
In general, the sample was a stratified multi- 
stage cluster design comprised of 357 samplmg 
areas mcludmg every county and some Independ- 
ent cl&s m the Unlted States The disabled per- 
sons were selected from all 357 strata, the non- 
disabled and recently disabled groups were chosen 
from a speaal subset of 105 strata The sample 
w&s deslgned to represent the nonmstltutlonal- 
lzed cwlhan population of the Unlted States 
aged 18-64 as of April 1970 

DEFINITION OF DISABILITY 

Dlsablhty IS defined m this study as a lnmta- 
tlon m the kmd or amount of work (or house- 
work) resultmg from a chrome health condltlon 
or nnpanment lilstmg 3 months or longer The 
dxablhty classlficatlon 1s based on the extent of 
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Research Grants Studies 

Sections 702 and 1110 of the Socml Secunty 
Act authorue extramural research pro]ects m 
the broad area of soaal security The Socml Se- 
curlty Admuustratlon provides fundmg through 
grants t,o nonprofit orgamzntlons and through 
contracts with both nonprofit and profitmakmg 
organvzatlons From tnne to tune, as pro]ects we 
completed, the B~LETIN pubhshes summaries of 
research findmgs The summaries that follow are 
based, m turn, on pro]ects funded under Con- 
tract No 73-242, Grant No 57331, and Grant 
No 57524 

*** 

EFFECT OF HOSPITAL MANAGEMENT PRACTICES 
ON HOSPITAL PERFORMANCE 

This study of hospital management practices 
and them effect on performance was conducted 

the mdlvldunl’s capaaty for work, as reported 
by the respondent m a set of work-quahficatlon 
questions Data on employment and on funchonal 
capacltles-such 8s mobdlty, actlvltles of dally 
Iwmg, personal care needs, and functional a&v- 
lty lmntatlons-were also collected to evaluate 
further the nature and severity of dwablhty 

The severity of dlsablhty was class&d by the 
extent of work lnmtatlons as 

0ccupatzonazzy duomd-*hle to work regularly but 
unable to do the *nme work- 88 before tile onset of 
dmabllity or unable to work full tune 
secondary zoorlc zwn”tattina-able to work full time, 
regularly, and at the 8ame work but with lfmltations 
In the kind or amount of work they can perform, 
women with limitations in keeping house hut not in 
paid work are included 88 having secondary work 
limitntlons 

by Selwyn W Becker and Stephen M ShortelI, 
of the Unwerslty of Chmago, and Duncan 
Neuhauser, of Harvard Unwerslty Forty-two of 
the 58 short-term, nonteachmg, voluntary hos- 
pltals m Massachusetts partlclpated m the 
pro]ect 

Data were collected on costs, utduatlon, qual- 
lty of care, and orgamzatlonal varmbles such as 
work speclficatlon, mechanwns of coordmatlon, 
and vwblhty of consequences (the degree to 
whxh ehtes m the organuatlon are aware of 
organization outcomes) Some of the secondary 
sources Included the American Hospital Asso- 
cmtlon, Aetna, the Jomt Comnussion for the 
Accredltatlon of Hospitals, the Massachusetts 
Blue Cross Plan, the Massachusetts Department 
of Pubhc Health, the Massachusetts Rate Settmg 
Commlss~on, and Meduxwe cost reports from the 
Socml Security Adnnmstratmn Other mforma- 
tlon was collected m the partlclpatmg hospltals, 
&her from them 6nancml and medxal records 
or from lntervmws with hospital board memben, 
adrmmstrators, chiefs of staff, department heads, 
and employees 

The data were analyzed by means of multiple 
regressIon techniques Caeennx severity wais used 
as a control variable m all equations and a 
quahty-of-care vanable was added as a control 
111 the cost and uhllzatlon equations 



Fmdingr 

The followmg were among the more slgmfi- 
cant findmgs 

Work procedurea 
-The greater the extent to which the hesds of the 
nonmedics, *“,>~“rt delxwtments perceive freedom to 
determine ahat they do and ahen and how they do 
it (that is, low work speeiflcation), the shorter the 
s.verage length of stay for patients 

