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health plans, health systems agencies and State health planning
and development agencies should in the performance of their
functions under this title give priority (where appropriate to
advance the purposes of quality assurance, cost effectiveness,
and access) to actions which would strengthen the effect of
competition on the supply of such services.

The national priorities were considered in setting goals and writing objectives.

They were addressed by each of the Health Systems Agencies 1in preparing their
plans, and thus in those incorporated in the state plan. >State analysis of
other plans also took the national priorities into consideration.

The national resource standards were also addressed by each HSA. Their work
and supplemental state analysis is included in the acute care chapter - Chapter
Five - and in Appendix IV - Certificate of Need Standards.
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Introduction to Summary Chapter

In 1979, State Health Planning and Developmert Agency contracted with an
evaluation consultant to access the degree of attainment of goals,
objectives and action steps integrated into the State Health Plan. Such
information is necessary if a plan is to become a realistic guide for
allocation of resources. You will note several goals, objectives, and
action steps from the 1978 plan were deleted or changed as a result

of the evaluation feedback. Another such evaluation of planning for

September and will affect the next health plan. The following summary

chapter is divided into two parts: (1) summary of current goals, objectives
and recommended action steps deleted or changed from the last SHP (1980).
Part one Tists all of the goals, objectives and recommended action steps
which are in effect for the 1981-86 planning cycle. The action steps

were selected from a range of possible strategies and the selections were
made on the basis of cost and reasonable expectation of accomplishment.

(For alternative strategies considered, see State Implementation Plan.)

Part two of this section 1lists those goals, objectives, and recommended action
steps which have deleted or substantively changed from last year's plan. The

rationale for deletion or change precedes each goal, objective, and recom-

mended action step.










STATUS GOAL 3: DECREASED CIGARETTE SMOKING AMONG IOWA®'S POPULATION.

SERVICE GOAL 3: INCREASED REGULATORY, ECONOMIC, PREVENTIVE SERVICE AND EDUCA-
| TIONAL PROGRAMS/STRATEGIES IN ORDER TO DECREASE SMOKING.

Objective 1: By 1985, at least 25% or 110 of the 447 local school dis-
. tricts offering comprehensive school health education, as

defined in the 1979 Comprehensive School Health Education

Final Report. See actions on page &9. "

Objective 2: By 1985, change in Federal/State income tax laws such that
cigarette advertising is no longer a tax deductible expense.

Objective 3: By 1985, state program to coordinate inventory of current
smoking prevention programs in the state. |

Objective 4: By 1985, increase to an average of at least one smoking
cessation workshop in each high school in Iowa annually. |

Objective 5: By 1985, increase present sales tax on high tar/nicotene
cigarettes from 6-7.5 mills to

Objective 6: By 1985, local law enforcement agencies more severely en- i
forcing Chapter 98 and 98A, Code of Iowa, 1979. :
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Goal: Availability and assessibility of mental health services to ethnic
and racial minorities in lowa.

Objective: Needs assessment of Asian and migrant worker mental health
needs by 1981.

SRRA: Consult with Iowa area health systems agencies and Mental
Health Authority of the need for such an assessment.

Objective: Include special sub-populations (Asian, migrant workers)
in the planning analysis for future services.

SRRA: Consult with Iowa area health systems agencies and Mental
Health Authority ofthe need to include minority groups in
community analyses of needed services.

I
UEALTH/SUBSTANCE ABUSE SERVICES IN A VARIETY OF SE
APPROPRIATE CARE. - TTINGS TO ENSURE

GOAL: INCREASED AVAILABILITY OF AND ACCESSIBILITY TO A FULL RANGE OF MENTAL
E

Objective: By 1986, outpatient mental health/substance abuse services

should be offered on a regularly scheduled basis and on a
24-hour emergency walls in basis.
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PART TWO

Deleted or substantively changed 1980 goals, objectives and recommended action

steps with rationale.
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Preventive Services - Promotion Strategies

The following goal, objective and action step were deleted since the Department
of Environmental Qua11ty no loncer sees this area as a priority issue.

Noise Control

Goal 5: NOISE IN URBAN AND RURAL AREAS LESSENED OR MAINTAINED AT DECIBELS

\CCEPTABLE T0 THE ENVIRONMENTAL PROTECTION AGENCY AND DEPARTMENT OF
ENVIRONMENTAL QUALITY, IN ORDER TO DETER ANNOYANCE, MENTAL ANGUISH, AND

AEFECT POSITIVELY PERSONAL COMFORT AND WELL-BEING.

Objective 1: By 1985, noise levels in SMSAs in conformance with Environ-
mental Protection Agency noise standards:

- 70 dB or less anywhere
- 55 dB or less outdoors
- 45 dB or less indoors

SRRA 1: By 1980, development of a State Plan of Action regarding noise
po11ut1on based upon the study undertaken by DEQ.

Acute Care
The following goal was changed for clarity.

GOAL 1: MINIMIZING THE ADDITION OF DUPLICATIVE AND UNDER-UTILIZED ACUTE CARE
CAPACITY AND EQUIPMENT.

The following action step was changed to conform to a modified work program to
undertake appropriateness reviews.

LRRA 1: By 1983, the Department of Health will project population
needs far specific acute care services as a part of the
Department's responsibilities to conduct an appropriateness
review of the health care system.

Language was changed in the following action step to conform to a modified work
program to undertake appropriateness reviews.

LRRA 2: By 1985, the Department will draft Certificate of Need
Standards for specific acute care bed units and services that
will be consistent with the outcomes recommended by the
research undertaken during the appropriateness review.

As this relates to Goal 1, Objective 4: The task was not completed and was
postponed until 1982.

SRRA 4: By 1982, the Department will publish a guide for hospital
administrators, informing them of their specific obligations
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As this relates to Goal 4, Objective 4: The following action step has not
begun.

SRRA 4: Any reasons for the small number of skilled nursing care beds
in Iowa related to licensure or Certificate of Need will be
investigated by the Department and a report written.

The investigation referred to in the following action step is now being made by
the Department of Social Services.

SRRA 4a: Any reasons for the small number of skilled nursing beds
related to reimbursement policies will be investigated by
the Department of Social Services and the Medicare fiscal
intermediaries and a report submitted to the Department.

The Department of Social Services will sponsor a study of ICF reimbursement as
set forth in the following action step.

LRRA 1: By 1982, the Iowa Department of Social Services will have
investigated alternative schemes for Medicaid reimbursement
of nursing home care including:

(1) prospective payments;
(2) payments for services delivered;
(3) performance or outcome differentials; and

(4) adequate reimbursement and more extensive coverage of
rehabilitation and maintenance services.




Chapter Three

Preventive Services
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TABLE 1

PERCENTAGES OF TOTAL YEARS OF LIFE LOST AMONG PERSONS
LESS THAN 75 WHICH ARE ATTRIBUTABLE TO THE LEADING CAUSES OF DEATHS
AND PERCENTAGE OF PREMATURE DEATHS IN U.S. BY CAUSE WHICH
COULD BE PREVENTED BY OPTIMAL CHANGES IN CONTRIBUTING FACTORS

** YEARS OF LIFE LOST UPTIMAL CHANGES IN CONTRIBUTING FACTORS

Cause Iowa U.S.
Of Death

Health Life Envir- Human Total
System Style onment Riologqy

Cancer 25.8% 21% 10% 37% 24% 29% 100%

Circulatory
Diseases

Heart

Disease 25.5% 24% 12% 54% 9% 28% 100%
Cerebro-

vascular

Disease 3.5% 4.6% 1% 50% 22% 21% 100%

Accidents

Motor

Vehicle 9.8%
28.2%

A1l Other 8.4%

12% 69% 18% 6% 100%
14% 51% 31% 4% 100%

Mental
Disorders

Suicide 5.7% 4.4% 3% 60% 35% 2% 100%

Homicide 1.4% 4.4% 0% 66% 41% o% 100%

Substance
Abuse

Cirrhosis

of Liver 2.0% 3.1% 3% 70% 9% 18% 100%
Communicable
Diseases

Influenza &

Pneumonia 1.5% 2.0% 18% 23% 20% 39% 100%
***Diabetes 1.8% 1.4% _6% 26% _0% 68% 100%
Total 10% 51% 20% 20% 100%
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Source: Public Health Services, Center For Disease Control, Ten Leading Causes of
Death in the United States, 1975

**Iowa data are from calendar year 1977, United States data from calendar year 1975;
only the ten leading causes of years of life lost among the population <75 of each
entity are listed, by percentage of total years of life lost among population <75.

