NATIONAL CENTER| Series 1
For HEALTH STATISTICS| Number 6

VITALand HEALTH STATISTICS
PROGRAMS AND COLLECTION PROCEDURES

The Agency Reporting System

for Maintaining the National Inventory
of Hospitals and Institutions

A study of the development, composition, implementation,
and evaluation of the Agency Reporting System. This sys-
tem was used to reconstruct and keep current the Master

Facility Inventory.

Washington, D. C. April 1968

U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE Public Health Service
John W. Gardner William H. Stewart
Secretary Surgeon General



Public Health Service Publication No. 1000-Series 1-No. 6

For sale by the Superintendent of Documents, 7.8, Government Printing Oflice, Washington, 1D.C'., 2402 - V’rice 25 cents



NATIONAL CENTER FOR HEALTH STATISTICS

THEODORE D. WOOLSEY, Director
PHILIP S. LAWRENCE, Sc.D., Associate Director
OSWALD K. SAGEN, PH.D.,, Assistant Director for Health Statistics Development
WALT R. SIMMONS, M.A., Assistant Director for Research and Scientific Development
ALICE M. VATERHOUSE, M.D., Medical Consultant
JAMES E. KELLY, D.D.S., Dental Advisor

LOUIS R. STOLCIS, M.A., Executive Officer
DONALD GREEN, [nformation Officer

DIVISION OF HEALTH RESOURCES STATISTICS

SIEGFRIED A. HOERMANN, Director
JOHN MONROE, M.S., Assistant Director
JACQUELINE GLEASON, M.A., Chief, Health Manpower Statistics Branch
PETER L. HURLEY, Chief, Health Facilities Statistics Branch
JOHN MONROE, M.S., Acting Chief, Hospital Discharge Survey Branch

Public Health Service Publication No. 1000-Series 1-No. 6

Library of Congress Catalog Card Number 67-62376



PREFACE

The National Center for Health Statistics
(NCHS) collects and publishes data on health and
health-related topics. Data are collected on both
the institutional population and the noninstitutional
population, Comprehensive statistics onthe health
of the institutional population are provided by
utilizing probability sample surveys. These sur-
veys are most efficient when the samples can be
drawn from an up-to-date list of places in the
universe, properly classified, and accompanied
by such critical attributes as the numbers of
employees and beds, The Master Facility Inven-
tory (MFI) comprises this list,

It is imperative that the MFI be kept as cur-
rent as possible if it is to serve as an efficient
sampling frame, To aid in accomplishing this
purpose, extensive time and preparationhave been
devoted to the development of a system of agencies,
known as the Agency Reporting System (ARS),
which will provide information onnew institutions
at regular intervals to be incorporated into the
MFI. The origin and development of this system

were the result of the extensive collaboration of
the Surveys and Research Corporation, the Bureau
of the Census, and NCHS.

The Surveys and Research Corporation can-
vassed prospective sources of facility listings,
suggested agencies for inclusion in the ARS, and
recommended steps to be taken in launching the
ARS. The Bureau of the Census conducted visits
to agencies maintaining the largest lists of facil-
ities and/or agencies having a large turnover of
facilities. Also most of the processing involvedin
assembling the updated MFI was handled by the
Bureau of the Census. NCHS coordinated the pro-
jects undertaken by the Bureau of the Census and
the Surveys and Research Corporation, In addition,
NCHS conducted a survey by mail of all agencies
included in the ARS that were not visited by the
Bureau of the Census, and several members of
the NCHS staff contributed in other ways to the
research leading up to the establishment of the
system,

This report was prepared by Darrel Eklund.
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IN THIS REPORT the Agency Reporting System (ARS) is described. The
ARS was chiefly conceived of as a means of updating the Master Facil-
ity Inventory. This system of agencies was developed by canvassing
State and Fedeval agencies, national ovganizations, and commercial
publishers believed to maintain files containing the names and addvesses
of in-scope facilities, such as hospitals and nuysing homes.

