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ConferenceRoomE, .1
ParklalvnBuilding,
Rockville,hial.yland
Wednesday,January12, 1972

The meetingw= convenedat 8:40 o‘clocka. m.,

Dr. Y/illia ?Jayerpresiding.
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PRO Cl~E DINGS- —’— - - - - --— - -

DR. WWR: 1 thinkwe mightbegin. Did everyone

get & copy of tho agendaon the way in?

The firstitemon the agenda

of Mr. RobertTourneyas the new member

Mr. Toomeyisn’thereyet, and we will

comesin.

is the introduction

on the Committee.

introducehim when he

* some of us were discussingat bre~fast this

morningand lastnight,our hope is that the agendaby the

ch~ges in the reviewprocesswill haveprovidedus a little

degreeof freedomin termsof timem we move throughthings,

and it would

discusssome

be my hope thatwe wouldhaveSon]@time to

issuesthatmany of us have had some,$houghts

about, Whetherwe will be ableto get at somo of thatthis

morningor mightmore appropriatelyholdon to it untilthe

end, I thinkwO will just use our own judgmQntas we go

along.

With that I wouldliketo turn it over to Harold

Marguliesfor the reportof the Director. Hal.

Can you all he= bwk there? We are workingwithout

sound.

DR. MmGULIES: I will dependuponmy voicecarrYing

far enough,and then if the amplifiercomeson I Will de-
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generalitemsthat I want to b]:ingfor yourattention,allc~

I do know that,as Bill has indicated,you would liketo have

some furtherdiscU=Sion,and I see no re~%on why we shouJ.dn*t

get intowhateverissuesare of concernto

I thinkmostof you are fmif i&r

thatwe are goingto havea meetingof the

you.

With tIkef* t

coordinators

in St. Louis. This is beingset up in such a way thatthere

will not onlybe a coordinatorpresentfromeach program

unlessthereis somemajorconflictin his planning,but two

otherpeopla,whichmeansthattherewill be in many c=es

a memberof the RegionalAdvisoryGrouppresentas well.

And the conferencewas set up aroundthe how thatwe could

developduringthe processof our deliber&tionSa qind of

professionaldiscussionratherthanone which is deafin~,

= theyso oftenhave,with fiscalissues‘orwith procedur~jl

issuesor with gen~ralquestionswhichhave to do with

federafprutices.

Now the latterwill not be outsideof the discussion

becausewe will have pr?sontfox.the meetingDr. DuYal,who

will be spe~ing on Tuesdaynight,JerrYReese?Yfhois t~~~

Wputy Administratorfor the developmentpartof the Health

servicesand MentalHealthAdministration,and we will be

discussingsomeof the sme thingsat thatmeetingthatwe

arQ goingto talkabouthere,i~~cludingsuch thingsas the
.

fiscalout100kfor 172and some of the majorprogr~



1

2

3

4

5

6

7

8

?

10

11

12

13

14

15

16

17

18

19

20

21

22

23

.24
Reporters,Inc.

25

u

interestswhich havebeenevolving in R!lPand in the Health

Servicesand MOntalHealthAdministration.

We havoonly in the la~t fo.wdays finallyreceived

the confirmation of our budgetfor the currentfiscalyear,

andwe sti11 havenot completedour sponding planwhich h= been

developed,is underdiscussion,and shouldbe completed

withinthe next few days,God willing,

The totalqpropriationwhichwas p~=sedby Congress

hasbeen releasedfor Rl~, Thatmeansa totalOf about145

nilliondollars. Of thattotafabout135 millionis available

forwhat ark not considereddirectoperationalcosts,and there

~avebeen placedon that total135 milliondollars

specificand designateduses for funds.whichI woo

gothroughwith you for a momont.

certain

@ liketo

One of them is -- and theseare fairlyfinalat the

)resenttime, some roo~ for modification,but not much --

>Beof them is sevenand a halfmilliondollarsfor area

~ealtheducationcenters. Anotheris eightmilliondollars

!Oremergencymedicalservice’s.A thirdis 16.2milliondollars

:orhealthfiaintenanceorganizations.And the fourthis five

]illiondollarsfor the constr~lctionof a cancerfailictywhich

Iasan earmarkingout of the J.astappropriationprocess. This

eaves us somothingin the r~ngcof 97 milliondoflarS,97 to

)8milliondollars,to whichwe will add in our planningfor

;hocurrentfiScalyear an estimate,w~lichis difficult,
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availablo, becausethey havenot beencxpended duringthe

currentfiscalyear or duringthe pastfiscalyear. In other

words,what has bOen consideredcarryovermoney. So we are

talkingaboutsomothingin excessof 100 milliondollarSfor .

the grantprocess.