***Although diabetes was not chosen as a Statewide Health Coordinating Council priority
health status problem, diabetes contributes significantly to deaths from such
circulatory conditions as heart disease, arteriosclerosis, and cerebrovascular
disease. Of the over 140,000 Iowans who are estimated to have diabetes, 50,000
persons do not know that they have it.


























































STATUS GOAL 3: DECREASED CIGARETTE SMOKING AMONG IOWA'S POPULATION.

SERVICE GOAL 3: INCREASED REGULATORY, ECONOMIC, PREVENTIVE SERVICE AND EDUCA-
TIONAL PROGRAMS/STRATEGIES IN ORDER TO DECREASE SMOKING.

Objective 1: By 1985, at Teast 25% or 110 of the 447 local school dis-
tricts offering comprehensive school health education, as
defined in the 1979 Comprehensive School Health Education
Final Report. See actions on page &9.

Objective 2: By 1985, change 1n Federal/State income tax laws such that
cigarette advertising is no longer a tax deductible expense.

Objective 3: By 1985, state program to coordinate inventory of current
smoking prevention programs in the state.

Objective 4: By 1985, increase to an average of at least one smoking
cessation workshop in each high school in Iowa annual ly.

Objective 5: By 1985, increase present sales tax on high tar/nicotene
cigarettes from 6-7.5 mills to §=45

Objective 6: By 1985, local law enforcement agencies more severely en-
forcing Chapter 98 and 98A, Code of Ilowa, 1979.

References for Smoking

1. Healthy People, DHEW, PHS, 1979, p. 121.

2. Objectives for the Nation, DHEW, PHS, p. T

3. Healthy People, DHEW, PHS, p. 122.

4. A Basic Study of Public Attitudes Toward Cancer and Cancer Tests, Leberman
Research Inc., 1979, p. 18.

Other References

Audience Goals and Program Priorities Public Education 1979-80, American Cancer
Society.

A Survey of Iowa Opinions and Attitudes, 1975, American Lung Association of

Towa, Des Moines, 1975, pp. 30-52.
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Changed health behaviors were noted at the following rates:

good adherers fair adherers poor adherers
decreased eating 47% 36% 13%
more selective eating 43% 27% 15%
increased physical
act ive 43% 24% 12%
more sleep/rest 30% 17% 4%
smoking less 15% 11% 3%

Beneficial health effects for good, fair and poor adherers were as follows:

NASA HEALTH EVALUATION AND ENHANCEMENT PROGRAM

PROGRAM EFFECTS ON HABITS AND BEHAVIOR

[In relation to adherence)

100%
~—— Good Adheren (N=78)
5% N Folr Adherens (N=76)
RES PONDENTS : ‘
REPORTING
- BENEFICIAL
EFFECTS
e ——— m
43% 4% -
: 40%
ho o 3%
: I X%
i L S e iy
“ TR |
i S ol 18% 17%
pes Fiae T
il = AR ; { 12% S
% &
) 5 04%
Amount of More Seleclivea Incramed Physicol Iz reoved Maome Adequale
Food In Aclivily Beyond Recreotion Sleep and Res!
Decrecsed Kind of Food the Progrom
BEMEFICIAL EFFECTS ON HABITS AND BEHAYIOR NASA 1Q 8G70-15543

Rav. 4-8-70













References - Exercise

1. Healthy People, PHS, DHEW, p. 133

2. Ibid, p. 133

3. Ibid, p. 135



















4.

S

References - Stress Control

"Psychologial Factors in Preventive Medicine," L. Levi, Healthy People,
The Surgeons Generals Report on Health Promotion and Disease Prevention

Backaround Papers, PHS, DHEW, p. 214.

Ibid, p. 22L.

Disease Prevention Health Promotion, PHS, DHEW, pp. 114, 130-131, 191.

Healthy People, PHS, DHEW, p. 50.

Ihid, p. 5i.








































Des Moines Register, Public Opposition, Fear of Sites Clog Machiners of
aste Disposal, Paxton, R., Kneeland, P. and Knauh, 0., February 12, 1980

Water Quality Report, Iowa Department of Environmental Quality, 1977 p. v

"Public Opposition, Fear of Sites Clog Machiners of Waste Disposal, Des
Moines Register Febraury 12, 1980

12 "Iowa Solid Waste Management Strategy", Department of Environmental Quality,
July 1979, pp. 32-33

13 Statistics Needed For Determining the Effects of the Environment on Health,
US DHEW, PHS, p. 27

14 Ibid., p. 27













PERCENT DISTRIBUTION OF OCCUPATIONAL ILLNESSES,
BY CATEGORY OF ILLNESS, 1977

Category of

Illness Percent
0 50%

Dust diseases
GRS A NS « 5057w s waowioh I (1%)
Paisoning.............;....- I! (2%)
Respiratory conditions
due to toxic agentsS........ ""]“" (7%)
Disorders due to
e apcate... oA TEHEEEHTEEETH | INGERAE
Skin diseases
E R R FIRLERLERR TR ERRELEE IIIIHIHIH THH (34/)
Di d d t
¢ e HIHHHE lmmmu’umunm| ik (35?)
All other |
occupational illnesses..... """""" (9%)

NOTE: Combined data for the private sector and state and local government.

t TREND OF OCCUPATIONAL INJURY AND ILLNESS
! INCIDENCE RATE, PRIVATE SECTOR, IOWA, 1972-1977

Incidence Rate

13.0

12.0

U= =
’Ss |

el

jon =

t S' ) .|:

11.0

10.0

1972

NOTE: Rates exclude mi

1973 1974 1975 1976 277

ning and railroad activities in 1972 and 1973, railroads

in 1974, and farms with fewer than 11 workers in 1976 and 1977.





















LRRA 1: During 1981, the ISDH will inventory state for existing
employee health programs.

Objective 6: By 1985, federal and state tax incentives to encourage
implementation of technology which reduces risks to workers
in high risk occupations.

LRRA 1: By 1983, state and fedeal proposals to allow tax exemption
and deduct for safety equipment.

References for Occupational Safety and Health

1. Iowa Bureau of Labor, News Release, December 21, 1977

2. Occupational Injuries and Illnesses - 1975, Iowa Bureau of Labor, Des Moines,
Towa, May, 1977, p. 47

3. "Results of the 1977 Occupational Injuries and IlInesses Survey in Iowa",
[owa Bureau of Labor, Des Moines, Iowa, p. 45

g, 1bidis-p. 6

5. "Poisons Cast Pall on "Good" Country Life", Gene Erb, Des Moines Tribune,
July 27, 1979



















Objective 3: By 1982, recommendations developed and implemented to prevent
fire, falls and drowning in the state.

SERVICE GOAL 11: INCREASED AVAILABILITY OF RENTAL HOUSING WHICH IS NOT DETRI-
MENTAL TO THE HEALTH OF TOWANS.

Objective 1: By 1984, a revised Chapter 413, the State Housing Code, and
requlations passed and approved by the State Legislature.

LRRA 1: The State Department of Health, Health Engineering Section,
with other State agencies and local health departments'
help will submit suggested revisions of the State Housing
Code to the State Legislature by 1981.

SRRA 1: The State Department of Health will contact local health
departments to gain suggestions and support for code revi-
sions by 1980.

LRRA 2: The State Department of Health will develop with the Building
Code Commission, in conjunction with revising the housing
code, a proposal to better integrate housing and building
code enforcement.

Objective 2: By 1985, all local health departments in SMSAs enforcing the
revised State Housing Code.

LRRA 2: The State Department of Health will set up a task force

of local citizens and public health officials to study the
problems of substandard rental housing in Iowa, and the
enforcement of the housing code by local departments of
health.

(For objective on the plumbing code see page /39.)
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SRRA 3: By 1982, have completely revised the State Plumbing Code to
develop a single code for the state. The State Building
Code Office has a separate code used for approving federal

monies used in construction.

Sources

Healthy People, PHS, DHEW, p. 117
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References

Promoting Health and Preventing Disease:

1979, pp. 8-9.

Objectives for the Nation, DHEW,

Healthy People, PHS, DHEW, 1979, p. 85.

Promoting Health and Preventing Disease:

1979, pp. I10-IT.

Objectives for the Nation, DHEW,

Healthy People The Surgeon Generals Report on Health Promotion and Disease

Prevention Background Papers, PHS, DHEW, p. 356.