The implementation of the ARS was iniltiated by visiting the agencies
mainiaining the lavgest lists of facilities and/or having the largest turn-
over of facilities. The remainingagencies in the ARS weve contacted by
mail. In this initial contact, the agencies' cooperation was enlisted in
reporting new facilities at that time and at vegulay intervals in the fu-
ture.

An evalvation was made of the undercoverage in the Master Facility In-
veniovy to determine the adequacy of the ARS as a means of providing
a complete and curvent list of in-patient facilities. The evaluation ve-
vealed that the undercoverage in the Master Facility Invenlory was quite
small,




THE AGENCY REPORTING SYSTEM

FOR MAINTAINING THE NATIONAL INVENTORY
OF HOSPITALS AND INSTITUTIONS

INTRODUCTION

Background

The National Center for Health Statistics
(NCHS) maintains a system for collecting data
on health and health-related topics. In addition
to compiling national figures from State and local
registration of vital events such as births, deaths,
marriages, and divorces, NCHS conducts a variety
of continuing and ad hoc sample surveys to collect
information on the general health of all persons
living in the United States,

The Health Interview Survey and the Health
Examination Survey collect information on the
noninstitutional population. The Institutional Pop-
ulation Survey provides health statistics on the
institutional population and represents the most
efficient medium for the collection of statistics
on utilization of long-stay hospitals, resident
Institutions, and other types of health facilities.
In addition, NCHS collects information about
persons discharged from short-term hospitals,
This information is collected in the Hospital
Discharge Survey. In the latter two surveys infor-
mation is obtained from the facility providing
service and a major part of the data collected is
based on existing records.

The universe or sampling frame for the
Institutional Population Survey and the Hospital
Discharge Survey is the Master Facility Inventory
(MFI), This inventory includes all types of in-
patient facilities, such as hospitals, nursing
homes, homes for the mentally retarded, and
homes for dependent children. The program of

the MFI includes the development and maintenance
of a list of names and addresses of all facilities
or establishments within its scope and the col-
lection of infhrmation from these places which
describe them with respect to their size, type,
and current status of business. The information
not only provides a basis for stratifying the MFI
into homogeneous groups for the purpose of
sampling, but also provides important national
statistics about the availability of such facilities
in the Nation.!

Development of the
First Master Facility Inventory

There were three basic operations in the
development of the original MFI, First, an in-
vestigation was made to determine what files on
facility names and addresses were availableinthe
United States, and which of the files should be
merged to produce the most complete list of
facilities, Second, the selected files were matched
to eliminate duplicate names, And third, a ques~
tionnaire was mailed to each address on the list
to determine if the place was still in operation
and to collect information for classifying the
facilities by type of business, ownership, and
size,

The mailing list was essentially the product
of collating the files of four Federal agencies,

INational Center for Health Statistics: Development and
maintenance of a national inventory of hospitals and institu-
tions. Viiel and Health Statistics. PHS Pub. No. 1000-Series
1-No. 3. Public Health Service. Washington. U.S. Government
Printing Office, Feb. 1965.



each containing between 20,000 and 30,000 names
and addresses of facilities. Additional facilities
were added to the list by matching places named
in directories maintained by national associations
and organizations and by State licensure files
for nursing homes and related facilities.

The matching procedure was a simple one,
primarily because little information was avail-
able on which to make comparisons, The principal
factors were name and address, but, when avail-
able, the number of beds, type of ownership, and
type of business were used to aid inthe matching.
The criteria for matching were not strict, If
there was any doubt concerning the match, the
case was considered a "monmatch' and included
in the mailing list. This procedure insured maxi-
mum coverage among establishments in the lists
being collated, but it also resulted in duplication,
an undesirable trait of a sampling frame.