Now sincethatrepresentsa verysignificant

incrOaseover the l=t fiscal’year it meansthat the generai

environmentfor spendingin the Rim has changedconsiderably,

and it meansthe f=t thatwe are intomid Janue=’ybeforewe

get thisconfirmationof newsraiSeSSOm~SeriouSqueStiO~s

whichwe will

Now

havOto talk aboutduringthe next few minutes.

let me go backoversoI~eof tl~oSee~.rn~rl~ings

to get an ideaof what the issues Ore involvedin spendingthe

fundsbecausethey are beingman%ed in a s~ight~~differentmar

fromwhat WQ had Oxpectedin thO ps~t.

* you rOmember,tho area healtheducationcenter

concOpth= been a subjectof uncertaintyfor some ti~~eb=cau~~

therewas introducedthe &dministr&tiOnbillwhichproposedthal

the area hOaltheducationcentersbe fundedout of the Bureau

of Educationand h!anpowerTrainingin the NationalInstitutes

)fHealth,and so in the budgetaryPrOCeSSthere~er.efunds

Ldentifiodout of thO Bureau’sbudgetwhichare for M~C.

rherewerO also fundsidontifi~dout of our budgetfor the Sa~6

purpose. There is now beingdevelopedand thereshouldbe
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completedwithin thb next48 to 72 hoursa procossof managing

the area healtheducationccntcrout of both rOsourcesby a joi!

reviow process. Thiswill ~lloi? us to have& singleplace

to whichapplicationsfor area healtheducationcenterswill

go, a methodof deciclingwhetheror not theyare reasonablefor

jointfundingor betterdesignedfor fundingunderRk@S

or underthe’Bureau. Therewill be a jointkind of site visit{

jointreviewprocessinvolved. It is not certaina,tthis time

how much of thiswill be doneby contre=tand how much by1

grants,and thatquestionis stillunderdiscussion.

Therewill aJsobe developedjointagreementon &

set of guidelines

in an area health

describingspecificallywhat is anticipate

educationcenter,and thoseguidal:inesare al:

somewherenearthe pointof completionat the presenttime,

Therehavebeen significantdifferencesb3tweenthe

Administrationh= beenmuch closerto the positionof RMPS.

OvOr time thosedifferenceshavegraduallydisappeared,so we

appearto be talkingin generalaboutthe same thing,

When that processh= beencompletedand when wc

get an ~-reementon guidelinesand on

beginto lookspecificallyat funding

educationcenter. And that processI

moment.

jointprocesswe can

for

Wil.

the area heaith

get back to in just

Tha eMerzenCymQdic%lsystemi~ also a veryrecentki

d
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the Officeof ~!anagementand Budget, .Thorois an BgroomentA

uridersaction 91O R~ can veryoasil’yget intotho

emergencymedicalserviceactivities. % you know,we have hti

Blementsof Elm in variousprogr~xwaroundthe countryfor

some time. In orderto managethat in an effectivefashion

therewas createdin IHk~A,againin the DQveloPXWlltDivision

wh$chldr.Reeso manages,a committeeto insurethatEhfS

ut ivitios wouldappropriately involveotherprogras in

~l~A whichare deeplyconcernedwitheme~egencyservices.

Therehas been for some tim an mtivity in 1~hfHA

is confinedto emergencyservices. There i~ the Natio!ial

Instituteof MentalIlealthwhich,of course,h= so~~emajOr

suiciclepreventionprogran~and rel.atedkind of Crisis

intervention,mtivities. h!aternaland ChildHeakthServices

is concerned,amongotherthingsY ~cause of Poi~OncOntroi●

beingcombinOdin the formof a generalsteeringcomittee in

whichRl,@SiS activealO~gwithCHP.

