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_ EVALUATION OF DECENTRALI2Ep AND REggroM Ms E13
 HEALTH PROFESSIONAL EDyycaTION PROGW*

S 'J‘.:u . , . u [ ! manb u_
The Federal Government has sYPpgrted hemxjth Ower ed
gedey . ort
cation and training for many years. Inltlall)/, v tal supP

shts
of medi€al schools pr1mar11y took the form og gf . for pio~

ab
”'medlcal research The large research pTOgTa&w " l%d me dlcal

up
schools to attract well qua11f1ed facultles Qpd g pqrt teaChl ne

programs The ”Health PTofessioﬂS Educatlongi A tanc_e Acﬂ
w4
Ppo
<" of 1§63 (p L. 88- 179) provided foT moTe dlreu PRt S,
foy ‘.
teachlné functlons by.authorlzing matchlng gt%nﬂg o the’t9n

.1 ) L CUd
.- -struction of teach1ng facilities ang 1oans for 9

, his 10N
> > medicine, osteopathlc med1c1ne, 211q dentlstry- 1 l&g“jlatl

. was prlmarlly concerned with. 1ncfea51ngtthe11umb

N}

from the natlon s health proﬂesslons schools 'Ho; ngf the

. e in
‘uneven geographlc distribution, the_rapld detjln thP numbet
of primary cdre. practltloners, a% the 1nCTerlng mbérhdf

514
foreign medical orangates f1111ng Drimary Cay~g r? ‘%hcy

positions were recqQgnized as 1mp0ftant 1ssue& ‘
After a number of years of thls type Of guPp b it nas

of
been recognlzed that simply 1nCr6331ng the mqmbef Dhyslclans

and .er health personnel is not ¥ effectiy., m°. Of col1vilg |
S & . T y ' .
- . . . 1e - I T nt eQr e
; _heglth manpower distribution prob*Smg.  In Tace s, .th
. : 4
1 i’ o
- -
s 4 %
\ ' - :

)
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nature of Federal 1nvolvement in health/manpower educatlon has

oy i
™~

chanoed in order to address problems: of geographic’ and Spec1a1ty

dlstrlbutlon more dlrectly Federal funds are now supportlng

- - - / v

wﬁmore spec1allzed programs such as ”contlngency loans for 'stu-

dents who agree to practlce for a number of x@ars in health
&

‘manpower shortage areas, family praitlce re51dency programs, and. -

various decentralized and regionallfed health professional edh-

]
i
/

cation programs. ;"' ' ; A /
Y Lo ST Sy
The .rationale for this type of Federal intervention TYests i
” on several ‘pgrceptions which are widely regarded as axio afic.

/ [ (.
The first of these 1is that the current geographlc and sp c1a1ty

i
.distribution of health workers 1F unsatisfactory; that fhe o,

4

quality of the nation's health care suffers as a conse uence=qf

- u 1
the current distributional patgern. To improve the si qbtlon,
more physicians and allied health personnel are needed in urban

and ruralqmedically underserved areas, and reldtively more

-pereeption

empha51s on primary medical care is needed. .A secon(

is that these dlstrlbutlonal problems do not seem to be s&}f~ ,
e
correctlng The existing 1ncentlve structure SUrro nd1ng choice

of practlce location and- specialty or type of pracrlce serves
¥ "to perpetuate-and -even to aggravatejthe problems.
! + 'Third, it is believed that fogused outside efforts can

8

\s;ﬁ affect hea1th manpower dlstrlbutlon and that thﬂ problems are

sufr1c1ent1y serious to warrant attention from’ the Federal
Government. And flnally, related to the new types of programs

now receiving Federal support, it is thought_that 1nterMentlons




at the educational'Ievel arellikely to be effective in infiuenging" o
location and,specialty decrsidns.n |

This paper focuses on'one of these specialiaed types'of
intervention- decentralized‘and regionaiized health-profeseional
educatlon programs. (D/R HPEPs} The distussibn is intendéd-to

serve as background materlal for the development of a plan to

evaluate D/R HPEPs The 1deas and observatlons presented here

are drawn from conference proceedlngs and prepared papers of .
Health Resources Adminfstration staff a *d members of the AdVlSOT;.
Group on Evaluation of D/R HPEPs.* -
Thé'flrst part of the paper deals with descr1pt1ve aspects.;
of D/R HPEPs. Toplcs which afﬂ‘con51dered include:, - f ' "
e  The D/R HPEP Concept | _p | o .i ’
J Types of D/R HPEPs | ; , ff I

' R
. Goals and Objectives of D/R HPEPs ‘<;, -

.

J * ey D/R HPEP Activities

-

The lattér .part of the paper deals with evaluation- conCerns . (/'
1nc1ud1ng reasons «for evaluatlng D/R HPEPS and 1ssues whlch mus //;

‘ il

be con51dered in designing an evaluation. . : , i

a . Do el

2 prepared for a "workshop on Evaluation of " B
1th’ Profe551ona1 Education held Aug. 24-26,.1975.

~ ' -

R

- :
These papers wer?
Decentralized H
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HEALTH PROFESSIONAL. EDUCATION .PROGRAMS *

N . - g o " - *
v o ‘ -
‘

“

;fhe Concepf‘of Decentralized/Regionaly§zed Health ‘Professional °
Education ] - , \v,J\vj \\\/‘5’ . ’ B

T The D/R HPEP concept can be descrlbed in terms of three:

central ideas. Decentralization refers to a srelocation of health
‘ - - : ’ ' . ~ -
manpowef,education activities, especially physicién training

programs to medically uhderserved areas.- Deeéntralizéd prb- .

grams are intended to reproduce, in a11 esential characterlstlég

v

programs ‘which are conducted(at the medical’ school/or Unlverslf’\%
Heal(h-Scaence Center. It is hoped that the relocatlon of

. training‘g;igrams will induce students to remalﬁ in small com-
‘ Y

f5’ munities ‘to practice. It is also Eelt that clinpcal tra1n1ng :

at sites Temote from the Unlver51ty Health Science Center QQHSC)‘. p

- a

r . - : . v
may mbre successfully be able to promote a primary care orientation:
i ‘ ' - '
Regionalizatioh refers to the coordination of exisq.pg/// B

5

local £ducat10na1 Py g{g\f with other. éducatlonal programs and

with loqal de11veryl nstitutions, and the creatlon of new' pro-
. A , -

' - ' : -

‘grams to meet 'local needs. In general, thodgh\there are

4

s exceptions, dentistry, medicine, and pharmacy programs are de- -

S . . -
centralized, and nursin% and allied health programs are »

te

regionalized. : "

. . $ . ~

. . X LY 3 ' .

' ! : It is felt that a regional effort to coordinate health man-

\ﬁower training/may improve the capacity of health workers to

[ 4

DESCRIPTION OF DECENTRALIZED/REGIONALIZED . 7



“The” creatqon o// inkages "is an’ add1t10na1 aspect of. the‘

’

e
D/R HPEP concept. -Nearly all decentralized and _regionalized

pro"rems are establlshed and operated through links with 1oca1
Y
educatlonal‘and health’ cape delivery 1nstptutrons. Throu§h

- o ] . _
these(linkages, it is hoped that a long run capacity willEbe .
developed to assess the health care and health manpower needs
of the. community and to plan through education and other pro

J

~

orams to meet these needs

' {
-Types of Decentral1zed/Reg;onal1zed Health Profe551onal Edu-
catlon Programs ) .

0y

“ There are numerous health manpower éducation prOgrams in

ex1stence wh1ch embody in varylng degrees the D/R HPEP concept

descrlbed above. Some of these programs were created by federal

»

programs. Some were.1n1t1ated by.medlcal schools, by local pré~
vider groups, or by Stéte agencies.~ Some of the*iong-established

g programs have attained federal support recently Othe{s continue

to operate 1ndependen;\Y‘of federal programs. .>\-‘

Three main types of D/R HPEP can be 1denth1ed One type

“'-1s the Area Health Educgt on Centers (AHECs) sponsored by the
Y

EBureau”of Health Manpow . Under the BHM AHEC progranm, eleven

e

medical schools have contracted with BHM to‘develop remgte site
. , - !