Evaluation of Coverage of the
Master Facility Inventory

The importance of knowing the completeness
of the frame when conducting sample surveys
cannot be overemphasized. Whether or not the
survey results produce relatively precise na-
tional estimates is largely dependent upon the
MF1's including all facilities in the Nation, There
was some confidence that the newly developed
MFI did indeed include all but a negligible num-
ber of hospitals and institutions in the United
States. The confidence, however, reflected only
subjective evaluations based primarily on the
fact that the inventory was developed by merging
several very large files and, consequently, was
the most complete file of its kind. Such subjective
evaluations unfortunately did notpermit definitive
statements about the MFI's completeness. It was
apparent that some objective method of evaluation
was needed,

The comprehensiveness and completeness
of the MFI were evaluated with the aid of a multi-
frame method. The method involved the overlap
between the MFI and a complete listing of in-
scope facilities in an area sample of the United
States. Each facility in the area sample was
matched against the facilities in the MFI. The
measure of undercoverage in the MFI was based
on the subsample of places which did not match.

The results of the study, referred to as the
Complement Survey, indicated that the first
attempt at developing a national inventory ofhos-
pitals and institutions had been relatively success~
ful, It was found that at the time of its development,
the MFI was about 90 percent complete in terms
of facilities and about 95 percent complete in
terms of number of beds. Although the sample
was small, it provided some idea about coverage
by type of establishment. The most complete
coverage seemed to be for hospitals as all hos-
pitals in the area sample were listed in the MFIL.
Nursing and personal-care-type homes were less
complete (about 90 percent); for other types of
institutions, the coverage was estimated to be
about 80 percent complete. ?

Maintaining the Master Facility Inventory

The MFI is composed of many types of facil-
ities that are in an almost continuous state of
change. Many new facilities are being built and
additions are being made to existing structures.
Some facilities are going out of business per-
manently while others only change ownership or
management. Since the MFI is to be the sampling
frame for surveys of hospitals and institutions, it
must bekept current, Maintaining the MFI involves
adding new facilities which go into business each
year, deleting those which go out of business, and
obtaining certain information from those currently
in business, It was planned to survey all new
facilities each year to obtain the data needed for
classification purposes and to survey the entire
MFI every 2 years to bring it upto date,l

Before the plan for surveying the MFI was
implemented, a decision was made to reconstruct
the MFI. The decision was prompted largely be-
cause of the lack of adequate means for adding
new facilities to the MFI. Supplementary de-
ficiencies such as duplication of facilities and
difficulty in identifying specific areas of under-
coverage were also considered. Thus, in the re-
construction of the MFI a system of agencies

2Bryant, E. E., and DeLozier, J. E.: Methodology for De-
veloping, Maintaining, and Evaluating a Sampling Frame of
Hospitals and Institutions. Paperpresented atthe 94th Annual
Meetingofthe American Public Health Association, San Fran-

cisco, Calif., Oct. 31-Nov. 4, 1966.



was desired that would provide a reliable input
system for the addition of new facilities, minimize
the amount of duplication in the MFI, and enable
NCHS to identify and eliminate undercoverage in
the MFI. There were a large number of possible
sources of facility information, many of which
overlap but none of which were sufficient alone.
These sources included State licensure agencies,
certain departments of the Federal Government,
and private agencies and organizations which
maintain or publish facility lists, The development
and maintenance of this system of agencies, known
as the Agency Reporting System, are discussed in
detail in this report.

DEVELOPMENT OF THE
AGENCY REPORTING SYSTEM

The development of the Agency Reporting
System (ARS) was Initiated by the contract
awarded to the Surveys and Research Corporation
by NCHS on October 26, 1964, The objectives of
the contract were to survey and identify agencies
maintaining lists of hospitals and institutions
providing long-term medical, nursing, personal,
domiciliary, or custodial care; to obtain infor-
mation on the scope and character of their name
and address files; and to make recommendations
to NCHS concerning the agencies to be included
in the ARS. It was agreed that the goal would
be pursued via the following steps:

1. To canvass all State and Federal agencies,
national organizations, and commercial
publishers believed to maintain files be-
cause they
a. License, approve, register, certify,

supervise, or otherwise regulatehos-
pitals or institutions,

b, Operate oneor morehospitals or insti-
tutions,

¢. Administer Federal grant programs
affecting hospitals or institutions,

d. Conduct programs whose administra-
tion yields as a byproduct listings of
facilities which include hospitals or
institutions.

2, To solicit from them, via a mail schedule
(or interview in the case of Federal agen-
cies), information on the scope and char-

acter of their files, methods used to up-
date the files, publication practices, and
related information.