The projectresponsibility

servicesin thisarrange~entwill 1>9

for emergencymediC&!

in the Divisionof

Professionaland Technical~velopmont in R1!PS,and therewill

be againa decisionmade over a periodof timeregarding

how muchof the activitiesinitiallyto developomorgency

medicalsystemswill ba by contractand how muchby gr~t~
,,
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Now verycloselyrelatedwith this is the mass

activitywhichwe haveneverdiscussedthat I can recal1 with

thiscommittee.

activityof the

Transportation,

as tho ~W part

That is a programwhichhas been a joiDt

Mpartment of MfensO, the Wpartment

and HEIY,in whichRIIPSstaff hw been

of it. Md it h= had a considorable

of

involved

mount

of publicityand I be1ievo a considerableamountof effectivene:

It dependsin p=t upon the use of helicopterswhich

are availableb-ythe happycircumstanceof havingmilitary

installationsnearenoughto the ~reabeingservedso thatthe

helicoptersare available,in use,are requiredin any c=e

for trainingof militarypersonnel,and can be fit in with

l~ai requirements. ,1

Now this has not createda systemobviously,and

in most caseshas been availableas an adjunctto an occasion&l

emergenc~?medicalsystemrathe~*thanone whichis wellknit.

It is the purposeof the presentactivitieswhichhave

been underway only for aboutten days to fosterthe

developmentof systematizedemergencymedicalSoxeviccswhich

covermajorurban&re=, smallercities,combinations6f cities

and ruralareas,and some ruralare=.

Thereh- b8enset up a processthrol~ghthis

committeestructurefor consideringvariouspotentialities,and

therewill be furthOractionon it and eXpa~di]lgactionvery

likelyin the next fiscalyear to helpdevelopstronger

,
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~~~rgency medical serviCesy~to~~+ These, Of CO~rSe, Will

includeappropriateattentionto specialproblemslikethose

of he=t disease,stroko,othermedicalQmergenci~~~ aS w@11

as the emergencieswhichgrowout of accidentsand other

formsof violence.

The HealthllaintenanceOrganizationactivityagain

takesa slightlydifferentpathticau~eit is ~~t UP under

circumstanceswhichrequirethe HlfOdevelopmentto dependuPOE

use of fundswhicharo currentlyavailal)leratherthanon

~u~ds which havebeen appropriatedfor the swcific PurPo~@of

Sincewe l=t met or discussedit, Or ~.tle~t in

the lmt few months,thereh~s beenestablisheda s~cific,

servicefor HealthliaintenanceOrgMi~ation~whichis

It will be theirresponsibilityto developthe ~fiO’S,to

identifythosegroupswhichare eligih~efor fundingfor

f~asibilitystudies,f“orpfanning,and for development.

And RW fundscan be utilizedfor thosekindsof purposes.

Therewill be a combinationin thisactivityof grant

and contrwts for theirdeve.~opnl@nt,usingsome of the contrut

moneyfor demonstratiol~purpososin H~fOIS.Therewill also

be contractfundsavailabfe,W@ b~l.ieve~for furtheringtl~~

developmentof methodsfor monitoringthe qualityof medicai
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a developmentintoan operationalphase. . That is the ~

Healthb!aintenaflceOrganizations.

We anticipatethatthe Rh@tS will not be involved?..

s truet,u~~ ~f an Hh$O,the reimbur~erfientSysteln~j ~ tuarial

d&ta,marketing~etc.~ but will havea majorcontribution

in the professionalasPets.Of qua~itY; qualitY monitoril~g~

continuingeducation,bettOrusesof manpowOr;and Wain ~

Look.atsuch thingsas emergencymedicalserviceswill be

in a positionto develops~cial demonstrationactivities

as a partof IiMO’sto strengthenEli%.

The cancel.facilitywhich is

k reviewedby the nextmeetingof the

beingConsideredwill

Council. We havean

applicatiO~which is in the areadesign&tOdb31Congressfor

supportfromthe north~~pa~tp=t Of the UnitedStatesin

Seattle. Thereis a site visitwhich is planllodfor laterthis

by the NationalCancerInstitut@land by other~roupswh~ch

have been lookingat this particularO@tiVlt’Y;~d I tl~ink

thatthatreviewprocesswill probablYtal<eplace$VithoutanY g]

difficuIty.