Family Planning Services: Focus For State Initiative:

Tnstitute, NY,NY, 1975, p. 111.
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within the boundaries of each area education agency and
family planning service area.

LRRA 1: State Department of Health will inventory AEAs and family

planning agencies to determine number of persons served
classes available in family life adult education classes.

References

Sexually Transmitted Diseases

Healthy People, The Surgeon General's Report on Health Promotion and Disease
Prevention, PHS, DHEW, %gg, p. 96.

Ibid., p. 97.
Ibid, p. 96.

Disease Prevention and Health Promotion: Federal Programs and Prospects,

PHS, DHEW, 1978, p. 127.

————————— i


















Objective 1: By 1982, 70 percent of chronically ill or high risk individ-
uals (approximately 400,000 residents) immunized each year
against the more prevalent virulent drift of influenza virus
with the vaccine recommended for use during that year.

LRRA 1: SDOH will develop a plan for statewide eradication of immun- ‘
izable communicable diseases in cooperation with physicians
in Iowa (see 314(d) grant application).

Objective 2: By 1982, a program for pneumonia vaccinations in Iowa.

References - Immunization

1. Disease Preventions Health Promotion: Federal Programs and Prospects, PHS,

DHEW, 1978, p. 127
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Acute alcohol episodes requiring treatment appear to have doubled between 1976
and 1977; and treatment for marijuana increased by 50 percent, while narcotic
episodes decreased by more than 37 percent. Polydrug episodes remained stable.

Admission for drug or alcohol dependency to Mental Health Institutes continue to
increase with the majority being for alcohol dependency. The 1978 data acquired
from lowa's Mental Health Institutes report alcohol as the number one substance
of choice with marijuana and amphetamines ranking second and third.

The 1978 State Health Plan set as a goal the conception of statewide comprehen-
sive substance abuse services. Within the framework of this goal, an objective
was designed to establish uniform and consistent guidelines for the development
and operation of substance abuse programs. According to the most recent evalua-
tion, the Iowa Department of Substance Abuse developed combined license standards
for alcohol and drug abuse programs which were promulgated February 1, 1979.

The licensure process was immediately started and plans for completion are June
30, 1980. Also, standards are being developed by the Iowa State Health Planning
and Development Agency and the three Health Systems Agencies for project review

of substance abuse programs.

Another objective was designed to make available counseling services to families
of substance abusers in crisis situations. Evaluation shows the majority of
substance abuse programs do offer family counseling services and their objective

is almost accomplished.

For further information see Mental Health/Substance Abuse Chapter.
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SOURCE OF INFORMATION - PRIMARY CARE

The analysis of Iowa primary care services and status was primarily developed
from the planning efforts of five agencies: Health Planning Council of the
Midlands, Health Systems Plan Third Edition; I1lowa Health System's Agency,
Health Systems PTan 1980-1984; Iowa Health System's Agency, Iowa Health
Systems PTan 1980-1985; Towa Mental Health Authority, State of lIowa Plan for
Mental Health Services 1979-80 Progress Report; Iowa Department of Substance
Abuse, Iowa Comprehensive State PTan for Substance Abuse 1979-1980.

i Dl . i

i The 1979 Maternal and Child Health State Plan provided information for the
status section on complications of childbirth.

Information regarding the Statewide Family Practice Training Program was ob-

. tained from their Annual Legislative Report and Biennial Appropriation Request,
- January 1979.

. Demographic and population data were obtained from the 1977 Health Manpower
. Plan as well as the 1978 Vital Statistics of Iowa publication.



PRIMARY MEDICAL CARE PERSONNEL SHORTAGE AREAS
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Geographic area designated* as having a shortage of primary care personnel

Population group designated* as having a shortage of primary care personnel

Facility designated* as havino & shortage of primary care personnel .
* Designated under Public Health Service Act, Section 332, Public Law 94-484

(SOURCE: HPCM, IT1lowa HSA, lowa HSA)










Chapter Five
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1950
1955
1960
1965
1970
1971
1972
1973
1974
1975
1976
1977
1978

No. of
Hospitals

141
156
156
146
141
141
141
141
140
138
135
133
132

No. of
Desicned
Beds

10,607
11,072
12,400
13,881
14,520
14,682
16,665
16,752
16,8593
16,961
16,062
16,041
16,373

No. of
Usable
Beds

15,652
15,5941

Admissions

301,062
347,901
402,623
462,938
476,929
483,176
487,104
492,281
499,402
520,227
556,317
541,474
551,289

Patient-
Days

2,684,459
2,481,671
2,831,217
3,368,379
3,699,260
3,635,000
3,569,067
3,529,392
3,462,359
3,578,064
3,821,740
3,675,974
3,671,166

SOURCE: Annual Reports for Hospitals, Iowa State Department of Health.

Design

TABLE 1

Occupancy
Rate %

69.3
61.4
62.6
66.5
69.8
67.8
58.7
§7.7
56.2
57.8
65.2

62.8 64.3
61.4 63.1

Usable

GENERAL HOSPITAL UTILIZATION IN IOWA

Average
Length of
Stay

8.92
7.13
7.03
7.28
1.76
7.52
7.33
7.17
6.93
6.88
6.87
6.79
6.66

State
Population
Estimate

2,621,073
2,689,305
2,757,537
2,791,289
2,825,041
2,833,473
2,841,907
2,850,336
2,858,768
2,867,200
2,876,953
2,886,726
2,896,484

Beds/
1,000

Design Usable

4.05
4.12
4.50
4.97
5.14
5.18
5.86
5.88
5.91
5.92
5.58
5.56
5.65

5.42
5.50

Admissions/
1,000

114.86
129.36
146.01
165.85
168.82
170.52
171.40
172.71
174.69
181.44
193.37
187.57
190.33

Patient
Days/1,0

1,024,

922.
1,026.
1,206.
1,309.
1,282.
1,255.
1,238.
1,211.1
1,247.9
1,328.4
1,273.4
1,267.5
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Located n <£U Lounties WILH LUWEIL/ 11 1YIIS3 & (T we sawyem o om ==

% of County % of County
Residents No. of beds Expected Actual ~ Residents No. of beds Expected
County Hospitalized at hospitals 1978 Occupancy Occupancy Exceeds County Hospitalized at hospitals 1978 Occupancy Occupancy
Within the in the County Percentage Percentage * Expected Within the in the County Percentage Percentage *
County** : County** :
Lowest Admissions Highest Admission
Rates: Rates:
Story 77 44 40 60 Monroe 58 51 62 60
25 42 60
203 80 81 Cass 74 106 81 72
Johnson 88 1103 76 80 Wayne 36 28 47 60
234 76 81
Appanoose 67 72 61 66
Lyon 29 30 24 60
Decatur 74 54 67 60
Worth -8- -— -—- -—
Montgomery 70 80 67 67
Winnebago 30 35 23 60
Union 67 83 51 67
Winneshiek 61 97 46 60
Van Buren 49 40 51 60
Sioux 62 27 27 60
30 58 60 Lucas 59 83 51 67
28 37 60
26 47 60 Monona : 52 48 69 60
Emmet 50 121 22 74 Cherokee 70 120 38 73
Osceola 48 32 51 60 Crawford 73 90 56 68
Kossuth 36 40 44 60 Lee 73 216 41 81
111 59 72
Cedar -9- - --- i 18%** 22 60
Marshall 65 218 64 81 Ida 52 42 49 60
Audubon 31 29 22 60 Clarke 51 68 32 65
Bremer 37 45 49 60 Page 65 50 46 60
29 30 60 54 47 60
Warren -0- — e e Guthrie 37 37 41 60
Hancock 38 32 46 60 Fremont 75 83 57 67
Tama -8- --- --- s Marion 57 50 58 60
- 36 62
P1ymouth 46 16 33 60 i
44 55 60 Wapello 77 120 58 74
Allamakee 41 50 34 60 191 63 79
Sac 39 33 65 60 X

* Expected rates are based upon the occupancy rate norms in the State Certificate of Need
Bed Need Standard.

