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P R E F A C E

The Supplementary Analytical Units employ acurricular means to pursue
amajor intellectual end. Aseries of interactive teaching modules is being designed to
clarify the intellectual content of political and social science by allowing students
to apply analytical models from several partially competing traditions —including the
tradttions of rational choice, information processing, and social structure. These
curricular materials will be complemented by essays on the paradigmatic content of social
science and by planned encounters of those skilled in the several competing traditions.

D o n a l d E . S t o k e s
C h a i r m a n

Steer ing Commit tee
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A U T H O R ' S P R E FA C E

This Instructor's Manual provides adetailed guide for the use of the
Supplementary Analytical Unit, Three Approaches to Health Care.
(1) asuggested session log that indicates the progression of classroom activities and
student homework assignments, (2) an outline of the module and student activities with
abrief description of each exercise or activity, (3) adiscussion of the educational
objectives of the module, (4) adiscussion of the module design, and (5) adescription
of each module activity, including sample answers to module exercises. For each
section of the module, this manual also provides achecklist of skills or knowledge
students should acquire as the module progresses.

An effor t has been made to prov ide inst ructors wi th asuffic ient body
of clarifying notations which punctuate and expand upon various sections of the module.
Since the module has been intent ional ly prepared so that act iv i t ies and exercises
progress in terms of their relative difficulty from the very simple to the more complex,
instructors may find i t useful to read the out l ine contained in the manual before reviewing
the student edition of the module. In this way, the objectives of the exercises and
activities and the building-block nature of the module can be more fully appreciated.

T h e m a n u a l i n c l u d e s

M e l D u b n i c k

Loyo la Un ive rs i t y o f Ch icago

i v



F O R E W O R D

The development of this unit, in the second series of Supplementary
Analytical Units, interactive learning modules on topics of public policy analysis, was
supported by Grant SED 77-18486 from the National Science Foundation to the American
Po l i t i ca l Sc ience Assoc ia t i on .

The project is administered by the Association's office of Educational
Affairs. Sheilah K. Mann is the project director. Authors served as members of aDevelopen
Task Force, and worked under the supervision of aSteering Committee charged with
oversight for the Association's undergraduate education project.

S t e e r i n g C o m m i t t e e m e m b e r s a r e :

Dona ld E . S tokes , P r ince ton Un ive rs i t y, Cha i rman
Hayward R. Alker, Jr
Dav is B . Bobrow, Un ive rs i t y o f Mary land
J o h n P. C r e c i n e , C a r n e g i e - M e l l o n U n i v e r s i t y
H a r o l d G u e t z k o w, N o r t h w e s t e r n U n i v e r s i t y
Seymour Mar t in L ipse t , S tan ford Un ivers i ty
E l i n o r O s t r o m , I n d i a n a U n i v e r s i t y
P a u l E . P e t e r s o n , U n i v e r s i t y o f C h i c a g o

M . I . T .● /

Members of the Developers Task Force are:

Gayle R. Avant , Baylor Univers i ty
G. Rober t Boynton, Univers i ty o f Iowa
Me l Dubn ick , Loyo la Un ive rs i t y o f Ch icago
Er ika S. Fa i rch i ld , Nor th Caro l ina Sta te Un ivers i ty
M ichae l Ha l l o ran , Un ive rs i t y o f Sou the rn Ca l i f o rn ia
Edward T. Jennings, Jr
W o o k K w o n , U n i v e r s i t y o f I o w a
M i c h a e l P. S m i t h , T u l a n e U n i v e r s i t y
Gary E. Thompson, Abilene Christian University
Lou is F. Wesch le r, Un ive rs i t y o f Sou the rn Ca l i f o rn ia

S U N Y a t B u f f a l o● /

P r o f e s s o r B r i a nElinor Ostrom has chaired the Developers Task Force.
San Diego State University, has served as Development Coordinator and EditorL o v e m a n ,

for th is ser ies of modules.

V



TA B L E O F C O N T E N T S

Session Log
Out l ine of Module and Student Act iv i t ies

I X

x i

I n t r o d u c t i o n

D e s i g n o f t h e M o d u l e
1

3

I . The Problems of U.S. Health Care Delivery
The Personal Nature of Health Care Problems
A c t i v i t y O n e

Understanding the Problems of Health Care Delivery
A c t i v i t i e s T w o a n d T h r e e

A . 5

5
B . 6

6

I I . Proposals for Health Care Delivery Reform
Congress iona l P roposa ls
E x e r c i s e O n e

A . 1 1

1 1

I I I . The Debate; Three Views on Health Care Delivery
T h e " R a d i c a l R e f o r m i s t " P o s i t i o n
A c t i v i t y F o u r
E x e r c i s e T w o

M a r k e t R e f o r m e r s

A c t i v i t y F i v e a n d E x e r c i s e T h r e e
B u r e a u c r a t i c R e f o r m e r s
A c t i v i t y S i x a n d E x e r c i s e F o u r

A . 1 3
1 4
1 5

B .

1 7
C .

1 7

I V . Analyzing Competing Policy Alternatives
T h e P r o b l e m o f C h o i c e
Comparing Pol icy Programs
Act i v i t y Seven (op t iona l )
Compar ing Po l icy Assumpt ions
E x e r c i s e F i v e

E x e r c i s e S i x
E x e r c i s e S e v e n

Exerc ise E ight
A c t i v i t y E i g h t
E x e r c i s e N i n e

A c t i v i t y N i n e

A . 2 3
B .

2 3
C . 2 4

2 5
2 9

3 3
3 5
4 1
4 1

4 1

Pro fess iona l Eva lua t ion Ques t ionna i re 4 3
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S E S S I O N L O G

S e c t i o n I : The Problems of U.S. Health Care Delivery

ASSIGNMENT ONE: (Class Period One)*
Student Preparat ion: Read Sect ion I .A . :

C a r e P r o b l e m s "
The Personal Nature of Health

I n - C l a s s A c t i v i t i e s :
Take Home Assignment: None

A c t i v i t y O n e

ASSIGNMENT TWO: (Class Periods Two and Three)
Student Preparat ion: R e a d S e c t i o n I . B . :

Health Care Delivery"
Activities Two and Three (one session each)
N o n e

Understanding the Problems of

I n - C l a s s A c t i v i t i e s :
Take Home Assignment:

S e c t i o n I I : Proposals for Health Care Del ivery Reform

ASSIGNMENT THREE: (Class Period Four)
R e a d S e c t i o n I I , A . :

c o m p l e t e E x e r c i s e O n e
Student Preparat ion: Congress iona l P roposa ls " and

I n - C l a s s A c t i v i t i e s : Instructor review of health care proposals and student
presentat ion of answers to Exercise One

N o n eTake Home Assignment:

S e c t i o n I I I : The Debate: Three Views on Health Care Delivery

ASSIGNMENT FOUR: (Class Period Five)
- S t u d e n t P r e p a r a t i o n : Read Introductory remarks to Section III and Section

The Radical Reformist Position, "includingI I I . A . :
t h e C o o n t z a r t i c l e

I n - C l a s s A c t i v i t i e s :
Take Home Assignment:

A c t i v i t y F o u r
E x e r c i s e T w o

ASSIGNMENT FIVE: (Class Period Six)
S t u d e n t P r e p a r a t i o n : R e a d S e c t i o n I I I . B . :

P a u l y a r t i c l e
A c t i v i t y F i v e
E x e r c i s e T h r e e

Market Reformers, "including

I n - C l a s s A c t i v i t i e s :

Ta k e H o m e A s s i g n m e n t :

*This session log is based on the assumption that each class period is fifty minutes
i n l e n g t h .
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ASSIGNMENT SIX: (Class Period Seven)
S t u d e n t P r e p a r a t i o n : Read Section III.C.: "Bureaucratic Reformers," in¬

c lud ing the Garfie ld a r t i c l e
A c t i v i t y S i x
E x e r c i s e F o u r

I n - C l a s s A c t i v i t i e s :

Ta k e H o m e A s s i g n m e n t :

ASSIGNMENT SEVEN: (Class Period Eight: Optional)
Read Section IV.A.: "The Problem of Choice," and

Sec t i on IV.B . : "Compar i ng Po l i cy P rog rams"
A c t i v i t y S e v e n : o p t i o n a l
N o n e

S t u d e n t P r e p a r a t i o n :

I n - C l a s s A c t i v i t i e s :

Ta k e H o m e A s s i g n m e n t :

ASSIGNMENT EIGHT: (Class Periods Nine and Ten)
S t u d e n t P r e p a r a t i o n : Read Sec t i on IV.C . : "Compar ing Po l i cy Assumpt i ons ,

and begin Exercise Five
Review answers to Exercise Five and reserve t ime for

discussing questions students may have
Take Home Assignment: C o m p l e t e E x e r c i s e F i v e

I n - C l a s s A c t i v i t i e s :

ASSIGNMENT NINE: (Class Per iod Eleven)
S t u d e n t P r e p a r a t i o n :

- I n - C l a s s A c t i v i t i e s :

Take Home Assignment: B e g i n E x e r c i s e S e v e n

* *

E x e r c i s e S i x

R e v i e w a n d d i s c u s s r e s p o n s e s t o E x e r c i s e S i x

ASSIGNMENT TEN: (C lass Per iod Twe lve) * *
S t u d e n t P r e p a r a t i o n :

- I n - C l a s s A c t i v i t i e s :

Take Home Assignment: B e g i n E x e r c i s e E i g h t

E x e r c i s e S e v e n

R e v i e w a n d d i s c u s s r e s p o n s e s t o E x e r c i s e S e v e n

ASSIGNMENT ELEVEN: (Class Per iod Thi r teen)**
C o m p l e t e E x e r c i s e E i g h t
A c t i v i t y E i g h t
B e g i n E x e r c i s e N i n e

S t u d e n t P r e p a r a t i o n :
I n - C l a s s A c t i v i t i e s :

Ta k e H o m e A s s i g n m e n t :

ASSIGNMENT TWELVE: (Class Per iod Four teen)**
E x e r c i s e N i n eS t u d e n t P r e p a r a t i o n :

I n - C l a s s A c t i v i t i e s :

Take Home Assignment: N o n e
R e v i e w a n d d i s c u s s r e s p o n s e s t o E x e r c i s e N i n e

ASSIGNMENT THIRTEEN: (C lass Per iod F i f teen: Opt iona l )
R e a d S e c t i o n I V . D . :
Ac t i v i t y N ine (op t i ona l )

S t u d e n t P r e p a r a t i o n :
I n - C l a s s A c t i v i t i e s :

C r i t i c a l T e s t s

** It is suggested that instructors consider additional class sessions to allow overlap
between these four ass ignments .
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OUTLINE OF MODULE AND STUDENT ACTIVITIES

The Problems of U.S, Health Care Delivery

Students are introduced to the personal tragedies of American citizens dealing
with the U.S. health care delivery system along with basic background information
health care in America. As government responses to perceived problems in health care
delivery, health care reform policies may be categorized as either demand-centered,
supply-centered, or demand and supply centered. Students are thus introduced to the
importance of assessing critically and systematically underlying assumptions of reform
p o l i c i e s .

P A R T I :

o n

Activities 1-3. Ask students to discuss these personal tragedies and others
like them they know about, generate plausible explanations for these problems following
the demand-centered/supply-centered categorization, and begin to suggest reform proposals
to alleviate these problems —keeping in mind the feasibility and likely effectiveness of
the i r p roposed so lu t ions .

P A R T I I : Proposals for Health Care Del ivery Reform

Students are presented with brief descriptions of five major Congressional
health care reform proposals, concentrating on the major assumptions underlying each
proposal . By p lac ing each of these proposals a long acont inuum which has demand and
supply assumpt ions a t i ts po lar ex t remes, s tudents are presented wi th agraph ic dep ic t ion
of the d ivergence between each of the proposals . Par t I I conc ludes wi th abr ie f descr ip¬
t ion of the three perspect ives of heal th care del ivery reform: " radica l re formist , ”
" m a r k e t r e f o r m i s t , " a n d " b u r e a u c r a t u c r e f o r m i s t . "

Exerc ise One: Inst ructs s tudents to p lace each of the Congressional reform
p r o p o s a l s i n i t s a p p r o p r i a t e s t a t i o n o n a " r a d i c a l - m a r k e t - b u r e a u c r a t i c " c o n t i n u u m .
Student responses should be accompanied by explanat ions for each choice.

T h e D e b a t e : T h r e e V i e w s o n H e a l t h C a r e D e l i v e r yP A R T I I I :

Using the foundation established in Part II, students are here presented with
representative selections of each of the three alternative paradigmatic traditions found
in the literature of health care delivery reform. Each perspective is summarized in an
introduction which is followed by an article using that particular framework. The objective
is to introduce students to the on-going debate in health care reform literature and to urge
them to critically consider the differences between each of these proposals on the basis
of differing perceptions of the nature of the problem. Since we are concentrating on those
assumptions underlying representative policy proposals for the three paradigmatic tradi-

asked merely to summarize the position of each and not to criticallyt ions , s tuden ts a re
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analyze their feasibility, warrantability, consistency, or overall value.

Act iv i t ies Four, F ive and S ix , and Exerc ises Two, Three and Four : Act iv i t ies
Four, Five and Six engage students in an examination of the underlying assumptions of
each of the differing reform perspectives. Separate activities are designed to induce
students to acquire a"general feel" for the assumptions maintained by each perspective.
In so doing, students should ask themselves, "What are the author's basic assumptions
regarding the present health care delivery system, its problems, its necessary channels
o f r e f o r m ?

In Exercises Two, Three and Four, instruct students to apply the positions advocated and
the assumptions maintained by each of the differing perspectives to the personal health
care tragedies experienced by those families discussed in Part I. In this way, students
can bet ter assess how each perspect ive squares wi th aconcrete example.

That is, what are the perceived problems and how can they be alleviated.

The combinat ion of Act iv i ty Four and Exercise Two, Act iv i ty Five and Exercise
Three, and Activity Six and Exercise Four provide instructors with agood deal of flexibility
and eva lua t ion . For example , ins t ruc tors may have s tudents comple te the Act iv i t ies
before considering each Activity's accompanying Exercise. This may be done either by
means of take home assignments or in-c lass group discussion. The same procedure may
be fo l lowed for Exercises Two through Four. Another a l ternat ive is to have students
submit wri t ten responses to these exercises, which may then be weighted as midterms or
qu izzes . Another poss ib i l i t y i s to conver t these exerc ises in to fo rums in wh ich s tudents
answer the quest ions you ask d i fferent ly ( "Does the posi t ion expla in these t ragedies to
your satisfaction? ...) The primary concern is in providing instructors with as much
flexib i l i ty as possib le, and thereby provide them wi th the opportuni ty to gear the c lass to
t h e i r o w n p a r t i c u l a r n e e d s a n d i n t e r e s t s .

A n a l y z i n g C o m p e t i n g P o l i c y A l t e r n a t i v e sP A R T I V :

Students are int roduced to a l ternat ive analyt ica l approaches for choosing among
compet ing po l icy a l ternat ives. One such means would be to compare a l ternat ive po l icy
p rog rams and emp i r i ca l l y t es t t he feas ib i l i t y, e f f ec t i veness , e f fic iency, and fa i rness o f
each. Due to the inherent d i fficu l ty of th is firs t approach, s tudents are in t roduced to a
second approach for compar ing a l ternat ive pol icy proposals —an examinat ion of the under¬
ly ing assumpt ions o f each a l te rna t i ve . Th rough aser ies o f i n te rac t i ve ac t i v i t i es and
exercises students learn the technique of diagramming apropositional inventory for each
of the alternative proposals. They also are introduced to the idea of critical tests of
competing proposals. Central to this approach is the identification of clues to each
author sdistinct perspective and the underlying assumptions used to rationalize each
distinct proposal. To facilitate this process, students are asked to use the same depen¬
dent variables to analyze each of the alternatives. These common dependent variables
a r e : e f fi c i e n c y, e q u i t y , c o s t .