Now this leavesus at the pointwherewe can consider

I



o “3 RegiOnafIt$edicalProgramsin thisexpandedbudgetary‘year

4 wi11 be b=ed uponthe rOJ.ative ratingprocesswhich

5 the reviowcommitteOhas develop%dand will allow us to utiliz
i

6 the fundsin relationshipwith the cap=ity of the Regional I

7 MedicalProgrm to operateat a higherfiscalleveland to

8 utilizethe fundsfor effcc~ive pt*ogramdevelopment.@ a I
9 consequence’the rankingprocesswhichyou havedeveloped

10 md whichyou havebeen utilizingwill be appliedtotallY I
11 throughoutthisprocessof incre=e in fundingOr Of I

12 restorationof fufldingwhOrethat has been in iSSUQ.

.013 Thereare stillsome progrm whichare b~rdened

14 by thw factthattheirfundswere cut duringthe Imt fiscal

15 ye= ‘&%a consequenceof very limitedfunding. Mtierever

16 appropriate--and X thinkthiswill applyin many c&%es -- I
17 we anticipatethatthosOfundswill bw restored.

18 Thisshouldallowus for kidrteyactivitiesa total I
19 of somethingin thO rangeof eight,eighta&~da halfmillion

20 dol~ws forkidneyproposalfundingwhichwouldbe consistentI
21 with tho kindsof requ@~t~W@ haveand which~~u~dbe

22 consistentwith the needsof otherprogr~ns,and for gen6ral

23 Rfimsupport.

@

24 NOW thisbringsMO to one finalinitialcommentor
-Fe eportcrs,Inc.

25 discussion,and that h= to do with the potentialneedto set
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up an additionalprocessor a c1ifforont time re1&tedprocess

for reviewingduringthisfiscaiyear. h we are noN*

scheduledtherewou1d ba a meotillgof thisreviewcommitteein

Apriland.a raetingof thO Councilin May. If we are to offer

the opportunity

-e to consider

to RMP to requestsuppJ.om8Iltaryfunds,if we

new proposalsfor some of the new areaswhich

I havejustbroughtto your attention,it may be ~acessary

for us to eitherconsideranothermeetingor to set bwk the

meetingof ReviewCommitteeand Councilby one monthso that

we can includea largernumberof proposals,so thatwe can

giveprogramsa longeropportunityto develop~tivities which

theymay haveheld in abOyanceor whichtheymay not have

:onsideredbecauseof the discouraging influenceof ,fhe

reducedfundingof the l=t fiscalyear. We will havetohavO

somefurtherconsiderationof thatduringthe courseof the

?eviewCornitteemeetingtodo.yor tomorrow,

We are alsoconsidering-- and thismeansthatwe

~avea numberof thingsto discuss-- the advisabilityof

Jsiffgthis timewhenwe haveadditionalfundingin a relatively..

;hortperiodof time in whichto m~{ewise use of it a

:hangefroma fourtimesa yOar to a threetimesa year review

:yc10. NoW this %S, I mustm~e a% plan8S possible,at the

)ointof exploratoryconsideration.It is b-cd upon the

;houghtthatfromthe pointof viewof the staffof RWS,

)articu1arl’ytho OperationalDivi~;ion,if it can be worl~ed
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out in a foasiblof~%hion -- and“~~ohaven‘t gone throughali

of the dynamicsinvolvedin that ‘fif’?-- ther~ wouId be real

advantagesin beingableto scheciule applicationsubmissions,

site visits,and reviewswith an intervalof fourrnonths

betweenemh of these~tivities ratherthan three.

,..
At the presenttimewith the reductionin staffin

al1 of the federalprogrms, includingRII~S,and with the

cLearevidencethatour reducedst.12f requirement~;are going

to continue,the workloadon the OperationsDivisionis so

greatthatthey are spendingall of theirtime and ovortime

on the processof preparingfor review~ carryingthrough

review’reportingback the resultsof review~and th.@ubegin~~j.n

with the nextcycle. Thismeansthat the opportunitiesfor

technicaiadvice,for workingwith the regionsin other

ways outsidO of thisreviewprocess,are so limitedthat they

are quiteplainlyinadequatefromour pointof view and

inadequatefromthe pointof vic+wof the RegionalIt!edical

pro~r.=w~,It is a verygreatproblem.