-The greater the exte”t to which medical *tan 
leaders-the chief of staff and the section heads for 
internoi medwine, surgery. “bstetrics-gy”“e”i”g, and 
family pmctn?--perceive that the med,cai staff as a 
~r”“p is free to determme the clinical activities of 
the h”sl,itai, the shorter the preoperative length of 
stay for iN”diw.re patients 

-The greater the extent to which medical star? 
lenders perceive that individual physicians (as “p- 
posed to the medics1 staff as a group) have a~t”““my 
In clmicai activities, the longer the av”r*g” length 
of stay for Medicare patlent* 

-The greater the extent of eieet,ve surgery on 
Saturdays and Sundays, the lesser the deriat,“n 
from the predxted length of stay under the Social 
Security AdmInistrat,“n Medicare AnaIy*i* of Days 
of Care (MADOC) 

-The greater the number of phhysidans with Intlu- 
ence over decisions Lnvolvin~ the purchase of h”sI,itai 
equipment, the loner the c”st per a,*” 

-The greater the number of reyorts I,rep*red by the 
hospltnl, the hxher the hospital’s med,cai surg,cn, 
death rate and the higher the n”nmed,cal support 
denartment costs 
-The hi&x the percentage of reports sent to the 
h”sIdtal’s boerd of trustees, the lower the hospital’s 
costs wr patient day for its nonmedical *“w”rt 
departments, the lower the cost per CBS*, and the 
lower the medical surg~ai death rate 

--Hospitals whose admImstrat”rs are voting mem- 
bers of the hoard of trustees expwienee lower non- 
medical *“DD”rt denartment costs and lower medicai- 
surgical death rates 

-The greater the extent to which the hospital 
administrator and chief of staff lack knowledge of 
hosgital operating statistics or cannot e”m,,are their 
hospital’s operating statistics with those of other 
hosplais In the are*, the higher the medical aupport 
denartment costs per patient day, the higher the non- 
medlcsl *upport dew.rtment costs, the higher the cost 
per case. the higher the medical-surgical death rate, 
and the longer the average length of stay 
-The water the extent to which the chief of stnff 
lacks knowledge of hospital operating statistics, 
the higher the hospltal’a overall cost per case and 
the higher the medical support department costs 

dlethods 0, c”“rdlnat4on. 
-The higher the ratio of pr”wwmr,ed to nonpro- 

gralumed coordination am”“6 the medical *uppOrt 
departments of the hospital, the longer the hospital’s 
averatx length of stay for Medicare patients and the 
lower the com~hcstion rate 
-The grater the extent of fnce-to face eoordmation 
*m”ng the hospital’s radiology, inboratory, and nurs- 
ing-service departments, the lower the costs per 
pntlent day for its medical *upport departments 
-The u** of preadmission testing reduces pr*“per*- 
tiw length of stay by *n average of one-half day, 
but further savings could subsequently he aehwved 
by B m”re e5cient scheduimg of “perntions 

Effects 0, otller uarrams 

-1Ios~1tnls Partlclpeting in the industrmi en& 
neering prosram of the Ma**ach”*ett* Hospital Asso- 
cint~on experienced B shorter *“*rage length of stay 
for Medicare patwnts 

-II”*I~,t*ls operating in 8~8s chnracterized by a 
Iurger number of nursing home beds per capita actu- 
ally h*d grenter deviations of actunl from predicted 
lengths of *tay and B longer overall *“*rage length 
Of stay 