A c t i v i t i e s a n d E x e r c i s e s

Activity Seven (Optional). Ask students to informally compare the Corman-
ennedy, Ujlman, and Fulton-Duncan proposals and, operating on the assumption thathey are endowed with ablank check for research activities, to develop systLatlcXer-

pmiSsals?"'’^'''"' the effectiveness, efficiency, and fairness of the three
x i i



Exe rc i se F i ve . Trea t i ng e f fic i ency, equ i t y, and cos t s as dependen t va r i ab les ,
i n s t r u c t s t u d e n t s t o l i s t t h e r e l a t e d i n d e p e n d e n t v a r i a b l e s a n d t h e d i r e c t i o n o f t h e r e l a t i o n ¬
sh ip . Tha t i s , s tuden ts a re to l i s t those var iab les wh ich cause , cond i t i on , o r o therw ise
influence the dependent var iab les accord ing to each a l ternat ive perspect ive, and note
w h e t h e r t h i s r e l a t i o n s h i p i s p o s i t i v e o r n e g a t i v e i n n a t u r e .

Exerc ise S ix . Ins t ruc t s tudents to p resent the i r ca ta logue o f re la t iona l
propositions gathered in Exercise Five in diagrammatic form. The objective is to have
students assess the log ic o f an author 's argument . The connect ions of re la t ional propos i¬
t ions demonstrate the d i ffer ing assessment of the problems of U.S, heal th care del ivery
and their assumed causes and how proposed pol ic ies el iminate those causes.

E x e r c i s e S e v e n . D i r e c t s t u d e n t s t o c o n s i d e r w h a t c a u s e s , c o n d i t i o n s , o r
o therwise influences those var iab les cons idered as " independent " in exerc ises F ive and
Six. Students are thus asked to t ranspose the i r prev ious ly he ld independent var iab les
into dependent. The new relat ionships are to be l is ted and the direct ion of their
r e l a t i o n s h i p n o t e d .

E x e r c i s e E i g h t . I n s t r u c t s t u d e n t s t o c o m b i n e t h e r e l a t i o n s h i p s d e r i v e d f r o m
Exercises Five, Six and Seven so as to obtain aclearer picture of the perspect ives each
author has on the problems of U.S. health care del ivery and the pol icies each deem
essen t ia l fo r a l l ev ia t ing those p rob lems. The p roduc t o f th i s endeavor i s ap ropos i t i ona l
inventory for each perspect ive presented in flow chart form.

Ac t iv i t y E igh t . S tudents a re ins t ruc ted to ass ign aspokesperson f rom each o f
the i r smal l g roups to present acompos i te o f ind iv idua l responses.

Exerc ise Nine. Students are ass igned the task of not ing those assumpt ions
which are common to each dist inct perspect ive and present ing points of s imi lar i ty and
divergence between pairs of policies.

Ac t i v i t y N ine (op t iona l ) . S tudents a re in t roduced to the concept o f c r i t i ca l
tests and asked to formulate aresearch pro ject which would test the credib i l i ty o f compet ing
p r o p o s i t i o n s .

x i i i



I N T R O D U C T I O N

This module seeks to provide students with basic information on the U.S.
Health Care Delivery System and to introduce students to auseful technique of public
policy analysis. Reflecting the general theme of the Supplementary Analytical Unit
Series, the module also seeks "to engage students in exploring the underlying concepts
of dominant paradigms utilized as analytical frameworks in political and social science.

Using the issue of health care reform as areference point, the module presents
students with the dilemma of choosing among competing policy reform proposals —each
of which is broadly representative of distinct analytical frameworks or paradigms used in
public policy analysis and in the social sciences more generally. As the module progresses,
students are confronted with progressively more complex activities and exercises. All of
these activities and exercises focus upon the basic concern of reforming the U.S. health
care delivery system and simultaneously raise issues regarding the basic assumptions,
evaluative criteria, and "reasonableness" of divergent reform proposals. The module pro¬
ceeds from "uninformed" speculation as to the causes of the personal tragedies recounted
in Part Ito highly complex diagramatic modeling of explanations for the U.S. health care
crisis. In all cases, however, the instructor retains the option of selecting among
act iv i t ies and exercises to adapt the module to the part icular needs or or ientat ion of
different courses and student background levels.

* * * * * * * * * * * * * * * * * *

Within the past several years the study of public policy, both domestic and
foreign, has received an unparalleled proportion of the political scientist's attention,
especially students of the American political system. Undoubtedly, the demand for rele¬
vance in the 1960's and the general desire to make the discipline useful to policy-makers
has prompted many members of the profession to not only pursue an academic study of
policy, but even to analyze critically and question the very substance of government
activity (if not its inactivity). Indeed, since public policies are influenced by, and have
aprofound impact upon, society's total political, economic,and social environments, not
only political scientists but economists, sociologists, and psychologists as well have
focused an increasing amount of scholarly attention on the subject. Unfortunately, however,
even with aproliferation of scholarly interest, no clear theory or methodology for the
s t u d y h a s e v o l v e d .

This is especially true when we select from among alternative policy proposals.
Although often concerned with the same substantive issue area, different proposals fre¬
quently make competing claims on society's limited resources on the basis of divergent
assessments o f pub l i c p rob lems. Th is necess i ta tes the a r t i cu la t ion o f amethod fo r an
informed choice —one which derives from athorough scrutiny of the validity, warrantabili-
t y, a n d l o g i c a l c o n s i s t e n c y o f a p o l i c y ' s u n d e r l y i n g a s s u m p t i o n s .

Such amethodblogy is an important tool in apluralistic society beset by a
multitudinous array of inputs to the complex network of government policy-making. There

1



are numerous calls for tax revisions, health care reform, innovative educational programs,
new human resource and community development policies, etc. The ability to initiate
and implement change in our political, economic, and social systems is oftentimes hailed
as an Indispensable ingredient of our constant search for continual progress and a
heightening of societal well-being. However, although we may recognize the need for
basic change in agiven issue area, the selection of aproper course of action is no simple
matter. We are often confronted with amultitude of policy positions concerned with the

substantive issue, yet each advocating atotally distinct avenue of reform. How

a s

s a m e

to best select one proposal from among many has been aconstant source of anguish, con¬
fusion, and debate. If we were unable to make areasoned choice, differing reform pro¬
posals would essentially be selected or rejected on the basis of uninformed predilections
based on emotive rather than analytic criteria. However, areasoned choice is desirable.
Reasoned choice is dependent on one's ability to compare and analyze differing policy
pos i t i ons . He re in l i es t he exp l i c i t ob jec t i ve o f t h i s modu le .

In addi t ion there is an impl ic i t object ive for th is module reflect ing the general
theme of al l LAPSS units. As noted previously, i t is the intent of LAPSS modules "to
engage students in exploring the underlying concepts of dominant paradigms utilized as
analytical frameworks in political and social science." The three articles used in this
module are extensions and representat ions of three such paradigms as appl ied to the issue
area of heal th care del ivery. Thus, these ar t ic les (and the exerc ises for which they are
ut i l ized) can be regarded as one means for introducing students to avariety of paradigms
a n d t h e i r c h a r a c t e r i s t i c s .

The modu le a l lows the c lass ins t ruc tor some flex ib i l i t y in dec is ing how best
t o a c c o m p l i s h t h i s l a s t o b j e c t i v e . Yo u m a y w i s h t o c o n s i d e r t h e a l t e r n a t i v e p a r a d i g m s
before undertaking the module, thereby leading up to the three approaches as "examples"
of abst ract conceptua l f rameworks used in the soc ia l sc iences. For example, you might
begin by giving the general characteristics of a"social structure" (e.g., Marxist)
paradigm as i t d i f fers f rom the paradigms of " ra t ional choice" or "dec is ion-making under
uncer ta in ty, "and fo l l ow th i s w i th ade ta i l ed d i scuss ion o f the genera l Marx i s t approach
in po l i t i ca l and soc ia l ana lys is . Turn ing next to the module , i t wou ld not be d i fficu l t fo r
t h e s t u d e n t t o s e e t h e r e l a t i o n s h i p b e t w e e n C o o n t z ' s " r a d i c a l r e f o r m " p e r s p e c t i v e , t h e
Marxist model , and the social structure paradigm. This can be done as wel l for the other
t w o p a r a d i g m s a n d t h e i r r e s p e c t i v e m a n i f e s t a t i o n s .

Another approach would involve wait ing unti l after the module has been com¬
pleted. Here you might br ing in other reform proposals on di fferent issues which share
s o m e o f t h e s a m e p e r s p e c t i v e s . I n t h i s w a y y o u c a n i n d i c a t e t h a t t h e c o m m o n t h r e a d a m o n g
many reform proposals is not the object of reform, but the analyt ic model being appl ied
by the reformer. From there you can d iscuss re lated models and, eventual ly, the paradigm
which provides the foundation for those approaches. This can be repeated for each per¬
spective and thus for each of the dominant paradigms.

I t goes wi thout saying that s tudents wi l l undoubtedly enrol l in your c lass
wi th vary ing leve ls o f knowledge in po l icy ana lys is . A l though th is modu le was composed
with the expressed purpose of assis t ing the int roductory student , you may nonetheless
find i t useful to precede or complement i ts usage with adiscussion of the nature of publ ic
pol icy. In th is sense i t is useful to speak of publ ic pol ic ies as problems in need of
solutions. First, they are problems in that they must be developed or modified in the pro¬
cess of achieving adesired goal. The elimination of poverty, the educating of the young ,
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the defense of the country, the provision of adequate health care delivery for the aged,
and so on, are all challenges (i.e., problems) for the public sector. Moshe F. Rubinstein
has characterized these as synthesis or design problems. In another sense, however,
public policies are also analytic problems "in which the solution consists of atransforma¬
tion or change in representation of given information so as to make transparent the obscure
o r h i d d e n . " *

It may also be noted that not only is the formulation of public policy aparticu¬
lar kind of "problem," but that public policies are reactions to some perceived problem.
You may thus consider i t of some importance to reiterate arecurrent theme of this module —
that the way in which aproblem is identified and ultimately defined reflects the underlying
assumpt ions of the par t icu lar po l icy, the goals or ob ject ives of the formulators , as wel l
as the se lect ion o f one of the var ious parad igmat ic t rad i t ions. S imi lar ly, you may find i t
re levant to emphasize the d ist inct ion between appearance and real i ty in the formulat ion
of po l icy proposa ls , not ing the impor tance o f d iscern ing the po l icy-maker 's percept ion o f
t h e p r o b l e m .

These are merely suggest ions; they are hard ly course out l ines. How you decide
to accomplish the task is up to you. In any case, this module can and should be used for
t h a t i m p l i c i t a s w e l l a s e x p l i c i t p u r p o s e . T h e r e a r e s o m e o t h e r m o d u l e s i n t h e L A P S S s e r i e s
of publ icat ions which would be very helpful in this regard, which you may wish to incor¬
p o r a t e i n t o y o u r c l a s s d i s c u s s i o n s .

* * * * * * * * * * * * * * * * * * * *

D E S I G N O F T H E M O D U L E

Since a l l re form proposals are constructed upon afoundat ion of proposi t ions
derived from varied paradigmatic traditions, we need ameans for perceiving and assessing
proposa ls in te rms o f how we l l each descr ibes , exp la ins , and eva lua tes ag iven s i tua t ion .
I n o t h e r w o r d s , w e n e e d t o o l s b y w h i c h w e c a n d i s s e c t a n d e x a m i n e t h e f u n d a m e n t a l
proposi t ions under ly ing a l l re form proposals . The pr imary purpose of th is module is to
demonstrate through interact ive exerc ises and act iv i t ies how one can begin to analyze
consc ious ly and sys temat ica l l y and to compare a l te rna t ive po l i cy pos i t ions , the u l t imate
object ive being to faci l i tate an informed and reasoned choice from among several
" r e a s o n a b l e " p o s s i b i l i t i e s .

Although this module presents three reform proposals in the realm of health
care delivery (radical, market, and bureaucratic), it should be understood that the reasoning
processes elaborated in the exerc ises can be ut i l ized regardless of the part icular issue
area or pos i t ions under cons idera t ion . Every re form proposa l i s a t tached to aperspect ive
w h i c h d e s c r i b e s , e x p l a i n s , a n d e v a l u a t e s a p a r t i c u l a r s i t u a t i o n . T h e u t i l i t y o f t h i s
module is in i ts presentat ion of ameans by which a l ternate pol icy posi t ions may be bet ter
examined and compared. Thus i t seeks to ins t i l l in i ts users agreater apprec ia t ion for
sc ru t i n i z ing the au tho r ' s under l y ing pe rspec t i ves , bo th imp l i c i t and exp l i c i t .

I t m u s t a l s o b e n o t e d t h a t t h e r e d o e s n o t e x i s t a n y d e fi n i t i v e a n s w e r o r s e t o f
answers for many of the exercises. The ul t imate object ive is to have students present a

* S e e R u b i n s t e i n ' s P a t t e r n s o f P r o b l e m S o l v i n g ( E n g l e w o o d C l i f f s , N J . : P r e n t i c e - H a l l ,
I n c 1 9 7 5 ) .● /

3



propositional inventory in flow chart form. They note the linkages between various
independent variables and the dependent variables —efficiency, equity, and cost. They
first locate direct links between various aspects of U.S. health care delivery independent
variables and their effects on dependent variables —efficiency, equity and cost. Then
they treat our initial independent variables as dependent (or intervening) variables and
locate their relation to other independent variables. Instructors should refrain from
expecting students to gather each and every relational proposition connected to these
variables. Instead, each student should ultimately concentrate on locating and diagramming

many of these relational propositions as possible given their present capabilities. Like
detective work, students are searching for clues. The clues in this sense are the relational
propositions which serve as the underlying basis for aparticular policy position. These
clues can be gathered, examined, and connected until the "logic" of the case is diagnosed.
Students should thus be able to note both the similar i t ies and differences between each
policy position in terms of the causes and consequences of these three variables.

a s

To fac i l i ta te th is invest iga tory process, the module is d iv ided in to four
i n te r re la ted sec t i ons . Sec t i on Iexp lo res p rob lems o f U .S . hea l th ca re de l i ve ry fi rs t by
present ing aser ies o f "persona l t raged ies" and second ly by suggest ing that these
problems can be viewed from three distinct perspectives: (1) financial/demand centered;
(2) organizational/supply centered; and (3) both demand and supply centered. Section II
descr ibes severa l major Congressional proposals for heal th care del ivery reform, each of
which can be fit ted into one of the three reformist perspect ives. Sect ion I I I is devoted to
an examinat ion o f each o f the parad igmat ic t rad i t ions , conta in ing apo l icy proposa l
app l i cab le t o each pos i t i on . And fina l l y. Sec t i on IV b r i efly se t s f o r t h asys tema t i c ou t l i ne
for ana lyz ing (and thus choos ing be tween) a l te rna t ive po l i cy p roposa ls . Such a format i s
of asequent ia l nature, conta in ing var ious exerc ises meant to prepare the s tudent in making
an informed choice f rom among compet ing pol icy posi t ions.

4



I

The Problems of U.S. Heal th Care Del ivery

T h e P e r s o n a l N a t u r e o f H e a l t h C a r e P r o b l e m sI . A . :

Basic to the strategy of th is module is the obvious (yet l i t t le ut i l ized) content ion
that po l icy dec is ions reflect cho ices among compet ing po l icy premises as wel l as a l ternate
conclusions. Policy choices are (more often than not) made from among several explicitly
stated policy proposals, each competing with the others for endorsement and adoption.
The debate generated by the presence of several policy possibilities is usually substantial,
especially in matters where an issue's salience for society is relatively high. This
debate creates a"literature" of its own ranging in form and quality from simplistic editorial
diatribes to sophisticated scholarly treatises. Acharacteristic common to these writings
is the "advocacy" position assumed by authors who seek to convince, persuade, and
otherwise "sell" their policy position to agiven audience .Advocates of policy positions
are thus , by necess i t y, " ra t i ona l i ze rs " ; tha t i s , they in ten t iona l l y under take to pos i t a
"reasonable" argument on behalf of their policy choice and counter to competing positions.
In so doing they invariably express (sometimes overtly, but oftentimes covertly) the
"theory" underlying their proposed "solution" to agiven policy problem. This "theory",
once made mani fest in ac lear and logical form expl icates the pol icy proponent 's under¬
stand ing o f the issue env i ronment , the prob lemat ic s i tua t ion invo lved, and the spec ific
fac to r o r f ac to r s upon wh i ch aso lu t i on i s con t i ngen t . Thus apo l i c y -make r ' s cho i ce no t
on l y i nvo l ves adop t i on o f apa r t i cu la r po l i c y ac t i on ( i . e . , conc lus ion ) , bu t a l so accep tance
o f the " theore t i ca l " underp inn ings o f tha t spec ific a l te rna t i ve .

