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THE LIMITATION of funds for planning and
certain inherent advantages of outside assistance
invite attention, in selected instances, to the issues
connected with the effective use of consultant ser-
vices. The following review of the pros and cons
and general characteristics of consultation applied
to comprehensive health planning (CHP) is or-
ganized in four parts:

1. A review of the traditional bases for consul-
tation

2. A listing of 11 guiding principles for the
areawide CHP agencies designed to enable satis-
factory consultant experiences

3. A review of "special-case" consultations,
which require additional considerations to pro-
mote effectiveness, for example, the use of "free"
staff on loan from other organizations

4. Identification of the work program functions
that are most amenable to the use of outside
specialists for consultations.

Bases for Consultation
Townsend (1) had this to say about consult-

ants:

They waste time, cost money, demoralize and distract
your best people, and don't solve problems. They are
people who borrow your watch to tell you what time it
is and then walk off with it. Don't use them under any
circumstances.

Actually, not all consultants are like that.
Oftentimes, the employment of appropriate con-
sultants on a short-term basis can prove to be an
economical and productive experience. More
often than not, the relationship is satisfying for all
parties, although it pays to exercise the level of
caution recommended by Pennsylvania Insurance
Commissioner Denenberg (2):

Don't put blind trust in the experts. If you do, you'll
get into serious trouble. This applies to those who use
dentists, physicians, lawyers, and all the rest.... Remem-
ber Harry S. Truman's quotation: "I know that 94 per-
cent of the American people are honest people. I'm after
that 6 percent of thieving s.o.b.'s." You have to be
careful of experts because a similar minority is at large
in all groups.

Again, a measure of overkill helps make the
point that consultants, experts, or outsiders of
whatever rank and purpose also have limitations
and must be managed with care.
The usual bases for employing a consultant

relate to the fact that it is often a less expensive
way to get a job done than using existing or
expanded full-time staff. Also, there are times
when specialists or experts with unique experi-
ence and knowledge in a certain subject or con-
text of a problem can be employed on a short-
term basis to help elicit better results than would
accrue from hiring and training additional house
staff. In addition, there are occasions when the
simple presence of outside perspectives assists in
generating new perceptions of old problems and
thus aids in the resolution of conflict.

Finally, a consulting group may bring a unique
combination of talents to bear on a given prob-
lem, a combination that could not be provided
within the context of the staff. Areawide CHP
agencies have responsibilities for providing lead-
ership, direction, and change management in
health system affairs; the areas of health services,
manpower, facilities, and even environmental
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health are all important dimensions of CHP con-
cern and focus.
The work programs of more than 200 organi-

zations at the regional or areawide level must
contain work tasks addressed to the following
eight basic functions: health plan development
and implementation, studies (involving analysis
of health needs or delivery system component
effectiveness), public issues involvement, project
review, agency management, community relations
and mobilization, planning coordination, and data
maintenance. The nature of these functions is
expressed in a manual produced by the Compre-
hensive Health Planning Service of the Health
Resources Administration, in connection with the
current 314 "b" agency assessment process. Com-
petent performance of these required core and
support functions is consistent with and part of
what we explain as an "arrival" level of perform-
ance later in the article.
Each of these functions can involve a consider-

able variety of discrete work tasks, the nature and
sophistication of which can be and invariably are
related to local determinations of need and availa-
ble resources. As the need to evidence solid ac-
complishments grows, as the complexity of
effectively conducting these functions becomes
more evident, and as the talent pool of qualified
staff to competently produce results diminishes in
the face of rising demand, the likelihood of added
reliance upon the services of professional consult-
ants increases. Thus, the importance of a set of
principles addressed exclusively to the consulta-
tive relationship between areawide CHP organiza-
tions and health planning consultants is
highlighted (3).
Principles for Effective Consultation
Each consultative experience is unique; each

contract for the provision of specialized services,
therefore, invites individual consideration of vari-
ables which could affect the utility of the collabo-
ration. Many common factors apply to most
contract relationships, especially for consultations
occurring within a discrete field of endeavor such
as comprehensive health planning. The reality en-
ables and justifies the drawing of guideline princi-
ples for use by CHP agencies to promote
satisfactory returns from consultations.
The extensive literature in public health, busi-

ness administration, and the social work fields on
the dynamics which influence the outcome of con-
sultations (4), combined with feedback from the