3. To ascertain the extent to which these
files account for all hospitals and insti-
tutions deemed to be within the scope of
the MFI, particularly with respect to fa-
cility "births."

4, To make recommendations concerning
the agencies and organizations which
would be invited to participate in the ARS
and the operational characteristics of the
ARS,

5. To prepare a report embodying survey
findings and recommendations.

Survey Chronology and Procedures

The early months of the Surveys and Re-
search Corporation's work were devoted to the
development of schedules and instructions in
close collaboration with NCHS staff. Field visits
to test the schedules were made in the District
of Columbia and Pennsylvania in December 1964.
Successive redrafts of the schedules led toapre-
test conducted during March and April 1965 in
California, Illinois, Louisiana, New York, and
Wyoming,

Two schedules and three procedures were
used in the pretest. One schedule was addressed
to State regulatory agencies, the second to all other
types of respondents. The three procedures rep-
resented three different approaches to the problem
of how to best identify and obtain the participation
of all potential respondents in the States.

In the first procedure the director of the de-
partment was contacted and asked to distribute
schedules to the personsnamed inhis department,
In the second procedure the schedules were mailed
directly to the persons concerned along with a
letter mailed to the director identifying persons
contacted in his department. In the third pro-.
cedure the director was requested to identify
appropriate persons in his department who had
lists of facilities. The persons identified were
then sent schedules by the Surveys and Reseatrch
Corporation. Field visits were subsequently made
to all respondents, who were interviewed as a
basis for assessing the relative merits of the
procedures used,

Pretest results indicated that a direct ap-
proach to the person who had the lists of facilities,



Table 1. Number of survey schedules mailed and response, by type of schedule

Type of schedule
Schedule response Total

A B C
Total schedules majiledr=cmemmccarcrcuanax mmeememnana——— 560 151 | 142 | 267
Schedules returned-wsesmeccsmcccrcacmnmanccarncecnmeann- -- 496 145 137} 214
With sufficient information to be punchede=ww- mmmmarmm——— ———— 334 135 | 113 86
Insufficient information, not punched----wa-- —mmmmmmam————— 162 10 241 128
Schedules not returnedmewmccacncencrmmserncnennaanameanm- 64 6 5 53
Requested information supplied via letter or phoner=-veeeca-- 43 4 2 37
No response, information obtained from other sourceg=—-e-m=na- 21 2 3 16

usually proved productive, Thus the final pro-
cedures incorporated this feature of the second
procedure along with some minor characteristics
of the other two procedures.

In November 1963 a second pretest, which
was a trial run of the final schedules and pro-
cedures, was conducted in the States of Michigan,
New Jersey, and South Carolina. This proved
sufficiently successful to encourage NCHS and
the Surveys and Research Corporation to plan
for a general mail-out in January 1966, The
general mail-out (excluding the pretest States)
took place, as scheduled, in January 1966. It was
preceded by telephone calls to the principal
respondents in all States (except Alaska and
Hawaii) to verify the correctness and complete-
ness of the mailing list and to establish personal
contacts useful in promoting survey cooperation.
The mailing list required few substantive changes
as a result of the telephone calls.

Three schedules were used in the general
mail-out:

A. addressed to State regulatory agencies and
designed to obtain information nat only on the
number and types of establishments in their
files but also on their regulatory coverage
and practices and the availability of facility
names and addresses in reproduced form;

B. addressed to State agencies administering
facilities within survey scope, requesting data

on the number and types of such facilities,
and a listing by name and address;

C. addressed to other State agencies believed to
have lists of facilities, to national voluntary
agencies, and to commercial publishers; re-
questing data on the number and types of
facilities in their files, and their practices
with respect to listing requirements, infor-
mation gathering methods, and publication,