On the otherhwd, if we move from a fourtimesa

year, a quad-nual to a triannualprogr~n,it wouldme&~ that

we wouldhave to verycarefuily adjustthe workloadon those

every fourmonthschedulOsso that this CominittG@, for ex~Pl~j

is not suddenlydelugedwith a largenumberof totaltriannual

reviewsat ono time;and can havesome reasonablebalancein

tho amountof timeAnd attof.1.tionwhich it neadsto@ve to the
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kindsof programreviawscom~.ngbeforeit. .hd that takes

considerableanalysisand plann~.ng and a greatcmount of foot-

work, If it can be done,howevor,it providesthiskind of

mv~t age for the currentfiscalyoar, and that why I bringi

up in concoctionwith the reviewcycle.

If we were to de~idethatthereis an advant~e for

Staff , fOr the RI~tS,and for “yOU~ in w~iting one.monthbefox=e

we get intothe nextreviewcycleit mightalsobe thg

opportunetime if it ap~ ars t0 b~ wol-th whi10 to move from

the four to the threetimesa ye8.rcyclebec&usethiswouldbs

the initialst~e in doingit. It wouldprovideus som6kind

RegionalMedicalProgramswould1).aveto bo

@comodate a threetims a year c~rcle rather thana four,and

it wouldallowus to be more flexible in the ways in which

wO fundthemfromone fisca~ ye&r to the next -- that is o~~r
,,

fi~ca~‘yQ~ -- and wouldmaintaina moreeven utiliaation of

RMPS fundsin this and in the,t]ext‘fiscalyear.
,,

That f=t consider&ti6nis not an essentiakone,but

in the finalmanagementof our ~rant awardsit mightbe

w extr6rtely usefu1 tool. I wouldnot suggest,however,t~~at

th&tbe the basisfor the decision aboutwhetherthischange

in cycleis worthwhile.ISo we reail’yhave two considerati~n~

in talkingaboutchangincthe review,cycle, One of them is

only a partialchange,whichwouldbe to delaytho meeting this
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Theseare some of the m~.jorconsid@rat~.on~that I

think

would

them.

are worthconsid~ring at this particu1m Point,and I

s~~~ Ct that you m~y have s o~i~ questionsto raiseabout

DR. IJA~R:I on1“YCOmme11t, HaroId~ that~ I ~at

here I was gettingwarmerand warmer,and I didn‘t knowwhethc:

it was the heatof the roomor thO ‘f@t of my anxietyabout

the magnitudeof what ‘youwere ju~t =aYiRgor of reallyh~vi~~

a totalfeelfor what you are saying.

Let me go b=k aidpick Up what I thinkmustbe a,>?

is the issueof the talkabouttho expansionof the programmat~

healtheducationcenter=,et cetera,et cetera$ \?hatis the

m~u itudeof thatcornpbnent in your best judgms11t~ and ~:hst

are your thoughtsaboutcommitm@nts towal’d~thO~@do~~ar~~~~

a timespan?

possibilities,and what se@medto be the Mst -- and I l~avo
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fiGcalconsiderateion. We wouJ.dthen proposothat therebe an

incx”o=ein fundingfor thosep~40gramswhichthe Review

Comit tee h= rated~-l~ewill call themA, B~ C, A being
.

highast-- rated at the A love1~ with the decision beingmado
.!

“onthe basisof the COUnciI approved16V@I~ the PrQ~ent fundi~

leve1 of the prcgrm, and what appearsto be itscapacityto

utilizeincre=ed fundsin an effectivefo.shion.In most

casesthiswoufd be in tho rangeof aboutZO POrcent, more

or less, in thatrange,for A progr-.

We wouldalsoconsiderthoseprogr- whichwere

rat ed at the B leve1, but which

st~*ongreviewand which in time

in generalhad a

haveappearedto

ing theiractivities,so thatthoy couId be giveII

,Supplementaryfundingthis fiscal“yGar-- i~~~@dia~:e~’YJ that

is -- on the basisof the strengthswhichhavebeon identified

and which appearto justifyit.

Thoseprogr- whichare ratedC we wou.[dnot be

ableto awardsimplybeceusewe havaincre-“cd funding

becausethereis no intentionof usingthismoney in anY ~aY

excepting to maintainprudentgrowthof Regionalliedicai

Progrms. If we shouldget to the point,Bill,~Yherewe

couldlltt use the fundseffectivelywithoutgivingthem to

programswhichdontt rate it we wouldpreferto returntho n~at

the Treasury,which is some~hingthat no progral~likesto
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thinkit iS goingto do. But We WOUId be COn~istent.

DR.

DR.