** pPercentage distribution of patients from 1977 P.I.H.S.A. Study.

*** This facility closed in 1979.
SOURCE: Iowa State Department of Health, Office for Health Planning and Development.
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Ambylatory Surgery
Services Availible

Faci)ity/County

fre-Admisaton
Testing Avalleble

TABLE 13

Avatlability of Alternative Servicas at [ows Hospltals, 1979

Orqanized Patient

Health Education Avallable

Rosary - Adame

Veteran's Memoris]l - Allamakes
Communi Ly Mesarial = Allamakee

Yirgini Gay - Benton
Schoitr - Black Hiwk
Sartori - Black Hewk
Allen - Black Hawk

$t. Francis - Black Hawk
Boona County

Alta - Busrs Vizta
Buena Vista County
Stewart - Calhaun
Manning - Carroll

Cass County

Rorth [owa - Cerro Gordo

St. Joteph Mercy - Cerro Gordo

3toux Valley - Cherokee
St. Joseph - Chickasaw
Elarke County

Spencer - Clay

Guttenberg - Clayten

Jane Lamb - Clinton

$t. Jeseph Mercy - Clinton
Crawford County

Daviz County

_Delaware County

Burlington - Des Moines
Dickinson County

Fergy - Oubuque

Finley - Cubuque
Zavier - CTubuque
Paloer - Fayette

Nercy - Fayette
Frank)in Cencral - Franklin
srundy County

Mamiiton County
Hancock County
Ellswarth - Hardin
Fldora - Hardin

Henry County

Mmbaldt County

Skirf - Jasper

YA - Johnson

U of 1 - Joknion

SOURCE: Annual Report on Hospltals, lows State Department of Health.

Bl A el Bl B o o N M

i Pt b= bl i Pl B P e e

o m T B

B B D A B B A =

oM o e

=

B o M B

P b e B B

Restulatory Surgery
Services Avallible

Faciiivy/County

Pre-Admissfon Organized Pacient
Testing Avallable Health Education Avalladle

Percy - Johnson X

John McOoaald - Jones 4

Fossuth County

Ft. Madison - Lee

Esckuk - Lee

St. Lukes = Linn

Harey - Linn

Lucas Caunty

Pella - Karion

Marihalitown - Marshall

Mitchell County

Fonroe County

Muscatine

Osceols

Municipal - Page

Palo Alto County

Des Moines General - Polk X

VA - Polk X

Icsa Lutheran - Polk  §

Mercy - Polk X

Towa Pethodist - Polk sy
X
H
X
X

P

O M

Broadlawns - Polk

Rorthwest - Polk

Mercy = Pottawattamie

Jennie Edmundson - Pottawattamie
grinnell - Foweshiek

Davenport Ostecpathfc - Scott X
Mercy - Scolt

St. Lukes - Scott I
Community - Sloux

Story Clity - Story X
Kary Greeley - Story 4
Creater Community = Union
Ottumwa - Wapello

St. Jjoseph - Wapello
¥ashington County

Trinity - Webster

Forest City - MWinnebago
Marisn - Woodbury

St. Lukes - Woodbury
Beloond - Wright

B e e i

Kon-tedera)
Y.A. Hospltals

- P

Totel
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TABLE 14

IOWA HOSPITAL STATISTICS, 1978

Usable No. of Average Usable Bed 4 Average Length
Bed Size Hospitals Size of Hospitals Occupancy of .Stay
6-24 6 19 37 6.1
25-49 47 36 46 5.5

50-99 35 69 54 5.7
100-199 20 129 58 6.2
200-299 11 246 68 6.3
300-399 4 328 64 6.8
400-499 4 430 71 7.1
500+ 5 685 75 7.9
Total 132 121 63 6.6

SOURCE: Annual Report of Hospitals, Iowa State Health Department.

' ility, primarily serving
The smallest hospitals are generally the sole cqunty facility,
emergency and obstetric needs of the county residents. Because consumers of
obstetric services cannot be easily scheduled to fit the optimum occupancy of

the hospital, the hospital's daily census will fluctuate greatly.

' istics. The average occupancy
Table 15 shows the aggregate 1978 hospital statistics e av _
rate for all facilities for medical/surgical units, psychiatric units, and
detoxification and rehabilitation units was about 65 percent. On the_othgr
hand, the average rate for obstetric units was 46 percent and for pediatric

units was 49 percent.

low. However, a number of factors affect a.fac111ty's oCcCu-
ggﬁgi :gtif ?ﬁi?uding whether the beds are in single or mu1t1ple-bgd rooms. For
multiple-bed rooms the facility must attempt to place together patients gf tr_leht
same sex, same smoking preference, simi]af age, among other fagtors. Th1s mig
leave a bed empty in a multiple-bed room in order to avoid an inconvenient

mismatch.
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TABLE 20

NON-FEDERAL SHORT-STAY GENERAL HOSPITALS BY SIZE
FOR IOWA AND THE U.S., 1977

Hospital % of Hospitals %2 of Beds -
Bed Size Towa U.S. lowa U.S. i
6-24 2.3 4.7 0.3 0.6
25-49 31.3 18.6 9.0 4.1
50-99 32.1 24.1 18.8 10.7
100-199 16.0 £3.5 16.8 20.2
200-299 7.6 11.9 14.0 17.7
300-399 4.6 6.4 11.8 13.2
400-499 243 4.1 8.6 1151
500+ 3.8 5.2 20.8 22.0

SOURCE: Compiled from Hospital Statistics, 1978, (American Hospital Association)
by ?ffice for Health Planning and Development, Iowa State Department of
Health. o

The method used in this plan for hospital-size-adjusting the national 80 percent
target rate is to identify the presumed target rates for each hospital size
group. In 1977, the actual occupancy rate for all hospitals in the U.S. was
73.6 percent. The actual rates for each size group appear in Table 21. Since
the average rate of 73.6 percent is lower than the national goal, then it is
assumed that the target rates for each size group will be comparably higher than
their current actual rates. Thus, this table tells us what the target occupancy ¢
rates will be for each hospital size group. =

TABLE 21
HOSPITAL OCCUPANCY RATES, BY BED SIZE, U.S., 1977

1977 U.S. Hospital Relative Weight Using  Estimated Occupancy i

Size Group Occupancy Rate Average = 1.00* Rate Targets**
Average Overall 73.6 1.00 80.0 |
6-24 45.6 .62 49.6
25-49 53.4 .73 58.1 |
50-99 62.7 .85 68.2 ;
100-199 69.3 .94 75.4 ;
200-299 76.0 1.03 82.6
300-399 77.0 1.06 84.6 ;
400-499 79.6 1.08 86.5 ;
500+ 80.1 1.09 87.0
* The rate for each size group is divided by 73.6 to determine the relative weight }
which that group has upon the average rate. )
"L 1O estimate the occupancy rate target for each hospita]_size‘group, multiply the : E
relative weights times 80. This assumes that the relationship between the '
occupancy rates of various size groups remains constant.
SOURCE: Hospital Statistics, 1978, American Hospital Association. 24 ?










TABLE 24

COMPARING IOWA BED NEED OCCUPANCY STANDARD WITH
ADJUSTED NATIONAL GUIDELINE TARGETS

Bed Sive jeed Stapiard Guldel e Targets Cictual
6-24 60% 50% 37%
25-49 60% 58% 46%
50-99 61-70% 68% 54%
100-199 71-80% 75% 58%
200-299 81-83% 83% 68%
300-399 83% 85% 64%
400-499 83% 87% 71%
500+ 83% _87% _75%
State Average 75% weighted average 78% 63%

SOURCE: Annual Report of Hospitals, Iowa State Department of Health.

Table 25 compares the hospital utilization rates that would result from an
application of the Iowa Standard to the rates in the adjusted guideline targets.
The Iowa Standard places greater expectations on reducing inpatient usage among
persons over the age of 45. This group will constitute a large portion of
[owa's future population and thus the Iowa Standard rate is projected to be
lower than the adjusted guideline target for Ilowa.

e ——

TABLE 25

COMPARING IOWA HOSPITAL UTILIZATION RATES
TO RATES IMPLIED IN THE NATIONAL GUIDELINES

1987 1986
Iowa Bed Adjusted National
Age Group Need Standard* Guideline Targets
0-14 299/1000 291/1000
15-44 857/1000 801/1000
45-64 1488/1000 1594/1000
65+ 3566/1000 3925/1000
State Average 1207/1000** 1248/1000

* These rates are the state average rates obtained from the last
triennial patient origin survey. These rates will serve as the
norms in the standard until replaced by data derived from the 1980

survey.

** This is a weighted average, after applying the norms to all counties
that exceeded the norm levels in 1977.

Compiled by Office for Health Planning and Development, Iowa
State Health Department.