* training programs. fordate,/there are 29 AHEcs associated with

these medical schools. Many of these projects emphasize decen-?

-t

S~



te

“tralization’ of"ph'y"s"ic'ia'n"‘eauc'at'io'n'." ‘However, 'BHM AHEG pro jec'ts"

are also involyed in activities relatlng to coordlnatlon of s
M .
r .

&

aIlled health education programs and’ creatlon of 11nkages with.

y ) _ . : ’
_ communltx\prov1ders. ) . ‘. ‘ T @
RS - . : s ’

. - A'second.type of D/R HPEP, known as Health SerV1ces/Educatlon
Act1V1t1es (HS/EN&), is sponsored by the Regionad Medlcal Pro- o
gram ! These pro;ects, umber1ng approximately 85 -are 1ndependent

- community based consort1a of prov1ders of health services and

- groviders of educatlon and training. The emphaS}s of many of

these projects is on centrallzatlon at the 1oca1 level oﬁkallled'

health education programs.. HS/EAs represent an attempt to bring
. \ _ : - ;

«

educational activities closer to practice by coordinating and
;supplementlng the c11n1ca1 exper1ence oé students of member
'schools The ba51c phllosophy of the HS/EA prOJects dlffers'
~ from the BHV AHEC concept in that HS/EAs do not accord a
) central p051tlon to the med1ca1 séhool or UHSC Some HS/EAS are.
| afflllated wf%h medical schools, but many are not.

Veterans Admlnlstratlon hggpatals conduct health professional
‘qedncatlon programs“whach focus on creatlng linkages between
education programs\andglocalzprovider institutions: .Through
‘these programs; the VA provides factfities ‘for the clin}cai

: . ~N\
training of over 72,000 students a year. Local VA hospitgls

serve as catalysts for these activities,.encouraging maxima

"'of_their facilities. All VA hospitals participatingoian/R

. '(\\ J . .

* 7 il
A detalled desf)pg/lon of the activities of the 23 BHM AHECs is
current beirng ared by Abt Assoc1ates ‘Cambridge, Mass.

- 9 S /
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. HPEP belong to lacal . consortla wh1ch helps to. ensure that their
-
efforts\gglate to condltlons and requirements of local areas.

oo Ih addition to these three main types of D/R HPEP, a‘hhmber\
of.other decéntraiized or psgionaii;ed Aealth manpower training
programs gxist. Fof exampie, Michigan\State University has
developed a medisai education progfhm stronély emphésizing pfii '!Lm‘
mary medical care. .In the absence of a'university hospital, all
clinicgl training of. 2dical students takgs'placedin commhhity ]
hospitals in surrounding communities. - The_WAMI program at the ;kv
University of Washington provides remote area clinical training ,
for medical students -in Washihgton, Alaska, h@nfané, and Id;ho.
fhe SOuthsast Tennessee Afea Health Education Center, funded‘by R
a number of sources, is a consortia o} educational ipstitutions S
built on the RMP HS/EA hodel. This program focuses on allied s

health manpswer training and is affiliated with several large

medicHl schools outside of its region

’

Goals and Objectives of Decentrallzed/Reg}onallz d HealthePro-
Tessional Education Programs ;;ik R

4 . 0 . . ¢
Dedentralized and regionalized health professional education

~ programs have been described as programs designed to affect the
\ ‘ _ : 4 :

‘ digtribution of health manpower through changes in the educational

v . @ -

process involving inter-institutionai systems. This description

Pl

& ‘provides a useful framework for statlng .goals: one major set
*

- ' /ﬁxxs\v
of goals pertains specifically .to théhgeograhhlc and specialty
(’ W L J

dlstrlbutlon of health workers' a second “i's concerp€d with the
educatlonal process, and a third relafes to thi organizatipn of

s,

and interaction among ?2§pitutional systems.
" .-:T' E . 7

‘wa
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A statement of D/R HREP_goals,_subgdals, and objectives

" - <
is outllped below. Thi§ list represents a consolidation of the

»

views of the Advisory Groug'on Evaluation of D/R HPEP. - It
LI v )

should be kept in mind that while each of the obJectlves cited l

-

applies to at least one D/R HPEP, no 51ng1e prOJeCt or program "
encompasses all of ‘the objectives. As. 1nd1c;ted in the dlscu551on
of'typeS'of D/R HPEPs, there is a wide diversity across programs.
The BHM, RMP and VA programs were intentionally very loosely
structured so that individual prOJeCt; could develop innovative
ways to respgnd to local needs. Thus, projects have established
'the1r own pr10r1t1es and objectives wathln the framework of a v

Znatlonal program Th® fOllOWlng llst of goals and obJectlves

covers most areas of concetn to the various D/R HPEPs

~

Goal: Improve the J&strlbutlon of health manpower resources.
Subgoal: Improve the geographlc distribution of heal ﬁé
l manpower. “-' . ) o
O '
Objective: Instill more Favorable attitudes toward
~ 4 remote area practice among medical stu-
dents.
, . Objective{;‘Ihduce medical students to practice in
' medically underserved 'areas.
- - ‘\

Objective: Provide educational activities for
>~  medical students in medically under-,
served areas.

Objective: Provide clinical. Qralnlng for medical
students in medlcally underserved areas.

Objective: - Induce established practltloners to °
practice 1n&med1ca11y underserved areas.
. ~ " ' . ‘\ . L4
* -
- e -
8.

i1




/ L]

N . ObJectlve Encourage mlgratlon into MUAs.
\ ObJectlve D*%courage«mlgratlon out of MUAs .
.t a :
‘ ' . . s,
\ ' " Objective: Increase the supply of a111ed health
~o . . ' woTkers 1n medically underserved areas.
: \;::i:EDSubgoal Enrich the local professional environment.
“ W .“ ) s - : .
) ObJectlve Establisﬁ continuing edusation programs.
2. ‘ . ' ’ ‘ B v
¥ Objective: Establish channels for consMtation ang
’ referrals between UHSCs and community
hospitals'. _ : e
. . ~ ]
. . -
Objective:” Involve interested local practitipners
N i . ) in program activities -
Subgoal: Improve themspec1alty dlstrib tion of health: "
! ' - manpower. : ' VTN . o f
Objective: Induce medical students to .choose’primary
Y : " care specialties
.Objective: Increase the supply of primary care allied
. health workers : -
. . . : . t ’ . ¢
- Goal: Improve the educational process. - - '
Subgoal: Maintain or ‘improvée the quality of education as
' ' compared with tradity onal (central site) edu- -
catlon progranis. : <
. \
.Objective: &bSGSS local health manpower requﬁqements and .
“"determine the approprlate educational response.
) Objective: Establish 11nkages and initiate plannlng
AN Do among educational institutions,

Subgoal: Modlfy organizational arrangements to extend
primary care education at all levels.

- Objective: Establish educational and Clinical training

. L programs+in medically underserved areas
kS ~ ‘emphasizing primary care.
¢ ' g :
"? ! 3] @ ¢
-
. - h'\ k4 ’ . e .
i \M// . y ’ _
S . ' \
9 * 9 .
A
- - «
a9 .~
01 Ld v \
C “ |
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Goal:

~
’a

v~~Ob,Ject1ve ‘Effect sPec1f1c changes An the Unlver51ty-

)

.

B
N

; R
%S

l-Achleve 1ncreas ed budget allocatlons to

N : Health Sc1ence Center to:

& ’ v
Increase awareness df local problems .
among UHSC faculty and administration.

" X .

Modlfy admissiohs policies to reeruit.

more students from rural env1ronments
. 4 N

. v

prlmary care Spe€ c1a1t1es

v

Achieve expanded empha§1§ and currlculum

content on primary care.

Obtain.a lang term commitment from the
UHSC for contfnulng siipport af D/R HPEPs.

ubgoal Modify education program content to improve: and

increase

0

health. educatlon act1V1ty

o v

Objective:; Promote cont1nu1ng educatlon ‘of health .

> s

o : practitioners to update knowledge and
upgrade  skills. :

ObjectiVe?_“Coordinate the education and training
’ activities of all health manpower types.

approach to increase health manpower

Objective: Promote the adoption of a health team .. (/

hd . productivity,.

