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Dear Mr. Chairman and Members:

The Office of the Auditor General presents its report prepared by the
Compass Consulting Group concerning the Office of Statewide Health
Planning and Development's (OSHPD) plans to assume health facility
reporting and disclosure responsibilities from the California Health
Facilities Commission (CHFC). The Compass Consulting Group found that
the OSHPD now appears to have an achievable plan for assuming these
responsibilities but that the OSHPD must exercise greater commitment to
project management. If the OSHPD's proposed data collection system is
effectively implemented, the data collected by the OSHPD will be
comparable to the data that is currently reported to the CHFC. The
OSHPD's proposed disclosure policy, however, may delay data user access
to individual facility data.

This audit was conducted to comply with Chapter 1326, Statutes of 1984.

Respectfully submitted

THOMAS W. HAYES

/o} Auditor General
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SUMMARY

The Office of Statewide Health Planning and Development (OSHPD) now appears to
have an achievable plan to assume health facility reporting and disclosure
responsibilities from the California Health Facilities Commission (CHFC).* However,
OSHPD must exercise greater commitment to project management, must do a better
job of controlling work plan slippages and overruns, and must prepare a detailed plan
for moving CHFC hardware, software, and all data bases. If OSHPD's proposed data
collection system is effectively implemented, the data collected by OSHPD will he
comparable to the data that is currently reported to CHFC. OSHPD's proposed
disclosure policy, however, may slow data user access to individual facility data and
other unpublished health facility data. OSHPD plans to continue CHFC's current level
of technical assistance to data users, but will eliminate CHFC's research function and

significantly reduce consumer education and outreach activities.

EQUIVALENCE OF PROPOSED REPORTING REQUIREMENTS

Chapter 1326, Statutes of 1984, hereinafter referred to as SB 181, transfers
responsibility for CHFC's four data bases to OSHPD on January 1, 1986. As presently
proposed, OSHPD's reporting system would be comparable to CHFC's current system.
New health facility reports used by OSHPD to collect data will provide as much, if not

more, useful information to users. In particular, all important data elements currently

*Generally throughout the text of this audit, the term "reporting” is used to indicate
documents sent by health facilities to CHFC and OSHPD, and the term "disclosure" is
used to denote output documents prepared and distributed by CHFC and OSHPD,



CompassConsultingGroup

collected under the Hospital Annual Financial Report will continue to be available
under the new Hospital Integrated Disclosure and Medi-Cal Cost Report.
Furthermore, reporting health facilities will continue to use CHFC's uniform
accounting and reporting standards. Finally, data would be submitted to OSHPD
within current deadlines as long as OSHPD exercises its discretionary authority to
require long-term care facilities to submit a statement of financial position by the
current deadline. The Legislature may wish to make this requirement explicit in

statute.

Under OSHPD's most recent organizational plan, a new Data Unit would be created to
house the health facility data collection and diselosure responsibilities OSHPD is
scheduled to assume from CHFC on January 1, 1986. Data collection and processing
activities would continue to be performed by CHFC staff currently responsible for
these activities after their transfer to OSHPD. The proposed budget also provides
funding for a Data Unit manager to provide overall supervision of data collection and
disclosure. The new Data Unit would inherit CHFC's data processing system, including
all hardware, software, and data bases. OSHPD's proposed staffing, systems
capability, and organizational structure would provide technical expertise, systems
capability, and dedicated FTE comparable to CHFC's current organizational structure

and resources.

EQUIVALENCE OF PROPOSED DISCLOSURE POLICIES

In addition to collecting and processing health facility data, CHFC is responsible for

disclosing the data it collects to the public. CHFC currently makes individual faecility
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and aggregate data available to the public in both publications and unpublished
standard data output. CHFC staff also produce special data output in user-specified
formats. In addition to making data available, CHFC staff provide technical
assistance to data users, conduct research studies, and engage in other user education

and consumer-oriented activities.

Document Sales staff within the Administration Division process requests for standard
publications and data output. Document Sales staff are also responsible for recording
requests for special data output and forwarding these requests to other CHFC staff.
Policy Analysis and Research staff provide technical assistance to data users and
respond to requests for special data output. This division is also responsible for the
various research studies carried out by CHFC. Accounting and Reporting and Data
Processing staff develop specifications for the published and unpublished data that is
available to the publie. Staff in these two divisions also provide technical assistance
and respond to requests for special data output. Finally, Data Processing staff provide

the systems support necessary for carrying out CHFC's disclosure activities.

SB 181 transfers responsibility for health facility data disclosure from CHFC to
OSHPD effective January 1, 1986. Under OSHPD's most recent organizational and
staffing plan, disclosure activities will be performed by selected CHFC staff currently
responsible for these activities. All but one of CHFC's Data Processing staff and all
current Discharge Data and Accounting and Reporting staff would be transferred to
corresponding functions within the new Health Data Unit. All CHFC Document Sales
staff would be transferred to the new Health Data Unit from CHFC's Administration
Division. OSHPD would also create a Public Liaison function within the new Health

Data Unit. This function would be staffed with three of the analysts currently
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assigned to CHFC's Policy Analysis and Research Division. In addition to these three
core staff, OSHPD may transfer in a systems analyst from another OSHPD unit to
provide additional programming and data processing support. OSHPD intends to give
Public Liaison staff overall responsibility for requests for technical assistance and

special data output.

Under SB 181, OSHPD will carry out a more limited data disclosure program. OSHPD
will no longer publish comparisons of individual facilities on selected data elements
collected in annual disclosure and discharge data reports. OSHPD will also no longer
publish data from annual disclosure and discharge data reports in geographic
aggregations smaller than Health Facility Planning Areas (HFPAs). OSHPD will,
however, continue to make this data available upon request but there may be an
increase in the time it takes OSHPD to process requests for this and other unpublished
data. In addition to limiting the publication of data, OSHPD will eliminate the current
CHFC research function. According to our user survey CHFC research reports are
presently used most frequently by health planners and purchasers of health care
services. OSHPD will also significantly reduce user education and consumer outreach
activities. In addition, OSHPD may limit production of special data output; and output

that is produced may be available on a less timely basis and at a higher cost.

OSHPD's proposal to give Public Liaison staff overall responsibility for requests for
technical assistance and special data output could result in duplications in work effort
and delays in processing of requests. In order to avoid these negative effects, OSHPD
should 1) coordinate the activities of Document Sales staff and Public Liaison staff
and 2) formalize procedures for recording and processing requests for special data

output. OSHPD should also implement a tracking system for special data requests
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that will help OSHPD make more accurate estimates of the time required to process
these requests. Finally, OSHPD should minimize the time required to fill requests for
unpublished data by producing multiple copies or computer printouts in anticipation of

future requests.

ANALYSIS OF IMPLEMENTATION METHODOLOGY AND
ASSESSMENT OF IMPLEMENTATION STATUS

OSHPD's original implementation work plan called for total consolidation of all
OSHPD and CHFC health facility data collection and reporting activities by
January 1, 1986. Under the present two-phase work plan, only those tasks necessary
for the successful movement of CHFC staff and equipment to OSHPD will be
completed by January 1, 1986. Deadlines for systems modifications which do not need
to be completed by January 1 are scheduled for completion at later dates throughout
1986 and 1987. More extensive modifications to hospital accounting and reporting

systems have also been postponed until sometime in 1986.

OSHPD's work plan lists the general tasks that must be performed in order for OSHPD
to successfully implement SB 181. At OSHPD's request, CHFC has prepared a
separate detailed work plan for certain major tasks identified in OSHPD's general
work plan. If effectively implemented, the combined OSHPD-CHFC work plan would
result in the successful physical movement of CHFC staff and equipment to OSHPD by
January 1, 1986. The work plan also sets appropriate deadlines for systems
modification tasks whiech must be completed in different stages throughout 1986 and

1987.
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OSHPD's SB 181 implementation project has, however, experienced a pattern of
numerous overruns and slippages. OSHPD must avoid future overruns and slippages in
order to be ready to assume responsibility for data collection and diselosure activities
by January 1, 1986 or process data collected on revised reporting forms. A greater
commitment to project management and coordination is required for the successful

implementation of SB 181 data collection and reporting requirements.
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INTRODUCTION

At the request of the Auditor General, Compass Consulting Group conducted this audit
to determine: 1) "whether the system of reporting and disclosure of health facility
data enacted in [Chapter 1326, Statutes of 1984 (SB 181)] is equivalent to the
requirements existing on December 31, 1984," and 2) "whether the system enacted by
(SB 181) will be sufficiently developed to replace the existing system on

January 1, 1986."

Legislative Background

The California Health Facilities Disclosure Act requires all acute care hospitals and
long-term care facilities in the state to file public disclosure reports with the
California Health Facilities Commission (CHFC), an independent commission
authorized under the Act. In 1982, the Legislature enacted Chapter 329 (AB 3480)
abolishing CHFC effective January 1, 1986. In order to preserve CHFC's data base,
the Legislature later passed the Health Data and Advisory Council Consolidation Act,
Chapter 1326, Statutes of 1984 (SB 181). This law designates the Office of Statewide
Health Planning and Development (OSHPD) as the single state agency responsible for
collecting and processing health facility data, effective January 1, 1986. SB 181 also
contains a number of other requirements to consolidate and streamline the present

%*
system for reporting and disclosing health facility data.

*Generally throughout the text of this audit, the term "reporting" is used to indicate
documents sent by health facilities to CHFC and OSHPD, and the term "disclosure" is

used to denote output documents prepared and distributed by CHF C and OSHPD,
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In addition, Section 11 of SB 181 provides the Auditor General with a broad mandate to
"advise the Legislature on whether the system of reporting and disclosure enacted in
[SB 181] is equivalent to the reporting and disclosure requirements of the California
Health Facilities Disclosure Act as it existed on December 31, 1984." This study is to
include "a determination whether the system enacted in this act is sufficiently
developed or is not sufficiently developed to replace the existing system of reporting
and disclosure by January 1, 1986." This audit was conducted for the Auditor General

pursuant to that mandate.

Scope and Methodology

In evaluating the equivalence of reporting and disclosure systems, Compass conducted

four separate audits:

*  An Assessment of the Equivalence of Data Collection Systems

' An Assessment of the Equivalence of Data Disclosure Systems

‘ An Assessment of the Effect on Data Users of Differences in Data

Collection and Discldsure Systems

¢ An Assessment of OSHPD's Readiness to Assume Data Collection and

Disclosure Responsihilities
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Equivalence of Data Collection Systems. The scope of this audit was limited to the

following tasks:

A comparison of data elements collected by CHFC on December 31, 1984,

and data elements to be collected by OSHPD

A comparison of current and proposed deadlines for submission of health

facility data

A determination as to whether health facilities would continue to report

data according to the present uniform acecounting and reporting standards

A comparison of current and proposed organization and staffing of data

collection activities

This audit did not address proposed changes in operating procedures (such as edit
procedures and sanctions for failure to meet reporting deadlines), differences in
current and proposed budgets for operating expenses for data collection activities,
increases or decreases in reporting burdens for health facilities, or the comparative
roles of Commissioners and advisory committee members in developing data collection

policies and procedures.