. 245

SOURCE :




The effect of Iowa's standard is to project a bed need of 4.4 beds per 1000
persons (1207 + 365 = 3.307 + 75% = 4.4). The adjusted national guideline for
lowa is also 4.4 beds per 1000 persons (1248 + 365 = 3.419 = 78% = 4.4). Iowa's
standard is, therefore, in conformity with the adjusted National Guidelines.

GOAL 3: ELIMINATION OF UNNECESSARY INPATIENT BED CAPACITY.

Objective 1: By 1985, the State will be in compliance with the Adjusted
National Guideline goal of an average of 4.4 inpatient beds
for every 1000 persons.

SRRA 1: By 1981, the Health Facilities Council will begin applying
the Acute Care Bed Needs Standard, adopted by the SHCC, to
all applicants seeking a Certificate-of-Need to remodel,
reconstruct or renovate hospital inpatient bed capacity or
to increase the facility's capacity while unnecessary beds
exist.

LRRA 1: By 1985, the Department will work with the Iowa Hospital
Association and the University of Iowa Health Center to
develop a plan for consolidation and regionalization of
Iowa's hospitals.

" - —— ——
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2) There should be no additional megavoltage units opened unless each
existing megavoltage unit in the health service area(s) is performing
at least 6,000 treatments per year.

2) Adjustments downward may be justified when travel time to an alternate

unit is a serious hardship due to geographic remoteness, based on
analyses by the HSA.

In lowa, there are currently 19 megavoltage radiation therapy units located at
13 facilities. In 1978, five facilities met both of the numerical standards.
Seven facilities were below the standards and one facility had acquired their
unit within the past three years. The population standard for the state appears
to be within the guidelines (2,800,000 + 18 = 155,556), however it is doubtful
that all units served a population base of 150,000. Table 26 displays the
statistics on megavoltage therapy units in lowa.

e ——

TABLE 26
MEGAVOLTAGE RADIATION THERAPY UNITS IN TOWA

| Linear No. of Patients TS::ESﬂn , No. of Truatnesi:_dun Date Service Offered
Feciiity it gy 1977 | 1978 | 1979 1977 | 1978 | 1979 Linear Accelerators | Cobalt
ﬁﬁsiy-ﬁreeley 1 | e 298 w2 || 2,485 | 2,231 | 986 76
B i inctan Med.| 1(AMEV) oo a7 a7 s 186 | 519 78
T il S 1 L 390 | 381 166 | 11,205 | 7.113 | 3.628 73 56
“ne fa 1 72 | as | 262 2,057 | 1.572| 986 70
Cannia Saminisse 10(2) {| 247 NA NA 3,072 | 3,341 NA 1
S ihEr 1 144 51 20 1018 | 32| 19 69
ittt 1(4MEV) 1 ﬂ 630 M| 4sa 13,214 | 15,879 | 8,572 | 1 62
iniey 1(4MEV) | s | ss | 276 | 10,397 | 5.308 | 2,668 75
W, nt Tove 2{1aMEV) 1 || so0 NA n || 16,990 | 15,457 | 8,223 7, 77 57
o e werey | 1(amev) 165 133 69 2.261 | 2,258 | 1,226 75

]

ey ] 87 101 57 1.386 | 950 | 504 75
e 2 ) 1 m | 197 | e 7.587 | 8,u8 | 3,402 72,73 &6
“Schoite 1(4MEV) w | om | wm || s709 | s.sre | 2597 7
TOTAL 11 8

SOURCE: Special Survey - Radiation Therapy, Iowa State Department of Health.

In February, 1980 the Department filed notice of proposed rulemaking to establish
in the Iowa Administrative Code the Certificate-of-Need standards for megavoltage

radiation therapy units. These standards specify the following minimum utiliza-
tion levels:







The National Health Planning Guidelines set out the following minimum standards
for adult and pediatric open heart surgery services:

1) There should be a minimum of 200 open heart procedures performed
annually, within three years after initiation, in any institution
in which open heart surgery is performed for adults.

2) There should be a minimum of 100 pediatric heart operations annually,
within three years after initiation, in any institution in which
pediatric open heart surgery is performed, of which at least 75 should
be open heart surgery.

3) There should be no additional open heart units initiated unless each
existing unit in the health service area(s) is operating and is
expected to continue to operate at a minimum of 350 open heart surgery
cases per year in adult services or 130 pediatric open heart cases 1in
pediatric services.

From Tables 27 and 28 it should be noted that two of the three adult open

heart surgery units that have been operating for three years meet the standards
for a minimum of 200 adult procedures. Only one of the two pediatric units
(both have been operating for at least three years) met the standard of 100
procedures with 75 specifically being open heart (pump-assisted ) procedures.

e ————

TABLE 27
ADULT OPEN HEART SURGERY UNITS IN IOWA

No. of Surgéries Performed

Location/ - Date Service
Facility 1977 1978 Jan. -June Offered
_ 1979

Cedar Rapids

St. Luke's 0 25 43 6/78
Des Moines

Des Moines General 0 2 21 12/78

Mercy 511 476 191 8/71

Methodist 0 78 92 6/78
Dubuque

Mercy 148 163 78 10/76
Iowa City

U. of Iowa 492 525 303 1/58
Sioux City

Marian 0 53 59 5/78
Davenport

St. Luke's 0 0 NA 10/79
* Estimated

SOURCE: Special Survey: Open Heart Surgery, Iowa State Department cf Health.







See Tables 29 and 30 on the next page.

As the previous table indicated, of the nine hospitals that have offered adult
cardiac catheterization services for at least three years, only one non-federal
hospital failed to meet the standard of 300 procedures by 1978. The state's
only separately-designated pediatric catheterization lab, at University of Iowa,
did perform more than 150 procedures by 1978. Only four of the adult units
performed more than 500 procedures and the one separate pediatric unit did
perform 250 procedures by 1978.

Four of the facilities were not also performing open heart surgery.

In February, 1980, the Department filed notice of proposed rulemaking to estab-
lish in The Iowa Administrative Code the Certificate-of-Need standards for
cardiac catheterization. These standards specify the same minimum utilization
levels as National Guidelines 1, 2 and 3. The Iowa Standard for expansion

of services deviates from the National Guideline by specifying that no new
pediatric catheterization units be approved until all current providers within a
three hour travel distance are operating at a minimum level of 150 studies per
year. All other standards are identical to those in the National Guidelines.

- Mental Disorders -

Acute care community hospitalizations in Iowa for mental disorders occur at
about the same rate as the national average. Iowa hospital consumers however,

S ol
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TABLE 29
ADULT CARDIAC CATHETERIZATION SERVICES IN IOWA
Cardiac ____No. of Catheterizations Date Performing
ation/Facili Catheterization + Jan/Dec Jan/Dec Jan/Jun Service First Open Heart
Loc / ty Labs 1977 1978 1979 Of fered Surgery
Cedar Rapids
St. Luke's Hospital 1 0 339* 334 4/78 Yes
Davenport Yhc#s
Mercy Hospital 1 396 348 260* NA e
Des Moines
Des Moines General 1 0 50* 82 6/78 Yes
Lutheran Hospital 1 194 388 203 5/74 No
Mercy Hospital 1 666 678 385 1/71 Yes
Methodist Medical Center 1 462 659 390 4/76 Yes
. Veteran's Administration 1 187 307 199 8/72 No
Dubuque
2 Mercy Health Center 2 335 562 298 10/76 Yes
CJi Iowa City
-2 University of Iowa® 2 592 1,166 716 7/51 Yes
Veteran's Administration 1 220 NA NA /68 No
Sioux City
Marian Health Center 1 237* 224 147 2/77 Yes
Waterloo
Allen Memorial Hospital 1 0 67* 93 8/78 No

* Service available for less than 1 year or 6 months periods

** After completion of construction it will be relocated at St. Luke's Hospital, which provides open heart surgery.

(a) The magnitude of the increase in the number of procedures performed in 1977 and 1978 is partially due to a change in the definition of "adult
- intracardiac". The University of Iowa defines right and left heart catheterization as two procedures.

SOURCE: Iowa Department of Health, Office for Health Planning & Development, "Special Survey:

Cardiac Catheterization" 1977 and 1979.




TABLE 30
PEDIATRIC CARDIAC CATHETERIZATION SERVICES IN IOWA

Cardiac No. of Catheterizations Qate Performing
Location/Facility Catheterization Jan/Dec Jan/Dec | Jan/Jun Service First Open Heart
Labs 1977 1978 1979 Offered Surgery
Des Moines
Mercy Hospital (a) 112 111 60 1/73 Yes
Methodist Medical Center b) 27 39 18 NA Yes
Des Moines General c) 0 0 0 6/78 Yes
Iowa City
University of Iowa 1 238 271 139 9/63 Yes

gee

(a) Mercy Hospital uses the same

(b) Towa Methodist does not regularly offer pediatric cardiac catheterization services.
an emergency basis and on physician discretion.

cardiac catheterization laboratory for both adult and pediatric catheterizations.