Relatmnrhips Between Quality of Care, Eftkiiciency, 
and Utihmtmn 

The data obtamed m the study support the 
study predlctlon that higher quahty care is re- 
lated to greater efficiency and lower utlhzatlon 
rates A higher medxal-surgical death rate wais 
found to be assocmted with hlgher costs per case, 
a longer length of stay for Medmare patients, 
greater dewatlons of actual length of stay from 
that predlcted by MADOC, and a longer pre- 
operatwe length of stay for MedIcare patmnts 
Hospitals with higher medical-surgmsl death 
rates tend to have higher costs per standardized 
unit of output and a greater devxxtlon of actual 
length of stay under Medmare from that pre- 
dlcted Hospitals with hlgher postsurglcal com- 
phcatlon r&es and those with higher overall 
costs per case tend to have longer average lengths 
of stay for Medicare patients 

LIVING ARRANGEMENTS OF THE WIDOWED 

This prolect (Grant No 57331), conducted by 
J Henry Korson and Albert Chevan of the Urn- 
verslty of Massachusetts, IS an outgrowth of an 
ear-her study, pubhshed by the authors m 1972 
That study found that the proporhon of wld6wed 
persons 1x1 the Umted States hvmg alone had 
mcreased dramatically from rtpproxunabelg 20 



percent to 50 percent m one generation, from 
1940 to 19’70 This slgmficant change m the 
structure of the Amerlcsn famdy dlctated an 
exammstmn m greater depth of the data from 
the 1960 and 1970 censuses The earher censuses 
mere not suffiaently umform to provide slmdar 
data for comparison Furthermore, the 1960 and 
1970 ceneuses provided tapes from the “one-n-a- 
hundred” Pubhc Use Sample and thus permitted 
a more detaded exammatmn of some of the 
changes m family structure 

The hterature amply demonstrates the declme 
m the km ties mamfested by strong extended- 
family relatmnshlps and the rise of mdlvldusl- 
Ism that relates to mcreased freedom of choice 
m lwmg arrangeme& for the mldowed Smce 
wldouhood is the last stage of the famdy life 
cycle, It IS mevltable that the survlvmg member 
(usually the widow) ~111 be confronted with the 
problem of hvmg arrangements, &her alone or 
with others Although the research on this pro]- 
ect 1s not yet completed, It 1s evident that amount 
of mcome and level of educatmnal zchuwement 
are among the major varmbles contrlbutmg to 
the declsmn on the part of mldows to hve alone 

This study had focused on w1dom.s as reported 
m the Umted States Censuses of 1960 and 1970 
Changes m the structure of the wldowed popula- 
tion m the permd 1960-70 could have contributed 
to changes m lwmg arrangements of such per- 
sons Llvmg alone appears to peak at about age 
70, and a relative mcrease m widows of older 
ages could account for some of the change 
Slmdarly, a relative mcreaee m widows who are 
nakve born, white, chddless, or of higher educa- 
tmnal nttamment could have the same effect 
Prehmmary analysis mdlcates that from 20 per- 
cent to 30 percent of the change m lwmg 
arrangements stems from changes m the demo- 
graphx structure of the widowed populahon 

Changes m mcome or mcome structure could 
make It posslble for more wdoms to lwe alone 
It has prevmusly been sho%n that the wldoms of 
1960 could lwe alone on httle more than a sub- 
sistence mcome A shift to regular and depend- 
able (or mcreased) sources of mcome such as 
pensions and socml security benefits might allow 
many widows to hve alone This shift seems to 
have occurred between 1960 and 1970 

Changes m the housmg market could affect 
both the wldomed populatmn and those persons 

most likely to lwe with widows An mwease m 
the avadabxhty of small housmg umts seems to 
be a contnbutmg factor The housmg market 
appears to have gone m this dmectmn between 
1960 and 1970, but more analysis 1s needed be- 
fore this can be estabhshed 

Increased mlgratmn of the wldowed from them 
home commumtles to warmer climates would 
decrease the potential for hvmg with famdy 
members Wldomhood may occur after migratmn 
to such States as Flonds, Cahformn, and An- 
zona, but the effect of mlgratmn would be to 
leave the widowed living alone Populatmn shift 
appears to have affected the potential of woldows 
to live with family members 