CHP agencies and case experiences from consul-
tations in different parts of the country on a
variety of projects, reaffirmed our confidence in
the value of consultations for their worthwhile,
cost-effective returns to clients. We have also
come to appreciate the hazards and pitfalls of
consultations for both the client and consultant.
Thus we were encouraged to organize the follow-
ing set of recommended guidelines for application
by areawide CHP agencies which use consultant
services. The objective in providing this list is that
such relationships be appropriate, effective, eco-
nomical, and satisfactory and that the local state
of the CHP art be furthered to some discernible
extent in every instance of consultative collabora-
tion.
Common expectations. Expectations should

be jointly developed, expressed in writing, and
mutually agreed upon. The traditional contract
for services and other legal agreements between
the two parties are not satisfactory for this pur-
pose. We recommend that areawide CHP agen-
cies using consultants outline a detailed work
program statement. For each contemplated work
task involved in the consultation, we recommend
a written statement which defines:

1. All agency accomplishments to date which
affect the work task

2. The methodology as to how the task will be
undertaken

3. A specification of objectives for each task
4. A projection of progress elements or bench-

marks containing specific target dates for outcome
reporting

5. An expression of the priority level of each
task and the percentage of the consultative effort
which the task comprises

6. The identity of every individual agency and
consultant staff person who will be responsible for
or significantly engaged in the performance and
outcome of the work elements.
The full definition of expectations in this rec-

ommended level of detail is intended to produce
better insights for agency leadership and the con-
sultants as to outcome possibilities, clearer under-
standing of relevant factors which could affect the
endeavor, and sharper definitions of purposes in
order to promote ongoing and final assessments of
the collaboration. The expectations statement also
makes possible the realization of the other major
principles which follow.

Staff development. The development of in-
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house capabilities should be a major objective
and thus part of the contract responsibilities. For
the areawide CHP agency, there are pyrrhic im-
plications in having projects accomplished by
consultant personnel if the agency is unable to
follow through, learn, and benefit from the expe-
rience-regardless of how much temporal gain ac-
crues to the organization and program. This
principle is designed to insure a conscious focus
by both parties on structuring a nondependency
relationship. In addition to the obvious advan-
tages this provides for the agency over time, it is
also in the consultant's interest to insure the
transference of expertise and skills to the client
personnel. As Gardner (5) has observed: "The
relationship cannot be a healthy one if the agency
involved is weak, poorly staffed, or disorganized.
The evils flowing from that condition will impair
the whole relationship."

Primacy of "arrival" elements. In a classic
text on bureaucracies, Parkinson (6) wrote: "To
travel hopefully is better than to arrive." In many
ways, areawide CHP agencies have "traveled
hopefully" in the early years of the program's
beginnings and experimentations, but the overrid-
ing sense of Congress, the Administration, and
increasingly important sectors of the affected pub-
lic and private health-concerned communities is
that CHP agencies must soon produce tangible
results. The time for arrival has arrived, and
hopeful travel is no longer acceptable.

Thus, the term arrival in this context is defined
as that level of agency development and perform-
ance essential for program effectiveness. We have
defined seven arrival elements which should pro-
vide a focus for the development period. In addi-
tion, the accomplishment of these performance
standards can serve as a key measure of the
agency's readiness to conduct alternate work tasks
without detracting from the core CHP program.
These seven arrival elements include the follow-
ing:

* The agency should be operational. This
means that all the principal objectives of the orga-
nizational period-agency structure, staffing,
council membership, funding, community sup-
port, sense of purpose, and objectives-have been
satisfactorily met.

* The agency should have, or be in the process
of producing, a comprehensive health plan docu-
ment that contains action recommendations with
both geographic and quantitative specifics.

* The agency should have a fully developed
and tested review mechanism.

* A well-developed work program, including a
demonstrated capacity to monitor and deliver
basic CHP functions, should be in existence.