(c) Des Moines General uses a radiology special procedures room for all cardiac catheterizations.

Procedures are performed in the adult catheterization lab on

SOURCE: Iowa Department of Health, Office for Health Planning & Development, "Special Survey: Cardiac Catheterization" 1977 and 1979.
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Table 33

NEONATAL SPECIAL CARE SERVICES IN IOWA, 1978

Unit Patient Percent t:ﬁ;ige

Institution Size Admissions Days Occupancy of Stay
'y Greeley, Ames 4 263 727 50 2.7
-~ “lington, Burlington 3 43 240 22 5D
Luke's, Cedar Rapids 16 249 3,014 52 12.1
i Methodist, Des Moines 24 437 7,890 90 18.0
- "cy, Dubuque 7 280 1,465 57 52
ccy, lowa City 6 16 196 9 12.2
iversity of lowa, lowa City *| 40 3,729 20,471 140 5.4
. . Joseph Mercy, Mason City 6 26 140 _ 6 5.3

iiumwa, Ottumwa 4 NA 279 19 NA

. Luke's, Sioux City 13 253 3,494 74 13.8
. Francis, Waterloo 10 155 2,943 81 18.9
TOTALS 133 5,451 40,859 84 7.5

evel III Unit
URCE: Iowa Department of Health, Annual Report for Hospitals and Related Health Facilities, 1978 survey.

In February, 1980, the Department filed notice of proposed rulemaking to estab-
lish in the Iowa Administrative Code the Certificate-of-Need standards for
Neonatal Intensive Care Units. These standards are in conformity with the
National Guidelines regarding the four beds per 1,000 live births and 15 bed

f minimum size units.

}; CONSIDERATION OF NATIONAL GUIDELINES FOR PEDIATRIC ACUTE CARE

| The National Health Planning Guidelines set out the following minimum standards
for pediatric services:

i 1) There should be a minimum of 20 beds in a pediatric unit in urbanized




areas. An adjustment downward may be justified when travel time to an

alternate unit exceeds 30 minutes for 10 percent or
- m 3
tion, based on analyses by the HSA. g BN

Pediatric units should maintain avera |
1d mg ge annual occupancy rat |
to the number of pediatric beds in the facility: e b m

Average Annual

Pediatric Beds Occupancy Rate
20 - 39 at least 65%
40 - 79 at Teast 70%
80 or more at least 75%

Table 34 shows the unit size and occupanc
of
{hat 1ra affected by this standar pancy ped1atr1c units in hospitals in Iowa

Table 34

INSTITUTIONS IN IOWA AFFECTED BY
PEDIATRIC NATIONAL GUIDELINES

Pediatric 1978
Unit Bed Percent Guideline .
Institution Size Occupancy Occupanc
Mercy, E;dar Rapids 39 59 65%
St. Luke's, Cedar Rapids 42 59 70
Jennie Edmundson, Council Bluffs 21 45 65
Mercy, Council Bluffs 49 32 70
Mercy, Davenport 20 48 65 i
Osteopathic, Davenport 22* 45 65 b
St. Luke's, Davenport 24 57 65
Broadlawns, Des Moines 19 32 65
General, Des Moines 23 50 65
Lutheran, Des Moines 47 55 70
Mercy, Des Moines 37 75 70
Methodist, Des Moines 56 67 70
Finley, Dubuque 15 51 65
Mercy, Dubuque 32 50 65
Xavier, Dubuque 20 28 65
Marian, Sioux City 39 55 65
St. Luke's, Sioux City 52 52 65
Allen, Waterloo 32 35 65 :
Schoitz, Waterloo 35 38 65 ”
St. Francis, Waterloo 23 63 65

SOURCE: Department of Health, Annual Report for Hospitals and Related Health
Facilities, 1978 survey.

e il

* Afte- completion of construction this facility will have 10 pediatric beds

gfdthe 20 affected hosp?tq1s in Iowa, two did not meet the minimum number of
eds standard. One facility, Broadlawns, was only one bed below the standard.

In January, 1980, the Department filed notice ]
! ), : of proposed rulemaking to establish |
in the Iowa Administrative Code the Certificate-of-Need Standards fgr PediatricS ’

B p——
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NATIONAL GUIDELINES FOR SERVICES NOT PREVIOUSLY CONSIDERED

CONSIDERATION OF NATIONAL GUIDELINES FOR COMPUTERIZED TOMOGRAPHIC (CT) SCANNERS

Computed tomographic imaging, also known as computerized tomography (CT) and
computerized axial tomography is a relatively new diagnostic technique. The
first CT scanner was developed by EMI, Ltd., a British corporation, and was
introduced in the United States at the Mayo Clinic in 1973. This first scanner
was called a "brain scanner", since it was designed to scan the head. "Whole
body scanners" have since been introduced.

The National Health Planning Guidelines set out the following minimum standards
for CT imaging units:

1) A Computed Tomographic Scanner (head and body) should operate at a
minimum of 2,500 medically necessary patient procedures per year,
for the second year of its operation and thereafter.

2) There should be no additional scanners approved unless each existing
scanner in the health service area is performing at a rate greater
than 2,500 medically necessary patient procedures per year.

3) There should be no additional scanners approved unless the operators

of the proposed equipment will set in place data collection and
utilization review systems.

Table 36 summarizes recent data from Iowa facilities which have either head or
whole body scanners. The only hospital-based scanner that had more than two
years experience prior to the survey was the head scanner at the University of
Iowa Hospitals and Clinics. The University's head scanner was operating at a
level above that suggested in the Guidelines.

See Table 36 on the next page.













The cost of outpatient maintenance dialysis include the cost of the machine
(depreciation or rent), supplies, physician fees, nursing and other salaries,
maintenance and repair, associated medical treatments, patient travel, and
facility overhead. Although hospitals will often have a portable machine, most
are fixed within a designated area of the facility. The per-treatment, or unit,
cost incurred at each hospital is displayed in Table 38. The average cost is
$178.48 and the average unit cost limit is $173.79 for fiscal year 1978. The
unit 1imit is set by DHEW on an individual hospital basis and represents a
reimbursement ceiling.

Table 38
OUTPATIENT MAINTENARCE HEMODIALYS1IS COST FOR ESRD PATIENTS

& ESAD Number of Unit Cost Total Cost Tacility |

Facility/Center Treatments Limit Limitation Cost
Henry Co. Health Center 1252 156.59 - 196,051 191,580
lowa Lutheran 4807 207.00 995,049 1,045,239
Marfan Health Center WA N/A N/ A N/A
Mary Greeley 1353 174.85 236,572 237,415
St. Francis 2205 151.00 332,955 287,937
St. Luke's 2918 160.00 466,830 472,39 ﬁ
Trinity Regional 1091 156.00 170,196 175,965

1

University of lowa 798 [lg;g [Iltg:!“}g [Ii;:;:,g
Average Unit Cost Limit? $173.79
Average Unit Cost 178,48

SOURCE: Medicare Cost Data; lowa Lutheran F.Y. ending 12/77, a1l other llospital F.Y. ending 6/78

Iln a1l hospitals except at the University of lowa physician fees are included as a cost of providing
dialysis treatments. Thus, the unit cost 1imit includes a physician component. Moreover, the hospital
bi1ls the patient and reimburses the physiclan. Alternatively, the physician may select to bill the
patient directly. Under this option there is & cost limit of $201 per patient per sonth or approxi-
mately $15.50 per treatment unit.

:Ih sum of the lesser of total cost limitation or facility cost divided by total number of trestments.




The average unit gost and the average unit cost Timit incorporate all costs
specified above with the exceptions of patient travel and associated medical
treatments. These costs, listed in Table 39, indicate an annual per patient

cost.