Subgoal: Modify the mix of_stpdents entering educat10na1

programs.

Subgoal: Increase consumer health educationl %

Subgoal: Increase the eff1c1ency of the health manpower,

- education proces’s. » |~ P

>

"Objective: Use under%tilized facilities for clinical
training. :

ObJectlve :® Utilize qualified local practitioners to
SuperV1se preceptorships.

Improve cooperative actions among ;:ii}tutional systems.

Subgoal: Establish inter-institutidnal linkages to foster
«communications among groups in order to better
relate health manpower training to local needs,
and in order to puild a system network which
will promote the longevity of the decentrallzed

or reglonallzed program.

o
W
e

10
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s, ) N 5

O s ‘aming 4 e\
' ‘“°'2-- Objective: *Creaté Tinkages améng educ¢ational institu- .
L, tions and between education and provider . >
- 4 groups. . _ : ‘- ’
E v ; .

Objective: LnCourage informed - consumer\part1c1pat10n
' in community health affairs. ).

. ‘\\Actlv1t1es of . Decentral1zedﬁReg10nallzed H th Professipnal
Education Programs - . . - AN . o

» a AN _

-

Given the: W1de dlver51ty Whlch exists in program types and’

-

object;ves 1t follows that the act1v1t1és undertaken by various
5

D/R HPEPs tofhchleve ‘their objectives also Vary w1de1y In thb!
~discussion,. activitied are not linked direérly'to bbjecblves - .

since activitl@s often serre mdlfiple objectivesl Rather, several

broad types of efforts are identified and examples of particular

activities. presentéd. xpe activiries.described are representativg

0f the efforts of various D/R HPEP. The list is not intended to e

be a11~inc1usive nor is it intended fo fully hescribe any par-

»

ticular decentrallged or reglonallzed program Each D/R HPEP is

\ .

_ characterized by a unique set of activities flow1ng from project
6bjecrives,‘avai1ab1e resources,-and logal éﬁh&itions.*
Most/ﬂ/R QPEP ;ctivities are 9irect1y related to education
- 6r training programs for healfhpmanpower. Efforts range from .
designing and conducting trainingwbrograms to coordinating

existing programs, to recruiting students and faculty, to.planning

for future healtrdmghpower needs. Programs are concerned with

*As noted previously, a detalled descrlptlon of the act1v1t1es
of a1l BHM AHBEs is currentlygbeing prepared. The activities
"0f ezch HS/EA in California a described in Program Guide:
The .alifornia Network of Health Services Manpower Education °
onscrtia, Charles H. White, et. al., Galifornia Reg10na1 Medical
Program, Janudry 1973. .

AY
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~

"educational programs fog health‘qaréér stu@éﬁts. These. programs

- o v Ly . *
- \‘6 . . L .. -~
o U <.
) K v ¢ . e «’ , < ‘/
the training of students in'many ‘health.fields and with the o v
. ) ' ° N . &£ “ i

contdnuing edu#ation of estd¥lished practitioners. Mos t

—\ . . » LY , . ¢ .
activities are carried out in conjunction with area e tiom-. .
- i = - v A a ’
. and/or provider institutions. A number of specifﬁc activities
» - - . -

v‘ . .. h 4 « ' - - —
are_detailed. below. ' N . . . A Ce L~

. i’ | N , \-”f - . 1/ y .

' : \ : ) 7 . [N .
Many D/R HPEPs are involved -in designiéﬁ/b conducting-
. N~ . , 2 .

. | . o

may train students in medicine, ‘dentistry, hUPsing,'pharméby, ;
e A AN RS b . .

health administration, or allied health;professions. They may

. . . / .
be undergradugte or graduate level training programs. They may .

be pilot ggmonstrati n projects or on-going programs.
S ¥ ' .

4
‘In‘aéaﬁtion to curricular program activigies, mo§tTQ/R,HPEPs‘
are concerned with esijblishing[éiypical placements for students -

in the local area.;f@/'nical tfaj&ﬁng takeé place:primarily in

/
S “

community hospitals Tor in KAyhospitgls under* VA AHEC programs),
Fe ;

‘family &ractice residencies, or other types of programs.

.and establish linkaggg between medical schodls *or UHSCS and local

but also extends to precepfbrships for medical s;udeﬁts with -
lgéal physicians." Hospitél—based clinical training programs for 3\?

medical students and graduates h%{ include short term rotations

in community hoépifgig}\internships, residencies including 1

A related set of activities involves coordih@;ing and- -
viding assistance to educational programs already in existence.
D/R HPEPs work with 'local schools which train health professionals,‘

«

schools. -Activities may include curriculum development or
‘ -



*

ey

‘ : » ] - - : ‘
v . . N
coordination of program offeﬁgégs for various manpower types in

an atfea. D/R HPEPs may also glve guldanCe to communltﬂfcolleges :iw

p— ) =

<

or comprehen51we colleges in developlng new allied heaith °* -

tralnlng programs Q;\\ . o x' _ . ’ : .

Recrultmentuof students to health caree?s is an 1mportant ~
w . . 4
act1v1ty of many D/R HPEPs in- llght'of the1r objectlves ‘of pro-
y - ¥ .
& v1d1ng tralnlng and employment opﬁortunltles 'to local residents
r

and espec1ally 0 mlngrltles and the economlcalLy dlsadvantaged

\ s -; .\"

Recrultment activities seek to‘&ncrease awarendss in the communlty
A

" of health careepferalnlng Opportgnatles through use of brochures

‘~and counsellng teams which v1satlschoors. In addltlon, some

Y

programs offer sch%i;rshlps to neldy students

'

"An important corcern of. mo?t programs is the prov151on of
¢ o

continuing education for local health manpower Program act1v1ties .

may 1ncludel3§se551ng needs and establlshlnj,-rlorltle&.for ‘the

content of-contlnulng educatlon programs,' GRcting lectures
L 4 %
and dlscu551ons to keep practltloners abreast of new developments,

‘
providing for inservice tra1n1ng,‘.ﬁpport1ng medical audlts of
. i < . %
health service delivery, or establishing Léhgnlng Resources
Centers in area hospitals or libraries. Care is taken to con-

duct .these activities in cooperation with local professional

societies and an effg;t“is made to draw-on the resources of the

\

UHSC where possible. m%??

A wide variety of BVR HRPEP activities relates to planning

for future health manpowgr needs. lMost programs seek to better

relate health manpoﬁef training to local health care deliverxa

¢

13
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needs In orderﬁto accompllsh tth, programs may conduct a.

formal ''neéds assessment" in the communlty, or may work w1th

Kbiocal health ‘planning agenicies and prov1der Tepresentatlves

he basic act1v1t1es include acqulrlng and analyzlng data and
. ‘ v

encouraglng~0pen commgnlcatlon among local .interest groups to
. . o . . L

i o ]

//f\ idenoify community heeds; pata of interest 'in the planning pro- ,

L] M - . “ . ..
cess may 1nc1u3e current supply#of diealth manpower, projected
»
3 ° \
demand for Servlces and for manpower an‘inventory of tralnlng .
g : . o

'programs, ang%lnfo4?atlon of ﬁanpower utillzatlon, 1nc1ud1ng JOb

performance’crlterla and barr1ers to more effective. utlllzatlon H

‘A plannlng aCt1v1t)’ Ome/R HPEPs is to)translate these-data and
‘. . -

others into- prescrlptlons for health manpower tnalnlng programs<\
Some D/R HPEPs engaoe in evaluatlon of their own. programs, which

v

further feeds into the plannlng process v r(f

. The activities descrlbed abOVe are concerned with

-trainlng'and educatlon Of health personnel‘" In a separate line

-

_of gffort, some D/R HPEP activities focus on health care con-
sumers. - These ‘activities includelcansumet h€§1th‘education'and
self;help instructioo, and occa§iona11y diagiostic screening L
services. ) g . . _r o \

A basic congern of both decentrali;ed“and:regionalized‘
education programs is the creation of lihkages - a network of

'commupdcafiondand cooperation among local education,.provider,

‘and health planning groups, and between local groups_add-regional

.UHng.~ Although a large amount of D/R HPER effort cohtrioutes.\”mH

“
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EVALUATION OF DEéE%TRALIZED{REGIONALIZED

HEALTH PROFESSIONAL. EDUCATION PROGRAMS

-

&

In Se’gioh-l of this paper,‘the basic concepts of decen-

.tralized and regionalizéd health professional -education pro: e

\grams (D/R HPEPs) are dlscussed and the goals, objectives, Q
A . o
ag? act¥V1t1es ‘of the programs are descr1bed In is section,
f .
‘the foéhs of the discussion is evaluatlon of D/R PEPs At .