* One or more "common effort" relationships
with other functional or multifunctional regional
agencies qualifies as an indicator of basic perform-
ance because such a linkage enables CHP agen-
cies to assure a greater workload attended by
increased impact.

* Two final elements concern staffing and com-
munity regard. These are intangible dimensions
which cannot be so easily described or measured.
Yet, the CHP organization with insufficient, ill-
prepared, or poorly organized personnel or an
unfavorable image in the community, or both, is
an unlikely agent to promote constructive change,
provide leadership, or otherwise fulfill public ex-
pectations.
The areawide CHP agency should give special

attention to its capacity for protecting the arrival
performance elements from the distractions of
the consultative experience. The special-purpose
project efforts of consultants often seem to
project more "sex appeal" and dramatic in-
terest than the seven ongoing basic elements of
arrival. To avoid this hazard, special attention
should be given to how the consultants are ex-
pected to relate to and complement each of the
arrival elements of the agency; if the collabora-
tion involves only one or no arrival elements, then
the attention of the agency staff to arrival ele-
ments should be given special reinforcement in
order that the basic functions are not neglected.

Planned disengagement. The consultative re-
lationship should be purposefully short term, with
both parties committed to a set date to end the
collaboration. This principle underlines the previ-
ously stated expectation which attributes high im-
portance to the development of in-house
capabilities and organizational self-sufficiency.
This means that from the beginning it is under-
stood that the relationship will focus on a particu-
lar project or problem in such a way that the
consultant is able to work himself out of a job by
a commonly projected date. Both parties realize
that the temptation to resist terminating will occur
under normally productive circumstances, that
both may find at least temporarv security in con-
tinuation, and that the consultant especially may
enjoy being needed. In foreseeing these hazards,
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consultant and client can improve their capacities
to resist an unduly long association on a single
problem area or work focus which prevents or
delays organizational self-sufficiency and tips the
cost-benefit ratio to an unprofitable position.

Quarterly renewal option. The performance
appraisals of consultant services should be linked
with an option-to-renew concept phased at quart-
erly periods. The areawide CHP agency is en-
couraged to write 1-year contracts, but to provide
for revised work statements every 3 months based
upon the quarterly assessment of the consultant
experience. Built into this system is the use of an
"option to renew" clause, which is intended to
provide a face-saving "out" for either party; the
option is exercised (renewed) only in the event
both parties, particularly the areawide CHP
client, are satisfied with the progress of the proj-
ect and the nature of the interrelationship. To the
extent feasible, major work tasks or product de-
livery dates should be programed to coincide with
the quarterly stages. It is much easier for all
involved, particularly the areawide agency, if one
of the parties of a so-so relationship can choose
not to renew a contract; the alternative has some-
times been to suffer through such a relationship
rather than undergo the difficult interpersonal and
legalistic tasks of terminating the contract.

Focus on process. The historical emphasis of
the planning agency and other health-type clients
(hospital board of trustees, for example) on a
written report as the end product of the consult-
ant endeavor should be avoided in favor of a
process-focused collaboration. The areawide CHP
agency will derive more benefit from a close
working, give-and-take association than it can ob-
tain from one concluding tome or a series of
lengthy, costly, and one-way publications. Such
publications do not stimulate the needed level of
feedback and reappraisal, consideration, and re-
thinking of a variety of possibilities otherwise
possible from a continuing dialog. Necessary re-
ports, such as regular quarterly status-of-work
summaries, should be kept brief and to the point.
Money otherwise spent on graphics and reproduc-
tions can be better invested in onsite investiga-
tions and personal interactions.

Identification of principles. The areawAde
CHP agency staff should know at the outset the
identity and qualifications of the consultant per-
sonnel with whom they will be dealing. Instances
of "bait-and-switch" have been known to occur,

and the agency planning a linkup with a consult-
ant should insure that the contract specifies the
names of consultant personnel who will be as-

signed to a given task or problem area. Both
parties should be willing and anxious to demon-
strate to each other their support for continuity,
developing confidence, and a proper matchup of
talents for a given assignment. An agreed-upon
purchase and assignment of consultant personnel
whom both client and consultant representatives
judge to be best qualified for defined purposes is
an early step toward realization of the best possi-
bilities for a helping relationship.