If va.r’1ous social theorists are correct about 
the relatmnshlp between soanl moblhty and the 
weakenmg of family tw, then mcreased mobility 
among chddren would lead to more of the 
wdowed hvmg alone or m mstltutums Status 
changes of another sort-an mcrewe m the tnn- 
mg or popularity of remsrrmge-zould also have 
the same effect Analysis m thu area, based on 
study of 345 county groups m 1970, 1s planned 

The d&won of lwng-arrangement patterns 
from groups -71th & “modern” to those with a 
more “tradltmnal” outlook could have resulted 
m the change seen between 1960 and 1970 The 
homogemzatmn of the wdowed populatmn would 
not requre any change m the most modernwed 
groups In fact, It appears that all groups have 
become more modern m this respect 

Changes m famdy values durmg the period 
1960-70 may account for some of the change m 
lwmg arrangements Family-help patterns that 
flow from family values may be changmg m 
form from help offered within the household to 
aId offered from outslde the household-the 
larger commumty. Steps have been taken to 
obtam & natmnal 1957 survey with family-value 
questions that match those m a 1973 natmnal 
survey a,lready on hand Such an acqmsltmn ~11 
permit analysts of the attltudmal component of 
livmg arrangements 

SURGICAL-CONSULTATION BENEFIT FOR 
NEW YORK STATE EMPLOYEES 

This prolect evaluated the importance of a 
second physuan’s opmlon m cases where non- 



emergency hospital mpotlent surgery had been 
recommended It was conducted by the Albany 
Medlcal College and evaluated by Dr Gordon II 
Hatcher, professor of commumty medlcme at 
that mstltutmn 

Approxlma,tely 15 mlllmn persons m New 
York State are insured under the health msur- 
ante program for State and local government 
employees and them dependents at an annual cost 
of about $250 mdlmn In lD73, benefits included 
hospltallzatmn, physluons’ services, and major- 
medlcal coverage Complete coverage for physl- 
clans’ office vlslts and consultations, however, 
was not avadable unless a special operative or 
dlagnostlc procedure was performed 

In August 1973, a surgmal-consultatmn benefit 
was mtroduced as a result of collective barga,m- 
mg between the Clvll Service Employees Asso- 
clatmn and the State The chalrman of the de- 
partment of surgery at Albany Medical College 
appomted a panel of surgical specxdlsts, mclud- 
mg both academic and prlvat,e practltmners, to 
examme patients who had been advlsed by 
another physlclan to have nonemergency hospltal 
mpatlent surgery A second opnnon uas to be 
given as to whether the surgery was needed or 
whether some delay or alternative therapy was 
preferable The decision to seek or not seek the 
consultatmn and to accept or relect the second 
physxxan’s advlce was left to the patient, The 
Albany Blue Shield Plan pays m full for the 
second opmlon 

After limited publxxty, some county medlcal 
socx&es began vigorous opposltmn to the new 
benefit that gamed the concurrence of the Medl- 
cal Society of New York State As a result, 
certam modlficatlons were adopt,ed Authority 
for nammg the members of an expanded panel 
was dlvlded between the Albany County MedIcal 
Society and the health service m the New York 
Department of Clvll Service, which screens the 
requests of patients for consukatmns and sets 
them up The program also was limIted to a 
pilot prolect m the Albany regxon Insured per- 
sons m other parts of the St&e could take advnn- 
tage of the benefit only If they traveled at their 
own expense to Albany, only three plan mem- 
bers did so m the first year of the program’s 
operatmn Halfway through that period, a SW 
vey showed that 57 percent of the Insured per- 
sons m the Albany region and 82 percent of 

those m the western part of the State had not 
heard of the program It later became apparent 
that many surgeons outslde the Albany region 
were unaware that the program had been 
modified 

Specific rates for all hospital inpatient surgical 
procedures and for 11 operations were calculated 
separately by age and sex These data were for 
all State employees and then dependents m two 
regions (the 13 counties around Albany and 23 
countles m the western part, of the State) dur- 
mg the year before the mtroductmn of the second- 
opnuon benefit and the first year t,hat It was 
avadable Each of the groups contamed npproxl- 
mately 100,000 msured persons 