[4

n- 4
issue is whether or not to undertike a national eyaluation of

D/R ﬁPEPs at this-t1me; and if so, how to proceed in deslgnlng4'(7

PR . N L
such an evaluation. A consideration of "why evalufte D/R.HPEPs?"
L
g1ves substance to the f1r§£~issue anﬂ focus to the second.’

. The general reason for conductlng a izgerallyvsaonsoreik

nat1ona1 evaluation of D/R HPEPs can be stated s1mply. to
( .

1mprove Federal decision- maklﬁg’relatlng to certa;n health man-
% *

poper issues. Federal pol1cy is ‘now actrvely seek1ng through a

: number of mechanisms to affect the geographlc@lstrlbutlon of .

<

health manpower and to 1ncrease concern for prlmary care. The

Federal Governnient' s support of D/R HPEPs may be V1ewed sa
form of socidl experiment intended to accompllsh these goals u

¥

Although ‘the scope'%f Federal involvement 1n<®/R HPEPs 1s

N »
°small in the context of. Federal Mmonies spent on health .or even

on health manpdwer tra1n1ng, it 1s 1mportant to assess the per—

1

formance of these programs, at th1s time for several reasons.
“a

4 Decisions must be made regard1no renewal of grants or&contracts )

support1ng current programs Because the programs are relat1vel\

[
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2

%

: v - S
new, there is no accumylated evidenceon their performance. '
L] . ~8
’ . N . L
Even knowledge of descriptive characégristics of the programs B
o | N SN
is liﬂéted. _Furthermore, the strategy is idhovative. The .
. X . ¢ B N .. N /..
’%ffectiveness of intervening in the ucatfbnal g%o' ss to

1nf1uence location and éheclalty declslonsA s unigpw

numerous reservatlons(about -this ,strate 'haye been expressed

in view of the lagge number ot variableés ‘hdch affect these
declsloPs T mt this point, it 1sjnot clear how well'concedved )
the strategy is or how severe -the barriers are to effectgve ;S(“

1mp1ementatlon. | 5 ¢ -

] - ’ 4

Dec151ons must be made not only on the appropz;ateﬁgevel\
= L,

of Support for currently spon&ored pro;ects,,_,

'-J&

~;

% q§§ whether )
(o _'; ’z’ v

g‘or nof to expand these i:dqﬁlmllar progkrf funded R
\ Vs
AHECs and HS/EASm\\re no exp11c1t1y esta, démonstra-

M
" tion pro;ects to lay the groundwork for a lérge scale nat&onal
' fﬁductlve and eff1-

program. However, if they appear-to«be é,
2 L
cient strategy for achieving natlonal goals, there is reason .

\ .'{ -

to con51der expandlng\Federalqand oghe

upport. A current

-evaluation of D/R HPEPs is essent1a1 to - t e con51deratlon of

'whether or not additional AHECSkOT HS/EAs should be fdnded and
R &

if so, where and w1th what pr0V151ons

4

A second reason to evaluate D/R HPEPs is to 1mprove 1oé§l-
level decls%on-maklng regardlng resource allocation and operation

of specific projects In some cases, partldularly in BHM AHECs,

;o

\ a continuing evaluatlon effort is. bu11t 1nto the structure of L

L] .
-

-~

17 . !
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.to Feddr%l and lecal policymakers’éu the afrfbrmancd?and impact
2 / o "] =

o . L, T N * .
the project. However, all project , whether or not théy conduct
- . :
self-¢valuation’, mlgbt benefit from a broader evaluation, N
X »

whlch woulﬁ\prov1de 1nformat1/n on '"best practlces” or most

effectlve appqoaches in yarlous/(g‘tlngs. Thus, the.response

to "why evaluate?" is straightforward: to provide information
- i \ -5

e

: ..
of these new, innovative programs.

-~

“The 1ssue of whether or not to undertake a national evalua-

{/‘
t10n at* thlS time Tx\cleﬂfly too spably drawd. A/;ange of

s
options exists from conducting no evaluat{on thnaugh increasingly
y
more comprehen51ve, and consequently more costly and tipe-con- ,Z '
ha? X .

. . . .. v . '
sumlng, evaluatlo effgrts. The decision to bgiﬂade is one of

s, X
de51red and fea51b1e scope/6f evaluatl, - -

Y

~ This dec151on will u1t1mate1y bedmgde by the Federal

sponsor of] the evaluatLon, in llghv of£5x1st1 constraints

- =
relating fo\time, budget, and ava11ab111ty of data. The anti-

s of the information purchased -to the sponsorlng
"
er 1ntere§§;d parties, must be weighed against

cipated Yene

agency ayd to o

. the e 1math costs. As input intd this decision, the present
S : "

N

. I'd
"discussion examinks altginatives‘felated to the evaluation , )

desig@?and con51ders certaln problems whlch will be encountered
4

in evaluating D/R HPEPs. These problems relate to the availa-

blllzé\pf data, the length of time D/R HPEPs have been in

operation, the dlver51ty of project characterlstlcs and settings,
.;.n.

~and- measurement- -and-.- attrlbutlon of.. program outputs and impacts.... aigfgw

21 - P
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Objectives of t

Any 11m1taf10ns on the scope of the evaluation which might
¢

derlve from time or budget constralnts faced by the sponsoring
agencygarejxgnored at this stage. Spec1f1c§top1cs which are
) oy T
’ 3 . -
considered, include:

e  QObjectives of the Evalust{8n ~ ‘ :

L - . . : .
] Jo-- For whom is the evaluation to be {conducted /
and what are their policy.i?nqerns? v -
--. What broad policy concerns are gener%yé;:;g
*\' " D/R HPEPs? _ | N
v
¢ --  What types of evaluation might be cpndusted?
) Targets of the Eva&uation
L% E
A
« -+ =-  What programs are to. be stud1ed7
-~ What particular pro;ects or sites are to be Tie
' studied? .
() »SubJegts for Evaluatlon ¢
¥ ' -- What types of information are de51réd7 N
4
--) What dlmen51ons of D/R HPEP act1V1ty>are to !
‘ i\\be assessed? P
v P o
o -- Potential evaluation questions . f)
) Measures ' '

° Problzms in Evalﬁa%ion:of D/R HPEPs

e Evaluation : 4

o

It was suggested above that the basi¢ rationale for evalu-

‘atlng D/R HPEPS is to improve certain aspects of Federalvand

)

ate this general concern ‘into .

local decision-making. To tran
s ’

B

directives for an evaluation desagn,

is necessary to identify"

*

_decision-making groups ingggggggd_in;Q[R HPEP performance and. -

) : /
_ e L

19 -
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impact and their polity concerns; and_fo recognize broad

. I3 - . . \

] policy concesns generated by D/R HPEPS!\VfGrrespondiEg_to

“these policy interests., deveral basic types oﬁ;e?aluation whigch
A . . ° Rt . S ‘ -
might be conducteq are described below.r o N

Policymakers and a%ministfétors interested in D&R HPEPS

include the Cong ess, the Office of Management and Budget,

f’Federal administr&tors’in the Office of the Secretary of DHEW, °

in DHEW's Health Resources Administration, and in the Veterans

- \ -
Administration, program,c%ordindtors in the Bureau -of Heals}

..