Altogether, 560 schedules were mailed (In-
cluding the schedules used in the two pretests),
of which 496, or 89 percent, were returned, The
response rate was actually better than the per-
centage of returns would indicate, since 43 of the
64 respondents with no schedules supplied the
essential information requested, via correspond~
ence or telephone, The effective response rate
on the survey may therefore be put at 96 percent,
Of the remaining 21 in the nonresponse group,
only 2 were State regulatoryagencies, Three were
State administrative agencies, 3 were other State
agencies, and the remaining 13 were national
voluntary agencies., The basic information that
was requested via schedule from thenonresponse
regulatory and administrative agencies was ob-
tained from other agencies in the State or from
national directories. Table 1 summarizes the re~
sponse obtained from the survey schedules which
were mailed. Not all of the 496 returned schedules



Table 2, Number of State administrative
and regulatory agencies, by type
Type of agency Number
Total, unduplicatedm-rm=n-~ 323
Administrative agencies-=e--- - 269
Administrative onlymes=cerecmasncos 211
Administrative and regulatory---- 58
Regulatory agencies~~mremeeea- 112
Regulatory only-eremmecmancanax - 54
Regulatory and administrative-=--- 58

with sufficient information to warrant transfer
to punchcards, Ome-third of the respondents had
checked as a response the statement ''No estab-
lishment files maintained' or had made a written
declaration to that effect, Falling within the scope
of the survey and supplying sufficient information
to be edited, coded, and punched were 334 sched-
ules, or 60 percent of the total mailed, The 334
schedules with information sufficient for coding
and punching came from 234 agencies, Instriving
for comprehensive coverage a substantial number
of State agencies were identified, but were not
mailed schedules, either because they were one-
facility agencies or for other valid reasons.

Between 500 and 600 State agencies were
viewed as potential respondents in the course of
the survey. The survey process (involving sched-
ule entries, correspondence, telephone calls, and
field visits) resulted in the identification of 269
State agencies® which administer one or more
facilities falling within the scope of the survey,
and 112 agencies with statutory authority to regu-

SAS the term is used here, ‘‘State agency’’ refers to the
most inclusive structure of State government responsible for
tho operation of the facility shortof the Governoror the legis-
Iature, This is usually a department, but can be the board of
trustees for a State school for the blind if the board is not
under any depurtment and reports directly to the Governor in
the State lepislature. A youth division of a correctionsde-
partment is not considered a State agency, but anindependent
youth division or youth authority is.

late facilities, The survey also identified 49
agencies, including a number with regulatory
responsibilities, which have occasion to maintain
files based on neither administrative nor regu-
latory responsibilities. A summary of number and
types of agencies responding is given in table 2.

COMPOSITION OF THE AGENCY
REPORTING SYSTEM

A total of 323 State agencies were identified
as producers of primary data on establishments
and therefore as potential respondents for the
ARS, They are referred to here as producers of

Table 3. Number of State and Federal
administrative and regulatory agencies
in the survey, by type

Type of agency Number
Totalemem- e el LT L 327
State agencies, unduplicated- 323
Health departmentesmememccrmcanccon L4
Mental health departmentrmreeece= 23
Welfare departmentm=esecrcecccnmes 45
Health and welfare departmentem-- 5
Education departmentemeeacmcmcecasx 26
Corrections departmente===mecemen= 32
Mental health and corrections
departmentreeeemmcerescerenencan 1
Department of institutionS-ewse=- 12
Youth authoritymemeresccneecccacan 7
Tuberculosis board or commission- 5
State board of regentS-ececememen- 4
Board of State training schools~~ 4
State university or medical
college-----------—-———-—-——--——— 30
Long-stay State hospital
facility-mmemccacnmrmancrncamrcenn 9
Short-stay State hospital
facility"------—---—--—-—-—--——— 2
State veterans' homem-merccmnnnn - 14
State training schoOl-=weremceceea- 13
State school for the deafem-rme=- - 8
State school for the blinde-eean- 2
State school for the deaf and
the blind ------- - = o e e 6
All other~rmecceermammmccc e 31
Federal agencies operating
civilian hospitals or insti-
tutionS—mcacccccmmmcccacnrcn—- 4




primary data because name and address informa-
tion originates in these agencies by reason of their
administrative or regulatory functions., Some are
responsible for lists containing more than 1,000
names, Others, by contrast, are one-facility
agencies and can report only for themselves.