Audit team members assessing the equivalence of data collection systems performed a
desk review of relevant documents, including the Health Data and Advisory Council

Consolidation Act, the proposed Hospital Integrated Disclosure and Medi-Cal Cost

Report, OSHPD's side-by-side comparison of current and proposed data elements
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collected under the report, and OSHPD's January report on proposed data reporting
requirements. Audit team leaders also interviewed OSHPD staff involved in the
development of proposed reporting forms and data collection policies and CHFC staff

responsible for key data collection activities.

Equivalence of Data Disclosure Systems. There has been a great deal of discussion

over the proper scope of the Auditor General's inquiry into the equivalence of data
disclosure systems. A narrow definition of scope would limit the equivalence inquiry
to only those requirements that are expressly mandated by the two statutes. Under a
broader definition of scope, the audit would also address the equivalence of additional
activities pursued under the discretionary authority provided under each statute. The
Request for Proposal issued for the audit by the Auditor General incorporates this
second, broader definition of scope. The Auditor General's position is supported by the
broad scope of data collection and disclosure activities covered during the October 25,
1984 Interim Hearings on Hospital Cost Disclosure in California. These hearings were
held by the Assembly Committee on Health for the express purpose of providing "a
frame of reference to the Auditor General in his review of the effect of [SB 181] on

hospital disclosure in California."

In keeping with this broader definition of equivalence, this audit included the followihg

tasks:

A comparison of proposed OSHPD publications with CHFC publications on
December 31, 1984 (including planned publications approved by the

California Health Facilities Commission on that date)
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A comparison of other unpublished data currently made available to the
public upon request and unpublished data OSHPD is proposing to make

available to the public

A comparison of current and proposed procedures for responding to

requests for published and unpublished data

A comparison of technical assistance currently available to data users and

technical assistance that will be available from OSHPD

A comparison of current and proposed research activities and user

education and outreach efforts

A comparison of CHFC personnel assignments and proposed OSHPD

staffing plans

This audit did not address differences in current and proposed budgets for operating
expenses for data disclosure activities, or the role of Commissioners and advisory

committee members in developing data disclosure policies and procedures.

Audit team members assessing the equivalence of data disclosure systems performed a
desk review of relevant documents, including the Health Data and Advisory Council
Consolidation Act (SB 181) and OSHPD's May 3 Report to the Legislature on Health
Facility Data Disclosure. (A copy of this report is included as Appendix A.) Audit

team members also interviewed OSHPD staff involved in the development of proposed

disclosure policies and CHFC staff responsible for key data disclosure activities.
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Effect on Data Users of Proposed Changes in Data Collection and Disclosure. This

audit was conducted to determine whether the data available under OSHPD's proposed
data collection and disclosure system will meet the needs of current users of CHFC

data. The scope of this inquiry was limited to the following tasks:

The identification of currently collected data elements that will not be
collected by OSHPD, and an assessment of the effect these deletions will

have on current users of these data elements

A determination as to whether OSHPD's proposed policies for making
unpublished data available to the public will be sufficient (in terms of
content, format, lag time in receiving data, and cost of data) to meet the

needs of current users of this data

A determination as to whether proposed data collection and disclosure
procedures provide an unfair advantage to any user group, particularly
users that have computer capability to analyze health facility data on

magnetic tape or diskette

Audit team members identified needs of current data users by reviewing
correspondence to OSHPD from CHFC data users and public testimony given by data
users at the 1984 Interim Hearings on Hospital Cost Disclosure in California. Audit
team members collected additional information on user needs by interviewing current
data users. Team members completed a total of 10 on-site user surveys and 28

telephone surveys. (Appendix D summarizes the results of key survey questions.)
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Interviewees represented a broad range of different kinds of data users geographically
located throughout the state. Whenever possible, preference was given to users with
little or no computer capability or experience. This selection eriterion was chosen to
maximize input from users who would be disadvantaged by a disclosure policy
emphasizing computer capability. To facilitate the accurate and efficient
documentation of interviews, audit team members recorded fesponses on a survey
document. (A copy of the survey instrument is included in Appendix E.) The
questionnaire covered a broad range of issues in order to provide a flexible data base
that would continue to be useful as collection and disclosure policies evolved.
Closed-ended survey responses were coded for computer tabulation using the

statistical analysis system (SAS). Open-ended questions were tabulated manually.

Assessment of Readiness to Assume Data Collection Responsibilities. Audit team

members reviewed OSHPD's implementation activities to determine whether OSHPD
would be able to assume responsibility for data collection and diselosure activities
from CHFC on January 1, 1986, Team members evaluated OSHPD's implementation
methodology and work plan for completeness, consistency, feasibility, and presence of
contingency plans in the event of slippages in meeting deadlines. Audit team members
also reviewed completed and scheduled implementation activities to identify overdue

tasks, slippages in task completion dates, and other variances from the work plan.

Other Limitations on the Scope of This Audit. It is important that the reader be

aware of one other basic limitation on the scope of this audit. Auditors are usually
called upon to review past events and final documents. To meet the completion date
for this audit, however, auditors reviewed materials (some still stamped "draft") and

interviewed key participants only five or six months into a dynamic project. Some of
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the project tasks are not scheduled to occur until 1986 or 1987. Therefore, many audit
findings‘are based upon OSHPD statements of future intentions, rather than historical

facts or accomplishments which eould be audited independently and objectively.

Organization of Findings. Findings concerning the equivalence of data collection

systems are presented below in Chapter I Findings concerning equivalence of
disclosure activities are discussed in Chapter II. Chapters I and II also address possible
effects on data users resulting from differences in data collection and disclosure
activities. Findings on implementation methodology and implementation status are
included in Chapter II. Chapter IV presents the audit team's conclusions and

recommendations.
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CHAPTER I

EQUIVALENCE OF REPORTING REQUIREMENTS:
CALIFORNIA HEALTH FACILITIES COMMISSION AND
OFFICE OF STATEWIDE HEALTH PLANNING
AND DEVELOPMENT

The health facility data that OSHPD is currently planning to colleet under SB 181
would be comparable to the data that is currently collected by CHFC. In addition, the
organizational structure, staffing, and systems capability OSHPD is proposing for data
collection activities would be comparable to CHFC's current organizational structure

and resources.

OSHPD'S PROPOSED IMPLEMENTATION OF SB 181
REPORTING REQUIREMENTS WOULD RESULT IN
COMPARABLE REPORTING OF DATA

Existing legislation transfers responsibility for CHFC's four data bases to OSHPD on
January 1, 1986. As presently proposed, OSHPD's data bases would continue to include

all important data items currently reported. In addition, OSHPD's proposed system

* would retain current submission deadlines and accounting and reporting standards. If

OSHPD's proposed data collection system is effectively implemented, the data
collected by OSHPD will be comparable to the data that is currently reported to

CHFC.
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CHFC Reporting Requirements

CHFC currently collects health facility data from 594 acute care hospitals and 1,192

long-term care facilities in California. In reporting data to CHFC, health facilities

are required to use uniform accounting and reporting standards which CHFC has

developed. Health facilities currently file the following four reporting forms with

CHFC:

The Quarterly Hospital Finanecial and Utilization Report collects

individual hospital summary financial and utilization data from all
hospitals on a quarterly basis. Information is collected for twelve specifi_c
data items, including: licensed beds, available beds, staffed beds,
discharges, patient days, outpatient visits, total operating expenses, gross
inpatient and outpatient revenue, total deductions from revenue, total
capital expenditures, fixed assets net of accumulated depreciation, and

physician professional component expenses (optional).

The Hospital Annual Financial Report collects detailed cost, financial,

service, and statistical information from all acute care hospitals in
California on an annual (facility fiscal year) basis. This data base is much
more comprehensive than the quarterly program. Information collected
includes type of ownership, number of beds, services inventory, utilization
statisties, balance sheet, long-term debt information, changes in equity,
income statement, summary of revenues and costs by cost center and

natural classification, summary of revenues by payor, allocation of
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nonrevenue-producing center costs to revenue-producing center costs, and
employee wage rates and productive hours by employee classification and

cost center.

The Long-Term Care Facility Annual Financial Report collects detailed

financial and statistical data on an annual (facility fiscal year) basis from
all skilled nursing and intermediate care facilities. Information collected
includes revenue and days by payor, expenses by cost center, wages and

hours by employee classification, and key financial statements.

: The Hospital Discharge Abstract Data Record collects 16 key data

elements for all patients discharged from California hospitals. Data
elements collected include date of birth, sex, race, zip code, admission
date, source of admission, type of admission, discharge date, prinecipal
diagnosis, other diagnoses, principal procedure and date, other procedures
and dates, total charges, disposition of patient, and expected principal

source of payment.

Proposed OSHPD Reporting System

Section 443.30 of SB 181 designates OSHPD as the single state agency responsible for
collection of health facility data. OSHPD will assume responsibility for all four of
CHFC's data bases on January 1, 1986. Section 443.30(b) of SB 181 directs OSHPD to
"eonsolidate any and all" of the health facility reports currently required by CHFC,

OSHPD, and Medi-Cal "to the extent feasible, to minimize the reporting burden on
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hospitals." Pursuant to this mandate, OSHPD has combined the CHFC Annual Hospital
Disclosure Report and the Medi-Cal Cost Report into the Hospital Integrated
Disclosure and Medi-Cal Cost Report. SB 181 also requires OSHPD to collect
additional data elements under the Quarterly Hospital Financial and Utilization
Report. Section 443.10(e) of the Act prohibits OSHPD from making further additions
or deletions in that report without prior authorizing legislation. The same section of
the Act prohibits OSHPD from making .unauthorized additions or deletions to the
Hospital Discharge Abstract Data Record. SB 181 requires health facilities to
continue to report data according to the uniform accounting and reporting standards
established by CHFC. SB 181 also incorporates all but one of the current deadlines for
submitting health facility data. Instead of incorporating the current deadline for
submittal of the statement of financial position by long-term care facilities, section
443.31 of the Act requires submission of the data "at such times as [OSHPD] shall

require."

After reviewing OSHPD's proposed changes to the current CHFC health facility
reporting system, the audit team has concluded that the data bases that will be
maintained by OSHPD will be comparable to existing data bases. The audit team

based this conclusion on the following observations.

First, health facilities will continue to report data according to current

uniform accounting and reporting standards.
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Second, no changes will be made to the forms and instructions currently
used to collect Long-Term Care Facility Annual Disclosure Data.
Furthermore, OSHPD plans to continue to require each long-term care
facility to submit a statement of financial position within the current

deadline.

Third, additional elements that will be collected on the Hospital Quarterly
Disclosure Report will provide more, not less, useful information; and no
changes will be made to the data elements collected under the Hospital
Discharge Abstract Data Record. Furthermore, OSHPD cannot make
further additions or deletions in the data elements collected under these

two reports without prior authorizing legislation.

Finally, all currently collected data elements that are important to users
of annual health facility disclosure data will continue to be available
under the Hospital Integrated Disclosure and Medi-Cal Cost Report. In
making this determination, we first identified each currently collected
data element that will no longer be collected under the integrated report.
We then identified those deleted data elements that 1) were readily
available from alternative sources or 2) could be calculated from other
collected data. We next reviewed those data elements which were
important to groups and individuals testifying at the October 25, 1984
Interim Hearing on Hospital Cost Disclosure in California. (This hearing
was held by the Assembly Committee for the express purpose of providing

a frame of reference to the Auditor General in his review of the effect of
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SB 181 on health facility data collection and disclosure in California.) We
also reviewed all data elements identified as important by individuals
participating in our extensive user interviews. Finally, we reviewed data
elements identified as important in correspondence received by OSHPD
from current health facility data users. Based on these reviews, we
believe that any important data elements no longer collected under the
integrated report can be calculated from other collected data, or can be
readily obtained from other sources. All important data elements
currently captured by CHFC will, therefore, continue to be available to
data users. (Appendix A contains a listing of all deleted data elements
and additional information on the effect each deletion would have on

current users of these data elements.)