Betueen the pre-benefit year (1972-73) and 
the first year the second opmlons xere offered 
(1975-743, surgical hospltallzatlons under Blue 
Cross uere reduced from 91 to 86 per thousand 
msured persons m the Albany region, and from 
141 to 111 per thousand m w-estern New York 
Slmtlar reductmns were found for nearly all age 
groups except persons aged 65 and over, for 
whom small numbers and the avallablhty of 
MedIcare make mterpretatmn of the results dlffl- 
cult Hospital admxssmn rates for nonsurgical 
cases and the average length of stay for surgmal 
cases both increased, houever, so no comparable 
savings uere achieved m hospital insurance costs 
based on t,otal days of care 

With ambulatory and mpatlent cases com- 
bined, the rate for tot,al surgical claims under 
Blue Shield also increased slightly (2-3 percent) 
m both regions This fmdmg suggests that “un- 
controlled” care was substituted when controls 
were exercised over some kinds of surgery More 
procedures may also have been billed for each 
hospital admlssmn 

Hospital surgical rat,es for various procedures 
m the study years are based on Blue Shield SW- 
glcal claims, not on Blue Cross hospltalxzatmn 
claims The pattern IS mlxed some procedures 
uere performed at an mcreased rate, others at a 
lower rate 

A comparison of the study data was made 
with data for the nelghbormg Canadian prov- 
mces of Ontarm and Quebec, where umversal 
free health care provided by physxlans relm- 
bursed on a fee-for-service basis was expected to 
show higher surgical-utduatmn rates Tonsdlec- 
tomy rates were slgmficantly higher m these 



provmces The msured population m New York 
State had rates twxe P.S lngh as those m Canada 
for such sur@cal procedures as D 8. C’s, hysterec- 
tonues, and mastectonnes 

Surgxsl rates were smularly calculated for the 
prepad group pnctxe plans operated by the 
Kaser-Permanente program m h’orthern Cah- 
forma Kaiser surgxal rstcs were about one- 
tlurd as lugh as those of the msured groups m 
New York Kaiser physlaans are pald by salary, 
and only enough of them are employed to pro- 
vlde the necessary care 

Relstlvely few consultntmns Rere actually pro- 
vided under the New York State program In 
the first 2 years of the program, fewer than 400 
requests for second opmions nere reported by 
the health servxe of the New York State De- 
partment of CW~ Service About half of the 
persons mvolved were refused a consultatmn or 
cancelled their appomtments, usually after bang 
asked to get a form filled out by the first physi- 
cum About one-tlurd of the consultatmns did not 
confirm the need for surgery A malonty of those 
whose consultatmn appomtments were cancelled 
declded on thex own aganst surgery, apparently 
often with the concurrence of the first physxmn 
It appears that the mere prospect of a second 
surguxl opmlon can substantially reduce m- 
patlent surgical rates 

Proposals to follow up this group of patients 
and to study further the factors that lead to a 
successful-or unsuccessful-second-opmmn bene- 
fit were not favorably consIdered New York 

State has Since mtroduced a mandatory surgmal- 
consultatmn program for Meclmald patients, and 
New York City has mtroduced a voluntary pro- 
gram for mty employees Several Blue Cross 
plans are also offermg the benefit on a voluntary 
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basis In 1976 the New York State leg&tore 
mandated a second-opmmn benefit for all v&m- 
tary health msurance carriers, but the leg-u&- 
tmn IS sdent on the method to be used 

Factors that requre further mvestlgatmn m- 
elude the manner m which the consultants are 
chosen, the ‘efforts directed toward pubhclzmg 
the program to patlents, and the management of 
the patrents’ requests for consnltahon Anecdotal 
and mtervlew data. from tlus study suggest that 
the New York State Employees health msurance 
program should modify Its surgmnl-consultation 
program m each of these three critxsl areas 
The same problem areas are present m more re- 
cent second-opmmn programs 
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