To those State agencies which produced pri-
mary data should be added four Federal agencies
operating within-scope facilities (Public Health
Service's Division of Indian Health, the Depart-
ment of the Army, the Veterans Administration,
and the Bureau of Prisons in the Department of

Table 4,

Justice), The list provided by the Department of
the Army includes the facilities of all the uni-
formed services, The number of State and Federal
administrative and regulatory agencies in the sur-
vey are given by type in table 3,

State Administrative Agencies

States administer a wide range of medical-
care and resident-care facilities, They include
examples of every type of in-scope facility, with
the exception of homes for unwed mothers, Twen-

Number of State agencies administering facilities, by type

Type of agency

Number

Health department-----=----e-ce-ccemcncaaa-
Mental health department-----=c-meccmen===-
Public welfare department=-=--s=-w-emccecwe-=-

Combined department of health and public welfare----=-=-=ccc--caccmmoccccmnou. 5

Education departmente----c--=weecmemeccncoe=
Corrections department=~=--=c-cre-weceuon=-

Combined department of mental health and corrections---=----=---wcsmeccccncaaa- 2

Institutions department------e=eeca—ncucann
Combined department of welfare and institutions---=s=-=cece-ccmccmcmmmcmcecnax
Rehabilitation department=---==ceeweencne--

Hospital department==--===-==c--summmccnau-
Youth authority-------e-=ccrmccmomnacmena—x
Tuberculosis board or commission---==-===-=
State board of regentse-===-e-cscc-mmncccca-

Board of trustees for State training schools=«-=wwcwemcncccrmrcnrccacncnncccnas
Department of veterans' affairs--sesesc-ecmmcccmcmcmcccmccc e r e e
Board of trustees, State schools for deaf and blind-«--=-=-----wceccmcrcccunu--
State juvenile court systeme-e=-m-m-m-em-eccscccmmcomonocce s o ccns s n oo
Crippled children's board---~-==c-wrcemcwccemcnmeoccanan-o e s e ma e n e ——
State eleemosynary board-==----=-m--sececon-=-
Military affairs department=e=-e=emrecercccccmrcc oo e cc e e ces s cm e
Board of control, State homes for the aged
State university (operating general hospital)==-===-=scmcrmceccnccenccanomaanax
One-facility independent agency:
State training school-=m=eemecmccccccamcanccn e n e c e e e m e c e — .-
State home for veteranS===s==wsmeemmermcncmccccccnanecec s e et e s n e —
Long-stay hospital facility-==-=-ce--cocecmcccnmncunencencncncm e e ———
State school for deaf~-=-=mmecrcaccemmcmccccr e rr e r s c e rc s e n e e
State school for deaf and blind-ec---eerecranccrcmc e mr e e m e
State facility for mentally retarded--
State penal facility-=====- e ae e s nm . ——————— e e e csn e e —————
State home for the aged-~-=w-rmmemmmcccaccccmcecc e rncc e n e nacnarm e e
State school for blind==--=s~-=--emcccemcmcmncrrcecnccccn e ——mm———— wm————
State general hospitale-=-ecscmcccancmmrcmnm e n e e c e cccrc e s m e -
Short-stay hospital facility--=c=-r--cmccccccm e e s m e ccc e e n =
State facility for alcoholicS==--===ceccrnccnccrcccnccnccnvccucnaem- —m—————
State home for dependent children=-e-c-ceccmccmccncancmncrreennrreenrcorcenaa
State facility for crippled children--=====ceccecrrrcrcremccccnonerrccnnenn--
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ty-two health departments, 23 mental health de-
partments, 18 welfare departments, and 32 cor-
rections departments are numbered among the
269 agencies reporting the operation of one or
more facilities. Fully one-third of the agencies
are one-facility organizations. For example, 30
State umiversities operate general hospitals in
connection with the medical school; the hospitals
are independent of operating controls other than
those imposed by the university. The complete
list of State agencies administering facilities is
given in table 4,

All 50 States and the District of Columbia
are represented among the 269 agencies. The
range in number of agencies by State isfrom 2 in
such States as Alaska, Iowa, Maine, and Montana
to 13 in Connecticut, For the country as a whole,
the average of administrative agencies is five per
State.