Manpower,\the Regional Medical begrams, and the Vetexans
Administration, and préjecf aﬁminiét : o;: ;t.thexlocal.ievel.‘f
"State legislatures and o .egig[R HPE:?jzkﬂing sources an&larea
educdtion and health planninglgroups also are likely to be con-
derned'with the pe&fotmance of D/R HPﬁfgi however‘théij specific
'~ policy concérns Wili not be considered separately here. .
‘ Congress,~concerned primarily with the effegctiveness of
Fedé?&l\programs in achieving éocialyépals, muét-make decisions

[

programs. It will be interested in the

achieveménts’ M, RMP, “and VA D/R HPEPs in relation tf

national goals. < A \
> OMB is charged with assessing oyverall Federal resource
i Vo :

allocation to assure that Federal brograms are run effectively

and efficiently. Thus, OMB staff wi1f>want to know if Fedéral

) 20 F N
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funds are being used for the intendéd\purposes and if program




- . - \/
.

achievements are reasonable in light of resources expended.
A

Evaluative information relevant to these concerns includes a

<

compaLison“of funded activities with program direttives and

L

goals,\and a cohparison of.achievémgﬁts with costs. | .
Féde?al;administ}ato?s at various leyéls‘focus‘attention

on aliocat;on‘éf Federal resources for health and on program

development. Decisiéns ﬁust be mage on whethgr Bf nb;‘to'con-

tinue support of BHM RMP ‘and VA programs. Relatéd décisibﬁé

A -
concern how resources should ‘Re allocated among. these programs_
R ]
and betWeen D/R HPEPS and alternatlve 1ntervent10n strateglesh
PR

For these deC151ons, pollcymakers need information on the

effecti@eness and efflclency of Federallyf§Upported D/R HPEPs

‘and Qf other Federal p ograms#whlch may serve the same ends.

In order to make decisions related to program development,

»

information is needed on the relative effectiveness of various
= N E
approaches (e.g., decentralization, regiomalization) within the

~ . »
-

D/R HPEP’§trategy.

A broader’concern.of Federal administrators and the Congress

which bears on resource allocation decisidhs is what is the

/ ?
appTOprlate role of the Federal Government in D/R HPEP develop-

ﬁentz What difference has Federal support and estaBlishment of 4

\J
a national program made in the development of D/R HPEPs and ime
the achievement of basic goals? Has the linkage network! pro-
moted in Federally-supported decentralized, and regionalized

programs made these progréms more effective than isolated,




4 )

<4 remote site tra1n1ng programs ingachieving basic goals° *To
. .

5 address *these issues requires 1nformation on achievemeénts of

.- Federally-sponsored D/R HPEPs, non-Federally- sponsored D/R HPEPs,

.xqb: and 1soIated remote 51te training. programs . - .“ : .F%
Program coordinators are copcerned primarily with program
. Yon. .
) development and managemenE: They need to know how well tgﬁir N \
' programs are doing and whzt structural and management changes. '

’ e )

to promote, to imprOVe program performance ‘and increase effi-

N

A review of pro;ect achievements and of #he process--

what implementation strategies are most effectiVe-:is required
- . . . 4
for this assessment_ . : i A v N_'- s
- - . \ .

Pro;ect administrators are also concerned w1th proéram ",; ok

: development and management, but on a local rOJectﬁ%f7’*
) p p :

Manaoememt decisions concerningjthe appropr1ate level and mix -

.
of staff, appropriate lines offffuthority, and dégree of monitor; .

.

ing are required Resource. allocation decisions for program
,

content must also be made. In or er to 7impro e.performance,

pro;ect administrators need 1nformation on their ‘project’'s s

achievements and therellative effectiveness of var&oaﬁ spon-

ored act1V1t1es and staff configurations. Informatf%%:b%ﬁ

¢ r'y'qh\
other prejects in similar settings will broaden the local

administrator's awareness of ways to improve hi§~project’§
performance.

"Primary users" of the evaluation must be chosen from

%::5 these groups, who will participate in defining what is to be
X . T STTTTT T T o oy S coT T ) v )




’ L 4 o h ' . .- . .
‘evaluated and what constitutes acceptable evidence. ' The

group ‘may -be of sinterest to others. The selection of any p=mi-

_ t1c1pants 1n ‘the definition of evaluat10ﬁ~1ssues and acceptable

~and 2) what is the net cost of D/R HPEP operation?

P . . C -
« o .
- . -

. 0 ’ -' ' S _" ,. > ) . . Y]

N 4

designation of primary users does not pxeclude'others from

using the infqrmation'a;quired. “Clearly, policy concerns of T (
J . .

el L]

. L4 . ' ” ’
the varfdbus groups overlap and information produced\for one _

- %

-

s

‘ S s ' . SOy
mary users, in addition to the one or two most”important groups,

should be based on behefit-cost considerations, weighing the

‘availability of valid infdrmation, and ‘the costs of-acquiring
N

additlonalYinformation (and of contending w1th additional par~.,

RIATE PR

e

ev1dence) aoainst the benefits to the sponsor of the evaluation

!

.'tified from xhe

' Several broad policy‘issues ¢an be 1
concerns desckibed“=hove First how effectrve has the /R’HPEP‘” i
-L 1 | .
strategy been in ach1ev1ng or mov1ng the nationltoward specified
‘ ,y 2

goats and obJectives? How eff1c1eht have the progrgms ‘been?

Hhat factors.appear%tetimprove or to hinder s ssful per-

- formance“ And fiﬂally, what agpears to be the mojt appropriate

role for Federal support of D/R HPEPs?
The first issues can be addressed through a benefit- cost
assessment of D/R HPEPs, focussing on the basic questions:

1) What progress has been made by 'D/R HPEPs toward ach1eV1ng

&oals and objectives related to the geographic and\ipec1a1ty

distribution of health manpower, to the education and trainingo

process,;and to the fosteringfdf inter-institutional systems?;

S

Do
=2



In asse551ng beneflts, attention should be glven to ~

!

unant1c1pated program achievements Wthh may or may not contri-

~

bute to,ach1ev1ng.ob3ect1ves. Benefits to whom? and along what
' i . : . . ) _— n
dimensions? must be defined, since these are multi-dimensional

b

pfogramsiand’jhéré are many partiesfwiéh vested interests in
outcomes.Q- | ' '
 An‘assessﬁent of D/R HPEP costs must address questions
‘such as: What are the net costs to the FFderal Government of
D/R HPEP support? (What other Federal fund allocations dare

N lessened as a result of D/R HPEP?)o:What is* the dlstrlbutlonal

|impact of D/R HPEP support as opposed to alternative program

-
-

supbdrt (NCHS, Family Practice‘:Residency Program, scholarships

and loans)? The costs to whom must be specified. (Pgssibilities

include Federal and State governments, local communities,
f -

students, society...).

N
The third concern, identifying pgisible reasons for. program
“Success, is‘rélevant to all policymékers\seeking to improve
program pgfformance. Due to wide ?rojec; heterogeneity, this
assessment must be conductéd with respect to particular com-
ponents Bf D/R HPEP activity. Nevertheléss, general project
characteristics_such as organizational_structure,'management
factors, operational age an? history of the project, and the

}l

receptivity of the local eﬂvlronment to planned changes should
-~

be considered as well as specaflc activities undertaken_by

prcjects to achieve objéctive53 .
& '
’ 24
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A

Concern about the dppropriate Federal gqlelin D/R HPEPs
éﬁcompasses a broad range of-issues. Specific,questioné of
iﬁterest incfude:v Are there systematic differeqfes in program
“achievements between Federally-funded programs‘;ﬁd programs
funded from other sources--differences which‘can'be.attributed
toAsqurggioﬁﬂfup@§?ﬁwp9es it appear thgt'federgl funds have
been necessary for stimuiating the development and/or expansion
of D/R HPEPs? Are Federal funds being used for intendeq pur:
poses? Have administrative regulations (e.g. decentralization
of DHEW) h1ndered or facilitated the development of D/R HPEPS?
What appears to be the optimal level of Federal funding for D/R %
HPEPs? The optimal number of pyojects in each program? The
most reasonable time period for-Federal support? Most of these
~1ss¥es arve quite difficult to assess and will requlre a lérge
degree of judgment 1n interpreting 1nformat10n from programs
which’are Federally supported and those which are not.