As abeginn ing s tep in rea l iz ing the ana ly t ica l f ramework deve loped in la ter
sections of this module. Section Ibegins with adescription of the problems confronting
the Johnsons, Cottons, and Thomases in their t ragic encounters wi th the American heal th
care del ivery system, together wi th adescr ipt ion of some of the abuses of the U.S.
government's major health care delivery programs. Medicare and Medicaid. After having
read these accounts, students are asked to divide into small groups for the purpose of
exchanging v iews and concerns regarding their percept ions of the problems of U.S. heal th
care de l ivery. Act iv i ty One thus seeks to invo lve s tudents in the firs t s teps under taken
by po l i cy -makers - - i den t i fica t i on and defin i t i on o f t he p rob lem under cons ide ra t i on . Sma l l
group d iscussions wi l l a lso enhance the fu l l learn ing exper ience of th is module.

A c t i v i t y O n e . A l t h o u g h t h i s c o n s t i t u t e s a r e l a t i v e l y s i m p l e a c t i v i t y, i n s t r u c t o r s
may wish to develop the argument in greater detai l . I t should be pointed out to students
that their own examples of var ious shortcomings in the heal th care del ivery system fur ther
dramat izes med ica l care prob lems wh ich beg fo r so lu t ions . Aspokesperson shou ld be
selected from each group to present acomposite of the views expressed by fel low members.

The purposive course of act ion taken by government to al leviate such problems
are mani fested in publ ic po l ic ies , ind icat ing o ffic ia l ob ject ives and goals in regard to a
spec ific issue, and publ ic programs, descr ib ing the act ions government wi l l take (or avo id)
to a t ta in po l icy goa ls and ob jec t ives. Ins t ruc tors may wish to d iscuss the idea that po l icy
analysis in its broadest sense requires the examination of both governmental goals and
objectives as well as the particular actions undertaken in pursuit of these desired ends.
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U n d e r s t a n d i n g t h e P r o b l e m s o f H e a l t h C a r e D e l i v e r yI . B . :

Following the discussion of public policies as responses to problems in need
of solution, students are informed that the particular manifestation of policy in the area
of health care delivery depends upon whether one views the problem as demand-centered
(which assumes that health care delivery problems are rooted in forces which determine the
claims made upon the limited resources of the American medical profession), supply-
centered (which assumes that such problems are expected consequences of the present
organizational structure of those providing medical services to the American public), or as
we wi l l soon d iscover, some combinat ion o f the two. Wi th th is in mind. Act iv i t ies Two and
Three are inserted to demonstrate aprocess of problem-solv ing somewhat akin to that
a p p l i e d b y p o l i c y - m a k e r s .

A c t i v i t i e s T w o a n d T h r e e . A c t i v i t y T w o i n s t r u c t s s t u d e n t s t o f o r m i n t h e i r
smal l d iscussion groups and posi t defini t ions of the heal th care del ivery problems exper i¬
enced by the Cottons and Thomases, as wel l as those occasioned by Medicare and Medicaid
programs, f rom bo th demand-cen te red and supp ly -cen te red perspec t i ves . Ac t i v i t y Three
requi res that s tudents develop po l ic ies cons is tent wi th and responsive to the i r under ly ing
a s s u m p t i o n s o f t h e n a t u r e o f t h e p r o b l e m . W i t h t h i s a s o u r o b j e c t i v e , i t m a y b e h e l p f u l t o
i n s t r u c t s t u d e n t s t o v i e w d e m a n d - c e n t e r e d a s s u m p t i o n s a s t h o s e w h i c h s e e h e a l t h c a r e
problems as caused by pat ients and supply-centered assumpt ions as those which focus on
t h e p r o v i d e r s o f h e a l t h c a r e s e r v i c e s .

By focusing at tent ion on the personal t ragedies descr ibed in the Cotton,
Thomas, and Med ica id -c l in ic excerp ts , s tudents a re expected to pu t fo rward poss ib le
demand-centered and supply-centered explanations of the nature of the health care delivery
problem. The objective is to enable students to experience the first phases of policy
formulation, the identifying and defining of the problem. They are thus expected to form
basic assumpt ions regard ing d i f fer ing conceptua l izat ions of the cr ises of heal th care
d e l i v e r y .

The objective of Activity Three is to have students use their assumptions
gathered in Activity Two as the basis for generating possible public policies, perceived to
be potential solutions to their previously defined problem. Activity Three thus introduces
astyle of policy-making not unlike that carried out by policy-making bodies. Consciously
or unconsciously, policy-makers formulate public policies and programs on the basis of
beliefs and assumptions they hold regarding an issue being debated. This is, however,
opposed to the ideal process of "rational" policy-making.

Although students are here formulating policies based on their beliefs and
assumptions regarding their perception of the problem of health care delivery, they should
understand that such aprocess is the antithesis of the ideal or rational model of policy¬
making, seldom realizable in our complex society. Ideally policy-makers should be
of the choices they are making when policies and programs are developed. That is, they
should be knowledgeable of all possible assumptions available to them, how assumptions
differ, and which among them will provide the "best" solution for the policy problem at
hand at the least cost. We will return to these requirements in our discussion of an analy¬
tical framework for analyzing alternative policy proposals. At that time we will take a
very critical look at the assumptions underlying three rather distinct policy recommendations.
For now, however, it may be of interest to note the important distinctions between the
paradigms of "rational choice" and "decision-making under uncertainty."

a w a r e
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S a m p l e A n s w e r s f o r A c t i v i t y Tw o :

The answers below are meant as i l lustrat ive rather than as an exhaustive
list. Although some of the answers may appear somewhat awkward (or at least inapproprite),
it must be remembered that students are expected to posit explanations which place the
blame for the health care delivery problem on those seeking services and those providing
medical services. Depending on one's perspective, one explanation may seem more
p l a u s i b l e t h a n t h e o t h e r .

T h e C o t t o n s :

Demand-centered: From this perspective, Mr. Cotton's failure to plan ahead
and realize that he could not obtain private insurance equivalent to his present group
coverage was the cause of his health care delivery problem.

Supp ly -cen te red : F rom th is pe rspec t i ve , Mr. Co t ton 's d i l emma is roo ted in
amedical insurance system incapable of providing insurance coverage to all interested
parties. More specifically, the problem resides in his inability to convert group insurance
into an equivalent and meaningful insurance program due to the structure and strictures
of the insurance indust ry.

T h e T h o m a s e s :

Demand-cen te red : F rom th is perspec t i ve , the p rob lem was Mr. Thomas 's
lack of suffic ient insurance and his inabi l i ty to sat is fy the economic demands of cont inu¬
ous medical care. However, even more disconcerting, although his monthly salary
equalled only 50% of his monthly medical expenses, the fact of his marriage and conse¬
quent shared income disqualified his wife from state funding of nursing care expenses.

Supp ly -cen te red : F rom th i s pe rspec t i ve , severa l exp lana t ions have po ten t ia l
utility. It may be posited that the Thomases' dilemma is rooted in the inability of present
insurance schemes and government aid programs to (1) set reasonable minimum income
levels as cr i ter ia for financial aid, (2) assess one's need on the basis of both assets and
liabilities, and (3) provide meaningful benefits, i.e., consistent with present medical
costs for a l l c i t izens regardless of mar i ta l or other s tatuses.

M e d i c a i d C l i n i c s :

Demand-centered : From th is perspec t ive , users o f med ica id c l in ics a re
themselves at fault for present abuses of government aid programs. Their failure to question
the number and type of services, treatment and prescriptions for pharmaceutical drugs
leads to provision of unnecessary and expensive forms of care.

Supp ly -cen tered : F rom th is perspec t i ve , the o rgan iza t iona l s t ruc tu re o f the
medical profession is at fault for the various abuses of the medicaid program. It may be
reasoned that the present fragmentation of the medical profession prevents supervision
and accountability of the varied personnel and institutions of health care delivery. It
may also be posited that the present manner in which government insurance payments are
made not only increases demand (and thus cost), but also works as an incentive in leading
individuals to the most costly services and unnecessary treatments. In brief, medicaid
cl in ics reduce pat ient concern for cost which, in turn, reduces thei r concern for
quest ion ing prescr ibed t reatments which, in turn, leads to var ious abuses of medica id
c l i n i c s .
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S a m p l e A n s w e r s f o r A c t i v i t y T h r e e :

T h e C o t t o n s :
Demand-centered: Where the ind iv idua l i s no t knowledgeab le about the

differences between group insurance and private coverage, one could recommend some
form of educational program. However, in the case of Mr. Cotton, himself an insurance
executive, such aprogram is not necessary. His need was unexpected and unable to be
satisfied by the present voluntary insurance structure. Perhaps making him purchase
sufficient coverage —anational health care insurance system —would work.

Supply centered: (1) To offset the cost of medical expenses each individual
must be afforded adequate insurance coverage with the higher premiums for "high risk"
par t ies underwr i t ten by the government . In shor t , no one should be "un insurab le . "

(2) Reform present insurance convers ion pol ic ies so
that group insurance benefits and costs can easi ly and meaningful ly be converted to pr i¬
v a t e i n s u r a n c e . O n e p o s s i b l e m e a n s w o u l d b e t o r e q u i r e g r o u p i n s u r a n c e c a r r i e r s t o
underwr i te a l l medica l c la ims on apr iva te insurance bas is by those ind iv idua ls once
covered by their group insurance who are no longer covered by that insurance scheme.

T h e T h o m a s e s :

Demand-cen te red : Mandate "ca tas t roph ic " insurance fo r a l l so need fo r
a i d w o u l d b e e l i m i n a t e d i n s u c h c a s e s .

Supply-centered: Establish alternative sources of medical funding capable
of providing financial assistance for continuous health care. For example, the government
can offer tax incentives to business and industry for including nursing home care benefits
in their group insurance programs.

Reorganize the present organizat ional s t ructure of heal th care inst i tu t ions
so that nursing homes would be financed and supervised by acentral, public administra¬
t ion. The object ive being to provide nurs ing care serv ices to those in need.

M e d i c a i d C l i n i c s :

Demand-centered: Since the consumers of heal th care serv ices ( the pat ients)
are at fault for the abuses of medicaid clinics in not questioning the types and quantity
of prescribed medical services, ameans to alleviate the problem would be to introduce
an educat ional program, whereby al l users of medical services became informed of medical
practices. Another proposal is to make the patient more responsible for the type of
medical service he/she selects. This can be done by making the patient, i.e
demander, incur part of the cost of health care services.

t h e● /

Supply-centered: (1) Elimination of third party payments to health care pro¬
v i d e r s .

(2) Organizationally, the government must act as ultimate
overseer of the health care delivery system. Periodic inspections and financial auditing
of providers of medical care services should be developed to prevent abuses.

Section I. Checklist: After completion of this section and its accompanying exercises,
s t u d e n t s s h o u l d b e a b l e t o :

a. Differentiate between public policies and public programs;
b. Define and give the significance of a"demand-centered" and "supply-
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centered" perspective in health care policy analysis,
c. Discuss the general relationship between perceived public problems

and po l i cy fo rmu la t i on .
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I I

Proposals for Health Care Del ivery Reform

C o n g r e s s i o n a l P r o p o s a l sH . A . :

Sec t ion Isought to in t roduce s tudents to d is t inc t conceptua l i za t ions o f
several problems inherent in the present U.S. health care delivery system in avery general
way. That i s , ra ther than focus ing on ac tua l pub l ic po l i c ies in i t ia ted and imp lemented
with the expressed purpose of resolving some perceived problem of heal th care del ivery,
we e lec ted to invo lve s tuden ts in the fi rs t phases o f po l i cy fo rmu la t ions —iden t i fica t ion
and defin i t ion o f aprob lem. In do ing so , s tuden ts read var ious excerp ts express ing
"persona l t raged ies" exper ienced in par t icu lar contac ts w i th the U.S. hea l th care de l ivery
system, and one excerpt detailing reported abuses of the Medicaid program. The objec¬
t i v e w a s t o h a v e s t u d e n t s fi r s t d e fi n e t h e n a t u r e o f t h e p r o b l e m f r o m t w o o p p o s i n g p e r ¬
spectives (financial/demand and organizational/supply), and secondly to propose potential
s o l u t i o n s i n t h e f o r m o f p u b l i c p o l i c i e s .

The approach and objectives of Section II follow naturally from the focus of
the preceding discussion. A/Vhat students are asked to do, in effect, is turn the previous
process around, examine actual policies formulated as potential solutions to the health
care del ivery cr is is , and understand where each fa l ls upon the demand-supply cont inuum.
Here it may be instructive to reiterate the idea that what distinguishes one reform proposal
from another is not the object of reform but the analytic model being applied by the reformer.
Since each of these pol icy proposals conta ins aunique emphasis on d i f fer ing analyses
of the heal th care cr is is, they represent awide range of a l ternat ives and var ious assump¬
tions made in many health care reform plans. The ul t imate object ive is to have students
clearly understand alternative policy proposals by recognizing the hidden underlying
a s s u m p t i o n s .

After depict ing the var ious assumptions of recent proposals for health care
delivery reform, emphasizing the particular perspective of each, students are introduced
for the first t ime to the three paradigmatic tradit ions prevalent in many health care
delivery reform proposals. The objective is to enable students to understand how each
perspective has found expression in actual policy proposals, and how they can differen¬
t i a t e b e t w e e n t h e m .

E x e r c i s e O n e :

Commentary: The objective of Exercise One is to introduce students indirectly
to the three differing paradigmatic traditions prevalent in health care delivery reform by
having them specify the tradition represented by each of the proposed reforms. In brief,
students are to depict on acontinuum whether the proposed policies emphasize the

sumptions, and thus reforms, of demand-centered reformers, supply-centered reformers,
or those who posit reforms along both dimensions. For this purpose, students need to
know that the latter group seeks to revamp both the financial and organizational mechan¬
isms of health care delivery; demand-centered policy proposals rely on financial reforms
only, leaving the current pluralistic and fragmented structure of the health care system
to carry out the efficient allocation of scarce resources; and the supply-centered reformers
seek to reorganize the health care delivery system through organizational consolidations.

a s
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rationalizations, and the centralization of administration. These reform policies and
their underlying assumptions will receive extended treatment in Sections III and IV of the
m o d u l e . I n s t r u c t s t u d e n t s t o e x p l a i n t h e i r a n s w e r s .

S a m p l e A n s w e r t o E x e r c i s e O n e :
d
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Demand and Supply D e m a n d / F i n a n c i a l Supply/Organizational

Sect ion I I Check l is t : Af ter complet ion o f th is sect ion, s tudents should be ab le to :

Descr ibe the bas ic assumpt ions o f demand-centered and supply-
centered perspect ives of health care del ivery reforms and note the
d i f f e r e n c e s b e t w e e n t h e t w o .
Descr ibe how present po l icy proposals co ic ide wi th the assumpt ions
which attribute crises of health care delivery to either demand factors,
s u p p l y f a c t o r s , o r b o t h .

a .

b .
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I l l

The Debate: Three Views on Health Care Delivery

As previously noted, assumptions concerning health care delivery problems
focus on financial/demand factors, organizational/supply factors, or both. These sets
of assumptions coincide with the concerns of three paradigmatic traditions utilized
in the literature of health care delivery reform:
formist," and "Radical Reformist,

Marke t Re fo rm is t ,
respectively. In this section students are presented

with representative selections of each perspective, and obtain an understanding of each
alternative set of assumptions. Since we are concentrating on assumptions underlying
representative policy proposals for these three paradigmatic traditions, students
asked to summarize the position of each and not to analyze critically their feasibility,
warrantability, consistency, or overall value. Rather than prematurely demand acritique
of each argument, the objective is to establish ageneral feel for the alternative assump¬
tions of each reform. Although the focus is narrowly confined to summarizing the basic
position of each proposal, such understanding is crucial in developing a"reasoned
cho ice" between a l te rnat ive po l ic ies . In so do ing, s tudents shou ld be caut ioned not to
dig too deeply into each posit ion and possibly bury themselves in the intr icacies of the
argument, but s imply to understand the general perspect ive. They should be warned to
refrain from making premature judgments on each posit ion and, of course, to guard against
becoming influenced by the labels at tached to each perspect ive.