The survey identified, inall, 1,244 State facil-
ities in operation in the spring 0f 1966, The largest
group was composed of 284 penal and correctional
facilities for adults. State hospitals for the men-
tally ill constituted the second largest group, and
training schools for juvenile offenders the third.
Substantial numbers were also contributed by
homes for the mentally retarded and long-stay
hospitals other than for psychiatric care.

Differences in the number of facilities by
type reflect in large measure the traditional
responsibility of State governments for the care
of major offenders, the mentally ill, the mentally
retarded, and selected types of chronic illness.
The lesser importance in the State institutional
pattern of short-stay hospitals, childrens' homes,
and nursing and personal care homes for the aged,
infirm, and chronically ill persons may be
attributed to the major role of voluntary agencies,
local governments, and commercial enterprises
in the development of facilities in these areas,

The range in the number of facilities by State
was from 5 in Nevada to 85 in New York. Differ-
ences in this respect among States correspond
roughly to differences in population.

Departments of correction accounted for the
largest numbers of facilities (213) administered
by the States. This represents about one-sixth
of the total, The second largest group was made
up of departments of mental health, and the third
largest by welfare departments. A substantial

number was also accounted for by the "depart-
ments of institutions' which exist in 12 States.
Health, education, and youth authority agencies
contributed smaller numbers, These differences
among departments reflect in part the major
responsibility, historically assumed by State
governments, for providing care for selected types
of patients, prisoners, and handicapped individ-
uals, and the tendency of States to concentrate such
facilities in a few departments, i.e., corrections,
mental health, and welfare.

One of the questions asked in the survey con-
cerned facilities added in 1964, The extent of the
facility turnover in the Nation wasof coursea key
consideration in the design of the survey because
of its obvious implications for the maintenance by
NCHS of an up-to-date inventory of institutions,
But it was not expected that State-operated
facilities would show a high turnover rate, The
relative stability of the patient and resident popu-
lation was verified by survey results which indi-
cated that the annual changes in the number and
composition of State-operated facilities were quite
small, Among 112 agencies responding to this
question, only 15, or 1in8, reportedany facilities
added in 1964, One agency listed four facilities
opened, a second agency opened two facilities, and
the remaining 13 opened one each., The 19
facilities added comprised 2 percent of the total
number reported by the 112 agencies inoperation
at the time of the survey.

State Regulatory Agencies

The survey identified 112 State agencies with
regulatory responsibilities for one or moretypes
of facilities within the scope of the survey. These
responsibilities assume different forms indiffer-
ent States and include such functions as approval,
inspection, licensing, and certification. Licensing
is the most common form of regulation. A byprod-
uct of regulation in all States is the accumulation
of names and addresses of facilities. These gen-
erally appear in the form of annual lists or
directories and sometimes contain supplementary
informatior such as bed capacity, types of care
offered, type of control, and license number.

Health departments and welfare departments
accounted for 75 percent of the 112 agencies re-
porting regulatory functions. A summary of State



Table 5. Number of State agencies regu-
lating facilities, by type

Type of agency Number

Totalemmmmmmmnmmmemmm—————— 112

Health departmentrmemee~-=- —emmmmn 43
Mental health department=-===== —— 11
Public welfare departmentemmmeman= 40
Department of health and public
welfartmemranmemnanemnmmnnnnnne=~
Education departmente==ww==- m———
Department of institutionse=s=ew==
Department of mental health and
COrrectionsmmmmmmnaenmmm e ————
Department of welfare and insti-
tutionSemmmecenw v Y o e P
Hospital departmentmememmcmmemcen=
State medical care commissione=e--
Commission on hospital caremmews~=
Commission for the blind~=cewmmw~
Youth authoritymeemecsccccecnann-
Department of licenses and
ingpectionsm=memmmmanmerercemmnean

e e e 1Tt

agencies which regulate facilities is given in
table 5,

The number of regulatory agencies varies by
State from one to four, In Alaska, Kansas, Maine,