OSHPD'S PROPOSED ORGANIZATION PLAN
PROVIDES THE RESOURCES AND ORGANIZATIONAL
STRUCTURE NECESSARY FOR OSHPD TO ASSUME
DATA COLLECTION RESPONSIBILITIES

OSHPD plans to create a new unit to house the CHFC data collection and disclosure
functions which it is scheduled to assume on January 1, 1986. Under OSHPD's
proposed plan, CHFC staff currently responsible for data collection and processing
would be transferred to OSHPD and would continue to perform these activities. Data
processing equipment presently used by CHFC would also be transferred to OSHPD. If
implemented as currently proposed, OSHPD's organizational structure and data
collection staffing and systems capability would be comparable to CHFC's current

organizational structure and resources.
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CHFC Staffing, Organization, and Systems Capability

CHFC has approximately 90 permanent and temporary staff members. CHFC staff
are organized into five divisions and a Publie Liaison Office. The five divisions are:
Accounting and Reporting (financial and utilization data), Discharge Data, Data
Processing, Policy Analysis and Research, and Administration. CHFC data collection
activities are currently shared by the Data Processing, Accounting and Reporting, and
Discharge Data Divisions. The Data Processing Division provides the systems support
required for the maintenance of all four data bases. The Accounting and Reporting
Division and the Discharge Data Division are responsible for programmatic functions
relating to CHFC's four data bases. Both divisions also produce technical report

manuals and newsletters with information useful to reporting facilities.

Proposed OSHPD Staffing, Organization,
and Systems Capability

Under OSHPD's most recent organizational plan, a new Data Unit would be created
within OSHPD to perform SB 181 data collection and disclosure activities. (Appendix
C contains a chart showing OSHPD's proposed organization and staffing for SB 181
data collection and disclosure activities.) OSHPD is proposing to staff the data
collection functions of this new unit with CHFC program and data processing staff.
Under the Administration's recommended budget for FY 1985-1986, OSHPD would
absorb all program staff in CHFC's Accounting and Reporting and Discharge Data
Divisions and all but one of the systems analysts and operators in the Data Processing

Division. The Administration's recommended budget also provides funding for a Data
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Unit manager to provide overall supervision of data collection and disclosure

activities.

Under OSHPD's proposed implementation plan, the new Data Unit would also inherit
CHFC's data processing system, including all hardware, software, and data bases.
Additional back-up systems support would continue to be available through the Health

and Welfare Data Center.
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CHAPTER II

EQUIVALENCE OF DISCLOSURE ACTIVITIES

SB 181 transfers responsibility for health facility data disclosure from CHFC to
OSHPD effective January 1, 1986. Under SB 181, OSHPD will carry out a more
limited disclosure program. OSHPD will no longer publish comparisons of individual
facilities on selected data elements collected in annual disclosure and discharge data
reports. OSHPD will also no longer publish data from annual disclosure and discharge
data reports in geographic aggregations smaller than Health Facility Planning Areas
(HFPAs). OSHPD will continue to make this data available upon request; however,
there may be an increase in the time it takes OSHPD to process requests for this and
other unpublished data. In addition to limiting the publication of data, OSHPD will
eliminate the current CHFC research function. According to our user survey, CHFC
research reports are presently used most frequently by health planners and purchasers
of health care services. OSHPD will also significantly reduce user education and
consumer outreach activities. In addition, OSHPD may limit production of special
data output, and special output that is produced may be available on a less timely basis

and at a higher cost.

CHFC Disclosure Activities

In addition to collecting and processing health facility data, CHFC makes data
available to the public from the four data bases discussed in the previous chapter:

the Discharge Data Program, both the Quarterly and Annual Hospital Disclosure
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Programs, and the Long-Term Care Disclosure Program. Data is currently available
for both individual facilities and aggregations of facilities by geographic location and
facility type or élass. CHFC prepares bound publications containing selected data
elements. CHFC also makes additional, unpublished data available to the public upon
request. This unpublished data is available in both standard and user-specified
formats. CHFC also produces a number of special reports providing further analysis of
the data base and provides general and technical assistance to data users. CHFC staff
also conduct research studies and engage in a variety of user-education and consumer

outreach activities.

Published Data. CHFC prepares the following bound publications containing tables

which compare individual facilities on selected data elements. Within each tablé,
facilities are listed individually by Health Facility Planning Area (HFPA) and Health

Systems Agency (HSA).

*  Individual Hospital Data (QRIH) (quarterly data)

*  Individual Hospital Financial Data for California (annual data)

Individual Long-Term Care Facility Financial Data for California

Individual Hospital Discharge Data for California

Patient Origin and Market Share Data for California

CHFC also prepares the following bound publications which include both individual
facility data and aggregations of data for all health facilities within a particular
geographic area (state, health service area, health facility planning area, zip eode) and
class (peer group, type of cohtrol, type of care, payor, diagnostic and procedure

grouping, geographic origin, type of admission):
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*  Aggregate Hospital Data (QRAH)

*  Aggregate Hospital Financial Data for California

Aggregate Long-Term Care Facility Financial Data for California

Aggregate Hospital Discharge Data for California

Aggregate Hospital Discharge Data Summaries

CHFC will also release two additional discharge data publications for the first time

before the end of 1985:

Hospital Utilization and Charges by Diagnosis-Related Group

Hospital Utilization and Charges for Frequent Surgeries
These discharge data publications contain both individual facility data and aggregate
data. Both publications were approved by the California Health Facility Commission

prior to December 31, 1984,

Unpublished Data. CHFC currently makes a wide variety of unpublished data available

to the public upon request. For example, anyone wishing to have a copy of CHFC's
discharge data base can obtain a copy of tapes submitted by hospitals in lieu of hard
copy reporting forms. Copies of discharge data tape submittals are made available to
the pﬁblic after CHFC has edited out confidential patient information. In the case of
financial and utilization data (Quarterly and Annual Hospital Financial Reports and
Long-Term Care Financial Reports), users can obtain a copy of the actual reports
submitted by each facility or a computer-generated facsimile of the submitted
report. CHFC also produces a master tape of all data reported by each facility during
a particular reporting cycle. This tape is produced and made available to the public

after all reports for the reporting cycle have been edited and compiled. (Information
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on data elements collected on CHFC's four reporting forms is provided above at the

beginning of Chapter 1.)

In addition to obtaining copies of actual reports and tapes submitted by facilities,
users can also obtain summaries of the information included in each report or tape.
These summary reports include additional calculations, ratios, and other data supplied

by CHFC. The following summary reports are currently made available from CHFC:.

Summary Individual Hospital Reports (QRIS) are available for all

Quarterly Hospital Financial and Utilization Reports submitted CHFC.
Additional data elements supplied by CHFC include expense and revenue
per day and per discharge. The QRIS also includes facility-specific data
for the current year quarter (and year-to-date) and percentage change

from the prior year quarter (and year-to-date).

Commission Individual Hospital Reports (CIHR) are available for all

Hospital Annual Financial Reports submitted to CHFC. Additional data
elements supplied by CHFC include expenses per patient per day, per
discharge, and per outpatient visit; oeccupancy rates; distribution of
employees; average length of stay; and profitability ratios for various

services.

Commission Individual Long-Term Care Facility Reports (CIFR) are

available for all Long-Term Care Facility Annual Financial Reports
submitted to CHFC. Additional data elements supplied by CHFC ineclude

average length of stay, revenue per day by payor, total net revenue per

day, wages per day, and ancillary revenue per day.
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Individual Hospital Discharge Data Summaries (IHDDS) are available for

all Hospital Discharge Abstract Data Records submitted to CHFC.
Additional data elements supplied by CHFC include Diagnosis Related

Group (DRG) and Major Diagnostic Category (MDC).

These summary reports are prepared by CHFC after the submitted data has been
edited and corrected. Each health facility approves the summary report prepared by

CHFC for that facility before the summary is made available to the public.

Technical Assistance and Special Requests. CHFC staff routinely provide general and

technical assistance to data users. CHFC staff also respond to special requests for
individual and aggregate data in user-specified formats. CHFC makes this special
output available to the public "for a reasonable cost" and, work load permitting, at the
discretion of CHFC's Executive Director. In calendar year 1984, CHFC responded to
approximately 150 special requests. If a data user requests information that requires
additional programming or research, CHFC gives the user a cost estimate computed
according to the cost structure guidelines set fourth in the California Administrative
Manual. If the user accepts the estimate, CHFC performs the necessary programming
or research activities and creates the special report or computer run. At the present
time, there is no system for tracking actual personnel hours and systems time used in

filling special requests.

Other Disclosure Activities. In addition to producing unpublished data output and

summary publications, CHFC staff publish a number of analytical reports, including

the Economic Criteria for Health Planning (ECHP) Reports. These reports present
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expenditure estimates and standards of effectiveness for California hospitals and
long-term care facilities and include analyses of the relationships among hospital
charges, revenue, and costs. CHFC originally created and now publishes updates to
the California Weighted Price Index. This index is a measure of the general price level

of goods purchased by California hospitals.

In addition to these publications, CHFC prepares an annual report to the Governor and
State Legislature reviewing health care industry trends and CHFC activities. In
addifion to these activities, CHFC staff use the data base to econduct research studies
on selected health issues. CHFC also produces a number of consumer-oriented
publications, including the Consumer Guide to Health Care Costs. This publication
discusses such issues as health care costs, health insurance average, and Medicaid and
Medicare. California trends and profiles are illustrated through graphs and charts.
Cost containment efforts are reviewed, and the consumer's rights and responsibilities
are discussed. CHFC also publishes a number .of consumer outreach brochures and
bulletins and the "data-Point" series newsletter which addresses timely health care
issues. CHFC routinely reviews and modifies existing disclosure procedures. Staff
members and Commissioners work together in product development committees to

develop recommendations for new and revised publications and reports.

Staffing of CHFC Disclosure Activities

Disclosure activities are currently shared among CHFC'S five divisions and its Public
Liaison Office. Document Sales staff within the Administration Division provide
information on the availability and price of data and process requests for standard

data output and publications. Document Sales staff are also responsible for recording
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requests for special data output and forwarding these requests to the appropriate
CHFC division. The Data Processing Division provides the systems support necessary
to produce hard copy data, tapes, and diskettes. CHFC's two program divisions (the
Accounting and Reporting Division and the Discharge Data Division) are responsible
for developing the systems specifications for production of the standard data output
that is included in publications and otherwise made available to the public. Staff from
these two divisions also provide technical assistance and respond to requests for data
output that require special program specifications. Policy Analysis and Research staff
prepare CHFC annual and periodic reports and conduct research studies on selected
health care issues. Research staff also provide technical assistance to data users and
process requests for special data output. Finally, CHFC's Public Liaison Office is
responsible for consumer outreach activities, including publication of the quarterly

CHFC Bulletin and production of consumer-oriented brochures.