B u r e a u c r a t i c R e -

a r e

T h e " R a d i c a l R e f o r m i s t " P o s i t i o nI I I . A . :

T h e fi r s t p o s i t i o n s t u d e n t s c o n f r o n t i s t e r m e d " R a d i c a l R e f o r m i s t ,
radical perspective (radical in terms of the changes i t mandates for the current health care
del ivery system) perceives heal th care del ivery problems as rooted in the financial and
organ iza t iona l s t ruc tu re manda ted by cap i ta l i s t soc ie ty. I n b r ie f , acco rd ing to rad ica l
re fo rmis ts , cap i ta l i s t soc ie ty t rea ts hea l th care as acommodi ty to be purchased in ah igh ly
m o n o p o l i z e d m a r k e t , r a t h e r t h a n a r i g h t s u p p l i e d t o e v e r y i n d i v i d u a l . A s c a p i t a l i s t s t r u c ¬
tu res , hea l th ca re de l i ve ry ins t i tu t ions and personne l opera te accord ing to aprofi t -mak ing
incent ive, seeking to maximize profit at the expense of those in need of medical services.
In addit ion, the present health care del ivery system is regarded as too fragmented with
many organizations and three main groups of actors vying for manipulat ive control of the
m e d i c a l p r o f e s s i o n . T h e p r o fi t - m a k i n g , f e e - f o r - s e r v i c e p r i n c i p l e e s c a l a t e s t h e c o s t o f
m e d i c a l s e r v i c e s ; i n s u r a n c e s c h e m e s i n c r e a s e d e m a n d f o r h e a l t h c a r e s e r v i c e s ; m e a n ¬
whi le var ious ins t i tu t iona l res t ra in ts prevent counter ing by increas ing supp ly ( thus in¬
creas ing the overa l l cos t , ine ffic iency, and inequ i ty o f the hea l th care de l ivery sys tem) .
Radical reformers thus assert that demand and supply factors are both at fault for the
problems in heal th care del ivery and therefore propose atota l revamping of the financia l
a n d o r g a n i z a t i o n a l s t r u c t u r e o f m e d i c a l s e r v i c e s . T h i s p e r s p e c t i v e i s p r e s e n t e d i n
S t e p h a n i e C o o n t z , " Yo u C a n ' t A f f o r d t o G e t S i c k , " a s w e l l a s i n t h e C o r m a n - K e n n e d y r e f o r m
p r o p o s a l .

T h e
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A c t i v i t y F o u r :

Commentary: The objective of Activity Four is to increase students' under¬
standing of the general argument of the radical reformist position by focusing on the basic
assumptions of the Coontz perspective. Coontz's account of the health care delivery
crisis is heavily ladened with assumptions regarding the problems of U.S. capitalism
__ well as medical delivery and is substantially supported by numerous relational
propositions. These relational propositions will become the target of analytic assessment
in Section IV of this module where they are analyzed as logical and coherent bodies of
thought, i.e., __ _ - . n \ i -
primarily concerned with understanding Coontz's major assumptions regarding the nature
of the U.S. health care delivery crisis; (2) the present capacity of the U.S. health care
delivery system to satisfy patient expectations; and (3) the policy measures deemed
essential for alleviating the problems of U.S. health care delivery.

a s

rationalizations for advocating particular policies. For now we area s

To facilitate this activity, instructors should remind students that they
are seeking ageneral overview of the radical reformist position. In so doing, they should
ask themselves, "What are the author's basic assumptions regarding the present health
care delivery system, its problems, its necessary channels of reform? That is, what
a r e t h e p e r c e i v e d p r o b l e m s , a n d h o w c a n t h e y b e a l l e v i a t e d ? "

Answers: Al though these answers do not exhaust the ful l range of choices
avai lable, they nonetheless present greater detai l than can be expected f rom students '
first cursory reading of the Coontz text. Their objective is limited to gathering ageneral
overview of the radical reformist perspective as presented by Coontz.

1 . Nature of the Problem: Accord ing to Coontz 's rad ica l re form perspect ive,
the problems of health care del ivery in the U.S. are rooted in the financial and
organizational structure mandated by capitalist society. As evidenced in the U.S. ,
capitalist society treats health care as a"commodity" to be purchased in ahighly
fragmented yet professionally monopolized medical market, rather than as aright
afforded to all needy individuals. Thus health care delivery in the U.S. is a s s o c i a ¬

ted with the institution of private enterprise and to the system of providing medical
services to the highest bidder. Private enterprise, in turn, contributes to the
creation of fragmented medical care institutions and to the overwhelming
with profit-making. Coontz further argues that when the medical profession
relegates humanitarian concerns to profit maximization, anumber of unfavorable
developments ensue: neglect of medical treatment for the poor, geographic mal¬
distribution of physicians, proliferation of unnecessary and costly services, creation
of proprietary hospitals, etc. Consumer costs steadily increase, and along with it
the cost of medical insurance. Meanwhile, government responses in the form of
medicare and medicaid only perpetuate and increase the crises of health care delivery.
With government insurance paying the bill, consumers of health care services do
not become overly concerned with the cost of medical treatment; unnecessary and
expensive forms of health care are thus sought and readily prescribed.

c o n c e r n

From ademand-centered perspective, Coontz (representative of the radical
reformist position) asserts that the consumer of health care services (the patient)
is partly at fault for the problems in U.S. health care delivery. The patient's
failure to question the type and costs of medical treatment creates an incentive for
providers to prescribe unnecessary and expensive forms of c a r e .
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From asupply centered perspective, Coontz asserts that capitalist
society ultimately leads to afragmented yet professionally monopolized health
care delivery system. The overwhelming concern for maximizing profits is associated
with the consolidation and coordination of hospitals and physicians which, in turn
leads to the growth of medical monopolies. Organizationally, concern with profit
maximization leads to the maldistribution of physicians into specialist practice,
areduction of medical treatment for the poor, geographic maldistribution of physi¬
cians into "wealthy" areas, proliferation of unnecessary and costly services, an
increase in expenditures for drug advertising, reduction of expenditures for drug
research, competitive drug sales, creation of proprietary hospitals , e t c .

2. As depicted by Coontz's account, the present system of U.S. health
care delivery fails to satisfy patient expectations. The relegation of humanitarian
concerns to prof it-maximization, the transference of health care as a"right" to
health care as a"commodity, "and the financial and organizational structure of the
health care delivery system as mandated by capitalist society diminishes
for consumer ( i .e

c o n c e r n

patient) health. Rather than receive the health care services
they need, demanders of medical care must select that form and quality of care
which they can afford. Where private insurance or government insurance programs
are involved, consumers of health care are prescribed unnecessary and costly
services. Since patients assess the quality of medical care on the basis of cost
and the perceived prestige of the medical institution, they opt for the most
sive and elaborate forms of care.

● /

e x p e n -

Their expectations, however, are not satisfied.

3. Since Coontz perceives the problems of U.S. health care delivery to be
rooted in the structures of capitalist society, she proposes arevamping of the
financial and organizational structures of society and health care delivery. The
targets of her reform proposal encompass both demand-centered and supply-centered
problems. In brief, Coontz proposes the nationalization of the health
delivery system. Nationalized health care delivery would abolish the present
" fee- fo r -serv ice" sys tem and i t s consequent abuses . I t wou ld a lso remove the
pr iva te sec tor, w i th i ts p r iva te in teres ts , f rom the medica l es tab l ishment in favor
of central planning for our nation's medical needs. Central planning, in turn,
would bring about an equitable supply and distribution of medical personnel. In
addition, anationalized health organization would establish supervision of medical
personnel, integration and coordination of all aspects of health care services,
effective mobilization of health care resources, programs of preventive medicine,
etc. In effect, Coontz (and the radical reformist perspective) assumes that a
nationalized health care delivery system would eliminate the present abuses of the
prevailing profit-making, fee-for-service medical care institution. By guaranteeing
that al l heal th care needs wi l l be insured, she also el iminates concern for the
financ ia l aspec ts o f the prob lem.

c a r e

E x e r c i s e T w o :

Commentary : Fo l lowing the i r g roup d iscuss ion o f the under ly ing assumpt ions
of each of the three pol icy posi t ions (Act iv i t ies Four, Five, and Six) students are asked
to wr i te ashor t essay which expla ins the personal t ragedies of the Johnsons, Cot tons,
and Thomases from each of the separate perspectives (Exercises Two, Three, and Four).
Although these exercises appear as separate projects, instructors may wish to have the
class, e i ther by way of group d iscuss ions or through wel l const ructed essays, cons ider
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the explanatory strength of each perspective in relation to the personaltragedies of the
Johnsons, Cottons, and Thomases. That is, you may find it easier (and perhaps less
time-consuming and demanding) to have your students read each representative selection
of the differing reform perspectives, discuss how each defines the nature of the problem
and the measures they each deem essential in alleviating their perceived problem in
health care delivery. This exercise can then be followed by adiscussion of the strength
of each position in explaining the dilemma faced by the Johnsons, the Cottons, and the
Thomases. In so doing, students are instructed to consider whether the radical reformist,
market reformist, and/or bureaucratic reformist perspective explains the crises experienced

and " I f no t , why no t? "by each of the three families, asking themselves "if yes, how?

Although not meant to prematurely rule out any of the students' offered re-
,it should be noted that the health care delivery crisis occasioned by each familys p o n s e s

can be explained from any of the three perspectives. The applicability of each para¬
digmatic tradition depends on the student's own perception of the nature of the problem.
Their assessment of the explanatory strength of each reform proposal may thus depend on
how well each perspective squares with their own interpretation of the problem. Since
students may hold differing assessments of the health care delivery problem confronting
each family, they may also differ among themselves as to the applicability of the three
positions in explaining each family's dilemma. In this case students should be instructed
that their responses cannot be analyzed as either right or wrong, but rather evaluated
in terms of their reasoning, i.e., in view of the explanations offered in support of their
c h o i c e s .

Al though Act iv i t ies Four, F ive, and Six, and Exerc ises Two, Three and Four
are herein t reated as separate considerat ions, instructors may combine them as offered
above. The pr imary object ive is to fac i l i ta te the s tudent 's understanding of each of these
reform posi t ions. This can be done by having the students apply them to " real " s i tuat ions.
How you dec ide to accompl ish th is ob jec t ive is ent i re ly le f t to your d iscre t ion. The
f e a s i b i l i t y o f t h e p r o p o s e d r e f o r m s w i l l b e a m a t t e r f o r c o n s i d e r a t i o n i n P a r t I V o f t h e
m o d u l e .

A n s w e r s t o E x e r c i s e T w o :

In calling for acomprehensive nationalized health care delivery system,
radical reformers propose arevamping of the current financial and organizational
structure of the U.S. health care delivery system. They thus maintain both a
demand-centered and asupply-centered perspective of the ills confronting the pre¬
sent manner in which health needs are provided for. Regardless of the particular
conceptualization of the nature of the health care delivery problem besetting the
Johnsons, the Cottons, and Thomases, Coontz's perspective can and does take issue
w i t h e a c h .

For example, whether we view the problem faced by Mr. Johnson as his
inability to demonstrate to the personnel at St. George's hospital that he had the
financial resources or insurance coverage to warrant treatment for his son (demand-
centered), or to be rooted in ahealth care delivery system incapable of delivering
medical services to apatient in need of immediate care (supply-centered), Coontz
offers an explanation of the reasons for American's health care delivery problems
cogn izan t o f bo th perspec t i ves .
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The same can be said whether we elect to view Mr. Cotton's di lemma
as rooted in his failure to plan ahead and thus realize that he could not obtain
insurance coverage equivalent to his original group coverage, or in his inability
to satisfy the substantial financial demands of private insurance (demand-centered);
or in amedical insurance system incapable of providing meaningful coverage to
all interested parties at areasonable cost (supply-centered). And, in the case of
Mr. Thomas, Coontz's perspective assumes that he was forced to divorce his wife,
thus enabling her to gain eligibility for state funding of her medical expenses on
the basis of her lack of income, both because he lacked the financial resources to
pay for his wi fe 's cont inuous medical care (demand-centered) and because of the
inabi l i ty o f present medica l inst i tu t ions to prov ide heal th care serv ices to those
in need (supp ly -cen te red) .

Since Coontz focuses on both the inabi l i ty of the prospect ive or actual
pat ient to sat isfy the financial demands of medical care and on the inabi l i ty of the
present organizat iona l s t ructure o f U.S. hea l th care de l ivery to prov ide medica l
care to al l part ies in need, she is able to explain the problems confronting the
Johnsons, Cot tons , and Thomases f rom both ademand-centered and supp ly -centered
p e r s p e c t i v e . I n f a c t , s h e a s s u m e s t h a t i t i s n o t t h e s o l e f a u l t o f t h e d e m a n d e r o r
t h e s u p p l i e r o f h e a l t h c a r e s e r v i c e s , b u t r a t h e r t h e c o m b i n a t i o n o f t h e t w o . S h e
thus argues that any meaningful reform measure must embrace both perspect ives, and
must , therefore , revamp both the financ ia l and organizat iona l s t ruc ture o f U.S.
heal th care del ivery and, when a l l is sa id and done, the capi ta l is t s t ructures which
m a n d a t e a n d s u p p o r t i t .

M a r k e t R e f o r m e r s

A c t i v i t y F i v e a n d E x e r c i s e T h r e e : C o m m e n t a r y
I I I . B . :

B u r e a u c r a t i c R e f o r m e r s

A c t i v i t y S i x a n d E x e r c i s e F o u r : C o m m e n t a r y
I I I . C . :

The objective of Activity Five and Six are the same as that of Activity Four,
except that here we are focusing on the general assumptions and policy proposals of the
M a r k e t R e f o r m i s t a n d B u r e a u c r a t i c R e f o r m i s t p e r s p e c t i v e , r e s p e c t i v e l y . S t u d e n t s a r e t o
read each alternative policy posit ion in an attempt to gain an understanding of an
appreciation for the general assumptions underlying each position. Again, as we indicated
in our previous commentary, students are seeking an overview of the author 's percept ion
of the nature of the problem, of the reform measures deemed essential in al leviat ing the
problem, and in the case of these two perspectives, of the general similarities and dif¬
fe rences be tween the a l t e rna t i ve po l i cy pos i t i ons . To fac i l i t a te th i s p rocess , i ns t ruc to rs
should remind students to pay careful at tent ion to the introductory comments preceding
each perspect ive. These comments wi l l suggest what is un ique about the a l ternat ive
proposals, and thus give students an idea of the kinds of assumptions they are searching
f o r .