DR.

hmmR : We did in ’66,you know.

WGULIES: Yes, It h~s only beendoneonca;

MAYER: Let me *k two Mditional questions.

One is how much monoyare we talkingabout,and two is who

is goingto make the decisionsand by what process.

DR. 1!ARGULIES:I?e-e talkingaboutfor the money

whichis us~dto maintainthe RegionaltiedicafProgramsa

totalgra~tleveiof approximatelyfOOmillion.

Tho decisions on how much moneygoes to the

programwill be carriedout the same = they h~.vcbeen and

will b. ~’h@~8=e administrativedecisions. They represent

essOntially the decision of the Secretary,whichmeaqsthe

decisionof ~~fA in this pa-ticu18xc~%e,b=ed upo~]the

level, the relativeraking of the progremswhichhaveken

devefo~d throughthe ReviewCommittee.

DR. L!AWR: Well,I thinkin termsof increments.

I needto havethe bae off of which100 mif1ion compares

with.

DR. ~ARGULIES: It compares

DR. MAWR: lfhichWas--

DR. WGULIES : Approximately70 million.

DR. ?MYER: And you qre s~~i.ng --letme see if I

am clem then. Whatyou are Guyingis you are thinkingabc)ut



1e milliondoliarsthenover a timespan thatpresumal)lyis

2 beforeJune 30, 1972,is thatcorrect?

o
3 DR. MMGUJ-IES: No, whatwe wouldproposeto do ~.s

4 te firstreStOrOfunding,add fundingto progr&ms. We can

5 manageto do thatand stillhaveavailabi~apPrO~imatelY

6 somethingin the rangeof ninemilliondolfar~,accordingto

7 our bestestimates,whichthOncan be identifiedfor other

8 specialpurposeswhichwe may findde=irab~e~~d thisgi~~~

9 us ~ wide rangeof potentialities.

10 For exmple, we may findat that particulartime --
I

11 and thisdependsuponour beingable to “comPl~t@the an&~Y~i~-
t

12 that it wouldbe desirableto expandarea healtheducation

13 centers,to developsomomajorWtivities for rura~”:~lea~th

14 care de~iverysyste=~ to do more in the emergencym8dic%1

15 servicesystem,to developsomecontr~ts to strengthenour

16 qualitymonitoring&ctivities.}Yecan identif$punderth~s@

17 circumstancesspecialactivitiessuch as a strengthening

18 of our supportfor the PacificBasinthroughthe HawaiiR.filP,

19 ad so on. Md thereis-alsothe possibilityin

20 thoseCircu=tancesof somestrengtheningof !{idneytitivities

21 if this aPpearsto be appropriat~.

22 We feltthat it wouldbe betternot to utilizethe

231 entiresum of moneyin the firstgo-round. But p&rtof this I

*

24 decisionof whatone wuld do with thoseninemilliondoliar~
-Feoe[Reporters,inc.

25 whichare stiflnot committedwoulddependuponwhetherWQ
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we were to do so @nd we wore to teke advantqge of beingin

two fiscalyearsat one timea signifi[:antmount of the money

couldbe expendedfor that purpose. Thiswould leadto a

smootherleve1 of fundingfromthisfiscalye&r to tho’next.

DR. h~~R: So whatyou are sayingthen is in all

probabilitytherewill be an incrementof about21 million

~ollarsintoR~ts, with

between70 and 100still

flowingintothoseother

DR. MARGULXES:

ninemilliondollus of that gap

hangingin termsof possibilityof

activities.Is that--

Right.

DR. h~~R: Withdecisionsto be made administr&tive

l’yon the basisOf$ one,thosethatwel:eadnlinistrativel”y

reduced,fiscallyreduced;secondly,thoseA prOgr~S and

possiblyB program=on the basisof rankingsof thiscommittee

-d thosedecisionsto be m~e by when?

DR.

already. But

l~GULIES: IVekl$theyshouldhavebeen

we haveproposedthiss~ildingplan,we

havea decisionaboutwhetherthis proposalis final,

generallyspe~ing I thinkit wi’ilbe affirmedproablythis

we~k.

DR. W~R: okay● Questions?

DR. mIm : Is thatninemilliondollarssort of an

R- developx@ot&lcomponont?

