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Report To The Congress

OF THE UNITED STATES

Congressional Monitoring Of Planning

For Indian Health Care Facilities

Is Still Needed

In 1977, the Congress imposed a moratorium
on hospital construction planned by the In-
dian Health Service, Department of Health,
Education, and Welfare. GAO had reported
that the Service's plans would create excessive
bed capacity in the Navajo area. The Service
was directed to improve its planning for the
construction program, but it has only par-
tially complied with the directive.

The Service revised the way it determines the
number of acute care beds needed, but GAO
believes planning is still not adequate. Plans
would still lead to construction of unneeded
acute care beds in the Navajo area and could
lead to excess beds elsewhere.

The Congress should continue the morato-
rium until the Service fully complies with the
congressional directive.

FARiE

112074

HRD-80-28
APRLL 16, 1980






COMPTROLLER GENERAL OF THE UNITED STATES
WASHINGTON, D.C. 20848

B-198088

To the President of the Senate and the
Speaker of the House of Representatives

Our report concerns the adequacy of the Indian Health
Service's hospital planning activities. 1In the report, we
discuss how the Service's planned hospital construction will
result in the building of new and replacement hospitals
with bed capacities that exceed current and probable future
demand. We also explain why the Congress should continue
its moratorium on planned hospital construction.

We are sending copies of this report to the Director,
Office of Management and Budget, and the Secretary, of
Health, Education, and Welfare.

Comptroller General
of the United States







COMPTROLLER GENERAL'S CONGRESSIONAL MONITORING OF
REPORT TO THE CONGRESS PLANNING FOR INDIAN HEALTH
CARE FACILITIES IS STILL NEEDED

The Indian Health Service is responsible
for providing comprehensive health care to
Indians and Alaska Natives. One of the
duties of this Department of Health, Edu-
cation, and Welfare (HEW) organization is
to administer a hospital construction
program.

The Service estimates that new or replace-
ment hospital construction or modernization
and repair projects at 41 hospitals will
cost $648 million for fiscal years 1979-85.
(See p. 1.)

In May 1977 GAO reported to the House and
Senate Appropriations Committees that the
Service's methodology for determining the
number of hospital beds needed in the
Navajo area would result in too many acute
care beds. Because the Service used the
same methodology for planning hospitals
throughout its system, GAO estimated that
similar problems probably existed elsewhere.
(See p. 3.}

For fiscal years 1978 and 1979, the Congress
appropriated more than $3 million for plan-
ning eight hospital projects. However, the
Appropriations Committees recommended, and
the Congress approved, a moratorium on the
use of planning funds until the Service
recognized the declining need for acute care
beds. (See p. 5.)

After the Service made some revisions to its
planning procedures, the Congress provided
limited funding for two projects--the Chinle,
Arizona, and Tahlequah, Oklahoma, hospitals--
that were being funded when the moratorium
was imposed.
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Since September 1978 the Congress has con-
tinued the moratorium and indicated that
planning funds would not be released nor
would additional planning funds be appro-
priated until the Service further improved
the hospital construction program. The
Appropriations Committees' fiscal year

1979 conference report directed the Service
to develop

--a reliable ranking system for identifying
the most urgently needed Indian health
facilities,

--a master plan for Navajo reservation health
facilities,

--a report on controls to prevent hospital
project overruns, and

--justification for the number of acute care
beds and square footage recommended for
the Tahlequah hospital. (See p. 6.)

The size of the Chinle hospital was limited
to 60 beds and 107,000 gross square feet,
and the Service was advised that its respon-
sibility for hospital construction would be
removed if the program was not improved.
(See p. 27.)

During fiscal year 1979 the Appropriations
Committees received the Service's (1) revised
methodology for determining hospital bed
needs, (2) report on controls to prevent
hospital project overruns, and (3) criteria
for ranking health facility construction
needs. GAO evaluated the revised method-
ology to determine bed needs and the report
on controls to prevent project overruns.
GAO did not analyze the proposed criteria
for ranking health facility construction
needs because of pending revisions by HEW.

The revised methodology appears to be a
reasonable method for determining the need
for acute care beds. However, assumptions
the Service used in applying this methodology
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to determine the number of acute beds in
the entire Navajo area would add more beds

L//than needed. (See p. 8.)
For the Navajo area the Service made assump-

tions about (1) which Service hospitals
Indians enter for care, (2) the use of non-
Service hospitals, and (3) changes in the
rate of hospital use. The assumptions do
not recognize past experience and greatly
affect the forecast of the number of beds
needed. (See p. 9.)