The objective of Exercises Three and Four is to have students assess the
explanatory strength of the Market Reformist and Bureaucrat ic Reformist perspect ives in
re la t ion to the prob lems conf ront ing the Johnsons, Cot tons, and Thomases. Here again ,
you are referred to our previous commentary on Exercise Two.
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A n s w e r s t o A c t i v i t y F i v e :

1 . F rom Pau ly ' s pe rspec t i ve , the p rob lems con f ron t ing U .S . hea l th ca re
del ivery are rooted in the financia l s t ructure of medical care. In br ief , as demand
for medica l serv ices increases, so does product cost . The increas ing cost o f
medical care is further aggravated by present insurance schemes which lessen
consumer concern for cost, thus increasing demand for medical care and thereby in¬
c reas ing cos t . The p resen t t h i rd -pa r t y -paymen t sys tem, i n e f f ec t , d i s to r t s t he
demand for medical services by removing the consumer from direct financial respon¬
s ib i l i ty fo r the k ind and amount o f medica l serv ices he chooses. Phys ic ians, too,
react in apred ic tab le fash ion. S ince the major i ty o f consumers are not meet ing
the i r medica l expenses f rom out -o f -pocket funds, phys ic ians are not be ing quest ioned
a b o u t t h e a p p r o p r i a t e n e s s o r c o s t o f t h e i r p r e s c r i b e d t r e a t m e n t . T h e y t h u s t e n d t o
over tax hospi ta l fac i l i t ies , which, due to i ts great vo lume of cases, are not on ly
i n e f fi c i e n t b u t e q u a l l y e x p e n s i v e . M e a n w h i l e , r i s i n g h o s p i t a l c o s t s t u r n a g r e a t e r
n u m b e r o f p e o p l e t o i n s u r a n c e p l a n s , a n d a s d e m a n d i n c r e a s e s s o d o e s t h e c o s t o f
p r i v a t e i n s u r a n c e . W h e r e g r o u p i n s u r a n c e i s u n a v a i l a b l e , i n d i v i d u a l s m u s t t u r n
to e i ther pr ivate insurance, government insurance p lans, or face the potent ia l r isk
of being uninsured. At the same time, administrators and physicians each have
particular incentives in fostering the growth and technological sophistication of
their hospitals, which'cost must be borne by consumers. In the face of rising costs
there does not exist adequate consumer protection. Insurance companies do not
combat rising hospital costs because such increases are matched by increases in
insurance premiums; consumers do not combat rising hospital costs because they
are covered by insurance. The only constraint on increasing hospital costs is the
smal l but very s ign ificant minor i ty (10%) o f un insured ind iv idua ls .

Although Pauly's reasoning is substantially more thorough and tightly knit,
his perception of the problem is clearly evident. The cost of medical services far
exceeds the capacity of most Americans to satisfy their medical needs. They are,
for the most part, insured in case of small medical expenses, but they are left
relatively unprotected in case of large catastrophic expenses. This may be due to
the fact that the government offers tax subsidies to large expenses and/or because
comprehensive coverage is too costly. Thus, the bulk of the population that does
have insurance has too much of the wrong kind, leaving them virtually unprepared
in case of acatastrophy. The number of Americans covered by insurance further¬
more, causes inefficiency (by overcrowding medical facilities). The problem of
U.S. health care delivery thus emanates from the demand side.

2. It must first be noted that Pauly views the present health insurance
system, even with its inadequate and overly expensive coverage of catastrophic
expenses, as creating an unfulfilled demand on present health care resources. This
demand causes inflation of both consumer costs and hospital expenditures,
effects of third-party-payments must be eliminated so that consumers bear greater
responsibility for the economic consequences of their choices, and suppliers must
make attempts to hold down prices. To place some control on suppliers, Pauly
proposes aregulation scheme which would identify the appropriate use of hospitals,
or appropriate lengths of stay, or appropriate levels of hospital costs. In addition,
he suggests the establishment of asystem of indemnity-like insurance to replace
the present third-party structure. This would instill cost consciousness in
sumers, which would decrease demand for and thus overall cost of health care.

T h e

c o n -
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Since these proposals seek to bring the cost of medical care within reach of those
in need, it focuses on the financial structure of U.S. health care delivery. What
causes inefficiency, inequity, and increased cost is not organizational deficiency,
or its decentralization and fragmentation, but rather the tendency of insurance to
Increase demand and thus cost to the extent that most Americans cannot afford
adequate coverage, le t a lone medica l expenses.

3. Whereas Coontz asserts that the U.S. health care delivery system
f o l l o w s t h e p r o fi t - m a k i n g , p r i v a t e e n t e r p r i s e , f e e - f o r - s e r v i c e s y s t e m o f c a p i t a l i s t
soc ie ty, and thus proposes ato ta l revamping of both the financ ia l and organizat ion¬
al structure of health care delivery, Pauly views the roots of the problem from a
demand perspect ive. Coontz suggests both that the consumer is unable to meet the
economic demands of medical care and that those services which are provided are
subs tan t i a l l y i ne f fic ien t , i nequ i tab le and cos t l y. I nsu rance p lans remove the con¬
sumer f rom di rect responsib i l i ty for h is act ions, thus increasing demand for medical
s e r v i c e s w h i c h , i n t u r n , i n c r e a s e s c o s t s . F u r t h e r m o r e , t h e o r g a n i z a t i o n a l s t r u c t u r e
of Amer ican heal th care de l ivery, w i th i ts decent ra l ized and f ragmented s t ructure,
l eads t o was te , i ne f fic iency, unnecessa ry and cos t l y se rv i ces , dup l i ca t i on o f
effor t , e tc . Pauly, on the other hand, asser ts that there is no bet ter a l ternat ive
to the present organizational structure of health care delivery. What causes inef¬
ficiency is the fact that present insurance schemes and tax subsidies for medical
expenses increases demand for medical services, thus overcrowding medical
f a c i l i t i e s .

What each perspect ive holds in common is the bel ief that present
insurance schemes remove the consumer from direct responsibility for the conse-

of his medical decisions, increase demand for medical services, thusq u e n c e s
increasing the cost of health care.

Although both authors fault present insurance plans for part of the
health care problem, they differ as to the consequences of the present organiza¬
tional structure on the delivery of health care. Since Coontz perceives afinancial
and organizational problem in the present health care delivery system, she proposes
asolution to both simultaneously, i.e., nationalized health care. Pauly, on the
other hand, favors the present organizational structure, and thus does not recom¬
mend any organizational reforms. Without organizational reform, nationalized
health care would increase demand for medical services which, in turn, would over¬
tax an already overcrowded health care delivery system. Coontz would suggest
that Pauly is viewing only half of the problem. And Pauly would suggest that

falls to note the ability of the market place to efficiently and equitably
C o o n t z ' s

C o o n t z
distribute costs and benefits to buyers and sellers of medical care,
perspective is arelatively "all or nothing" proposition. Acompromise between the
t w o i s d i f fi c u l t t o i m a g i n e .

A n s w e r s t o E x e r c i s e T h r e e :

Since the particular predicaments of the Johnsons, Cottons, and Thomases
can be assessed from ademand-centered perspective, Pauly's argument can be
relevant in explaining the problems confronting each. From ademand-centered
perspective the problem confronting Mr. Johnson was his inability to demonstrate
to the personnel at St. George's hospital that he had the financial resources or
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health insurance to pay for his son's medical treatment; Mr. Cotton's dilemma
was his inability to obtain private insurance equivalent to his previously held group
coverage, attributed to the fact that his wife's medical history placed her in a
"bad risk" category; or other financial aid to pay the cost of his wife's nursing
home care. Pauly's proposed reform would make private insurance available at a
reasonable cost, and, since it would amount to aform of indemnity insurance, it
would ultimately result in an overall reduction in the cost of insurance and eventually
medical costs. He proposes that such aplan would lower the cost of comprehensive
insurance coverage, thus aiding cases similar to the Cottons. Furthermore, his
regulatory scheme would bring medical costs to areasonable level, thus assisting
cases such as Thomas. It would also provide the type of insurance, at areasonable
cost , needed by Mr. Johnson.

A n s w e r s t o A c t i v i t y S i x :

1. From Garfield's perspective, the significant growth in medical knowledge
and technology has not improved the del ivery of medical care to the needy. In fact,
such growth has led doctors away from general pract ice to special is t pract ice,
whi le at the same t ime spurr ing hospitals to mete out vast expenditures for technical
e q u i p m e n t w h i c h , i n t u r n , i n c r e a s e s t h e c o s t o f h e a l t h c a r e . P r e s e n t i n s u r a n c e
schemes also increase demand, placing more and more people, both the well and the
s ick , in the med ica l sys tem. The present o rgan iza t iona l s t ruc tu re , w i th i t s f rag¬
mented , decen t ra l i zed charac te r and i t s so lo , fee- fo r -serv ice p rac t i ce i s unab le
to e ffic ien t l y, equ i tab ly d is t r ibu te i t s scarce resources w i th in an over taxed ne t¬
work. The present practice of charging afee for entry into the system regulates the
flow of inputs to the system, but since insurance plans pick up the fee in the great
bulk of cases, asubstantial number of relatively well consumers make demands
physicians' limited time and medical reso\irces. The fee system also keeps out
the poor and the uninsured. At the present time, the physician is at the heart of
the medical system, involved from the time of the first interview. His time is thus
spent in treating many patients who may not be in need of his
Elimination of the entry fee, however, would only accelerate the increasing demand
on medical resources. Nationalized health insurance would thus confound the
problem. The uncoordinated and fragmented structure of health care delivery pro¬
duces duplication of effort, inefficient and inequitable, as well as costly, use of
present facilities, and fails to provide aproper mechanism for regulating the flow
of demands on the health care delivery system. Garfield thus perceives the problem
to be one of an inability of providers to distribute their scarce resources efficiently
a n d e q u i t a b l y.

o n

s c a r c e r e s o u r c e s .

2. Although Garfield focuses primarily on the inadequate organizational
structure of U.S. health care delivery, he does not neglect financial deficiencies.
He notes that one aspect of the health care delivery problem is the inability of
consumers to meet the financial demands of continuous health care. But reasons for
this are rooted in supply problems. He suggests anumber of reasons for the growth
of medical care costs beyond the reach of all individuals. The significant growth
in medical knowledge and technology has increased the technical sophistication
of hospital facilities, and has led many doctors to enter some specialist practice.
Both increase the cost of medical care to the consumer. Meanwhile, insurance
schemes increase the demand for medical services. This increasing demand con¬
fronts limited medical resources, and as demand increases s o d o e s c o s t .
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If Garfield assumed ademand-centered perspective, he would probably opt
for either anationalized health insurance system or indemnity-like insurance.
Whereby, as the former would provide insurance coverage to all individuals, the
latter would make the consumer more responsible for the financial consequences of
his choice of medical care. The former would, according to Garfield, confound
the problem by increasing demand beyond that which the present organizational
structure could handle, and the latter would not solve the problems of distribution.

3. The alternative policy positions of Coontz, Pauly and Garfield are
relatively Irreconcilable. Each perceives the problems of U.S. health care delivery
as rooted in opposing structures; thus, each proposes alternative measures of reform.
Although Pauly and Garfield both suggest that present insurance plans aggravate the
problems of health care delivery by increasing demand (and with it, cost), their
analysis of the problem is greatly dissimilar. For Pauly, the problem is one of
consumer inabi l i ty to meet the financia l demands of medical
reason people can not meet the financial demands of medical care is that the health
care delivery system is organizationally inefficient.

Since Garfield perceives an organizational problem in health care delivery
he proposes aprepayment insurance system which would serve as an incentive for
physicians and hospitals to carefully assess an individual's need for hospital care.
The primary focus of his reform, however, calls for acoordination of all medical
services into four major groupings: health testing, health care service, preventive
maintenance, and sick care. There would be central planning of all medical deci¬
sions by both hospital administrators and physicians. In addition, paramedics
could carry on many responsibilities of the first three groups, leaving physicians
with greater time to care for the sick. The first grouping, and the heart of his pro¬
posed reorganization, would serve as aregulator of the number of entries to the
medical system. Coontz, on the other hand, suggests that there are both financial
and organizational problems in U.S. health care delivery. She thus proposes the
na t i ona l i za t i on o f hea l t h se rv i ces .

c a r e . F o r G a r fi e l d , t h e

A n s w e r s t o E x e r c i s e F o u r :

Let us first restate that Garfield proposes arevamping of the present organi¬
zational structure of U.S. health care delivery. His proposal establishes afour-
tier medical network: Health-Testing and Referral Service, Health Care Center,
Sick Care Center, and Preventive Maintenance Service. In the case of Mr. Johnson,
such reorganization would (1) lessen demand on emergency care, thereby affording
his son access to treatment, (2) provide health-testing services which would
maintain acomplete medical portfolio on his son, thereby expediting the pretreat-
m6nt and treatment process, and (3) provide community based treatment centers,
HMOs, able to deliver immediate service. His proposed prepayment insurance
plan would provide the necessary coverage for Mr. Cot ton, and Mrs. Thomas would
rece ive nurs ing home care in acommuni ty -based HMO. However, due to the
specifici ty and narrowly confined focus of h is proposal , i t may be easier to apply
the genera l bureaucrat ic perspect ive to these persona l s i tuat ions.
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I V ,

Ana lyz ing Compet ing Po l i cy A l te rna t i ves

I V . A . : T h e P r o b l e m o f C h o i c e

After having considered various conceptualizations of the health care delivery
crisis, proposals viewed as potential solutions to the problems, and the three paradig¬
matic t radi t ions found in heal th care del ivery reform l i terature, students are now to embark
upon an exploration of the problem of choice. It is one thing to understand the differing
perspectives of various reform policies, and quite another to choose rationally among them
and consider problems of legislation and implementation. How to approach this problem
of choice is central to the understanding and utilization of problem solving techniques
in political and social analysis. Instilling in students the ability to make areasoned
choice from among competing alternatives is also the central objective of this module.

The problem confronting all policy makers is how to best select from among
c o m p e t i n g p o l i c y p r o p o s a l s . I t i s t h e i n t e n t o f t h i s s e c t i o n t o f a m i l i a r i z e s t u d e n t s w i t h
two ways in which'the problem of choice can be made. First, we can select that program
which best accomplishes its policy goals of health care efficiency, equitable treatment
of users of heal th care serv ices, and min imizat ion of costs and cost increases. Second,
we may view the first approach as unfeasible and instead concentrate on assessing the
cred ib i l i t y o f the assumpt ions and premises under ly ing the r i va l perspec t ives . The
second par t o f th is sect ion presents adeta i led d iscuss ion and ins t ruc t iona l gu ide for
making the lat ter type of assessments. Inst ructors may wish to fur ther analyze the problem
of choice and may even ask students to think of some recent government decisions arrived
at in ways which resemble ei ther the process of consider ing program al ternat ives or
choosing that which seemed based on the more credible assumpt ions. What should be
gained f rom this d iscussion is an appreciat ion for the k ind of analysis students wi l l under¬
t a k e i n t h e fi n a l s e c t i o n o f t h i s m o d u l e .

C o m p a r i n g P o l i c y P r o g r a m sI V . B , :

Act iv i ty Seven (opt ional ) : The object ive of Act iv i ty Seven is to have students
firs t compare the Corman-Kennedy, Ul lman, and Ful ton-Duncan proposals in terms of the
feas ib i l i t y, e f f ec t i veness , e f fic iency and fa i r ness o f t he i r p rog rams . A l t hough these con¬
cepts are d iscussed as s imply as possib le g iven our l imi ted space, inst ructors may wish
to de l inea te the i r s ign ificance in g rea te r de ta i l . In b r ie f , s tuden ts mus t unders tand tha t
an assessment o f aprogram's feas ib i l i t y must cons ider th ree d is t inc t a reas . Thus they
must ask themselves three rather important quest ions: Given our present state of knowledge
o f t h e p r o b l e m s a n d s t a t e o f m e d i c a l a n d a d m i n i s t r a t i v e s c i e n c e , d o w e a s a n a t i o n
possess the technical capaci ty to carry out the proposed reform? Do pol icy makers and
implementors possess the necessary knowledge o f techno log ica l soph is t ica t ion to car ry
t h e r e f o r m p o l i c y ? I f n o t , t h e p r o g r a m s a r e n o t t e c h n i c a l l y f e a s i b l e . S e c o n d l y , d o w e
have the financ ia l capac i ty to car ry out the po l icy? Is the "oppor tun i ty cost " o f adopt ing
ag iven po l i cy too g rea t? I f so , t hen the p rog ram i s no t financ ia l l y feas ib le . And
th i rd ly, what is the l ike l ihood of the proposal 's rece iv ing suppor t necessary for passage?
Although th is may depend on agreat number of factors, students must real ize that wi thout
po l i t i ca l suppor t po l i c ies canno t be passed , l e t a lone imp lemented . I t wou ld be po l i t i ca l l y
u n f e a s i b l e .
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The second area students of public policy must consider is the supposed
effectiveness of the proposed policy. That is, what is the likelihood that the programs
will achieve their objectives? The third basis for comparison is cost efficiency. That
is, when comparing alternatives for areasoned choice one should select that which
attains its objectives at the least cost. This necessitates aweighing of the objectives
(those which are feasible) and costs. And finally, we must compare alternative programs
on the basis of fairness. That is, does the policy under consideration provide health
care on an equitable basis?