From the discussion of potential ?rimary users and policy
co;:;rns,'five geﬁefal types of évalﬁation emerge: a national.
program evaluation, a comparative evaluatiénhdf typg%mof D/R
HPEPs, an evaluatidn of best practices for attaining a certain .

'lim}ted set of'objectives, project-level evaluations, and an .
evaluation of the impact on_geogréphic‘and special§} distribu-
tiﬁn of D/R HPEPs and alternat;;e intervention strategies.

A national program evaluation (for instance of BHM AHECs)

y v
woul® entail examining all of the projects "in the program, if

28 o .
25
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poesibLe.j The-central concern is with the program's contri-

bution to achievement of certain national .goals.. These.goals _ ... ...
might be those indicated in 1971-1972 at the outset of the ¥
programs, or t@pf‘might‘be other goals of-curﬂentlpr future

. . <
interest. o

A nat10na1 comparatlve ana1y51s of types of D/R HPEP$ ,
could enta11 ch0051ng a sample of prOJects from each program
type of interest and comparlng performance and impact. by pro-
gram typ The main parameter of. interestJin this type of.
evaluatlon is variation.in organ12at10na1 structure and philos- -
ophy, and the consequent effects on program achievements.
Toﬁconduct an evaluatlon of best practyces 11nked to
specific objectives, evaluators would have to pr10r1t12e objec-
tives and identify‘the few?of thhest priority, choose for
evaluationlonly those projeets specifically -addressing those
objectives, and evaluate a1ternative‘approaches for achieving ‘
the objectives. Management factors, as well as funded aetiYitiesz
are topics of investigation here.
- Project leveiwevaluationsvwould.be~concerned with the
degree to which individual projects are meeting locally®assessed
needs anh achieving locally-defined objectives. Special atten-
tion is to be directed to the historical development of’the S
projeﬁt and to the political and economic context in'&hich it
operates., - | _ —
’ The final type of evaluation cited is that of-identifying
areas which have recently achieved a satisfactory supply and
LN ‘ : |
29 N\
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ﬁalance of health manpower types and assessing the relative

" role of D/R _HPEPs in this achievement. This type‘oﬁggvaluation

is-nore complex than those described above in thdg it is
neqessary to try. to account fbr the 7influence ¢4 the,é many factors
_other thanD/R HPEP activities affecting practice location ana )
snetialty choice. The general approach to this type of evalua-
tion would entail comparing a large number of se}ected areas, -
perhaps 30 sites,'located near_deeentralized or regienalized
training programs, with 30 additional sites sinilar in general

characteristics, yet without D/R HPEPs.

As suggested abovet the choice of programs and specific
prOJect sites to@ﬁ% examined, depends upon the type of evalua-
_tlon conducted and the obJectlves of the evaluatlon, and is a
matter for agreement among primary users Key con51derat10ns
.-are llxely to be the number of activities of a given type
reported to be underway and the potent1a1 ava11ab111ty of

information. - Decentrallzed and regionalized programs which

could be eraluated might include the 29 BHM AHECs, approxi-

matelyfss RMP:HS/EAS,.eight.VA AHEng_unsudcessful_applicant§‘...._“J:_

for BHM-eontracts and RMP grants, and various other related
- proérams such as WAMI Tennessee's SETAHEC, WICHE and others.
In ref;;ence to the broad evaluatlon 1ssues, ~the benefit-

cost assessment described might entail comparlsons within er

across program type. Evaluation of alterhative approaches to

i+ particular objectives as mentioned above, would benefit from

-
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wide diversity among program types:examined._ Finally an -
evaluation of the effectiveness‘of Federal funding would

necessitate looking at both’projécts”retei&ing and projects

not rece1v1ng sizable Federal fupport - i«

In terms of the types of/evaluatlon dlscussed above, a

national program evaluatlon would permit exam1natlon of projects

from a single program, whereasdprOJects from alternatlve pro-

./

grams would have to be 1nc1uded for an evaluatlon of D/R HPEP -
.. 19
types.” An evaluation of best pract1ces w1th1n the D/R HPEP

strategy would be most benef1C1al if it were'based on projects

R e S
) < I .

drawn from a variety of programs 1in order to 'capture substantial.

variation in organization and management as well as particular

~

activities.

There exist three alternatives for ,chosing projects to be

. examined: the universe (all projects in a given program),

random sample of projects from one or more programs, and a
sample selected on the.basis of specified criteria.

For a complete program evaluatiofi, one would want to assess

]

~overall impact by, examining the performance of each sponsored

project, unless, as 1s likely with the RMP progran, budget'
constraints and the unava11ab111ty of 1nformatlon prohibit such
an undertaking. To .compare program types, a random sample of

/

projects from, each program might be most de51rab1e In evalua- .
ting alternatlwe approaches to particular prectlves, one would
want to select only those projects working toward thg/objec-
tives of interest. Depending on the'objectives of the evalu-

ation, factors such as the size of a project, the number of

28
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years in operation, the sources of funding, and other character-

istics,-may be relevant in selecting”ﬁhe sample.

Subjects . For Evaluation * i

) - J . _
In order to cIErify the information requirements described

above, and to focus attention on particular evaluation 1ssues, in

+.this section data abouf E;gdect performance are c1a551f1ed into

four types of information. Subsequently several dimensions of
" D/R HPEP activityﬁfrelated to major goals and objecti&esh are

identified A number of potential evaluatlon questlons in each

- of these d1men51ons are then proposed.

’ S >

’ Information necessary for evaluation of D/% HﬁEP per-

formance and impact can be described in terms of the following

' categories: ’ - ' N
o S , : * )
o i e Achievements -
' ’ e Costs and Source of Fundlng Support
e Activities
e Chardcteristics of organlzatlonal
) , structure, management, and project
— setting. :

’(tk

The first two types of information pertain to program or project
inputs.and outcomes. .The second two relate to the process of
achieving outputs. . Any assessment of the effectiveness of prqject
activities must be accompanied and qualified by consideration of

the other (endogenous and exogenous) factors mentioned.

Explicit consideration of time is necessary in determining
) ' b}
information to be obtained,on both achievements and processes.-
Different outputs and especially impacts are to be expected in

different time frames. In_.the context of D/R HPEPs, the first

one or two years of operation repres&gpt a "short-run' period.

. 29
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THreq to four yearé and 7-10.years of operation nmight be thought

of as intermediate and 1ong-run:periods respectiyely. The entire

life span of a project is a more relevant time reference than

(o F ]
thé length of time it has been part of a particular program. A.
fullyvoperating broject which acquired BHM.funding in 1972

should not be compared directly in terms of achievement with a

BHM AHEC which was initiated in 1972,

3

The'ééneral clas%ificatién scheme presehted above d;aws
attention to the broad types of information 6fjinterest‘in an
pvaldation. More specific to the evaluation of DR/HPEPS,_there
gre sevéral dimensions of project activity felatiﬁg to goals and

'objectives which‘might be subjects of evaluation. It willfbe
recalled from the_discussion'in Section 1 that D/R HPEP goals fall

<

into three broad areas. The programs seek to influence the
\ -

geographic and specialty distribution of health manpower by
effecting changes' in the educational process and in the proéess

building inter-institutional linkages. An additional. explicit

-

"goal of some programs is to create employment and education .

- opportunities for minorities.

These four géals of“DR/HREPé can be regardéd as poésible
dimeﬁsions to be evaluated. The dimensi;;s'roughly correspond
to. a é%me%?low, with efﬁorts.in building inQer-institﬁtional

- systems supportiﬁg efforts to change fhe eaucational process,

‘which contribute to changing the gedgraphic and specialty

-
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distribution of health manpowér and ultxmately.improving the
P 4 ' %) . : .

availability and quality of cage lq:ﬁ/R HPEP araaé. All dlmen51ggs

develop over time, but in terms of a: current evalaatlon, aBEputs
y

N

are more likely to have been achiewed in the areas’®of institutional
- ~,;\ o

. y s .
linkages and educational process changes. While impact on
—geographic-and specialty distribution of health manpower may be
the primary evaluation concern, this dimension of an .evaluation

w?uld have to rely more on process'than'output measures at the

I'd
-

present time.