Full disclosure. The parties in the relation-
ship should agree from the outset to provide each
other with all pertinent information about project-
related interests, commitments, abilities, and mo-
tivations relative to the common task. The con-
sultant must not misrepresent his implied or

claimed expertise; it is just as important that the
client provide the consultant with the "complete
agenda" regarding his purposes and plans. Both
aspects contribute to the mutual confidence of the
parties and enable the depth of understanding
required if the pertinent variables and contingen-
cies are to be properly attended.

Value compatibility. The selection of a con-
sultant should be affected in part by an awareness
of the consultant firm's commitment to and ex-
pressed understanding of a broad set of principles
and values concerning the planning process and
CHP purposes and possibilities. In other words,
this principle suggests that an areawide agency
should hire a philosophy as well as a gun; there
are dynamics in a close working-planning rela-
tionship that can strain a collaboration based only
on technical exchanges and professional interac-
tions.
A common attitude between client and consult-

ant toward the concepts of consumer control, the
compatibility of planning and review, the primacy
of the overall systems plan, and the significance of
continuing evaluation, are important variables in
a successful CHP consultation even when such
dimensions are not part of the contract work
program. Basic disagreement on such fundamen-
tals or even grudging assent by the consultant in
order to proceed with the job represents a conflict
that could easily frustrate the collaboration. This
is not to say that the agency and consultants must
agree on all or most matters to any degree of
specificity or that political or other nonprogram
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considerations have any place in the expectations
or assumptions about the relationship.

Discretion and unobtrusiveness. The consult-
ant should be anxious to perform his reflective,
diagnostic, and suggestive functions in a fashion
that helps the agency and its representatives "look
good" in meeting their responsibilities. The con-
sultant should obtain his satisfactions in assisting
the client agency to realize its organizational ob-
jectives relative to the consultative expectations;
the consultant does more for the agency by re-
maining discreetly out of the public spotlight. The
client CHP agency and its personnel are account-
able to the general public and a host of special
constituencies (for example, the State CHP
Council and the regional Public Health Service
offices of CHP) for the quality of the program
and thus are the more appropriate recipients of
whatever kudos flow from the joint efforts of
consultant and client personnel. The consultant's
rewards should be the agency's satisfaction with
the firm's services. Only the CHP agency can take
compliments to the bank.
A delicate balance. As Townsend (1) sug-

gests, consultants, however well intentioned and
capable, always need a certain amount of "care
and feeding" in the course of acquiring the neces-
sary background facts and general orientations.
While some diversion of areawide CHP staff is
appropriate for this purpose, both the consultant
and the agency should exercise great care to in-
sure that diversion never "distracts the best peo-
ple" from their responsibilities. The burden in this
case falls on the consultant; he should obtain as
much information as possible from persons other
than key agency staff and guardedly husband the
time spent with such personnel. At the same time,
the consultant and the agency should assure that
an undesirable amount of the consultant's time is
not requested for basic housekeeping or other
items outside the scope of the issues to be ad-
dressed. Although different conditions will war-
rant a variety of approaches, the key element in
this principle is that both the client and consultant
recognize that such a balance is critical to the
project's success. The agency, for its part, should
be satisfied that the consultant is mindful of this
principle of effective consultation.

While these 11 principles are not the only con-
cepts and approaches conducive to a helping rela-
tionship, each is quite helpful to the areawide
CHP organization. The principles can be used for

assessing the need for consultation and the selec-
tion and best use of the consultant firm and its
personnel.