Table 39
OUTPATIENT MAINTEMANCE HEMODIALYSIS COSTS

Actual Reimbursable

Average Cost Per Sessfon § 178.48 $ 173719
Inflationary Factor (12%) 21.42 20.85
Travel (50 miles round trip at 18¢ per mile) 9.00 : -0 -
Annualized Subtotal (3 sessions weekly) 32,588.00 30,364.00
Associated Medical Treatments . 1,700.00 1,700.00
1979 Yearly Estimate $34 ,288.00 $32,064.00

SOURCE: Medicare Cost Reports and Paul V. Stange & Andrew T. Sumner, "Predicting
Treatment Costs and Life Expectancy for End-Stage Renal Disease®, The New
England Journal of Medicine, 298:372-278,1978.

The following considerations should be taken into account when comparing the
cost estimates of home and outpatient maintenance dialysis:

1) The start-up costs for home dialysis are significant. These costs
were not amortized, i.e., spread over, the second and subsequent

years.

2) Facility use by home patients has been included but facility support
cost has not. This is the cost of capacity held in reserve, 1.e.,
idle, for patients who normally dialyze at home. This cost may or may

not be significant.
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The data from which the acute care program analysis is made comes from many
sources. The Department of Health annually surveys hospital utilization and has
historical data for all Iowa hospitals back to 1929. Specific surveys have
examined patient origin, monthly variation in occupancies, and service unit
activity. Financial information is available from the financial intermediary
for Medicare and Medicaid patients and aggregate data is shared with the Iowa
Hospital Association, the Blue Cross/Blue Shield groups, the Iowa Medical
Society, the Iowa Foundatoin for Medical Care, other professional associations
and the three Health Systems Agncies.

The acute care system is a most complex cluster of facilities, professional
personnel, financial reimbursers, administrators and support staff. This
cluster generates internal data as well as information that must be available
for audits in support of government aid and reimbursement programs. Most of the
data which does not identify specific consumers or physicians is availabie to
the Department and the SHCC.

For more detailed information on capacities and services available in Iowa
hospitals, consult the Iowa Medical Facilities Inventory. Copies are available
from the Iowa State Health Department, Office for Health Planning and Development,
Lucas State Office Building, Des Moines, Iowa 50319.
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Objective 5:

LRRA 5:

The severity of chronic complications and limita-
tions in activity from arthritis and rheumatism will
be reduced so that no more than 158 persons per
10,000 population will have major activity limita-
tion as a result of arthritis and rheumatism. (1974
national rate was 176 per 10,000 persons.)

The Iowa Department of Health, Iowa nursing home
associations, Iowa Arthritis Foundation, the Iowa
Medical Society, and appropriate professional nursing
associations will cooperate in collecting information
to be distributed to the public and providers on the
management of chronic complications from arthritis.

B. Status Goal 2: The Reduced Incidence of Diseases Associated with
Lifestyle Which Have Chronic Complications

Objective 1:

Objective 2:

The incidence of heart and circulatory disease will
be reduced.

The reduced prevalence of undetected and untreated
hypertension without heart involvement.

(See Preventive Services Chapter for actions which will contribute
to these objectives.)

C. Contribution of Providers and Services to Meeting Objectives









































































PERCENT DISTRIBUTION OF NURSING HOME RESIDENTS WITH SPECIFIC PRIMARY DIAGNOSES,
REASON FOR ADMISSION, CHRONIC CONDITIONS, FUNCTIONAL IMPAIRMENTS, AND DEPENDENCY: UNITED STATES, 1977 3

Primary Diagnosis % of All Residents Chronic Conditions and Impairments !_g!_Eg&jﬂgg;g_gi!ﬂ_ggﬂglgigg_b
1. Diseases of the 39.6 1. arteriosclerosis 47.0
circulatory system 2 heart trouble 34.4
- arteriosclerosis 20.3 3. senility 32.0
- stroke 7.9 4. chronic brain syndrome 25.0
- other 11.4 5. arthritis and rheumatism 25.0
6. constipation 3 24.0
o e o 7. hypertension o
without psychosis 8. edema/chronic dermatitis 17.9
- chronic brain 7.3 9. stroke 16.4
Synaromd 10. diabetes 14.5
- psychosis other 4.4
than senile
- other 8.7
Functional Impairments Lﬂiﬂwb
3. Diabetes 5.5 1. No dentures 37.5
2. Depressed or withdrawn 35.3
G 4. Arthritis and 4.3 3. Agitated, nervous, hyperactive 33.8
T rheumatism 4. Vision 28.4
g 5. Hearing 26.7
S |A¥Y other 23.3 - partially impaired 21.7
- severely impaired 5.0
6. Unknown 6.9 or completely lost
100.0 6. Speech 23.4
- partially impaired 12.3
- severely impaired or 11.1
Reasons for Admissions % of All Residents completely lost
7. Abusive, aggressive or 17.0
1. Poor physical health 78.0 disruptive
2. Mental illness 6.7 8. Wandering 11.4
3. Social reasgns 5.4 9. Communication 14.2
Economic or other reason 3.8 - nonverbal 9.8
5. Mental retardation 3.1 ' - does not communicate 4.4
6. Behavioral problem 2.0
99.6

a. National Nursing Home Survey - 1977 Summar, for the United States, DHEW Pub. No.(PHS) 1794,
Office of Health Research, §tat15t1cs, and Technology, National Center for Health Statistics,
Hyattsville, MD, July 1979, Tables 20, 21 and 22.

b. Percents add up to more than 100 because residents had more than one condition or impairment.







PRIOR LIVING ARRANGEMENT OF NURSING HOME RESIDENTS:
UNITED STATES, 1977

Arrangement % of Residents

1. Admission from another 54.0
health facility

2. Lived with others 237
3. Lived alone 1350
4. Unknown or other 8.3

99.7

Source: Vital and Health Statistics, Series 13, Number 13, National Nursing
Home Survey, Table 23, P. 44.




Table 4

Trends in Disability and Chronic Conditions: United States 1967-1978

1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 % Change

1. % of persons with 11.5 10.9 11.6 11.8 123 12.7 13.9 14.1 14.3 14.3 13.5 14.2 +23
limitation in
activity due to
chronic conditions

2. % of persons with 8.7 9.2 9.1 8.9 9.3 9.6 10.2 10.6 10.8 10.8 10.4 10.6 +22
limitation in major
activity due to
chronic conditions

3. % of persons under 2.1 e 2.6 2.7 2.9 3.0 3.4 357 3.7 -- 3.4 4.2 +100
17 with limitation

in activity due to
chronic conditions

4. % of persons 17-44 153 7.5 1.5 i 7.8 8.3 8.5 8.8 9.0 - 8.1 9.1 +25
with Timitation in
activity due to
chronic conditions

5. % of persons 45-64 18.9 19.8 19.2 19.8 20.5 211 23.3 24.1 23..7 - 231 24.3 +28
with Timitation in
activity due to
chronic conditions

6. % of persons 65+ 46.3 46.1 42.4 42.1 43.7 43.2 44 .1 45.9 46.7 -~ 43.0 48.2 +4
with lTimitation in

activity due to
chronic conditions

Source: Current Estimates, Series 10 of the Vital and Health Statistics Series, 1967-1978
- compiled by the Office for Health Planning and Development, Iowa State Health Department.
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Residential Care Beds (Existing and Approved as of April, 1979) Table 9
per 1000 Elderly (as of July, 1978)-Medicare enrollees

MITCHELL |HOWARD WINNESHIEK|ALLAMAKEE
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21 16 21 20 12 28 33 35
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22 24 | 38 15 25 | 30 31 19 bt
—— 25 29
PLYMOUTH CHERONKEE |BUENA VISTA| POCAHONTAS| HUMBOLOT |WRIGHT FRANKLIN |BUTLER BRE
18 9 53
27 8 40 25 S EBSTER BLACK HAWK|BUCHANAN |DELAWARE |DUBUQUE
WOODBURY IDA SAC CALHOUN HAMILTON |HARDIN GRUNDY
Pt il : L i - : 24 24 28 27
30 ]
19 37 13 /17 28 TAMA BENTON LINN JONES
MONONA CRAWFORD _ |CARROLL |GREENE |BOONE STORY MARSHALL 28
JACKSON
7 32 30 20 64 28 25 12 13 19 19 CLINTON
CEDAR 26
HARRISON SHELBY |AUDUBOM GUTHRIE |DALLAS POLH JASPER POWESHIEK |IOWA JOHNSON
30 scoﬂ
e 10 70 67 16 56 18 2 18 27 22
C) L| ‘| 1 1 3 MUSCATINE
o) POTTAWATTAMIE CASS ADAIR AMADISON WARREN ™| MARION MAHASKA | KEOKUK WASHINGT
22
9 25 10 40 35 30 / 49 LOUISA
26
MILLS MONTGOMERY| ADAMS UNTON CLARKE |LucAs MONROE  |WAPELLO |JEFFERSON |HENRY
]
Y
25 27 49 6 72 6 27 22 26 §
FREMONT |FPAGE TAYLOR RINGGOLD |DECATUR |WAYNE APPANOOSE |DAVIS VAN BUREN 34;
LEE aQ
15 12 15 20 4 50 28
35
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Skilled Nursing Beds (Existing and Approved - April 1579) _ Table 10
Per 1000 Elderly (as of July 1978) - Medicare Enrollees