Improvements ip the quantity and qhality of health catre in
medically underservéd are@gs are the ultimate goals of D/R HPEPs.
However, conéidering the multitude of factors which influence
.the availability and quality of care, and considering the ngla-
tively small role plaved by D/R HPEPs in the total health care en-
V1ronment these dimensions are not considered here explicitly |
in r?ﬁation to the evaluation of D/R HPEP performance. .It is
;assuﬁed that desired impacts on the geographic and specialty 2

~dlstr1but10n of health personnel will bring about 1mprovement

in health care dellvery (5

‘A number of potential evaluation questions linked to these
dimensions of D/R HPEPs are set out below. Most of these questions

are framed in terms of outputs or impacts, but information on
costs and on the process of achieving each objective'may also

4 .

be‘Fesired."The particular evaluation questions to be studied

. :
)»-'.
i . ~
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within eéth dimension will depend in part on the actual amoufit

of actiVity‘being conducted. Information from the current study

x

9

by Abt Agsociates, Inc. will indicate relevant areas of BHM AHEC
;o - ' '
activity to be evaluated.

¢

Potentia{TEValuation Questions : ) v\

-, ;
e Institutional System Building

"
RE
N

%; Have:heaningful linkages béez;gstablished among UH%gS’

locaa health manpower educati institutions/ and

K . " local treatment deilitfes?'
- Have meaningful linkages.been established between

‘these education and provider inStitutions and area
health planning agencies? o , .

- Have local providers individuaily been draWn'into{
D/R HPEP activities.? _

- What is the appﬁsent degree of committment of involved

.

medical schools and allied health training schools ¢

oy
- -tofthe dé#elopment of the rémote site training pro-
.ot gram they are associated with?
A -Hasjfﬂe‘brojéctvcontributed"to informed consumer .
paf%icipation in healtﬁ related affairs?
o ?ducat;&hal Process

- Has the quality of education qf traditional programs

been preserved in remote site traifiing programs?

Has it improved? ’

- 'How does the content (curriculum, clinical training,
relative emphasis) of D/R HPEP training programs
differ from traditional programs?

32 ) !
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- In what ways or to what extent do changes in training
program content and emphasis serve to better relate
. ‘ . .
training"prOgrams to Mocal neeés? |
. Wh;t is‘the impact of D/R'HPEPS on the«affiiiated
(if anyj UHSC or medi;al school itself in terms of:
uy increased awareness of local problems among
| VUHSCWfééuity and.administrators? |
-- recruitment and admissions policieéf
.- allocated budgets for primary care specialty
tfaining? _ ' ,1ﬂ%f
-- - curriculum content and emﬁhaéfifig}ated to

primary care? : o/

-- commitment of UHSC faculty and administrators

to continuing operations and déveidpment of
D/R HPEPs?

- - Have meaningful continuing education opportunitiés
been estéglished and utilized byllocal health man-
powér?' |

Distribution of Health Manpower .

- HaS the D/R HPEP"influenced student attitudes
” (favorably or unfavorably)'towagz,practice in
medically underserved areas (MUAs)?
-- what is the independent influence of the D/R
HPEP experience apart from prqdiépbéition

(self-selection bias), on attitudes of students

participating in D/R HPEPs?



.
L

-- what is the impact, if any, on attitudes of .
students not participating directly in D/R

W

HPEPs? T e

[N
"=~ do attitudes differ toward praCticing in MUAs
surrounding remote'site training programs as
opposed to MUAS without near-by tfaining pro-

grams?
- Have students‘participating in D/R HPEPs been induced
to remain to practice in the surrounding area? Are

these location decisions attributable to D/R HPEP

training program content, or to the location of

)
Lt i Ut

training or to other factors?
- Have established practitioners been induced‘togmigrate

to or remain in areas Surrodnding remote site -training
programs? :
-éﬁ‘what evidence is there of an impfov%d local
a professibnal‘envirqnment? ’ ‘

- Have medical and allied health students been induced
~to choose primary care Specialties?.

- Have established practitioners (physicians and allied <jf
health personnel) been induced to spend more time
delivering primary care as opposed to specialt&;gare?

] Education and.Employment Opportunities of Minorities

- Is there an incteaséd awareness of education and

employment opportunities among minority residents in

D/R HPEP areas?
34
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. LA . L .
2  Has the proportloh of minority'students in health

. career training programs$s increased?

-

$

- Has the proportion of minorities employed in health

careers in all locations increased?

Measures-
In the present context of considering mény alternative evalu-
ation objectives, primary users, and informétion:requirementg, tﬂe,
Specific measures to be used and data to be collected cannot/He
considered in detail. In general, éertain accommodations éﬁdh
narrowing of scope may be necessary if desired data are-nét avail-

able. Several other general considerations need to 'be kept in .
’ ' ¢

-

mind.
7~ . . ’ »

There should be agreement among all primary users ﬁﬁat the
déta collected in relation to each evaluationnque;tﬁg?ﬁrgpreﬁént A\
acceptable evidence. This 1is especiallyuimagffanf ﬁﬁefe phenomeﬂa
of inéerest are not directiy observable and,mugt be/measufed by //

proxy variables.

The quality or effectiveness of DjgR HPEP activities is
important in choosing measur¢s and determining datd to be -collected.
For instance, the number of linkages nftans little without knowledge
of the degree of institutional committment behind Phe linkage.

The number of continuing education sessions revealé little without '

knowledge of content, correspondence to need, and participation.
N B : P’ '

\
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~ The ab0ve\references to data%&equirements and types of infoﬁ-“
° ..
mation involve five kinds of measures including context, input,
process, output ahd impact measures. Context measures pertain
to general characteristics of.the proérams such as their organi-
zational strhcture and management chdracteristics?‘and to the

" political, economic, and socio-demographic characteristics of

the "host' community. g bt

- R B PRy

Inputs refers both: to dollars flowing through the project

. w
and to physical resource such asﬁfaculty, administrators, hospitals,
and classrooms. Process measures describe project activities -

[,
the ways in which resources are combined in order to achieve

. L)
objectives. Examples might include the number of Family Practlce“
&1?

Residency positions made available by the prOJect or revisions " &

in UHSC curriculum incorporated in remote site training programs.

Qutput measures describe the results of D/R.HPEP activities
and are defined in relation to project objectives. OQutputs can
be defined at different levels of specifﬁcity: a sub-objective
might.be to expose alnumber of students to a remote site c11n1ca1
experience, measured by the number of students part1c1pat1ng
during a éiven time period in a Spec1f1c c11n1ca1 tra1n1ng pro-
gram. A related objective mlght be to 1nduce these students to
choose a prlmary care specialty or to choose to pract;ce near the

,decentrallzed or regionalized program, measured by the number of

E]

students who were influenced to do so bi//pélr experience in the

D/R HPEP.
‘ .
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b While output measures relate to project objectives, impact

. N
‘measures §é¢k to assess the effect of project outputs on goal

‘attainment in the context of a larger environment where factors

outside the sphere of the D/R HPEP are operative.
. “ - .

~1| e
2

- The tfive kindsﬂof.measures described here correspond to the
"types of information discdéséd above in the following manner.
’f Achievements are measured in terms of outputs and impacts. Costs
.5 are measured in terms of inputs. Efficiency is measurgd through
‘,a comparison of“dugguts or impacts and inputs. ACtiVities are
described, as noted, by process measures. Finally, the additional
\factors affecting performance, both endogenous and exogenous

. d

factors, are measured by context variables.

Measurement problems arise to a greater or lesser extent in
all of these categories. Measurement of changes in giydent
attitudes toward practlce in medlcally underserved éreas, a sub-
obJectlve of D/R HPEPs, is elusive. However, attltude scales
have been developed and can be employed to give some indication.

........ Measurement of context variables 1is peyhgg§(ibg mpst problematlc.

In terms of managemen; factors, Jt is not evident how charismatic

leadership or institutional committment are to be measured.

Further, out of the multitude of political] gconomié,ahd socio-

defographic characteristics of the local setting, it is not :
obvious which characteristics or what aspects are immediately

relevant to the performance of D/R HPEPs or how to measure them.