SB 181 Disclosure Requirements

Under Section 443.35(c) of SB 181, OSHPD is required to compile and publish
summaries of the data it collects which "identify and allow for meaningful comparison
of individual health facility planning areas as well as statewide data, and [which] shall
permit comparisons to be made between the summaries covering a particular period
and individual health facility [annual financial and utilization] reports." However, such
summaries shall be limited to aggregate summaries no smaller than health facility
planning areas [and] . . . In those health facility planning areas where there is only one
health facility, data shall be reported in aggregates larger than one health facility
planning area." Under Section 443.35(c), OSHPD must "attempt to aggregate the data

in a manner that does not allow the identification of an individual health facility."
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SB 181 also requires OSHPD to make available at cost to all interested parties a hard
copy of all hospital reports. OSHPD must also make available to the public magnetic
tape of all reported hospital data "unless the office determines that an individual
patient's rights of confidentiality would be violated." SB 181 does not, however,
include a similar disclosure requirement for data reported by long-term care
facilities. Finally, Section 443.35(d) requires OSHPD to establish a public liaison
funetion "in order to assure that accurate and timely data are available to the public
in useful formats." This public liaison function is to provide "technical assistance to
the general public on the uses and applications of individual and aggregate health
facility data, and . . . provide the director and the commission with an annual report

on changes that can be made to improve the publie's access to data."

On May 3 of this year OSHPD released a Report on Health Facility Data Disclosure
prepared for the California Legislature. (A copy of this report is included in Appendix
B and, according to the OSHPD work plan, was to be submitted April 1, 1985.) This
report presented OSHPD'S proposed disclosure activities under SB 181. The following
pages summarize these proposed activities and discuss the effect any changes in

disclosure might have on individuals and groups who use health facility data.

CURRENTLY PUBLISHED INDIVIDUAL FACILITY

DATA WILL STILL BE AVAILABLE TO THE PUBLIC ON
AN UNPUBLISHED BASIS, BUT THERE MAY BE AN
INCREASE IN THE TIME IT TAKES OSHPD TO PROCESS
REQUESTS FOR THIS AND OTHER UNPUBLISHED DATA.

SB 181 prohibits OSHPD from publishing individual facility data and aggregations of
data for geographic areas smaller than Health Facility Planning Areas (HFPAs).

OSHPD will continue to make this data available to the public upon request. There
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may, however, be some increase in the time required to process these and other

requests for unpublished data.

Changes in Summary Publications. Under OSHPD's present interpretation of SB 181,

OSHPD is not prohibited from publishing facility-specific quarterly hospital financial
and utilization data. OSHPD therefore intends to continue publishing all quarterly
hospital financial and utilization data (both facility-specific and aggregate) that is
currently published by CHFC. OSHPD intends to continue CHFC's current format for
publishing this data and to incorporate the new data items required by SB 181 into this

format.

SB 181 does, however, preclude OSHPD from publishing faecility-specific discharge or
annual financial and utilization data, geographic aggregations of this data for areas
smaller than HFPAs (such as census tract, city boundaries, and hospital distriets), and
nongeographic aggregations of this data which allow identification of facility-specific
data. Pursuant to this mandate, OSHPD will no longer publish the following current

individual summary publications:

Individual Hospital Financial Data for California (annual hospital finanecial
and utilization data)

*  Individual Long-Term Care Facility Financial Data for California

*  Individual Hospital Discharge Data for California

*  Patient Origin and Market Share Data for California

OSHPD will also no longer publish the facility-specific data that is currently presented

in the following aggregate publications. OSHPD will continue to publish these
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aggregate publications after they have been reformatted to remove all

facility-specific data:

Aggregate Hospital Financial Data for California
Aggregate Long-Term Care Facility Financial Data for California

Aggregate Hospital Discharge Data for California
. Aggregate Hospital Discharge Data Summaries

SB 181 also prohibits OSHPD from publishing facility-specific data contained in the

following two discharge data publications:

Hospital Utilization and Charges by Diagnosis - Related Groups

Hospital Utilization and Charges for Frequent Surgeries

CHFC expects to release these two publications for the first time before the end of
1985. SB 181 does not prohibit OSHPD from publishing the aggregate data contained
in these publications. At the present time, however, OSHPD has no plans to continue

publishing this aggregate data.

Availability of Unpublished Data. Although OSHPD will no longer publish individual

facility data, OSHPD intends to make this data available to the public on a "routine
basis" upon request and payment of a charge. To facilitate the availability of
currently published individual data, OSHPD intends to maintain the programs CHFC
currently uses in preparing individual and aggregate summary publications. OSHPD
also intends to compile the narrative included in current publications of individual data
and make it available with the actual data. OSHPD staff expect the costs associated

with requests for currently published facility-specific data and narrative material will
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be minimal since new data programming will not be necessary. OSHPD currently plans
to collect a set handling charge for each request plus an additional charge per page.
The charges that OSHPD is tentatively considering would make this data available at a
price that is comparable to the current cost of CHFC publications containing this

information.

OSHPD also plans to prepare and make available a summary file for each annual
hospital and long-term care facility report in order to fulfill the requirements of
Section 443.35(c) of SB 181. OSHPD intends to produce these summary data files in a
format similar to CHFC's current aggregate disclosure data publications so that the
faecility-specific data in these summary files can be compared to published aggregate
data. At the time of this audit, however, OSHPD had not explicitly detailed the
content or format of these summary files. OSHPD also intends to continue making the
other types of unpublished standard data output currently produced by CHFC available
on a routine basis, including hard copies of individual and aggregate reports submitted
by both hospitals and long-term care facilities, computer-generated faesimilies of
these reports, individual and aggregate hospital and discharge data and disclosure
summaries, master tapes of data from both hospitals and long-term care facilities, and
diskettes containing hospital quarterly financial and utilization data. OSHPD also
plans to prepare and make routinely available an index and price list of all publications
and routinely available information. Finally, OSHPD intends to make archive copies of

CHFC publications and reports routinely available upon request and at cost.

Possible Increase in Turnaround Time on Requests. OSHPD plans to ereate a document

sales function in the new health data unit to supervise all requests for routinely

available information. Under the Administration's proposed budget, this funection
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would be staffed by transferring all CHFC document sales staff to the Health Data
Unit. (Appendix C contains a chart showing OSHPD's proposed organization and
staffing for SB 181 data collection and disclosure activities.) If there is no increase in
the work load of the document sales staff, turnaround time on requests should not be
affected. The following factors, however, may play a role in adding to staff

assignments, and consequently, turnaround time:

Additional effort will be required to fill requests for individual facility

and aggregate data which will be no longer be published. In 1984, CHFC

received over 2,200 requests for individual summary publications and 781
requests for aggregate publications. These requests amount to roughly 20
percent of the approximately 16,000 total items requested from CHFC in
1984. To the extent future requests for currently published individual
data remain at 1984 levels, OSHPD will have to fill over 3,000 requests
for this data. Such requests will require increased effort by the staff
because a copy or computer printout must now be produced to fill each

request for this data.

More users will seek OSHPD services if schools and libraries do not make

unpublished health facility data available to the general public. Some

libraries and schools that currently receive bound publications from CHFC
containing individual facility data may not make the effort to
special-order this data in the future. As a result, some individuals who
currently obtain data from public libraries and schools will be required to
request the data direetly from OSHPD, thus increasing the work load of

the Document Sales staff. There will also be an adverse impact on
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individuals who obtain data from libraries and schools because they will be
deprived of immediate access to the data and will have to pay a charge

for material that was formerly available free of charge.

A general increase in requests for data is anticipated. The results of our

survey suggest that slightly more than 80 percent of the current users of
data expect to increase their use of data in the coming year. Sixty-six
(66) percent of surveyed users expect to provide the data to additional
secondary users, who might then become new primary users. These
projected increases are a result of normal anticipated need and would

occur independent of the CHFC transition.

The increased work load resulting from the above factors would be partially offset by
OSHPD's plan to transfer oversight responsibility for special requests from Document
Sales staff to Public Liaison staff. In addition, the detrimental effect on turnaround
time created by the above factors could be minimized if other OSHPD staff could
provide back-up support to Document Sales staff. OSHPD's production center could
provide duplication services, and Data Processing or Public Liaison staff could produce
computer printouts. An additional savings in time and effort could be achieved by
producing multiple copies or computer printouts at one time in anticipation of future

requests.

SB 181's prohibition on publication of individual facility and certain aggregate data
will also have an effect on individuals who use CHFC publications that are currently
disseminated free of charge to public libraries and schools. In the future, some

libraries and schools that currently receive copies of CHFC publications may not
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continue to keep current individual facility data on file. As a result, some individuals
who currently obtain data from public libraries and schools will be required to request
the data directly from OSHPD. These individuals will not, therefore, have immediate
access to the data. They will also be paying a charge for the material that OSHPD
sends to them. In addition to this effect on current users, there is the unquantifiable
effect on potential future users of this data. It is possible that in the future fewer
individuals will be exposed to the data and learn how to use it to make efficient health

care decisions.

OSHPD WILL CONTINUE TO PUBLISH SOME

ANALYTICAL REPORTS BUT WILL ELIMINATE CHFC'S
RESEARCH FUNCTION AND SIGNIFICANTLY REDUCE
CONSUMER EDUCATION AND OUTREACH ACTIVITIES.

OSHPD intends to discontinue certain CHFC research activities, the annual updating
of the Consumer Guide to Health Care Costs, the Focus speakers program, and certain
consumer-oriented brochures and pamphlets. OSHPD will continue to publish the
ECHP report and is required by SB 181 to prepare an Annual Report to the Governor
and the State Legislature. OSHPD will work with HSAs to educate consumers and to

supplement OSHPD's disclosure of standard data output and summary publications.

OSHPD does not feel it is required by SB 181 to continue the types of resear;ch
projects that are currently conducted by CHFC. Furthermore, OSHPD feels that
CHFC research activities have often duplicated the efforts of their own in-house
research group within the Health Planning Unit. As a result, OSHPD does not plan to

staff the new Health Data Unit for this research function.
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Questions 21.F through 21.K of the user survey (Appendix E) asked respondents which
of CHFC's research publications they used and also what importance they assigned to
each of these research documents. Thirty-two (32) percent of all respondents
indicated they used these reports. In particular, 47 percent of planners and 43 percent
of purchasers indicated they used the CHFC research reports. When asked about the
importance of these reports, 21 percent (or one-fifth of 38 respondents) indicated the
CHFC research documents were important to them. The research reports were of
greatest importance to planners (43 percent answering yes) and other data users (38
percent answering yes). The above percentages do not appear directly in Appendix D.
Rather, the percentages are the computed mean averages of the responses of data

users to questions regarding the use and importance of six CHFC research publications.

OSHPD will continue to publish those parts of the Economie Criteria for Health
Planning (ECHP) Report which do not contain individual facility data. OSHPD also
intends to continue publishing updates to the California Weighted Price Index and to
either continue the "data-Point" series or integrate this information into OSHPD's own
ﬁewsletter. In addition to these reports and publications, SB 181 requires the public

liaison staff to prepare an Annual Report to the Governor and the State Legislature.