Inst ruc tors should remind s tudents that a" reasoned cho ice" ought to be
judged as such on the basis of empirical and analytic criteria, not personal predilections,
intuition, speculation, or even emotive criteria. Even alogical speculation founded on
available data leaves much to be desired. The kind of comparisons students must make
are dependent on empirical analysis. When comparing alternative policies we want to
know empirically which alternative is most feasible; empirically which is most effective
a n d c o s t e f fi c i e n t ; e m p i r i c a l l y w h i c h i s m o s t e q u i t a b l e .

In th is sect ion students were introduced to three ways of gather ing empir ical
answers to the questions asked above: random innovation (where government tries a
particular reform in some sector of the country); natural experiments (where the analyst
finds asystem similar to that which the reform program would produce, studies it, and
uses his findings as abasis for empirical comparisons); and systematic experimentation
(which requires that each program be implemented under identical conditions, and their
consequences analyzed and compared). When they consider alternative means for testing
these policies, they should consider all three forms.

Empir ica l accumulat ion of ev idence should a l low those responsib le for choos ing
from among al ternat ive reform pol ic ies an opportuni ty to assess the success potent ia l of
the po l i cy i f imp lemented on ana t iona l sca le . However, in many a reas ( inc lud ing hea l th
ca re de l i ve ry re fo rm) emp i r i ca l find ings have p roven d i f ficu l t —at t imes imposs ib le - -
to gather. Instructors should d iscuss both the advantages of and problems inherent in
ar r iv ing a t answers to the empi r ica l quest ions o f hea l th care de l ivery. To fac i l i ta te th is
d i s c u s s i o n , y o u m a y w i s h t o d i s c u s s t h e g e n e r a l o u t l i n e o f r a n d o m i n n o v a t i o n , n a t u r a l
e x p e r i m e n t s a n d s y s t e m a t i c e x p e r i m e n t a t i o n , a n d h a v e s t u d e n t s p r o p o s e r e a s o n s w h y
s u c h t e c h n i q u e s a r e n o t p r e s e n t l y f e a s i b l e a n d w h y t h i s i s s o . T h i s f a c t s h o u l d l e a d t o
the real izat ion that the problem of choice must be solved by other means. The remainder
o f t h e m o d u l e p r e s e n t s o n e s u c h p a t h t o t h i s e n d .

I V . C . : C o m p a r i n g P o l i c y A s s u m p t i o n s

As previously noted, the best approach to arr iv ing at the most appropriate
choice f rom among compet ing reform proposals is through empir ical analysis, by compar ing
and choosing f rom among actual programs. However, such compar isons are c lear ly
l imi ted in the area of heal th care del ivery reform. We do, however, wish to make area¬
soned choice, and thus turn to what we have characterized as the "second best" approach.
Following the rules of formal logic, since every reform proposal is founded upon aset of
assumpt ions about the real wor ld, we can assess the credibi l i ty of the assumpt ions and
premises in an at tempt to determine the va l id i ty o f the conclus ion. From th is perspect ive,
apolicy program is only as credible as the assumptions and assertions upon which it is
based; and where one is faced with several alternative sets of assumptions, an effort can
and should be made to compare them and determine which set is more credible.
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In order for students to carry out this process of analysis, i t is important
that ins t ructors a id them in understanding the log ic o f the exerc ise. F i rs t , th is type of
analysis is based on the fact that we can perceive alternative policy perspectives as
containing differing hypotheses which might explain the world the policy maker wishes to
influence. The firs t task is then to break down these a l ternat ive perspect ives in to the i r
particular sets of assumptions. Once made explicit these assumptions can be compared
to each other, noting both similarities and differences among them. We then develop
critical tests or crucial experiments which tell us something about the credibility of the
alternative assumptions. Having done this for anumber of policy assumptions, we might
eventually be able to render an informed judgment regarding the relative credibility of
t h e a l t e r n a t i v e p e r s p e c t i v e s .

Although it is possible to dissect areform proposal into every one of its
assumptions, such atask may be beyond the grasp of most beginning students. Instead,
students are instructed to note each pol icy 's assumpt ions regarding the three basic
d imens ions o f the hea l th ca re de l i ve ry c r i s i s : e f fic iency, equ i t y and cos t . These th ree
aspects of the system provide us with acommon point of focus and departure in our analy¬
sis of the alternative reform perspectives. What we are trying to ascertain is what each
proposal says about the causes and conditions which effect efficiency, equity, and
rising costs in the U.S. health care delivery system? Which factors, according to each
position, create medical service delivery inefficiencies, inequitable distribution, or
cost inflation? And which factors are regarded by each as relevant to the improvement of
t h e s e q u a l i t i e s ?

E x e r c i s e F i v e :

In t roductory Commentary : Exerc ise F ive s ign ifies the beg inn ing o f our sys tema¬
tic analysis of the underlying assumptions of alternative reform policies. Although each
proposal focuses on competing definitions of the nature of the health care delivery crisis,
in varying degrees, they focus on inefficiency, inequity, and increasing costs in health
care delivery. In scrutinizing an author's underlying assumptions, we are, in fact,
asking ourselves what the author perceives to be the problem, and what causes the
problem. Reform policies thus contain abody of relational propositions. We are seeking
to ascertain the author's view of the relationship between the Independent and dependent
variables. Confining our focus for the moment to three dependent variables —efficiency,
equity, and cost —students are asked to depict graphically the relationship between
independent variables and these pre-stated dependent variables (or their negatives). A
f e w w o r d s o f c l a r i fi c a t i o n a r e i n o r d e r .

Every reformer starts with abasic perspective which is used to describe,
explain, and evaluate asituation. Such perspectives, manifested implicitly and explicitly
in propositional statements, provide us with abasis for comparing and analyzing alter¬
native reform positions. Since the recognition of one form of proposition, the relational
proposition, is at the center of the analytic approach used in this module, it is imperative
that students (1) learn how to differentiate between different kinds of statements and,

Itimately, (2) to differentiate relational propositions from all other types of propositional
statements. Although this module is intended for use by students at all levels, it would
be an error to assume that all students easily grasp the characteristics of each kind of
s t a t e m e n t .

u
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Relational propositions, as interconnections among two or more variables,
may take several forms. Some are causal, e.g., Xdetermines Y. Causal relationships
o c c u r w h e n e v e r w e a t t r i b u t e t h e o c c u r r e n c e o f o n e v a r i a b l e t o t h e e x i s t e n c e o f a n o t h e r .
The statement, "The roof col lapsed due to the weight of the snow," designates one such
causal re lat ionship; that is , the weight of the snow caused the roof to col lapse. In th is
sense , "we igh t o f snow" i s the independent , a f fec t ing , o r caus ing var iab le , whereas ,
the "co l laps ing o f the roo f " i s the dependent , a f fec ted , o r caused var iab le . O ther
re lat ional proposi t ions are more qual ified even though they denote an ordered re lat ionship.
There are proposit ions which do nothing more than state an associat ion or correlat ion
among va r iab les , e .g . , X i s pos i t i ve l y o r nega t i ve l y assoc ia ted w i th Y; t ha t i s , as X in¬
creases Ycorrespondingly increases (in apositive relationship) or decreases (in a
nega t i ve re la t ionsh ip ) . One such co r re la t iona l re la t ionsh ip i s the asser t ion tha t "h igh
LSAT scores are pos i t i ve ly assoc ia ted w i th as tudent 's po tent ia l fo r success in law schoo l .
This proposit ion does not state that "high LSAT scores" cause the student to succeed in
l aw schoo l bu t , r a the r, t ha t t he re i s aco r re l a t i on , apos i t i ve re l a t i onsh ip , be tween h igh
L S AT s c o r e s a n d s u c c e s s p o t e n t i a l ; t h a t i s , a s L S AT s c o r e s i n c r e a s e s o d o e s t h e s t u d e n t ' s
chances fo r success . I t i s o f ten t imes d i f ficu l t to d is t ingu ish be tween causa l and cor¬
r e l a t i o n a l r e l a t i o n s h i p .

In regards to re lat ional proposi t ions, the inst ructor may wish to d iscuss in
class the following terms: (1) variable, (2) independent variable, (3) intervening variable,
(4) dependent variable, (5) correlation, and (6) causation.

Prior to the start of this exercise, instructors should be sure to remind
students of several important factors. First, although we have stated that the crisis of
health care delivery deals with matters of efficiency, equity, and cost, students should
bear in mind that all three variables may not be addressed in the same fashion by a
particular perspective. Students must also bear in mind that they will sometimes have to
use their interpretive abilities in arriving at some of the relational propositions presented
by each perspective. The authors do not always make explicit in asingle sentence the
relational propositions they perceive. It may be necessary to interpret awhole paragraph
or even anumber of pages to arrive at particular assumptions/tiremises. The important
point is that students must be cautioned that they must not let their interpretive abilities
run astray; they must remain true to what the author actually suggests. Finally, instruc¬
tors should not expect students to grasp each and every relational proposition. The
major objective is for them to ascertain as many as possible, given their present capabi¬
lities. And again, caution students to be aware of becoming immersed in the intricacies
of the arguments. They are not expected to diagram each and every relational proposition,
but rather to confine their efforts to noting the direct positive or negative relationship
between various independent variables and the specified dependent variables —efficiency,
equity, and cost. Those relationships between independent and dependent variables
which are connected by intermediary, intervening variables will be an object of particular
f o c u s i n a l a t e r e x e r c i s e .

To facilitate this process of explicating in diagrammatic fashion the relation¬
ships between variables, impress upon students not only the importance of listing the in¬
dependent variable and the direction of its relationship with the dependent variable (as in
Exercise Five), but to carry out the process of diagramming. Not only will diagramming
acquaint them with apictorial means of presenting the logic of the reform proposal, but
will also demonstrate the author's particular perspective by noting what he/she considers
important positive or negative relationships. Such diagrams thus enable analysts to
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follow the logic of alternative policy proposals. Thus, the credibility of apolicy
proposal can be assessed on the basis of the logical connections between variables.
In other words, areform proposal must logically follow from the underlying assumptions/
premises. The policy enunciated by the author must then eliminate those relationships
considered problematic. If it does not, then the objectives cannot be achieved and the
p r o p o s a l w o u l d l a c k c r e d i b i l i t y.

S a m p l e A n s w e r s t o E x e r c i s e F i v e

1 . S t e p h a n i e C o o n t z , " Yo u C a n ' t A f f o r d t o G e t S i c k

E f fi c i e n c y :a .

Insurance coverage fo r sma l l , p red ic tab le expenses ; pos i t i ve
Sale to the highest bidder; negative
F e e - f o r - s e r v i c e ; n e g a t i v e
Fragmented regu la t ion ; negat ive
Distribution of physicians in specialist practice; negative
Unnecessa ry se rv i ces ; nega t i ve
Health Care as acommodity; negative
Nationalized health care delivery; positive

b . E q u i t y :

Sale to the highest bidder; negative
Fragmented regu la t ion ; negat ive
Health care as acommodity; negative
Racism in medic ine; negat ive
Sexism in medic ine; negat ive
Geographic maldistribution of physicians in urban areas; negative
Nat iona l i zed hea l th ca re de l i ve ry ; pos i t i ve

c . C o s t :

Sale to the highest b idder; posi t ive
Hea l th ca re as acommod i t y ; pos i t i ve
F e e - f o r - s e r v i c e ; p o s i t i v e
Fragmented regu la t ion ; pos i t i ve
Distribution of physicians in specialist practice; positive
Compet i t i ve d rug sa les ; pos i t i ve
Growth o f monopo l ies ,pos i t i ve
Government subsidization of the private sector; positive
Med icare and med ica id ; pos i t i ve
Nationalized health care delivery; negative
H . M . O . ; n e g a t i v e
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Mark V. Pau ly, "Hea l th Insurance and Hosp i ta l Behav ior2 .

E f fi c i e n c y :a .

Number of Americans covered by third party insurance; negat ive
D e m a n d f o r m e d i c a l s e r v i c e s ; n e g a t i v e
Hosp i ta l i nsu rance fo r sma l l , p red ic tab le expenses , nega t i ve
O v e r u s e o f h o s p i t a l f a c i l i t i e s ; n e g a t i v e

b . E q u i t y :

c . C o s t :

N u m b e r o f A m e r i c a n s c o v e r e d b y t h i r d p a r t y i n s u r a n c e ; p o s i t i v e
T h i r d p a r t y p a y m e n t s y s t e m ; p o s i t i v e
D e m a n d f o r m e d i c a l s e r v i c e s ; p o s i t i v e
U s e o f e x p e n s i v e f o r m s o f c a r e a n d u n n e c e s s a r y s e r v i c e s ; p o s i t i v e
O v e r u s e o f h o s p i t a l f a c i l i t i e s ; p o s i t i v e
N u m b e r o f A m e r i c a n s u n i n s u r e d ; n e g a t i v e
M e d i c a r e a n d m e d i c a i d ; p o s i t i v e

3 . S i d n e y R . G a r fi e l d , " T h e D e l i v e r y o f M e d i c a l C a r e

E f fi c i e n c y :a .

O v e r a l l d e m a n d f o r m e d i c a l s e r v i c e s ; n e g a t i v e
Advances in medical knowledge/technology; negative
Fragmented heal th care del ivery; negat ive
I n t e g r a t i o n o f h o s p i t a l a n d c l i n i c f a c i l i t i e s ; p o s i t i v e
Number o f phys ic ians in spec ia l i s t p rac t ice ; negat ive
Geographic mald is t r ibut ion of phys ic ians in urban areas; negat ive
D e m a n d f o r m e d i c a l s e r v i c e s b y " w e l l ” a n d " w o r r i e d w e l l " ; n e g a t i v e
Fe e - f o r - s e r v i c e d e l i v e r y s y s te m ; n e g a t i v e
E l im ina t ion o f fee - fo r -se rv i ce w i th no a l te rna t i ve ; nega t i ve
M e d i c a l c a r e r e s o u r c e s f o r e a r l y s i c k a n d s i c k c a r e ; p o s i t i v e
D e m a n d f o r m e d i c a l c a r e b y " e a r l y s i c k " ; p o s i t i v e
Consol idat ion of heal th care del ivery into four areas of heal th test ing

r e s o u r c e s , h e a l t h m a i n t e n a n c e r e s o u r c e s , s i c k c a r e r e s o u r c e s ,
a n d p r e v e n t i v e m e d i c i n e r e s o u r c e s ; p o s i t i v e

b o E q u i t y :

Number o f phys ic ians in spec ia l i s t p rac t ice ; negat ive
Geographic mald is t r ibut ion of phys ic ians in urban areas; negat ive
F e e - f o r - S e r v i c e d e l i v e r y s y s t e m ; n e g a t i v e
E l im ina t ion o f fee - fo r -se rv i ce w i th no a l te rna t i ve ; nega t i ve
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Medical care resources for ear ly s ick and s ick care; pos i t ive
Consolidation of health care delivery into four areas of health testing

resources , hea l th ma in tenance resources , s i ck care resources ,
p reven t i ve med ic ine resources ; pos i t i ve

c . C o s t :

O v e r a l l d e m a n d f o r m e d i c a l c a r e ; p o s i t i v e
Advances in medical knowledge/technology; positive
N u m b e r o f p h y s i c i a n s i n s p e c i a l i s t p r a c t i c e ; p o s i t i v e
Demand for med ica l care by "we l l ” and "wor r ied we l l " ; pos i t i ve
Conso l ida t ion o f hea l th care de l i ve ry ; n e g a t i v e● ● ● /

E x e r c i s e S i x :

Commentary: By diagramming relational propositions, we can assess the logic
of an author's argument. The connections of such relational propositions demonstrates two
things: the problems of health care delivery and their assumed causes, and how the pro¬
posed po l i cy e l im ina tes those causes . There must thus ex is t a log ica l p rogress ion in the
author's argument ' for the pol icy to be credible. The object ive of Exercise Six is to have
students diagram in flow chart form the manner in which the author explains the problems
i n U . S . h e a l t h c a r e d e l i v e r y .
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E x e r c i s e 3 i x :

Y o u C a n ' t A f f o r d T o G e t S i c k1 . I I I I

S tephan ie Goon tz^

I n s u r a n c e c o v e r a g e f o r s m a l l , —
p r o fi t a b l e c a s e s

f -
E F F I C I E N C Y

Sale to the Highest Bidder

F e e - f o r - S e r v i c e

F r a g m e n t e d R e g u l a t i o n

R a c i s m i n m e d i c i n e

/S e x i s m i n m e d i c i /

^-"'ueographic maldistributio:
physiciajis in urban areas_ ^

:=-> EQUITYH e a l t h C a r e A s A

Commodity
o o

o Distribution of physicians'
in spOiaJ-ist practice

Unnecessary service;

C o m p e t i t i v e d r u g
s a l e s

N a t i o n a i l i z e d H e a l t h '
C a r e D e l i v e r y

G r o w t h o f

m o n o p o l i e s
H . M . O .

