponsored by the Sloan Program 
in Hospital and Health Services 
Aaninistration, Cornell Univer­
sity, June 14-241 1g82~ This is 
a program for the stafr only. , 
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FY 1982--$3 GRUT APPLICATION 
SlIBB!!IITTim 

A grant application asking for 
$267,040 to continue _ the existing 
health planning program of the Terri­
tory in 1982-83 was submitted to the· 
Regional Office, on April 8,. 1982 with 
the Governor's approval. An Annual work 
program for the ASHPDA and the revised 
Territory Health Plan were also sub­
mitted as part of the application. 

The application was first presented to 
the ASHCC for comments. Both the ASHCC 
and ASHPDA are optimistic about pros­
pects for continued funding of • the 
program despite the President's· pro­
posal to phase out the program . next 
year. Health Planning is one of- . the 
federally funded program that is needed 
in the Territory. Efforts are being 
made to sustain the program if tpe 
federal support is cut off. 

As«i RECEfflJ1'LY RECEIYJB:D 
lHIIE~ICDE REIMlffiU~SEMlB:!WY REVE!WUF.S 

Under the current project sponsored by 
the American Samoa Health Planning & 
Development Agency, the American Samoa 
Government·recently received a total of 
$384,000 Medicare reimbursement for 
inpatient services at the LBJ Medical 
Center for 1978 to 1981. 

Of this amount , $199,000 was first 
received . for claims from October 1980 
to September 1981, and $185,000 was for 
1978 to 1981. This amount is one-time 
gain to the ASG when the billing rate 
was revised from the previous $59. 75 
per day to $155 a day for 1982. With 
the new rate of $155, it is estimated 
that American Samoa will get $246,000 
of Medicare revenue for 1982. This 
means American Samoa wil 1 get a total 
of about $630,000 of Medicare fund~ 
during 1982. All this money, when 
received, will be deposited into the 
ASG' s general fund. Requests will be 
made to get aside a great deal of these 
Medicare funds for needed health 
improvements. 



American Samoa Government was fortuna 
tely able to obtain the Medicare 
revenues because of the financial 
assistance of the consulting firm of 
Siegel & Associates. Under the 
auspieces of the American Samoa Health 
Planning Agency, the AX currently has 
a contract with the firm to carry out 
a project whose objective is to 
prepare the delinquent annual Medicare 
cost reports, revise billing rates, 
and improve the LBJ Medical billing 
and collection systems and procedures. 

According to Siegel, the current year 
reimbursement of about $246,000 can be 
considered a minimum on-going revenue 
stream in future years, assuring the 
number of Medicare inµatients and rate 
do not decline. 
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Siegel also revealed tho. t besides the 
significant Medicare inpatient reve­
nue, there is greater revenue poten­
tial in other areas - over $750,000 a 
year. Sources of this additional 
rJOtential revenues and recommendations 
for pursuing them are presented in the 
~iegel's Report. Copies of the report 
are available in the Bayshore Office 
of the Health Planning Agency, 
Faga'alu. 
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