LYON OSCEOLA  DICKINSON |EMMET  |HOSSUTH |WINNEBAGO|WORTH e TCHELL |HOWARD  |WINNESHIEK|ALLAMAKEE
SIoux O'BRIEN £ KASA
cLAay PALO ALTO HANCOCK |CZRRO GORDOI——— T e
FAYETTE  |CLAYTON
 PLYMOUTH CHERGREE VBUENA visTA| POCANONTAS| HUMBOLDT |WRIGNT _ |FRANKLIN |BUTLER  |BREMER
WEBSTER SLACK HAWK |BUCHANAN |DELAWARE |DUBUQUE
WOODBURY tp.n SAC CALMOUN HAMILTON rnnﬂm GRUNDY
- : : 5 H ] By \ 9
3 TAMA BENTON LINN JONES
MONONA CRAWFORD  |CARROLL |GREENE |BOONE STORY MARSHALL 6
JACKSON
18 9 CLINTON
CEDAR
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Q.v 4 5:OTT
—— 8 4 6 _ 12
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\ POTTAWATTAMIE CASS ADAIR MADISON |WARREN ™ |MARION MANASKA |KEOKUK WASHINGT
10 LOUISA
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N
S
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Ratios of Nursing and Personal Care Beds
Per 1000 Resident Population 65 and Older

Ten Highest States According to 1973 and 1976
National Center for Health Statistics Surveys

Table 12

Total Nursing Care Beds Personal and Other
1973 1976 = 1973 1976 1973 1976
1. Minn Neb Minn Neb N Dak Vermont
2. Wisc Colo Okla Colo Wisc N Carol
3. Iowa Wisc Wash Wisc Iowa N Dak
4. N Dak Vermont S Dak Minn Kans Virg
5. S Dak Minn Neb Alaska Calif Mich
6. Neb S Dak Wisc Tex N Carol S Dak
7. 0Okla N Dak Alaska Okla Oreg Kent
8. Wash Iowa Colo S Dak Minn Mass
9. Colo Alaska Iowa Towa Kent Iowa
10. Mass Tex | Mass N Dak Neb N Hamp
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33. Orem, Dorothea E., Nursing: Concepts of Practice (McGraw-Hi11, N.Y., 1971.
Also see: Horn, Barbara and Swain, Mary Ann, Criteria: Measures of Nurs-
ing Care Quality, D.H.E.W. National Center for Health Statistics, 3700 E-W
Highway, Hyattsville, Md., 1978, Wandelt, M.A. and Stewart, D.C., Slater
Nursing Competencies Rating Scale, N.Y. Appleton - Century - Crafts, 1975,
and Phaneuf, Maria (Professor, Department of Public Health Nursing Wayne

State University, Detroit Michigan). The Nursing Audit, N.Y. Appleton -
Century - Crafts, 1972.

1 34. Draft Standards - Gerontological Nursing Division, American Nurses Ass'n,
| 1976.

35. Health Facilities Licensing requires a comprehensive plan of care be
established for each patient (following federal regulations for certifi-
cation) though they have limited authority and no resources to ensure the
plan is followed. The Iowa Foundation for Medical Care recognizes non-

I

‘

!

medical principles and the need for plans of care, but have no criteria for
the plans or the outcome of care.

J6. IFMC Quarterly Reports on review activities - 1979.

37. Hammond, John "Home Health Care Cost Effectiveness" Public Health Reports
July- August 1979, Vol. 94, No. 4 pp. 305-311.

38. Each county requests different justification for additional personnel.
Some are more conservative than others.

S i . i

39. See Evaluation of the 1978 Iowa State Health Plan, Quarterly Report
No. 3 by Jayme Whitehead and Daniel Jacobi. They also note that the existing
Structure of Regional Public Health Nurse Supervisors is being strained by

the increase in local nurses, and that a change in roles or the structure
will be necessary.

- g

40. Health Care Financing Notes - Medicare: Use of Home Health Services,
1978. Published by the Health Care Finance Administration.

41. The committee structure of the Iowa Legislature, wilth parallel Human
Resource Committees in both chambers is an asset already.

42. 0Older American Reports, Vol. 4, No. 14, April 2, 1980.




\ge of Residents
<65
65-74

1T

Total

Age of Residents
<65
65-74

75+

Total

Source:

Use of Intermediate Nursing Care Facilities In Iowa - 1979

Number % Rate/1000 Population* |
Male Female Male Female Male Female
936 1,248 3.4 435 T .97
1,274 2,068 4.6 14 13.6 1 Ly
5,594 16,719 20.1 60.0 95.9 160.5
I
7,804 20,035 28.1 71.9 45.2(65+)| 84.1(65+)
27,839 99.9 68.3(65+)

*).P.P. Projections

Use of Residential Nursing Care Facilities In Iowa - 1979

Number % Rate/1000 Population
Male Female Male Female Male Female |
1,598 | .5 0 | 23.6 18.0 [ .9
612 578 9.0 8.5 6.5 4.8
874 1,886 12.9 27.9 14.9 18.9
3,084 3,685 45.5 54.4 9.8(65+)] 11.0(65+)
6,769 99.9 10.5(65+)

1978-79 Iowa Department of Health Licensure Surveys
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ADMISSIONS TO JUVENILE INSTITUTIONS INVOLVING
SUBSTANCE ABUSE DIAGNOSIS

T

Fiscal Total W Drug & Alcohol Admissions 1
Year Admissions Number % of Total Adm.
1973 707 271 35.4%
1974 706 316 44.7%
1975 1,013 445 43.9%
1976 1,080 535 49.5%
1977 979 519 53.0%
| 1978 1,143 687 60.1%

—

The following table
for FY 1977 and 1978.

shows the breakdown between moderate to severe use

ADMISSIONS TO JUVENILE INSTITUTIONS BY ALCOHOL, DRUG,

AND POLYDRUG ABUSE PROBLEM
FISCAL YEAR 1977-78

Moderate to Severe
Alcohol Abuse - Moderate to Severe |Moderate to Severe
Little or No Drug Abuse-Little | Alcohol Abuse and
Drug Abuse or No Alcohol Abusg Drug Abuse Total
FY 1977 120 (23%) 127 (24%) 272 (53%) 519 (100%)
FY k97 110 (16% 196 (28.5%) 373 (54% 687 (100%)
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FOOTNOTES

%elgpted Community Hospital Indicators, 1975. America Chicago, Illinois,
977.

Comparative Statistics on Health Facilities and Population - Metropolitan
and Nonmetropolitan Areas, AHA, Chicago, I11inois, 1977.

Official Iowa Population Projections, 1975-2020. Series I-76, I OPP, July,
1976.

Comparative Statistics on Health Facilities and Population - Metropolitan
and Nonmetropolitan Areas, AHA, Chicago, 1977.

Ibid.

NCHS: Current Estimates from Health Interview Survey: 1973-Vital and
Health Statistics Series Ten, No. 95.

NCHS: Limitation of Activity and Mobility Due to Chronic Condition, US,
Vital and Health Statistics sSeries len, No. 96.

NCHS: Current Estimates for Health Interview Survey: 1973-Vital and Health
Statistics series 1en, No. 95.

Health - U.S., 1975, NCHS, Rockville, Maryland.
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GLOSSARY OF HEALTH PLANNING TERMS

This glossary of terms is offered as a means of helping the reader better under-
stand the information contained in this Plan. The definitions were extracted
largely from "A Discursive Dictionary of Health Care” (February 1976) prepared
by the Staff of the Subcommittee on Health and Environment of the Committee on
Interstate and Foreign Commerce - U.S. House of Representatives.
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such payments are called third party payments and are distinguished by the
separation between the individual receiving the service (the first party),
the individual or institution providing it (the second party) and the
organization paying for it (the third party).

TITLE XIX - The title of the Social Security Act which contains the principal
Tegislative authority for the Medicaid program, and therefore a common

name for the program.
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