Special-Case Consultatioens
Two types of special-case consultations availa-

ble to interested CHP agencies warrant additional
consideration. The first of these concerns staff on
loan from other agencies and the second concerns
professional consultation services that may be
available on an experimental or "advancement of
the state of the art" basis from consulting firms,
research centers, or universities for minimal or no
charge. While it is often difficult to view special-
case consultations as objectively as traditional
"fee for service" consultations, it is nevertheless
crucial to a satisfactory outcome that they be
governed by similar guidelines.
The nature of special-case consultations may

vary considerably. One type is exemplified by the
assignment of personnel from one agency (for
example, a council of governments or a voluntary
health and welfare planning agency) to the CHP
agency; in this situation, the salary of the staff
member is paid by the parent agency, while the
CHP agency in concert with the parent agency
assigns project priorities. Project direction and
supervision is carried out by the CHP agency.
The use of professional firms or personnel from

research centers-usually for a single, often tech-
nical, task-is another category of special-case
consultation. For example, the development of
new techniques for estimation of need, the design
of information systems, and the application of
decision analysis techniques to a facility review
are actual cases of such efforts noted within the
past year. Project priorities in this category are
also jointly determined by the agency and the
research group, but project supervision is usually
maintained within the research group while both
the agency and the research group collaborate on
overall assessment and modification of the pro-
ject.
The preceding guidelines for the use of consult-

ant services are relevant to special-case consulta-
tions; particularly significant are the guidelines
relating to common expectations, the quarterly
renewal option, and the balance between time
consumed by the agency staff and benefits derived
from the placement or project.

Another type of special-case relationship can
become more mutually satisfactory if the preced-
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ing principles are selectively applied. Although
not a consultative service in the sense noted, the
use of student irnterns does warrant the same level
of care and judgment applicable to more custom-
ary forms of agency staff extensions. Students are
a special kind of investment in the training of
future staffs, and some sacrificing and "bending"
of CHP agency guidelines are in order. One prin-
ciple to be applied in every instance is the guide-
line on developing a statement of mutual
expectations for the internship experience. The
success of the student's work experience depends
on a written agreement by the agency, the stu-
dent, and the appropriate faculty adviser. Thus all
parties can examine the specific options for field
placement and can agree on the nature of and
specific expectations for the internship. Particular
care should also be given to core program ele-
ments and to the provision of full opportunities
for students to obtain insights and perspective on
the "real world" strategies, techniques, and ad-
ministrative practices that are effective in area-
wide comprehensive health planning.

Work Functiens fir Consuiltations
We suggest that consultations, as a policy of

highest priority, should be focused on assisting
the client areawide CHP agency realize an arrival
level of performance. Appropriate consultants can
provide an array of varied and complex special-
ized planning services, but diminishing returns
will accompany the CHP endeavor if it is not
focused on key arrival elements. The same point
of view applies to the various special-case consul-
tations, although it can be relaxed somewhat after
an arrival level of performance has been attained.
Of all the functions and arrival criteria, the

tasks of plan development and project reviews
seem most amenable to the use of expert consul-
tation, as well as a likely focus for participation
by staffs of other agencies, research groups, and
students. This judgment is based on the complex-
ity of the endeavors and the extraordinary design
and startup demands which each function requires
before it becomes a manageable part of the
agency's continuing operations. However, all the
remaining functions and arrival elements, other
than community regard, are potential areas for
professional consultation, depending primarily on
local conditions and preferences. Consultations on
work-program issues not germane to the major
functions or the identified arrival elements are

inappropriate if the agency has not reached a
post-arrival stage (7).

Conclusion
We have reviewed the bases for using expert

consultation services within the framework of
CHP, proposed a set of 11 principles for promot-
ing effective consultative experiences, identified
instances of and expectations for special-case con-
sultations, and noted those CHP functions and
elements wherein consultation can be most re-
warding. An after-the-fact test or measure of the
consultative experience might be: Do both parties
feel that the overall goals of the collaborative
endeavor have been realized? Have they both
learned from the effort? And, is the undertaking
likely to promote the realization of something
worthwhile in the community?
We believe adherence to the suggested princi-

ples increases the odds on affirmative responses to
these very basic assessment questions. These
questions may be formally addressed in a post-
consultation review session approximately 6
months after completion of the project. At this
session, the agency staff and the consultant should
review progress to date; identify areas where
agency implementation of recommendations stem-
ming from the consultative experience has been
difficult to achieve or has fallen behind schedule;
discuss special problems; and jointly evaluate
both positive and negative aspects of the consulta-
tive experience.
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