At the present time, it is unclear to what extent OSHPD will engage in consumer
education activities. OSHPD does not feel that SB 181 requires the level of consumer-
oriented activity that is presently maintained by CHFC. OSHPD is, however, required
by SB 181 to establish a public liaison function. According to OSHPD's May 3 Report
on Health Facility Data Disclosure, the public liaison function will include preparation
of guides that assist users and consumers in understanding data. At the present time,

however, OSHPD has no plans to update the Consumer Guide to Health Care Costs,
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continue funding the key note speakers (Focus) program, or continue production of the
type of consumer-oriented brochures and pamphlets that CHFC presently produces.
Forty-seven (47) percent of all 38 respondents indicate they used CHFC's Consumer
Guide. Eighty (80) percent of planners, 47 percent of purchasers, and 71 percent of
other respondents indicated that they used CHFC's Consumer Guide. With regard to
the perceived importance of the CHFC Consumer Guide, 24 percent of all respondents
classified the publication as important. The guide was most important to planners (60

percent) and other CHFC data users (71 percent).

OSHPD does intend to use Health Systems Agencies (HSAs) to fulfill some of its
consumer education responsibilities. OSHPD is also hoping that HSAs throughout the
state will be able to supplement OSHPD's disclosure of standard data output and
summary publications and will contract with HSAs to perform these services.
OSHPD's fiscal year goals are to have HSAs disseminate the data base to users in the
area and conduct area user needs assessments. Each HSA will receive $25,000. These
contracts are scheduled to take effect July 1, 1985 to provide each HSA with a copy of
all or part of the data base. The extent and form of the data base that is provided will
depend on the volume of requests for data received by the HSA, and the HSA's ability
to handle tape or diskette. At present OSHPD staff feel that there are only three
HSAs with the systems capacity to perform data analyses from magnetic tape.
OSHPD staff say that they intend to act as a "backup" to the HSAs, particularly to
those HSAs that do not have sophisticated data processing capabilities or for users in
areas which do not have HSAs. OSHPD does not plan to require users to first contact

their HSA before they are served by OSHPD.
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OSHPD PLANS TO MAKE SPECIAL DATA OUTPUT
AVAILABLE AT COST AND "TO THE EXTENT RESOURCES
ARE AVAILABLE" AND TO CONTINUE CHFC'S CURRENT
LEVEL OF TECHNICAL ASSISTANCE TO DATA USERS

OSHPD intends to continue responding to requests for special data output that require
a significant commitment of either professional or data processing staff resources.
These requests will, however, be filled at cost and "to the extent resources are
available." OSHPD also intends to maintain the level of technical assistance for users
that is currently available from CHFC. OSHPD plans to have its Public Liaison staff

assume overall responsibility for technical assistance and special data output.

CHFC Document Sales staff currently have overall responsibility for monitoring
requests for technical assistance and special data output. OSHPD plans to centralize
these activities, to the greatest extent possible, within the Public Liaison funection
OSHPD is mandated to establish under SB 181. OSHPD intends for Publie Liaison staff
to be the primary contact for users needing technical assistance or special requests.
Where a request is more appropriately referred to other staff within the Health Data
Unit, the Public Liaison staff will assume a gatekeeper role. OSHPD intends for the
Public Liaison staff to give special attention to tracking personnel and systems time

required to complete requests for special data output.

Under the Administration's recommended budget for FY 1986, the Public Liaison
function would be staffed with three of the research analysts currently assigned to
CHFC's Policy Analysis and Research Division. In addition to these three core staff,
OSHPD may transfer in a systems analyst from another unit to provide additional

programming and data processing support. (Appendix C contains a chart showing
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OSHPD's proposed organization and staffing for SB 181 data collection and disclosure

responsibilities.)

Our survey of users indicates that a significant number of users will continue to need
technical assistance. Two questions were included in the survey to gauge users' need
for technical assistance in using the data. Question 11 of the survey asked: Do you
need assistance in identifying your data needs? Forty-seven (47) percent of all 38
respondents answered "yes." One hundred (100) percent of planners indicated a need
for assistance, and 58 percent of purchasers and 57 percent of other data users

indicated this need.

Question 12 of the survey asked another technical assistance question: Do you need
assistance in eclarifying the content of the data? Sixty-one (61) percent of all
respondents answered "yes" to this question. Eighty (80) percent of planners, 56
percent of providers, 68 percent of purchasers, and 71 percent of other data users

indicated a need for assistance in clarifying the content of the data.

Our user survey also indicates that a significant number of users will econtinue to
request special data output. Question 13.A of the survey asked: Have you asked (or
will you ask) for special reports or computer runs? Forty-two (42) percent of all
respondents answered "yes." This answer was given most frequently by planners (80
percent) and purchasers (58 percent). Initially, there was concern expressed as to
whether the disclosure data would continue to be made available on paper or whether
it might be available only on computer tape and/or diskette. OSHPD now plans to
respond to any requests for data not available on paper by making special computer

runs. Requests may be made directly to OSHPD or to the HSAs.
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Due to concern over whether access would be limited for users who do not have
computer capacity, the survey included a question which addressed respondents' ability
to process information on computer tape and/or diskette. Of all respondents, 53
percent had the computer resources to process information from computer tape, and
an additional 8 percent anticipated having these resources in the future. Sixty (60)
percent of planners, 63 percent of purchasers, and 37 percent of providers do not

presently have computer capacity.

Of all respondents, 74 percent currently have the computer resources to process
information from diskette. An additional 2 percent anticipated having this capability
in the next year. One hundred (100) percent of planners and other data users already
have the necessary computer resources to process from diskette. Six (6) percent of
providers and 47 percent of purchasers do not have the resources to process data from
diskette. Of respondents who are purchasers, five percent plan to acquire these

resources in the next year.

When asked whether their access to data would be limited if the data were not
available on paper, 53 percent of all respondents answered "yes." Sixty-eight (68)
percent of purchasers, 50 percent of providers, 40 percent of planners, and 43 percent
of other respondents replied that their access would be limited if the data were not

available on paper.



CompassConsultingGroup I

CHAPTER II

ANALYSIS OF IMPLEMENTATION METHODOLOGY AND
ASSESSMENT OF IMPLEMENTATION STATUS

OSHPD's current management work plan (dated March 29, 1985), which describes the
tasks needed for the physical and functional consolidation of CHFC and OSHPD,
appears to represent an achievable plan. This has been accomplished by reducing the
scope of work to be completed in 1985. However, successful consolidation of OSHPD
and CHFC staff and functions appear possible only if the following conditions are met:

: OSHPD must exercise greater commitment to project management and

coordination.

: OSHPD must do a better job controlling overruns and slippages in work

plan time frames, particularly in system modification tasks.

: OSHPD must prepare a detailed plan for moving CHFC hardware,

software, and all data bases.

The importance of meeting these conditions cannot be overstated if OSHPD is to

assume its data collection and disclosure responsibilities under SB 181.

This chapter examines three issues that are critical to successfully consolidating
OSHPD and CHFC. First, this chapter evaluates the completeness, consistency,

contingency, and feasibility of OSHPD's work plan. A complete and achievable
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implementation work plan is essential. Second, OSHPD's progress against the plan is
evaluated. Because this audit occurred only five months into an extended project, only
a preliminary snapshot of OSHPD's progress in implementing Chapter 1326, Statutes of
1984 can be given. However, this audit provides a view of OSHPD's management
practices and philosophies in implementing SB 181. Third, this chapter reviews in
detail the plans and safeguards for transferring the existing CHFC data bases to
OSHPD. Health facility data, both historical and ongoing, must be protected to ensure

continued utility and accuracy.

OSHPD'S PRESENT WORK PLAN SETS FORTH A COMPLETE
IMPLEMENTATION METHODOLOGY.

The consolidation of the resources and functions of two organizations requires a
definite and detailed plan of action. This plan must define tasks in a clear and
organized manner. The plan must also specify begin and end dates which can be met
given the resources available. After several revisions to the original work plan,
OSHPD's March 29, 1985 work plan provides a complete and attainable implementation
methodology. The March 29, 1985 work plan allows for successful physical
consolidation by January 1, 1986 (i.e., physical movement of staff and equipment).
Additional modification of CHFC data collection and disclosure software must be
completed after January 1, 1986 if OSHPD is to complete functional eonsolidation of

CHFC and meet OSHPD's data collection and disclosure responsibilities under SB 181.

The original management work plan for the consolidation and administration of the
health facility data collection functions was developed in November 1984. OSHPD

formed a task force responsible for creating this work plan. SB 181 was the primary
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source used for developing the work plan, but the task force also considered existing

laws, rules, regulations, systems, procedures, and studies.

The original OSHPD work plan consisted of 15 separate components. A qualified
individual is identified as manager for each component and has responsibility for
ensuring the timely completion of each task and subtask identified within the

component.

OSHPD's November 1984 work plan proposed a two-phase methodology. Phase I
activities included the actual physical consolidation of OSHPD and CHFC staff, as
well as those modifications to the existing CHFC system necessary to implement

SB 181. Phase I tasks included:

Consolidate the CHFC Hospital Disclosure Report and the

Medicare/Medi-Cal Cost Report

Form the new California Health Planning and Data Advisory Health

Commission (CHPDAC)

Develop new disclosure output formats using guidelines established by SB

181

Make software modifications to the existing CHFC systems to

accommodate the new Consolidated Annual Hospital Cost Disclosure
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Report and additional data items that will be collected in the Quarterly

Hospital Financial and Utilization Report

*  Physically consolidate OSHPD and CHFC and consolidate the

administrative and program functions by January 1, 1986

Phase II of the original work plan included a set of independent tasks scheduled to be
performed simultaneously with Phase I. The two main objectives of Phase II were to:

Make more substantive improvements to hospital accounting systems

Fully integrate these accounting changes into California health facility
reporting. To do this would require major and additional redesign of the
data collection and disclosure systems CHFC and OSHPD are modifying

for 1986

We believe the original OSHPD work plan, though complete, was overly optimistic. We
base this conclusion upon the fact that in later revisions of the work plan, Phase I
tasks were deferred until early 1986. OSHPD gave lack of resources as the reason for
deferring Phase II. There were no OSHPD staff available for Phase II tasks, and CHFC
staff were dedicated to Phase I tasks which OSHPD had delegated to them. OSHPD
decided to defer Phase II tasks so that Phase I could Be completed on time. Phase II
tasks from Component 2 (Consolidate Hospital Reports) of the original work plan were

dropped from the March 29th work plan, even though Phase II tasks from Component 6
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(Consolidate Data Processing Systems), still present in the March 29th work plan as

task 6.3.3.12, depend on these dropped tasks.

The March 29th work plan (shown in Appendix B) places priority on Phase I tasks. Due
to the reduction of scope during 1985, OSHPD now has a work plan which if effectively
followed, will result in the successful consolidation of OSHPD and CHFC functions in
the required time frames. Tasks which relate to the physical consolidation are
scheduled to be completed by January 1, 1986. Many data processing tasks related to
the functional consolidation are scheduled to be completed at various points in 1986.
Though these end dates occur after January 1, 1986, if met, OSHPD will still meet the

data collection and disclosure responsibilities assigned to it by SB 181.

A NUMBER OF SIGNIFICANT OVERRUNS AND SLIPPPAGES HAVE OCCURRED
BECAUSE GOOD MANAGEMENT PRACTICES HAVE NOT BEEN FOLLOWED.

As established in the previous section, OSHPD has an achievable work plan for the
consolidation. However, even though the project is in its early stages, a pattern of
overruns and slippages* in work plan time frames has occurred. Because it is early in
the project, there is not enough information to conclude unequivocally that the work
plan will be completed on time. Past overruns and slippages already indicate that
tighter control over the project is necessary. OSHPD may not be ready to assume its
SB 181 responsibilities for data collection and disclosure activities on time unless

overruns and slippages are avoided in the future.