DR. h~GULIES: pwt of it--
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onO t~ of cycie to th9 nextbecausethatcoulde~%ily

consuM.0six to sevenmil1ion c1OI1ars of it. Sincewe

anticipate-- of courseswe don t knowwhat fiscalf73 wi11

bringus, we will see what the P~-osidentmess~.geis within

the month,but I have no re~on to Mlievo that it w%ll not

be fairlyconsistentwithwhatWQ haveat the presenttime,

DR. hmwR : Leonard.

but wfhen1 votedfor some of the groupsit wasr~‘t with tho

ideathat theywere abj.eto utili.zgalIymore fundsthao

whatwe were givingthem. Very oftena specificI??APwouldbe

possibilityof them utilizingthaso

wouldjustify theirbbing granted.

In otherwords,whileyou

fundsin a mannerwhich

st:],tod.thatsome of the
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in a mannerwhichwouldjustifytheirbeingutilix~d

thiswouldbe purelyan aministrativedecision,is that

correct?

DR. I+!ARGULIES:(Nods.)

havesomequestionsm far N boing

fundsin a way whichwouldjust~.fy

Used,

I haveseveralOtherqUeStions. Can YOU a~~~wer

thatone?

DR. llARGULIES: Yes, I thinlcthe answerto your

firstquestion is relativelys~.~~ple.‘rhel~~elOf funding

which“youhaveapprovedfor program and whichwas approvod

by the Councilis alwaysway abovewhat thtiy=0 actua~l’Y

-- and thare are v&ri&tions in this -- 8.10veI

whichis not higherthan65 ~wrcont of what

Counciland you haveapproved.

levelswell abovewhat they ara

re%on to doubtthat theycould

have agreedtheycoulduse.

So you haveapprovedfor thefil

now receiving,ThereiS littl

utilizethe fundswhichyou

DR. SC1mRLXS: In othorwords~ = far = the Re~ic~

Comlnitteerecolmnendationsare col]cc?rnodyourfeelingis

thatwhenwe a~k for a ful~fundingonly 65 ~rcont on’the
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is thatright?

DR. I,fARG~IES: Thats right. ThOrea]:evariatio~~s

16.2●

funds.

t ~.me.

DR. SCIERLIS:

you thinkingof for A1~C

partof the totalreview
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review processfor area healthodt~c,%tioncentersin a manner

siniiu to what we woulddo for

have gottenclosOenoughto the

SO that I thinkwe willbe able

regularRkfPreview,and we

completionof guidelines

to bringthem to the national

cwrdinators’conferencenextweek in a finalformp or at Ie*

give themto themwithina few days afterthatmeeting. But

whatherwe will be freeto go throughthe regulargra~t

processin this limited~riod of timeor not is a question

that hasn~tbeen settled,and it h~ to be settledat the

Ievel’ofthe administratorof HSIIhfA.

m. Pm,m: I wouldliketo get some informationx

to the utual volumeof funds. As I understandit,

approximatelyone-halfof the fiscalyear h= expi~titiat this

point. And you are talkingin termsof roughlythe 30 million

dollarincrementthatwouldbe aklocatedand appliedto

the variousprogras. Isn’tthis in fwt by virtueof the

shrunkenyear a doublaimp~t for progrrmatieZLb5QrPtion?

By that I mean 30 millionwith halfa yearexpiredwould

have the i~pwt of roughly60 r~illionif you are talkingabout

utilizingit betweennow and expirationof the fiscal‘Y&ar.

Or do you Qnticipatoin thisthat thereWouldb rather

substantialcarryoverbalancesthatwouldgo to extend

programs? That is one questioti.

The nextquestionis this: thatshouldn’ttherebo

some reviewidentificationof tho totalproblerflsthat YOU
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upon thesep~-ogr- to achievethosethingsthatyau are

tryi~gta got doneeithernatiolla~.lyar thosethingswhich

Mked it. \’/hatwe did aftertho la~treviewcyclofor those

programswhich-- YOU see,aur fiscal~~earis not the sme

beginningin the fail,

timewe decidedto run

in Sept@mb@r

the risk, Or

run the risk of anticipatinga high~rleve1 of funding,:ind

fairlyconsistentwithwhat I on i~owproposingi That is the
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by the tirLethey get to them.

The remainingfundingwhichis in thisreview

cycleand in the nextone is for fiscalexpenditureswhich

have‘yet to be startedin theirfiscalyear. So that in fwt

we wi11 be deali~g with new fiscal‘yearsfor the Regiona~

ModiCalprogr~w, and it isntt as thoughtheywere all half

way throughtheir year.