GAO believes the Service can make health
services more available, accessible, and
acceptable in the Navajo area by (1) in-
creasing the use of presently unused beds
at Navajo referral hospitals, (2) improv-
ing routine and emergency patient transpor-
tation, and (3) emphasizing construction

of more outpatient health facilities and
fewer hospitals. (See p. 10.)

In the Oklahoma area, the Service plans to
relax ancestry eligibility requirements for
health services. This will increase the
number of persons eligible for care in Serv-
ice hospitals. The bed capacity at planned
replacement hospitals will be increased to
meet the increased number of eligible pa-
tients. .The changes in ancestry requirements
will differ from requirements for Oklahoma
tribes' participation in Bureau of Indian
Affairs programs and may eventually expand
the number of eligible beneficiaries from all
tribes for Service programs. (See p. 17.)

Revisions the Service made in its hospital
planning and construction procedures are
not completely responsive to the congres-
sional directives. Further, the Service
has not complied with the congressional
directive regarding the submission of a
master plan for Navajo reservation health
facilities. (See p. 28.)
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The Service's report on controls to prevent
overruns on hospital projects deals exclu-
sively with projects to be constructed by
tribes under contracts authorized by title I
of the Indian Self-Determination and Educa=
tion Assistance Act (25 U.S.C. 450). Hospital
projects to be contracted for through HEW's
Office of Facilities Engineering--the pre-
dominate contracting service--are not
included. Because some of these projects
have experienced overruns, GAO believes the
Service needs to further revise the report.

(See p. 34.)

The Congress limited the number of acute care
beds and the amount of gross square footage

call for a hospital and leased annex which,
in total, will exceed the square footage
limitation. Further, the Service has
entered into a contract for designing the
Chinle hospital which exceeds the amount
specified in the Appropriations Committees'
fiscal year 1978 conference report, and the
Service recently estimated that construction
costs will exceed the original estimate by
$§6 million. (See p. 34.)

RECOMMENDATION TO THE CONGRESS

The Service has not fully complied with
congressional directives to improve its
hospital construction program. Until the
Service fully complies with the congres-
sional directives, the Congress should
continue the funding moratorium.

RECOMMENDATIONS TO THE
SECRETARY OF HEW

é%“ The Secretary should:
s --Revise assumptions used in the planning
Qo methodology for Service hospital projects.

. % . The assumptions should recognize (1) unused
\%Tﬁ?f,beds at Service hospitals, (2) the avail-

: ‘gﬁability of non-Indian community hospitals,
% .and (3) the declining use of acute care

.~ _bpeds.
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--Limit construction of additional acute
care beds to those for which the Service
can demonstrate a need.

--Coordinate with the Bureau of Indian
Affairs and consult with appropriate
congressional committees before taking
any action to relax Indian ancestry
eligibility requirements for health
services in the Oklahoma area.

--Improve routine and emergency transporta-
tion services for patients because the
Service's plans for locating a hospital
in each Navajo service area will not
eliminate patients' transportation
problems.

--Establish target dates for completing
work on the Service's hospital planning
proposals that have been mandated by the
Congress.

--Require that the Assistant Secretary for
Health monitor progress in satisfying con-
gressional directives and direct the Serv-
ice to (1) use a reliable system for
identifying and giving priority to the
most urgently needed Indian facilities,
(2) develop a master plan for Navajo reser-
vation health facilities, (3) revise the
report on controls to prevent hospital
project overruns, and (4) construct the
specified number of acute care beds and
square footage for Service hospital proj-
ect at Chinle, Arizona, and justify the
size of the Tahlequah, Oklahoma, project.

--Assure that proposed Service submissions
to the Congress are independently reviewed
and evaluated.

--Explain in detail to the Congress the
circumstances surrounding the Chinle
hospital design contract and the reasons
for the escalation of construction cost
estimates. (See pp. 22 and 37.)




complied.

HEW disagreed with several recommendations
and only partially agreed with other recom-
mendations that GAO believes are essential
to developing and implementing a reliable
planning method for hospital beds. HEW dis-
agreed on the need to revise the Service's
hospital planning to recognize the declining
average daily patient load at Service hos-
pitals. HEW stated that there is no basis
that would permit the Service to relax Indian
ancestry eligibility requirements based on
blood gquantum. HEW said that routine trans-
portation of patients on reservations is not
a responsibility of the Service. Finally,
HEW asserted that the Service's report to
the Congress on controls to preclude hos-
pital cost overruns does not need further
revision. GAO has evaluated HEW's comments
and concluded that HEW should reconsider

and implement the recommendations. (See

pp. 23 and 38.)
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