G o v e r n m e n t s u b s i d i z a t i o n o f
p r i v a t e s e c t o r

M e d i c a r e a n d M e d i c a i d



E x e r c i s e S i x ;

2. Mark V. Pauly, "Health Insurance and Hospital Behavior"

E F F I C I E N C YHospital Insurance for
sma l l , p red i c tab le expenses

4

N u m b e r o f A m e r i c a n s c o v e r e d
by third-party insurance

Third-Party payment system
EQUITY

0 0

D e m a n d f o r m e d i c a l s e r v i c e

overuse of hospital faci l i t ies'

Use of expensive forms of care and
unnecessary services

X

N u m b e r o f A m e r i c a n s u n i n s u r e d

C O S T
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E x e r c i s e S i x s

3. Sidney R. Garfield, "The Delivery of Medical Care

Fragmented heal th care del ivery

^EFFIC IENCYIntegration of hospital and 
c l i n i c f a c i l i t i e s

Demand for medical care hy sick and early &

Advances in medical knowledge/technologpi:̂ ^^ ’̂̂

3 * -

A

A/ .

--'^^umber of physicians i:
s p e c i a l i s t p r a c t i c eC o n s o l i d a t i o n o f h e a l t h

c a r e d e l i v e r y

i c i ,Geographic maldj^ribu'
. i n u r b a n a r f < e a s

^̂ QUITYC O
t o

F e e - f o r - s e r v i c e " ^
de l i very sys tem

E l i m i n a t i o n o f f e e - f o r - s e r v i c e
w i t h n o a l t e r n a t i v e

Demand for medical services by
w e l l " a n d " w o r r i e d w e l l

M
f t

+M e d i c a l c a r e r e s o u r c e s f o r
e a r l y s i c k a n d s i c k c a r e

G O S TO v e r a l l d e m a n d f o r m e d i c a l
s e r v i c e s



E x e r c i s e S e v e n :

Commentary: Now that students have had the opportunity to carefully dissect
each article, noting those relationships viewed by each as responsible for the problems
attending the U.S. health care delivery system, they are in aposition to ask what causes,
conditions, or otherwise influences those variables considered as "independent" in
Exercises Five and Six. Merely by changing our vocus we can reoperationalize variables.
For example, let us suggest that increasing demand for medical services is positively
associated with increasing costs. We may then be prone to ask, what causes or influences
increasing demand? That is, what causes or influences people to increase their demand
for medical services? What is readily apparent is that we have transposed our original
independent variable into adependent one. In so doing, students will, consciously or
unconsciously, be searching out what each author ultimately considers to be at the center
of the health care delivery problem. The dominant concerns of the differing policy posi¬
t i o n s w i l l t h u s b e c o m e r e a d i l y a p p a r e n t .

What s tudents wi l l probably recognize is the complex i ty of the assumpt ions
underlying various reform proposals. What they originally viewed as directly influencing
the efficiency and equity and cost of medical care is, itself, influenced by other factors.
They will thus recognize that there oftentimes exists acomplicated network of variables
directly or indirectly influencing the delivery of health care. Rather than prematurely
burden them with diagramming how Ainfluences B, Binfluences C, Cinfluences D, etc
until they can graphically depict the ultimate effect on efficiency, equity and cost,
exercise seven serves as an intermediary step in conceptualizing the complete logic of
the argument. These intermediary steps will be connected in the following exercise. For
not, instructors would do well to remind students that how they operationalize variables
i s e x t r e m e l y i m p o r t a n t .

● /

S a m p l e A n s w e r s :

Stephanie Coontz, "You Can' t Afford to Get Sick1 .

D e p e n d e n t Va r i a b l e sIndependent Variables

Long-Ribicoff "Catastrophic Insurance Plan ^ I n s u r a n c e c o v e r a g e f o r s m a l l ,
p r e d i c t a b l e e x p e n s e s

Nixon —

N a t i o n a l i z e d h e a l t h c a r e d e l i v e r y

Capitalist Society 

Strength of labor party

-=—^ Fee-for-service
H e a l t h c a r e a s a c o m m o d i t y

~^Health care as acommodity

R a c i s m i n m e d i c i n e
S e x i s m i n m e d i c i n e

Geograph ic ma ld i s t r i bu t i on o f
phys ic ians in urban areas

D i s t r i b u t i o n o f p h y s i c i a n s i n
s p e c i a l i s t p r a c t i c e

“^Unnecessary services
C o m p e t i t i v e d r u g s a l e s

H e a l t h c a r e a s a c o m m o d i t y
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I n d e p e n d e n t V a r i a b l e D e p e n d e n t Va r i a b l e

Conso l ida t ion and coord ina t ion o f hosp i ta ls
and physicians 

- f
■> G r o w t h o f m o n o p o l i e s

●+Growth of monopol ies G o v e r n m e n t s u b s i d i z a t i o n o f p r i ¬
v a t e s e c t o r

Corporate investment in medica l indust ry > H e a l t h c a r e a s a c o m m o d i t y

— ^ Corporate investment in medical
i n d u s t r y

' > F e e - f o r - s e r v i c e

H . M . O .

Na t iona l i zed hea l th ca re de l i ve ry

2 . Mark V. Pauly, "Health Insurance and Hospital Behavior

Independent Variable 
Tax subsidy for large catast rophic expenses
Blue Cross-Blue Shield plans

D e p e n d e n t V a r i a b l e

Hosp i ta l i nsurance fo r sma l l , p re¬
d i c t a b l e e x p e n s e s

L i k e l i h o o d o f h o s p i t a l i z a t i o n
Tax incentives for those who obtain coverage"
Budgetary role of purchasing insurance
Risk of being uninsured——■—

S ' Number of Americans covered by
th i rd par ty insurance

A g e L i k e l i h o o d o f h o s p i t a l i z a t i o n

Price of insurance coverage
Indemnity insurance
Group health insurance

D e m a n d f o r m e d i c a l i n s u r a n c e

D e m a n d f o r m e d i c a l i n s u r a n c e
P r i c e o f m e d i c a l i n s u r a n c e♦

Pat ient responsiveness to d i f ferences in cost U s e o f e x p e n s i v e f o r m s o f c a r e a n d
u n n e c e s s a r y s e r v i c e s

P a t i e n t r e s p o n s i v e n e s s t o d i f f e r ¬
e n c e s i n c o s t s

♦

Third party payment system

Physician desires for amenities
Administrator desires for amenities.

Nat iona l Hea l th insurance (Medicare and
M e d i c a i d )

Ove ruse o f hosp i t a l f ac i l i t i es

N u m b e r o f A m e r i c a n s u n i n s u r e d
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Sidney R. Garfie ld , "The De l ivery o f Med ica l Care3 .

I n d e p e n d e n t Va r i a b l e

Advances in medical knowledge/technology

D e p e n d e n t Va r i a b l e

Number o f phys ic ians in spec ia l i s t
p r a c t i c e

——^ Number of physicians in specialist
p r a c t i c e

-it—^ Geographic maldistribution of
p h y s i c i a n s i n u r b a n a r e a s

> Medical care resources for "early
s i c k " a n d " s i c k " c a r e

^ Demand for medical care by "well"
__ and "Worried well"

V Demand for medical care by "early
s i c k "

■f ̂ Demand for medical care by "well"
a n d " w o r r i e d w e l l "

P h y s i c i a n s d e s i r e s f o r a m e n i t i e s

P h y s i c i a n s d e s i r e s f o r a m e n i t i e s

Number o f phys ic ians in spec ia l i s t p rac t i ce

F e e - f o r - s e r v i c e

F e e - f o r - s e r v i c e

E l i m i n a t i o n o f f e e - f o r - s e r v i c e w i t h n o
a l t e r n a t i v e

E l i m i n a t i o n o f f e e - f o r - s e r v i c e w i t h n o
a l t e r n a t i v e

Demand for medical care by "ear ly
s i c k "

Consolidation of health care delivery 4Demand for medica l care by "we l l
a n d " w o r r i e d w e l l "

Consolidation of health care delivery. ■> Demand for medical care by "early
s i c k "

- t -Nat iona l hea l th insurance (Medicare and
M e d i c a i d )

■> O v e r a l l d e m a n d f o r m e d i c a l s e r v i c e s

E x e r c i s e E i g h t :

Commentary: The objective of Exercise Eight is to combine the relationships
derived from Exercises Five, Six, and Seven, so as to obtain aclearer picture of the
perspect ives each author has on the wor ld. I t must be noted, however, that the real
world is much more complex than our three variable chain may suggest. That is, if we were
to carry out the process of transposing independent variables into dependent variables,
in search for those factors which influence other factors which influence efficiency,
equi ty, or cost , we would find that the author may note complex re lat ionships between
many variables. For example, Coontz suggests that capitalist society is positively asso¬
c ia ted w i th t rea t ing hea l th care as acommodi ty wh ich , in tu rn , i s pos i t i ve ly assoc ia ted
with the private enterprise system which, in turn, is positively associated with aprofit¬
making medical system which, in turn, is positively associated with increasing costs
and negatively associated with efficiency and equity. Graphically, this becomes:
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^ _ C o s t
^Efficiency

E q u i t y
Capitalist 4- Health care
S o c i e t y

Private enterprise 4- ^Profit-
^health care system making

±
a s a c o m m o d i t y

There are thus three in tervening var iab les between the re lat ionship between capi ta l is t
soc ie ty and e ffic iency, equ i t y, and cos t . The in t roduc t i on o f i n te rven ing va r iab les may
compl ica te the des ignat ing o f s igns to show the fina l e f fec t . S tudents shou ld , there fore ,
be g i ven a few p re l im ina ry i ns t r uc t i ons .

Needless to say, s tudents may of tent imes have d i fficu l ty in determin ing the
precise relationship between variables, that is, how one variable effects another and what
is the d i rect ion of the to ta l re la t ionship. In ascer ta in ing the d i rect ion of the complete
relationship, let us note asimple law of calculus: where the signs are the same (+) (+) or
(“) (“)/ the overall relationship is positive; where the signs are different (+) (-), the overall
r e l a t i o n s h i p i s n e g a t i v e .

It cannot be over-emphasized that students must be careful when interpreting
relationships set forth by the author of areform proposal. They must be cautioned to proceed
one step at atime —from one variable to the next, determining what affect the immediately
preceding variable has on the variable under consideration. For example, suppose we have
variables A, B, C, and D, where Band Care intervening variables. Students must proceed
as thus: (1) what effect does Ahave on B; (2) what effect does Bhave on C; (3) what effect
does Chave on D; and (4) what is the overall relationship between Aand D? In this light,
the student should ask the simple question, "if variable Aincreases, what happens to B;
if variable Bincreases, what happens to C; and if Cincreases, what happens to D? "

For example, let us consider the Coontz text. Since propositional relation¬
ships abound in the Coontz text, students should be conscious of what effect intervening
variables may have on the overall relationship between the independent and dependent
variables. Intervening variables, you may wish to note, are those which mediate or inter¬
vene in the association between independent and dependent factors. Sometimes these
variables maintain aconstant positive or negative relationship, such as that found in the
following example: "The profit system distorts not just the availability but also the type of
med ica l ca re . I t may d iscourage adoc to r f rom re fe r r ing apa t ien t and the reby los ing a fee .
I t tends to encourage unnecessary services and more expensive forms of care, thus raising
insurance ra tes and pr ices in genera l . " The re la t ionsh ips between the s ta ted var iab les is
a s f o l l o w s :

U n n e c e s s a r y s e r v i c e s
( i n e f fi c i e n c y )

● r
I n s u r a n c e r a t e s

C o s t o f c a r e
P r o fi t - m a k i n g
m e d i c a l s y s t e m +

E x p e n s i v e f o r m s o f c a r e

A l t h o u g h h e r e w e fi n d a c o n s i s t e n t p o s i t i v e r e l a t i o n s h i p , m o r e c o m p l e x s t a t e m e n t s a r e
f requent , so ins t ruc tors shou ld caut ion s tudents to reflect upon one re la t ionsh ip a t a t ime.

However, th is exerc ise is not as d i fficul t as i t may appear at first g lance.
Al l re levant in format ion ( re la t ional proposi t ions) have a l ready been gathered in Exerc ises
Five, Six , and Seven. Students thus a l ready possess the p ieces of the puzzle, i t is now
up to them to fit them in place. The logic of the argument, l ike the overall design of a
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puzzle, appears only after the pieces have been located and connected in some logical
sequence. If, however, some of the pieces are missing, students should nonetheless be
able to recognize the logic of the a l ternat ive pol icy posi t ions. They should a lso be aware
that missing pieces (missing re lat ional proposi t ions) may be due to overs ight on their
part , lack of expl ic i t t reatment by the author, or may even s igni fy lack of logical consis¬
t e n c y b y t h e a u t h o r .

In accordance wi th ear l ier exerc ises, the diagram on the fo l lowing page is
n o t a f u l l p r e s e n t a t i o n o f t h e a u t h o r s ' p e r s p e c t i v e s . I n s t e a d , i t s e e k s t o f u n c t i o n a s a n
example of how we can demonstrate the logic of pol icy posi t ions through expl icat ion of
under ly ing assumpt ions in flow chart form. Students may develop more thorough d iagrams
which present agreater number o f re la t iona l p ropos i t ions . Th is i s ac tua l l y the beauty o f
the approach out l ined in th is module. Just as students may gather the logic of a l ternat ive
pol icy pos i t ions in vary ing ways, ana lys ts o f pub l ic po l ic ies do not a lways in terpret the
perspect ive of the author in l ike mannero Perhaps th is accounts for the chal lenging
exper ience one gains f rom thoroughly scrut in iz ing a l ternat ive pol icy pos i t ions and in formu¬
lat ing areasoned choice f rom among them.
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E x e r c i s e E i g h t ;

1. Stephanie Goontz, "You Can't Afford To Get Sick"

Long-Ribicoff "Catastrophic
insurance coverage

Nixon Plan —

Insurance coverage for smal l ,
pred ic tab le expenses

E F F I C I E N C Y

N a t i o n a l i z e d H e a l t h
Care Del ivery ■~:^Fee-for-service \

j n e n t e g u l a t i t o n

R a c i s m i n m e d i c i n e

^x i s ra i n med ic ine
C a p i t a l i s t S o c i e t y

H e a l t h C a r e a s
Commodi ty y -

GeograpK^c mald is t r ibu t ion
o f p h y s i c r s m s i n u r b a n a r e a s

r o ^ t r i b u t i o n
s ^ J ^ c l a l i s t p r a c t i c e

S t r e n g t h o f l a b o r
m o v e m e n t p h y s i c i c i n s i r r

C o m p e t i t i v e d

C O
C O

C o r p o r a t e i n v e s t m e n t i n
med i ca l i ndus t r y

H . M . O .