*The terms "overruns" and "slippages" are used to refer to tasks that have not been
completed by the planned end date. '
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Work Plan Time Frames Have Slipped

The purpose of creating a document as detailed as the OSHPD management work plan
is to schedule work properly and to coordinate the various activities. While task
overruns will occur, it is important to minimize them. An overrun on one task causes
dependent tasks to slip and can result in further overruns. OSHPD has made many
adjustments to begin and end dates for tasks on the project work plan. Many tasks
have been completed after their original due dates. Table 3-1 on the following two
pages shows major tasks and their status as of the third revision of the work plan,
dated March 29, 1985. Table 3-1 shows the dates tasks were completed and the
adjustments to end dates on tasks by contrasting the scheduled end dates on the
original and current work plans. Also shown are the completion dates for those tasks

which have been ecompleted.

While not all overruns or slippages have a critical effect, a pattern emerges that must
be avoided in the future. Some overruns and slippages do have a critical negative

effect on the overall success of the project. For example, from Table 3-1:

Tasks 2.5, 5.3, and 6.2.3 are reports that were one to two months late.
Many tasks dependent on the completion of these reports and decisions
made from these reports were delayed. The most critical delay was in
creating the software specifications for the new hospital report and

disclosure formats.
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*  The shift in task 5.2 is partially the result of slippage in task 5.3 (Report
to Legislature on Disclosure) and will cause a delay in the data processing

tasks related to OSHPD's data disclosure

*  The timely completion of task 6.3.3.9 could be in jeopardy because the
beginning dates of several necessary prior tasks have been moved back

with no change in the overall completion date of task 6.3.3.9.

A continuing trend of slippages and overruns has numerous possible eonsequences. The
most critical is that OSHPD would not be ready to assume full responsibility for health
facility data collection and disclosure activities. Delays in collecting, processing, and
disclosing data could oceur due to delays in completing the systems tasks. This could
cause decreased staff morale, which could further exacerbate slippages and overruns.
These effects cannot be predicted with certainty now but are quite possible if the

OSHPD trend of slippages continues.

While some overruns and slippages are unavoidable, most can be avoided with tighter
project management and coordination. There was no formalized OSHPD project
management until well into the project. OSHPD believed weekly status meetings were
sufficient. For example, the following key project management tools were not used
until March 1985:

A progress reporting system to document the progress of all components
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A critical task log to track the progress of critical tasks and their
dependent tasks
' A file system, by component, to track all documents relating to the

project

A system to control the production and timeliness of key reports

These project management tools, as well as others, are fundamental for coordinating
and managing a project of this size and importance. OSHPD's reason given for not
using these management tools was that there were more important tasks to complete,
namely the Hospital Cost and Disclosure Reports to the Legislature, which were due
January 1, 1985 and April 1, 1985, respectively. While it is clear these were priority
products, it is unclear whether they should have been pursued to the total exclusion of

developing these overall project management devices.

The importance of this project requires its timely completion. OSHPD management
and, in particular, the project manager and the coordinator must be responsible for
tightening control on the project. A greater emphasis on project management and
coordination is necessary for OSHPD to implement its work plan on schedule.
Additionally, management must stress the importance of timely completion to all
involved staff. Deadline overruns and slippages must be avoided when possible.
Unavoidable slippages must be detected as soon as possible so contingeney plans can be

invoked.
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There Have Been Delays in Systems Modification Tasks

OSHPD chose a two-phase approach to assume its SB 181 responsibilities. In Phase I,
the consolidated organization would modify the current computer programs used by
CHFC for data collection and disclosure. In Phase II, further report consolidation
would be pursued after implementing fundamental changes to hospital accounting

practices.

Both Phase I and Phase II work will be completed as a joint effort between OSHPD and
CHFC staff. Phase I requires modification to four CHFC systems that are affected by
the consolidation of CHFC collection, processing, and disclosure functions in OSHPD.
The four systems are the Hospital Annual Report Processing System, the Hospital
Quarterly Report Processing System, the Discharge Data Report Processing System,
and the Report Status Control System. Aside from format and programming

modifications, there should be little change to the existing systems.

Work on these critical tasks was originally scheduled to begin on January 2, 1985. The
most current schedule shifted the beginning date of these tasks to May 1, 1985. This
slippage was due to delays in finalizing the new consolidated hospital report form.
Further delays are anticipated because of delays in creating programming

specifications for the disclosure reports.
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Table 3-2 shows the major data processing tasks which need to be completed. The

table shows:
The tasks to be completed
: The scheduled end date for each task

The absolute end date the task must be completed so that production

processing won't be affected
At what stage the task should be on January 1, 1986

Although CHFC staff are performing the programming changes, OSHPD is responsible
for supplying the specifications and managing the tasks. OSHPD has been late in
providing specifications required for prograrriming changes. Hence, OSHPD is
responsible for the delays already encountered. These delays will cause slippages in
task end dates. It is necessary that OSHPD complete these tasks within the absolute

end dates shown in Table 3-2.

It is eritical to monitor any further slippages to system modification tasks. This is the
responsibility of the project manager. Because both OSHPD and CHFC staff perform
these tasks, it is also critical that good coordination takes place. To date, CHFC staff
appear to have had minimal input into implementation planning in general. The
appointment of the former head of CHFC's Policy Analysis and Research Branch as

Assistant Deputy Director of OSHPD should help to improve communication and

coordination between the two organizations.
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THERE IS NO DETAILED PLAN FOR MOVING
CHFC COMPUTER HARDWARE, SOFTWARE, AND ALL DATA BASES

The consolidation of OSHPD and CHFC requires the physical move of CHFC to the
Bateson building where OSHPD is located. Part of this move will include the CHFC
computer system — an IBM 4331 computer, hundreds of system software and user
software programs, and all the peripherals and terminals tied to the system. The plans

and safeguards to transfer the system were reviewed as part of this audit.

To ensure hardware and software are moved properly, specific plans and procedures

must be drawn up. Such plans and procedures should include:

Procedures for back-up of all files and program libraries

Lists of all files and libraries to be moved

Procedures and system software programs to verify that all data were

moved without loss or distortion

Procedures to ensure that all application systems run properly after the

move

Verification that environmental tasks such as air conditioning, electrical

installation, and security installation are completed at the new site
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Specification of procedures for the physical move of hardware and

software

Interviews with staff responsible for the move indicate that they fully understand the
steps necessary for a successful move. OSHPD staff, with CHFC staff assistance, will
be responsible for the transfer of equipment, applications software, and data files.
According to CHFC and OSHPD staff, IBM-approved vendors will physically move the
hardware; and IBM staff will perform the system generation and debug any system

software problems.

Although OSHPD and CHFC staff understand the stages involved, OSHPD has not yet
written a detailed plan incorporating the above procedures. OSHPD's reasoning is that
such a plan is premature now and will be prepared later. While some tasks cannot be
planned specifically (e.g., the exact new location for the machine is unknown), most of
the tasks, especially those relating to moving software and data bases, can be

determined today.

Failure to develop a complete and careful system moving plan could result in
irreversible loss of data, require otherwise unnecessary recreation of data, and require
large amounts of staff time to restore the system properly. The development of an
effective plan for the transfer of the applications software and data files should not

be postponed indefinitely.
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CHAPTER IV

CONCLUSIONS AND RECOMMENDATIONS

Conclusions

If effectively implemented, OSHPD's proposed health facility reporting requirements
would result in a reporting system that is comparable to CHFC's existing system.
Under OSHPD's proposed system, health facilities would continue to report all
essential data elements currently collected by CHFC. In addition, reporting facilities
would continue to submit data according to CHFC's uniform accounting and reporting
standards. Finally, submission of data to OSHPD would be no less timely than it is
under the current system as long as OSHPD exercises its diseretionary authority to
require long-term care facilities to submit a statement of financial position by the
current deadline. OSHPD's data base will, therefore, support trend analyses and

comparisons to data from previous years.

If OSHPD's proposed staffing and organizational plan is implemented, the current
CHFC data collection function would be housed in an autonomous unit dedicated to
health facility data processing and disclosure activities. Data collection and
processing activities would be performed by those CHFC staff currently responsible
for this activity. The data processing capacity of the new unit would be equivalent to
the current system used by the CHFC, and additional back-up systems support would
continue to be available from the Health and Welfare data processing facilities.

OSHPD's proposed staffing, systems capability, and organizational structure would
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provide technical expertise, systems capability, and dedicated management time

comparable to CHFC's current organizational structure and resources.

Under SB 181, OSHPD will carry out a more limited data disclosure program. OSHPD
will no longer publish comparisons of individual facilities on selected data elements
collected in annual disclosure and discharge data reports. OSHPD will also no longer
publish data from annual disclosure and discharge data reports in geographic
aggregations smaller than Health Facility Planning Areas (HFPAs). OSHPD will,
however, continue to make this data available upon request but there may be an
inerease in the time it takes OSHPD to process requests for this and other unpublished
data. In addition to limiting the publication of data, OSHPD will eliminate the current
CHFC research function. According to our user survey CHFC research reports are
presently used most frequently by health planners and purchasers of health care
services. OSHPD will also significantly reduce user education and consumer outreach
activities. In addition, OSHPD may limit production of special data output, and
special data that is produced may be available on a less timely basis and at a higher

cost.

The revised implementation work plan, if effectively followed, will result in the
sucecessful consolidation of OSHPD and CHFC functions within the required time
frames. Although tasks related to functional consolidation are scheduled to be
completed after January 1, 1986, the data ecollection and disclosure requirements

specified in SB 181 will be met.
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Overruns and work plan slippages have occurred. Some of these overruns and slippages
could have a critical effect on the overall timeliness of project implementation.
Additionally, there have been delays in completing system modification tasks, which
resulted from untimely programming specifications provided by OSHPD. Lastly, there
is no detailed plan for transferring the CHFC computer to the new site. Failure to
develop a complete and careful system moving plan could result in irreversible loss of
data, require otherwise unnecessary recreation of data, and require large amounts of
staff time to restore the system properly. The development of an effective plan for
the transfer of the application software and data files should not be postponed

indefinitely.

Recommendations

OSHPD should commit more time to the project management and
coordinating function. Proven project management techniques including
those described in the report must be used so that overruns and slippages

of deadlines can be controlled.

CHFC staff should play a greater role in implementing SB 181. Key staff

should be involved in the day-to-day planning and decision-making.

OSHPD should prepare a detailed plan identifying all tasks necessary to

move the CHFC computer hardware, software, and data bases.



CompassConsultingGroup 80

* SB 181 requires OSHPD to make special data output available to the
public at cost. In order for OSHPD to pass through the true cost of
producing this special data output, OSHPD should implement a tracking
system to identify the actual personnel and systems time involved in
processing each request. Profit or loss should be calculated for each
request, and significant discrepancies between actual costs and estimated
charges should be examined to determine why the estimates were

incorrect.

OSHPD's proposal to give Public Liaison staff overall responsibility for
requests for technical assistance and special data output could result in
dublications in work effort and delays in processing of requests. In order
to avoid these negative effects, OSHPD should 1) coordinate the activities
of Document Sales staff and Public Liaison staff and 2) formalize

procedures for recording and processing requests for special data output.