Furthermore, the dgkree of influence of context variables may
* . A
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fluctuate during the iifétimelof the project. Clearly, there are
no rules of thumb for charaéterizing the influence of context,
. o ‘
variables. As stated at the outset ot this section, these and other

-

measurement definitions and problems must be dealt with within
the framework of a specific evaluatioh design.
$
Rrobléms in Evaluating D/R HPEPs
.gSé;eraI factors in addition to measurement difficulties

=24

menfioned above create problems for, evaluating D/R HPEPs, factors,
which on one hand limit the feasibility of evaluating certain
'vaspects of the programs, and which on the other hand place

special requirements on the evaluation design. ”These fhctors

can be described in terms of.délayed impacts, data availability

and comparability, attribution problems,'and project hetergeneity.

Delayed Impacts

Delayed impscts simply refers to the fact.that the overall

, :
goals of D/R HPEPs are long-run goals which will require a number

| of years to attain. The training programs éan’certajﬂly be
evaluated now. However, yaless the timespan of.the. evaluation ' 3
~can be extended to cover the relevant time period -- perhaps .the '
gext five to eight years - a curfent evaluation must focus on
evalﬁating processes and production of intermediate outputs. In
this regard, the qua11tative dimenSions of project measures are

e€specially important. The probability of fugure ”‘uccess” depends .-

not only on the eXistencé of various activities, but also on their

38



appropriateness for meeting local needs (and national goals), and
the extent to which they build in a long term capacity for continued
efforts. e

¢ Data Availability and Comparability

The efforts of Abt Associates, Inc. to describe BHM AHECs
have revealed many problems related to the availability and com-
parability of data from different projects. They observe:*

The projects with which this evaluation will deal
probably vary tremendously with regard to the types

of internal information they collect and how they
record it. Some projects will be found to have
detailed program budgeting and management reporting
systems (keyed to activity milestones and budgets);
others will have trouble in listing their various
program efforts or in generating program cost data

at all. In some projects, basic program activity

data will be maintained ‘at one central location
(sometimes in computerized form); in other projects,
this information will be maintained at various remote
sites, within individual participating institutions

(who may have never previously been asked to report it
to anyone). Some projects' perjodic reports to
sponsoring agencies will provide a useful picture of o
program operations; in other cases, spending a great
deal of time on complex narrative reports-can-confuse- - sl
the observer more than it informs him. Finally, there
is ‘the problem of preject staff turnover since the
start of the project. In a project setting where
vindividuals (instead of systems) keep track of informa-
tion, such turnover (particularly if several top project
staff are affected) can cause a serious gap in the
record of project activities. 2

-

In anticipation of these problems, the evaluation désign shqﬁld
incorporate data collection protocols which are flexible enough
to obtain the maximum possible amount of desired data. If certain
data items are not available, other indicators might be sought.
In cases where no data are obtainable or where data reporting systems

*Paul Grigorieff, "Evaluation Concepts for Decentralized Health
Education Programs,' Abt Associates, Inc., August 1975, p. 17.
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do not permit cross-project comparisons on specific items, certain .

evaluation questions may have to be omitted from consideration.

s Attribution Problems

Given the complexity of the environment in\ﬁhich D/R.HPEPs

operate, it will be exceedlngly dlfflCult to 1dent1fy 1mpacts of
the programs, that is to be ahle to attribute observed changes to D/R}
HPEP efforts. Clearly there are many factors, including some out-
side of the sphere of D/R HPEPs, which influence the geographic
"distribution and specialty choice of health profe551ons With SO .
many 1nfluenc1ng varlables, so few pro;ects and no formal control
groups, it 1§ 1mposslble to establish causality with certainty.
If suitable control areas can be founo for comparison, they may
provide the basie for informed judgements regarding the!impacts of
D/R HPEPs..

A further attrlbutlon problem exists in trylng to a551gn \

respon51b111ty for outputs to spec1f1c project components ThlS

O N Y

v”problem arises because many of the projects are ''open systems,
involving different,organizations and activities. -Thus it is
difficult to identify specific insyitutional or program responsi-
%bilfty for some'achievements. Also mgny activities overlap in
purpo?e,‘contrLbutlng to the achievement of several oBJectlves
This problem is: encountered only in the evaluation of processes or

best pract1ce> for ach1ev1ng\ob3ect1ves

Project Heterogeneity

The extensive variation which exists in project description,
including objectives, activities, and organizational structure,

43
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poses problems for evaluation design. The interests of policy

makers, as described above, encompass both program performance and

project performance. However, there is a trade-off between a case

study approach, which captures the unique characteristics of

o

individual projects, and a program level evaluation, which generalizes

©

about the performance of all projects taken together.

-

A program level assessment cannot accommoaate all of the
*variability in characteristics ;hd settings of individual projects
which must be ignored or subsumed in broad generallzatlons
At the same time it is likely that some prOJects may be evaluated
in terms of objectives of national 1nterest which they themselves
have accepted, or to which they have a551gned low prlorlty This
ié perfectly legitimate for a national program evaluation, but is
iikely to gene;ate little enthusiasm at the project level. Since

project cooperation is necessary for a successful program evaluation,

this p01nt may have 1mp11cat10ns for the evaluat;on de51gn A

—_ - e e e K F T T

~reasonab1e accommodatlon would be to retain’ the natlonally 1mportant

'.objectivesbas grounds for evaluation but expand the evaluation® con-
cerns to inglpde the atypical activities and efforts oflvarious
projects. If this method is carried to extreme, the result is a
;eries of case studies where the quantity of information becomes
unmanageable and the ability to generalize about program performance
is diminished.

Also because .the prOJects and their settings are so heterogeneous,.

effects of project operations are not predictable. The gvaluatlon

design should be flexible enough to capture unanticipated.as well

as anticipated consequences of D/R- HPEPs.
11

14




Scope and Level of Effort of the Evaluation

Returning to the initial issue of concern, it gan be seen that
in light of the broad range of potential policy concerns, targets

and subjects for evaluation, different types of evaluation can be

conducted and the scope and focus of the evaluatiua effort (how many

and which evaluation qué€stions are addressed) =zre variable. One:
option mepfioned at the outset is to conduct no formal evaltuation.
This would be a reasonable-course of action if it appeared that
evaluation results at any level would be too ihconclusive to merit
the necessary invéstment or that time constraints precluded a mean-

ingfui evaluation. This option might be combined with.a decision

to increase efforts to institute a uniform management information

system, facilitating future evaluation efforts and creating the
capacity for longitudinal analysis of program performance.
A second option would be to conduct a program evaluation of

one national program. At'least 15 months would be required to

“design and conduct the evaluation and interpret results, allowing

time for current MIS efforts to yield initial results. This type
of evaluation is roughly estimated to cost between $300,000 and
§400,000.* '

A's another alfernative, the capécity to compare across program

types might be added to the prog}am evaluation. The necessity of

L

~

*This estimate corresponds to an evaluation of the Bureau of Health
Manpower AHEC program. Because of the number of projects and sites
involved, program evaluation of RMP HS/EAs and VA AHECs are likely
to cost more, and less, than this estimate, respectively.
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examining projects froﬁ a variéty of programs would raise ,the éver-
all costs to perhaps $400,000 - $500,000 and require a ?imespan'of
approximately 18 months. ) |

An in-depth/evaluation concerned with identi%?i?th?gst pr;ctices”
in achieving a few sbecified'objectives would add approxi%ately-
$250,000 to $350,000 to overéll costs and would also require in
total approximately 18 months.

Project level-evaluations might perhaps be conducted for
$15,000 to $20,000 per project over a period of 12 to 18 months,
dependiné on the number of projects studied.

The‘evaluation of alternative interventioQbstrategies as
described would be a complex undertgkipg. With the large number
of D/R HPEP sites and control sites fq be studied, this evaluation
effort would mospllikely require $500,000 to $750,000 and’is to
24amonths”,nﬁj13'”"~mﬁf_ | - - - |
- mwFinally»it~is.estimated~thatﬁthe'combination of a current =
nétional program evaluation plus full-scale efiforts to operation{

: ]
alize a management information system would cost in the range of
. - R

$500,000 to $750,000.
. . Y