C o o r d i n a t i o n o f h o s p i t a l s
a n d p h y s i c i a n s

G r o w t h o f m o n o

p o l i e s

g o v e r n m e n t s u b s i d i z a t i o n
o f n r i v a t e s e o t o - r



E x e r c i s e E i g h t ;

2 . M a r k V. P a u l y, H e a l t h I n s u r a n c e a J i d H o s p i t a l B e h a v i o r '

Tax subs idy fo r la rge
catast roph ic expenses “ - ^ H o s p i t a l i n s u r a n c e f o r s m a l l ,

p red ic tab le expenses
E F F I C I E N C Y

B l u e C r o s s - B l u e S h i e l d

p l a n s
/

L i k e l i h o o d o f h o s p i t a i l i z a t i o n

Tax incentives for those
w h o o b t a i n i n s u r a n c e

Budge ta ry ro le o f pu rchas ing-
i n s u r a n c e

R i s k o f b e i n g u n i n s u r e d

A g e
+

■^^^Number of Americans covered
●Ĵ by third-party insurance

P r i c e o f i n s u r a n c e
c o v e r a g e

EQUITY
G O

Group heal t
i n s u r a n c e

D e m a n d f o r m e d i c a l
' s e r v i c e s

i n d e m n i t y
i n s u r a n c e

T h i r d P a r t y P a y m e n t S y s t e m

P a t i e n t r e s p o n s i v e n e s s t o
d i f f e r e n c e s i n c o s t

— ^ u s e o f e x p e n s i v e f o r m s ,
c a r e a n d u n n e c e s s a r y

s e ; e s

P h y s i c i a n d e s i r e s f o r
a m e n i t i e s

A d m i n i s t r a t o r d e s i r e s
f o r a m e n i t i e s

+

a r u s e o f h o s p i t a l j l i t i e i
● f

C O S T

National health insurance 

Medicare and Medicaid
~^Number of Amer icans uninsured



E x e r c i s e E i g h t ;

3 . S i d n e y R . G a r fi e l d , I I

The Delivery of Medical Care I I

F r a g m e n t e d H e a l t h C a r e D e l i v e r y,

E F F I C I E N C Y■ +

I n t e g r a t i o n o f h o s p i t a l a n d c l i n i c
f a c i l i t i e s y /

%
Advances in medical knowledge/techi ^ g y

.+
/ /fe in spp<5ial ist^Number of physi^

^^practice
P h y s i c i a n d e - <

s i r e s f o r a m e n i t i e s t i o n o f p h y s iGeographic mald is t
ciajRS in urban aj?^a s

/ y

To r " e a r l y s i c k " a n d s i iM e d i ' c a r e r e s o u r c e

c ^ \

j^itiand for medical care servicei
ly "early sick"

^EQUITY
o

F e e - f o r - s e r v i c e
medical system

■ h

gmand-^ r med ica l serv ices by
w e l l " a n d " w o r r i e d w e l l «●M

Elimination of fe^for-sep«r6e'
w i t h n o a l t e r n a t w e

Consolidation of health care delivery into four areas of h&aitt
sources, s ick care resources, heal th maintenance resources, pre
m e d i c i n e r e s o u r c e s

t e s t i n g r e '
TSQtive

VA y -

N a t i o n a l H e a l t h I n s u r a n c e

(Medicare/Medicaid) O v e r a l l d e m a n d f o r m e d i c a l c a r e s e r v i c e s C O S T



Ac t i v i t y E igh t

Commentary: Quite understandably, if students worked individually on pre¬
vious exercises in gathering and diagramming the relational propositions from each author's
argument, they probably derived anumber of conflicting responses. This is to be expected.
Even the most astute analyst is sometimes hard pressed to explicate each and every

s ign ifican t " fo r our purposes
refers to those relationships responsible for inefficiency, inequity, and rising costs in
health care delivery. However, students may not agree among themselves as to what
constitutes this specific kind of relationship. In fact, they may dispute the sample re¬
sponses contained in this guide. Individually, students may also miss some significant
relationships or find others absent from our sample diagrams and from that of other students.
Collectively, students will be better able to grasp agreater number of relationships and
ul t imate ly present apropos i t iona l inventory in flow char t fo rm nearer to the authors ' fu l l
presentation. Herein lies the objective of Activity Eight.

significant" relational proposition. As we have suggested,

Sample Response: The sample diagram presented in Exercise Eight may be
used for th is assignment. Bear in mind that i t is merely a"sample," and in no way presents
the f u l l exp l i ca t i on o f each au tho r ' s pos i t i on . I t i s o f f e red as agu ide , no t adefin i t i ve
r e s p o n s e .

E x e r c i s e N i n e :

Commentary: This exercise can be used in one of two ways: ei ther as the
completion point in the module or as the beginning of an extensive research design and
research implementat ion pro jec t . In i t , s tudents take the resu l ts o f the i r prev ious work on
Exercises Five through Eight and compare the three policy proposals in order to uncover
points of agreement and disagreement among the posi t ions. Three warnings are stressed in
the instruct ions given to students, and i f possible they should be brought up and discussed
in c lass. In addi t ion, i t might be usefu l to make th is ac lass exerc ise or a t least one
involv ing students in group interact ion. Each student can be asked to give an example of
are levant point of agreement and disagreement, thus provid ing members of the c lass wi th
arunn ing s ta r t on the p rob lems. I f you find tha t there a re s t i l l d i f ficu l t ies , t ry re ly ing on
some of the "hints" given in the body of the exercise. Fol low through on these examples
w i t h t h e c l a s s . O n c e t h e y s e e t h a t t h e t a s k i s n o t a l l t h a t d i f fi c u l t , t h e r e s t w i l l fl o w
e a s i e r .

I f you do not intend to go on with Activi ty Nine (which is optional), then
perhaps you can be " loose" when i t comes to accept ing answers to th is exerc ise. However,
i f you do plan to go further, pay careful and close attention to the points being compared,
especia l ly those which reflect d isagreements. You wi l l see why as you go on to the
o p t i o n a l A c t i v i t y N i n e .

Ac t i v i t y N ine : ( op t i ona l )

Commentary: At th is point in the module the quest ion of cr i t ical tests comes
to dominate the discussion, especially the steps involved in designing one. The lengthy
discussion in the body of the module just barely touches the surface on developing such
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tests and much may be demanded of those who decide to make this abasic part of their
course. Act iv i ty Nine asks students to work in groups to develop aresearch design for a
cri t ical test of some point of contention among the three approaches to health care studied
in the module. I t is an opt ional act iv i ty, one you should assign only i f you have the
wil l ingness to spend aminimum of two to four hours on the topic. I f you do not opt for this
act iv i ty, then you should spend t ime in c lass d iscuss ing the idea of cr i t ica l test ing and
t h e n a t u r e o f e x p e r i m e n t s i n t h e s o c i a l s c i e n c e s .

There are, o f course, no "answers" for Act iv i ty Nine. You may dec ide to
carry the results of the Activity further by undertaking aresearch project with the class. If
so, then you can benefit from the experience of one person who has carried on such a
project, Elinor Ostrom of Indiana University. The following statements summarize her
advice on the undertaking of critical experiments as alearning experience:

1 . Do not undertake research with students as a'cheap' way of getting
' y o u r ' r e s e a r c h d o n e .

Be cognizant of the fact that "the major responsibility for structuring
the . . . p ro jec t w i l l f a l l on you r shou lde rs . "
"Have tolerance for much controversy and discussion about the project.
It is perhaps better to offer participation in the project as an option
rather than arequirement, especially for undergraduate clas
(Professor Ostrom undertook her study using both graduate and under¬
gradua te c l asses . )
Relatedly, if you plan to undertake such aproject, make certain that
those who enroll for the course understand the amount of work that will
be involved, especially if you plan extensive fieldwork to carry on a
critical test. In Ostrom's words,
t h a t t h i s w i l l b e a ' l a r k . '
student does not seem to have the time or inclination to put in many
h o u r s .

"Expect some students to 'chicken out' at the last minute and have other
o p t i o n s f o r t h e m . "

Be prepared yourself for times with little sleep during the semester. "
Spend time training the project's participants in the research techniques
to be used and some of the problems they might run into in the field.
Check ahead of time to make certain the research students are doing is
technically, financially, and politically (e.g., legally), feasible. '
Be serious about the study in the sense of making plans to publish the
findings. Be sure to follow the canons of social science research to
the ex ten t poss ib le .
If possible, offer the course as ayear long project.

2 .

3 .
4 .

s e s .

5 .

Play down any thought they have
Advise against taking the course if the

6 .

7 .
8 .

9 .

1 0 .

These and other useful bits of information from Professor Ostrom are available from
g u i d e p u b l i s h e d u n d e r t h e

a s t u d y
auspices of the American Academy for the Advancement of Science,

titled Urban Policy Analysis: An Institutional Approach. If you plan to carry the work of
this module into the field, it might be advisable to botain acopy of that guide.
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THREE APPROACHES TO HEALTH CARE

P r o f e s s i o n a l E v a l u a t i o n

S u p p l e m e n t a r y A n a l y t i c a l U n i t s
T e s t E d i t i o n

1 . Have you used th is Supplementary Analyt ica l Uni t as par t of the instruct ional
mater ia l for any of your courses?

Y e sa .

b . N o

If yes, please fill out Parts A, Band C; if no, complete Part Aonly.

P A R T A

E v a l u a t i o n o f W r i t t e n M a t e r i a l

2 . How would you rate this module in terms of the fol lowing:

E x c e l l e n t G o o d A d e q u a t e P o o r
c l a r i t y o f t h e a u t h o r ' s

e x p l a n a t i o n s
a .

b . c l a r i t y o f fi g u r e s a n d t a b l e s

q u a l i t y o f t h e e x e r c i s e sc .

c l a r i t y o f t he i ns t ruc t i onsd .

qua l i t y o f f ac tua l ma te r i a l
w h i c h w a s p r e s e n t e d

e .

c l e a r n e s s w i t h w h i c h t h e m o d u l e

d i f f e r e n t i a t e s a m o n g v a r y i n g
a n a l y t i c a l a p p r o a c h e s

f .

readab i l i t y o f the tex tg .

r eadab i l i t y o f t he i ns t ruc to r ' s
m a n u a l

h .

u s e f u l n e s s o f i n s t r u c t o r ' s m a n u a l1 .

appropr ia teness o f recommended
r e a d i n g s

J ●
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How would you rate this analytical module in terms of accomplishing the following
g o a l s :

3

A d e . g u a t e P o o rG o o dE x c e l l e n t

acqu i r i ng knowledge abou t
government and po l i t i cs

a .

unders tand ing concep ts and
t h e o r e t i c a l a p p r o a c h e s

b .

p rov id ing expe r iences i n po l i t i ¬
c a l r e s e a r c h

c .

unde rs tand ing re la t i ons be tween
theore t i ca l approaches and
f a c t s

d .

s t imu la t ing s tudents to do
r e s e a r c h

e .

ac t i ve l y engag ing s tuden ts i n
i n s t r u c t i o n a l m a t e r i a l

f .

e x t e n d i n g s t u d e n t s ' a n a l y t i c a l
s k i l l s

g .

How wou ld you charac ter ize the fo l lowing aspects o f th is modu le ( i f app l icab le)?4 .

v e r y

i n t e r e s t i n g i n t e r e s t i n g a d e q u a t e d u l l
a . t e x t o f t h e m o d u l e

figures and tab lesb .

c . f a c t u a l m a t e r i a l

d . e x e r c i s e s

p r e s e n t a t i o n o f a n a l y t i c a l
a p p r o a c h e s

e .

f . i n s t r u c t o r ' s m a n u a l
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5 . In general, how clearly, accurately, and succinctly does the analytical unit
p r o v i d e o p p o r t u n i t i e s f o r s t u d e n t s t o :

learn differences among varying analytical approaches;
learn valuable substantive material on the subject discussed,

a n d

learn how to engage themselves ac t ive ly w i th po l i t i ca l and
s o c i a l s c i e n c e m a t e r i a l s ?

. 6 . To what extent, and in what ways, do you think this module focuses on learning
object ives which are o f h igh pr ior i ty in your teach ing?

7 . For what course levels and types of courses is th is module appropr iate?

8 . D iscuss the ease or d i fficu l ty w i th wh ich teachers can adapt the ana ly t ica l un i t
t o t h e i r c l a s s e s . I s t h e t o p i c s u f fi c i e n t l y g e n e r a l ? C a n t h e e x e r c i s e s b e r e a d i l y
i m p l e m e n t e d ?

I f you were rev is ing th is module , what would you change? (Be as spec ific as poss ib le)9 .

Would you be wi l l ing to recommend th is module to another inst ructor?1 0 .

Y e s , e n t h u s i a s t i c a l l y
Ye s , i t i s a s g o o d a s o t h e r a v a i l a b l e m a t e r i a l
P r o b a b l y n o t
D e fi n i t e l y n o t

a .

b .
c .

d .

Have you recommended the module to another instructor?1 1 .

Y e sa .

b . N o
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I n f o r m a t i o n a b o u t t h e r e v i e w e r :1 2 .

N a m e

T i t l e

D e p a r t m e n t
S c h o o l o r

I n s t i t u t i o n

P A R T B

E v a l u a t i o n o f C l a s s r o o m U s e o f t h e
S u p p l e m e n t a r y A n a l y t i c a l U n i t

If you have used this module in acourse, please answer the following
questions. Please fill out aseparate form for each class you teach using the
m o d u l e .

1 3 . C o u r s e T i t l e :

C o u r s e Te x t ( s ) :

1 4 . C o u r s e l e v e l :

L o w e r - d i v i s i o n u n d e r g r a d u a t e
U p p e r - d i v i s i o n u n d e r g r a d u a t e
G r a d u a t e o r p r o f e s s i o n a l s c h o o l

a .

b .

c .

1 5 . N u m b e r o f s t u d e n t s i n y o u r s e c t i o n :

1 0 o r l e s s
1 1 t o 3 0

3 1 t o 5 0
5 1 t o 1 0 0
O v e r 1 0 0

a .

b .

c .

d . i

e .

1 6 . F o r t h i s c o u r s e , y o u w e r e :

t h e i n s t r u c t o r

a t e a c h i n g a s s i s t a n t
a .

b .

1 7 . H o w m a n y c l a s s s e s s i o n s w e r e d e v o t e d t o t h e u n i t ?

c l a s s s e s s i o n s
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1 8 . Which exercises f rom the module did you use?

Which stand out as particularly good; bad; and why?

1 9 . Did you use any other of the Supplementary Analyt ical Uni ts?

Y e s , I a l s o u s e da .

b . N o

2 0 . To t a l d u r a t i o n o f t h e c o u r s e :

w e e k s

c l a s s h o u r s p e r w e e k
m i n u t e s p e r c l a s s s e s s i o n

2 1 . How wel l d id th is module fi t together w i th :

v e r y w e l l w e l l a d e q u a t e l y p o o r l y

y o u r c o u r s e l e c t u r e sa .

the course textbook and readingsb .

o t h e r a c t i v i t i e s i n t h e c o u r s e

( such as d i scuss ions , aud io
v i s u a l m a t e r i a l s , e t c . )

c .

2 2 . D o y o u i n t e n d t o u s e t h i s a n a l y t i c a l u n i t a g a i n ?

Y e s , d e fi n i t e l y
Y e s , p r o b a b l y

a .

b .
N oc .

2 3 . How d id you find out about the Supplementary Analy t ica l Uni ts?
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J

J
Would you be willing to discuss the strengths and limitations of the analytical

module with its author(s) at some convenient time and place?
2 4 . J

Y e sa .

b . N o J
i

If convenient, would you be willing to participate in roundtable discussions of
this module at meetings of your professional association?

2 5 .

Y e sa .

b . N o
♦

J

J
4
«

●I

I
t l

J

1

4

«

i
Thank you for your t ime and trouble in fil l ing this out and returning i t .
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