OSHPD can minimize the time required to fill requests for unpublished
data by producing multiple copies or computer printouts in anticipation of
future requests. In particular, OSHPD should use 1984 CHFC user logs to
estimate requests for the facility-specific and aggregate data that will no

longer be published by OSHPD.

The Legislature should pass legislation to require long-term care facilities
to submit a statement of financial position within the deadlines required

under current law.
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* OSHPD should update its April report to the Legislature on OSHPD's
proposed disclosure activities if any significant changes are made. In
particular, any modifications in OSHPD's proposal made in response to
comment from Commissioners of the California Health Policy and Data

Advisory Commission (CHPDAC) should be reported to the Legislature.

: To ensure that OSHPD implements SB 181 in a timely fashion, OSHPD
should report to the Legislature every month on the progress of

implementation.
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT

1600 9TH STREET

SACRAMENTO, CA 95814 3
(916) 322-5834 MAY 28 1985

Mr. Thomas W. Hayes
Auditor General

660 J Street, Room 300
Sacramento, CA 95814

Dear Mr. Hayes:

Thank you for the opportunity to respond to the Compass
consulting Group's report entitled "Report on Audit of Health
Facility Data Collection and Disclosure Systems."

I am extremely pleased that the two critical questions asked of
compass, i.e.: 1) "whether the system of reporting and
disclosure of health facility data enacted in [Chapter 1326,
Statutes of 1984 (SB 181)] is equivalent to the requirements
existing on December 31, 1984," and 2) "whether the system
enacted by (SB 181) will be sufficiently developed to replace
the existing system on January 1, 1986;" were both answered in
the affirmative after an in-depth and impartial program audit.

I can assure you that this most positive beginning of the
implementation of SB 181 will continue until the health
facility data reporting and disclosure program in the State of
California is a model for the nation. However, I would be
remiss if I failed to give you some perspective and explanation
of several of the report's findings. To that end, I am
attaching for your review and consideration a brief, but
extremely important, response which will describe certain
factors, policies, and future plans in the continuing
implementation of SB 181.

I appreciate the consideration shown to the staff and
management of the Office of Statewide Health Planning and
Development by the Compass Consulting Group staff as well as by
your own staff. If I can be of any future assistance, please
feel free to call on me.

Sincerely,

J ;7 /7V<;7’;77’::;:?

Larry G. Meeks
Director

Attachment



Systems".

We fully concur with the following significant excerpted
findings contained in the above referenced report:

A. "The Office of Statewide Health Planning and Development
(OSHPD) now appears to have an achievable plan to assume
health facility reporting and disclosure responsibilities
from the California Health Facilities Commission (CHFC)."
(Page 1)

B. "As presently proposed, OSHPD's reporting system would be
comparable to CHFC's current system." (Page 1)

C. "After several revisions to the original work plan, OSHPD's
March 29, 1985 work plan provides a complete and attainable
implementation methodology." (Page 43)

D. "New health facility reports used by OSHPD to collect data
will provide as much, if not more, useful information to
users." (Page 1)

E. "OSHPD's proposed staffing, systems capability, and
organizational structure would provide the technical
expertise, system capability, and dedicated FTE comparable
to CHFC's current organizational structure and resources."
(Page 2)

F. "Although tasks related to the functional consolidation
are scheduled to be completed after January 1, 1986, the
data collection and disclosure requirements specified in
SB 181 will be met." (Page 58)
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We do not fully concur with several excerpted findings
contained in the report. These exceptions are detailed below
together with clarifying information.

A. "However, OSHPD must exercise greater commitment to project
management, must do a better Jjob of controlllng work plan
slippages and overruns ..." (Page 1)

Response: 1) OSHPD's commitment to the project was
demonstrated by the convening of a
high-level task force of both full-time and
part-time dedicated staff. Tne staffing
levels, viz., CEA II, SSM III, Health
Planning Specialists and Managers I and II
and associate staff are further evidence of
OSHPD's commitment to accomplishing the
provisions of SB 181.

2) The management workplan developed to direct
the implementation of SB 181 contained 15
major components with approximately 500
separate tasks to be accomplished between
the winter of 1984 and mid 1988. The copy
of this workplan included in the Compass
report shows that by March 1985 almost 45
percent of these tasks had been completed.
Since March, significant additional progress
has been made in several components
including the new Advisory Commission, the
regulatory process, and the specification of
disclosure policies.

3) The so-called "slippage and overruns"
neither compromised nor sacrificed the
achievement of the major milestones
necessary to accomplish the transition of
function from CHFC to OSHPD. The
conclusions by Compass detailed above offer
conclusive proof for this position. This is
true for the following reasons: a) the work
plan was conceived as a guide and was
presented as a "flexible" document which
could be adjusted as the realities of
working in a highly complex and sensitive
environment took its toll in necessary
resources and time; and b) through weekly,
and frequently more often, meetings with
component managers, project management staff
kept major events on track and made timely
adjustments to prevent any task from
"falling through the cracks."

(=29
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"OSHPD plans to continue CHFC current level of technical
assistance to data users, but will eliminate CHFC's
research function and significantly reduce consumer
education and outreach activities." (Page 1)

Response: 1) One of the efficiencies that OSHPD has been

able to attain in integrating the data
collection and disclosure functions with its
existing workload is a reduction in several
positions used by CHFC for public liaison
and research activities. These efficiencies
are accomplished by using existing public
information and research staff to perform
those functions carried out by the 8.5
positions proposed to be eliminated from the
CHFC on January 1, 1986.

2) For example, 3 professional and 1.5 support
positions were eliminated from the CHFC
Research Division. These positions were
used to develop analyses of the impact of
government policy and health facility
behavior on the cost and quality of health
care in California. Currently, staff in
both the Health Planning and the Health
Professions Division of OSHPD are engaged in
similar research. Topics to be covered
include:

0 The impact of de-regulation and
competition on the cost, access, and
quality of health services;

0 Development of health care enterprise
zones as a solution to the
maldistribution of health resources; and

0 The impact of alternative birthing
methods on consumers and costs.

As these projects are completed, research
resources will be available for other
projects developed by the Office and the
CHPDAC. Research resources currently
assigned to the certificate of need (CON)
program will also be available for
redirection to the data division as CON
phases out.

In addition, the Office intends to continue
development of the Comparative Data
(formerly called Economic Criteria for
Health Planning) report and to update the

(=32
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2)

4)

California Weighted Hospital Input Price
Index, two research activities currently
conducted by CHFC.

Consumer education at CHFC consisted of such
activities as the Data Seminar program, the
quarterly Bulletin, the monthly Focus
program, and the Consumer Guide. These
programs were coordinated by the CHFC
Consumer Liaison Office (CLO); however, in
most cases, the majority of the workload was
the responsibility of staff in other
divisions. For example, the Data Seminar
program involved day-long sessions held in a
number of cities throughout the State aimed
at acquainting planners, industry
representatives and other consumers with the
uses of CHFC data. Although arrangements
for the seminars were made by the CLO,
presentations were all developed and made by
other CHFC staff. Development of the
Bulletin and coordination of the Focus
program involved a similar allocation of
responsibilities. Under the new system,
activities such as those performed by the
CLO will be the responsibility of the OSHPD
Public Information QOfficer or the CHPDAC
Executive Secretary. All other staff
involved in these CHFC consumer education
activities will be transferred to OSHPD and,
therefore, available to perform similar
roles.

The Consumer Guide, which was discussed 1in
the Compass report, was first developed
approximately five years ago by CHFC. It is
currently being revised for the first time.
It is not updated annually as stated on page
36 of this report. OSHPD will continue to
make the CHFC Consumer Guide available after
1/1/86. 1If, at some point in the future,
the staff or the CHPDAC believe the Guide
should be updated, staff will be made
available to do so.

In addition to the above activities, OSHPD
will enhance the existing consumer education
program by using the resources of the HSAs.
contracts are being finalized with each HSA
to:

a) develop consumer education programs

specific to the needs of their particular
area and

(-4-)
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b) assess the need for changes in OSHPD
data disclosure policies to improve user
access., OSHPD will, however, maintain
full responsibility for seeing that
consumer education programs uniformly
meet the needs of data users.

5) Therefore, contrary to elimination and
significant reduction in research, consumer
education and outreach, these functions will
be fully developed and staffed by OSHPD.
Compass recognized this by its statement
that "New health facility reports used by
OSHPD to collect data will provide as much
if not more, useful information to users."
(emphasis added)

"currently published individual facility data will still be
available to the public on an unpublished basis, but there
may be an increase in the time it takes OSHPD to process
requests for this and other unpublished data."

Response: 1) As stated in the report, OSHPD will staff
the request function by "... transferring
all CHFC document sales staff to the Health
Data Unit. 1If there is no increase in the
workload of document sales staff, turnaround
time on requests should not be affected."

2) OSHPD anticipates, however, that there may
be an increase in workload due to the
growing interest in health facility data and
the restrictions on publication imposed by
SB 18l1. To meet this workload OSHPD
proposes to:

a) follow the suggestions outlined on p. 35
of this report to decrease the
turnaround time for simpler requests;

b) utilize three staff transferred from the
CHFC Research Division to respond to
more complex requests and/or requests
requiring significant amounts of
technical assistance (It should be noted
that this will approximately triple CHFC
staff allocated to these activities.);

c) implement an ongoing system of

monitoring request volume and turnaround
time so that problems can be identified
and remedied quickly.

(-5-)
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Prior to receipt of the Compass report, OSHPD had initiated a
major review of the SB 181 implementation plan. In light of
several recommendations and comments contained in the Compass
report, OSHPD will give top priority to accomplishing the
following:

A. Preparation of a detailed plan for moving CHFC hardware,
software and all data bases as soon as possible. 1In
developing and implementing such a plan particular
attention will, of course, be focused on safeguarding of
CHFC's data base.

B. Preparation of a detailed plan for the system which OSHPD
will use in disclosure activities required by SB 181.

Progress in these and other areas will be reported in
monthly reports to the Legislature as recommended by
compass.

In summary, OSHPD generally agrees with the major findings of
the Compass report especially as they relate to comparability
of data and merger readiness. We believe, however, that in the
specific areas to which we responded, the report provides a
misleading description of the policies and/or implementation
status of OSHPD. Finally, several concrete tasks were
identified by Compass which need to be accomplished as soon as
possible. OSHPD has made the commitment to accomplish these in
an efficient and timely manner,

(-6-)
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STATE OF CALIFORNIA GEORGE DEUKMEJIAN, Gowernor

CALIFORNIA HEALTH FACILITIES COMMISSION

717 X STREET
SACRAMENTO, CALIFORNIA 95814
(916) 322-2810

May 28, 1985

Mr. Thomas W. Bayes

Auditor General

Office of the Auditor General
660 J Street, Suite 300
Sacramento, CA 95814

Dear Mr. Bayes:

Due to the limited time available to review the Report on
Audit of Health Facility Data Collection and Disclosure
Systems, the California Health Facilities Commission was
unable to develop and formally adopt a response to the
Report.

Commissioner George Ablin, M.D. has developed the enclosed
response to be included in the Report.

Sincerely,

ES@ (s,

JOSE CARLOS
Chair

Enclosure
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STATE OF CALIFORNIA GEORGE DEUKMEJIAN, Governor

CALIFORNIA HEALTH FACILITIES COMMISSION

717 K STREET
SACRAMENTO, CALIFORNIA 95814
(916) 322-2810

May 28, 1985

Mr. Thomas W. Hayes

Auditor General

Office of the Auditor General
660 J Street, Suite 300
Sacramento, CA 95814

Dear Mr. Hayes:

Thank you for this opportunity to respond to the Report on
Audit of Health Facility Data Collection and Disclosure
Systems, prepared by Compass Consulting Group under contract
with your Office. The report is comprehensive, detailed and
worthy of careful review. Considerable good effort was
utilized. However, because of the limitations of time and
paucity of historical facts and work experience history, the
voluminous report does not fully answer the questions posed by
the Legislature in SB 181; namely, will the reporting system be
equivalent, will the disclosure system be equivalent, and will
OSHPD be ready to assume these responsibilities on January 1,
19862 Considering the facts presented in the Report, and
considering issues not addressed by the contractor, the
conclusions that would appear to be warranted (though not
stated in the Report) are:

1. Data reporting systems may not be equivalent;
2. Data disclosure activities are not equivalent; and,

3. OSHPD has not demonstrated readiness to assume

responsibility for health facility data collection and
disclosure on January 1, 1986.

I recognize, and the Report acknowledges, that Compass Consulting
Group was placed in the difficult position of attempting to
assess equivalence by comparing the proven performance of the
Commission with the emerging and changing plans of OSHPD. The
report is a plethora of statements of intent, proposals, hopes,
sincere resolves, and qualified forecasts. The report includes
such terms as "may", "could", "would", "should", and other
contingent terms. Information from OSHPD has been general and
incomplete. Since this information served as a major basis for
much of the contractor”s work, that work is subject to similar
problems. Nonetheless, I believe that the key issues posed by
the Legislature must be addressed adequately before proceeding
with the implementation of SB 181.



72

Mr. Thomas W. Hayes (=2-) May 28, 1985

Are the Reporting Systems Equivalent?

A stated purpose of SB 181 was to "minimize the reporting
burdens on hospitals," yet the Report is completely silent on
whether this goal has been attained. Based on the public
statements of hospital representatives, the reporting burden
will not be reduced, nor will it be equivalent to the current
system -- rather it will be significantly increased.

The Report does not address the issue of data quality
assurance. The Commission currently maintains a technically
sophisticated system of computerized editing, professional
review, and on-site verification of the data submitted by
health facilities. 1In May of 1982, your Office released a
report emphasizing the importance of such activities to assure
data reliability and confidence. Without a thorough investiga-
tion of this dimension of the proposed reporting system, the
assessment of equivalence is incomplete and raises questions as
to the accuracy and reliability of data collected under the new
system.

Further, the consolidated reporting form, which was transmitted
to the Legislature in February and which formed the basis for
Compass” evaluation of equivalence in this area, was (and still
is) undergoing significant revision. Thus, any findings in
terms of comparability of data collected must be considered to
be tentative.

As well, the organizational analysis presented in the Report is
not supported by any verifiable detail, such as organization
charts and mission statements. Such detail is essential to
assessing the integrity, and thus the equivalence, of data
collection systems, structures, and procedures. In addition,
no budget analysis was presented to ascertain the fiscal
feasibility of the transition and the ongoing operating costs
of OSHPD”s program in comparison to the Commission”’s program.
This should be one of the key considerations in evaluating
equivalence.

Finally, there are a number of inaccuracies in this part of the
Report. Appendix A, which indicates that data deleted by

OSHPD are not needed or are available elsewhere, contains
several significant errors and provides no detail specifying
alternative sources for deleted data.

Accordingly, the Report does not provide sufficient information
to determine whether the proposed reporting system is
equivalent to the current CHFC system.



Mr.

Are

Thomas W. Hayes (=3-) May 28, 1985

Disclosure Systems Equivalent?

The

Report states that:

Publications containing individual health facility data

which have been produced by the Commission are useful to
and needed by the public -- yet, they will no longer be

produced by OSHPD.

OSHPD intends to make similar data available to the public
on a request basis but data will probably "be available on
a less timely basis and at higher cost." I am concerned
that the Report does not quantify this decrease in
responsiveness and increase in cost to data users, and the
Office to produce the data which could greatly retard
public access to needed data. This degradation in public
access is particularly questionable in view of Compass”
finding that public requests for CHFC data are expected to
increase in the coming year.

OSHPD will not publish the Economic Criteria for Health
Planning Report with individual facility data, nor the
Consumer Guide to Health Care Costs. As shown in

Appendix D, these publications are among the most important
and widely used by health planners, purchasers, and others.

OSHPD has decided to eliminate the Commission®s policy
analysis and research functions and its consumer education
activities. 1In effect, this eliminates those activities
undertaken by the Commission to provide meaningful
information about health care cost issues to providers,
employers, unions, senior organizations and the
Legislature. The Compass user survey found such activities
to be needed and useful.

OSHPD is "hoping" that the State”s Health Systems Agencies
(HSAs) will help to fill the disclosure gap created by

SB 181. No verifiable detail is provided on exactly what
services the HSAs are capable of and prepared to provide
the public in this regard, though an allocation of some
$300,000 is proposed by OSHPD to support this activity by
the HSAs. It is noteworthy that 100 percent of the health
planners surveyed needed assistance in identifying their
data needs and 80 percent needed assistance in clarifying
the content of the data. Given this and the facts that
only three HSAs have magnetic tape processing capability
and two major metropolitan areas of the State have no HSA
(Los Angeles and San Francisco), this hope for meaningful
assistance from the HSAs in disclosure and technical
assistance is simply not realistic for most of the State.
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Mr. Thomas W. Hayes ~4-) May 28, 1985

- "It is possible that in the future fewer individuals will
be exposed to the data and learn how to use it to make
efficient health care decisions."

These findings lead to the clear conclusion, which is not
stated in the Report, that the OSHPD proposed disclosure
systems are not equivalent to the Commission”s current system.

Is OSHPD Ready to Assume These Responsibilities?

I am concerned about the finding that "OSHPD may not be ready
to assume its SB 181 responsibilities for data collection and
disclosure activities on time unless overruns and slippages are
avoided in the future." Table 3-1 heightens this concern,
showing that of ten tasks originally to have been completed to
date, only two were completed on time; six were done three to
ten weeks late; and two were rescheduled to be done four months
later. The report contains a number of changes from original
estimates of timing and deferred dates from the original
implementation date of January 1, 1986 to "late 1986, through
1987. "sSuch a performance record, coupled with the lack of
sufficiently detailed plans as noted in the Report, raise the
very real possibilility that OSHPD will not be capable of
implementing its system on time.

The report leaves a careful and objective reader of the report
with no clear or firm assurance that what is required by
legislative intent will be accomplished. 1In fact, there is a
real risk of inability and/or failure to perform as required.

The conclusions are those of relative hope and intent, whereas
the specifics in the report itself give the readers great pause
and uneasiness in that these do not support the
recommendations. The report describes serious shortcomings
already demonstrated by OSHPD thus far which must be overcome
to achieve success.

In conclusion, one must address the broader issue -- is this
change appropriate? It is intended to reduce the reporting
burden on health facilities and is not doing so. Rather, the
only clearly identified effect of this change is to reduce
public access to data needed to make informed and prudent
decisions in today”s emerging health care marketplace.

Further, the cost of implementing this change is significant --
$300,000 simply to move CHFC staff and equipment and $300,000
to involve the HSAs in supplanting the proven disclosure
systems of the Commission, not to mention potentially increased
ongoing operating costs.
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Mr. Thomas W. Hayes (=5-) May 28, 1985

In summary, there is no conclusive evidence that the change
will produce any positive results. However, one can easily
conclude that the transition threatens California“s position as
one of the few states with a comprehensive, effective, and
consumer-oriented health facility data disclosure program.

Sincerely,

Berrge Ablon, A1 4

GEORGE ABLIN, M.D.
Commissioner
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EXECUTIVE SUMMARY

This report has been prepared in response to Senate Bill 18]
(Chapter 1326, Statutes of 1884). The bill transfers the data
collection authority of the California Health Facilities Commission
(CHFC) to the Office of Statewide Health Planning and Development
(OSHPD) on January 1, 1986. The CHFC is scheduled to sunset on that
date. The bill also requires OSHPD to revise the disclosure program
of the CHFC to conform with new provisions contained in SB 181 and to
report to the Legislature on what those revisions are. Finally, the
bill requires that this report include a work plan detailing the
management steps to be taken to implement the act. The work plan is
included as Appendix D of this report.

SB 181 makes the following changes to the data disclosure program:

1. It requires OSHPD to publish aggregate summaries of health
facility data (hospitals and nursing homes). These summaries
are to be published for geographic units no smaller than the
Health Facility Planning Area (HFPA), which is a subcounty area
used for health planning purposes. The publications should not
allow for the identification of individual health facilities.

2. It requires OSHPD to combine data for HFPAs that have only one
hospital or nursing home.

3. It requires OSHPD to make all data available to the public upon
request. This includes published data and data directly from
the individual report submitted by a health facility.

4. It requires OSHPD to summarize data from the individual report
submitted by a health facility so that individual health
facility data can be easily compared to data that is published
in the aggregate.

5. It requires that OSHPD provide a copy of the health facility
data set to local health planning agencies to improve access to
data at the local level.

6. It requires OSHPD to establish a public liaison function to
provide technical assistance to data users and further enhance
the public's utilization of the data.

7. It requires OSHPD to conduct studies that will advance the
purposes of the act.
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Appendix C of this report contains a listing of those publications
currently available through the CHFC. OSHPD will continue to publish
all those CHFC publications that aggregate data above the HFPA

level. OSHPD will incorporate into these publications HFPA data that
is currently contained in CHFC publications of individual health
facility data. For those HFPAs with only one hospital or nursing
home, data will be combined with an adjacent HFPA for publication
purposes. OSHPD would also combine data for HFPAs that have only one
hospital or one long term care facility.

OSHPD will also publish data in aggregates that are not based on
geographic boundaries. These aggregates will include facility type,
peer group, type of control, facility size, type and level of
care/service, principal diagnostic group, DRG, payor, and patient
characteristics. Special studies of these and other aggregate data
will be continued under OSHPD's disclosure program. These studies
will include the aggregate data analysis conducted to produce the
CHFC publication Comparative Data for California Health Facilities
(formerly the Economic Criteria for Health Planning Report).
Aggregate publications will be available at OSHPD for purchase by the
public. Additionally, the publications will be routinely distributed
to the local health planning agencies and libraries throughout the
State.

OSHPD will make all health facility data available to the public upon
request. The Office will also develop and make available summaries
of individual health facility data that are readily comparable to the
aggregate data contained in the publications described above. For
example, if the average length of stay is calculated and displayed in
an aggregate publication, then the average length of stay for each
health facility will also be calculated and made available to the
public upon request. In this way, much of the individual data
currently included in publications of the CHFC will continue to be
available to the public. Finally, OSHPD will continue to publish
both aggregate and individual data from the CHFC's Hospital Quarterly
Financial data base and incorporate those new data items that were
added by SB 181.

The CHFC is frequently requested to develop customized 1istings of
its data for members of the public. These requests generally fall
into two categories: routine requests that can be easily generated
with minimal staff and data processing resources and special requests
which require a significant commitment of either professional or data
processing staff resources. In the latter case, requests are filled
to the extent that the resources are available. OSHPD will continue
this service to the public. Requests for individual health facility
data currently contained in CHFC publications will be processed as
routine requests since they will require no new programming or
professional staff resources.
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