We haveaccomodated for it in the firstgroup,and

the otherthree-fourths of the progr- havejustst~ted

or haveyet to begin

DR. mlTR:

question,Ml”.PUk~?

km. PARW :

thoir fiscal‘ye&rs.

Doesthatanswerthat p=ticuihr

We11, I assumethenadministrateively

YOU can handlethe al~ocatiOnOf th~~~funds”

DR. MN7GULTES: I thinkwe c&n.

DR. UI~R: Withouta significantbuildup in

carryoverobligation. I thinkthat is the question.

DR. MMG~IES : T thinkWe can, and,of cOUrS@,that

hw alwsysbeen a problemwhenyou get this lato in the

fiscalyear. It is distressingbecausein factthe

.
~ppropriation processwas completed~.nAugustand there is a

.r



e 3 And the answerto 370urothe%”quOs~ ion is ‘Y~S t. th01”9

4 is a desira to emphasizesome of the majormovenlentswhich

6 ‘fiOld,and one of the reasonsfor designingthe coordinators

8 care,emergen~Ymedicals~rvice~$area ~lealtheducation

9 centers,~.mprovedformsof hOalthdeliVer’Y,is to emphasize

10 movementin thatdirection.That is alsowhy I thinksuch I
I11 thingsw emergencymedicalservicesand area healtheducation

12 co”ntershavebeen identifiedas specialkindsof mtivitie~-.

13 for incre=ed emph=i~. ,:
. .

14 DR. kM~R: Jerry,

15 DR. BESSOIT:I havea somewhatcohplexquestion.

18 emph=ize in our k=sessmentof individualregionsthec.ompliance!
I

19 of progrm regionallywith new ~~i~~ion. Ag I will COme tO

20 when I discussthe regionswhich I havebe@n ~~igned) t~~e I
21 staff opinionand the director‘Sopil~i~naboutthe

23 new missionof Rli!PS.But ‘yetM I add up thesefiguresI I
e 24 fincl thatwe havo.some 37 milliondolla~*s&llOc~tedto area

.Fed Repofte[s,Inc.

25 healtheducationconters,III,!O!s,and emergencyrnedical

.,
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services,and constructionof c:$ncerfwilit}r,all of whicl~

is consistentwith ne~~program. Implicitin this then is tlnt

the 100 milliondolla*sshouldbe allocatedto tho old

prog~m, if ‘youwill,and yet we faulti~ldividualX’egionsfor

not beingIn linewith new RWS directions.SpOciO.llywhen

1-come to my regionI will notethatstaffhas al.~ocated

only maybe20 percentof the requested8.IIIountbecausethe

I m not sure that I reallyunderstandhow this

reviewcommittee shouldfunetion,whetherwe shouId view

the entiref40 millionas beingavailableonly for new

mission,whetherwe shouldview thatmoneyw havingttib~

spent’becauseif it is not spentit may not @ ~aiq allocated

nextyear no matterwhat the programis~ whetherwe should

be selectivein viewingan areaas beingA,

dependingupon how adequatelyit is in line

And I thinkwe reallym a reviewcormittee

a 1ittfebit more clearly”articulatedmodus

fightof your statementsthismorning,~nd—.

that for us generally,althoughmost of us

homeworkbeforewe came here.

1

1

B, or c

with now direction:

have to have

operandiin

perhapsyou can

havedone our

do

DR. !,~GULIES: Well,now that is not a complex

question. YOU can do better. Thereis no questionbut

that there is no implicationin the 100milJ.ion doflarswhich

is not earm-kod for anythingotherthan the new cliroctions



e
2 new obligational authoritywhichhad been re~~~end~d for Rh~p

3 was 52.5milliondollars. We are now o~rating at the level

4 which I havejufitdescribed.The re-on for the change

5 in the levelof supportof RegionalhfedicalProgrW is

6 essentj.all’ybecauseit h= designeda new directionwhichhas .1
7 supportin Congressand in the administratiol~~and if ~~~

8 shouldutilizethesefundsfor anythingotherthan to

9 strengthenthesenew directionsI thinkwe wouldbe doinga

10 disserviceto the intentionsof thosewho haveappropriated

11 the funds.,..

12 Thereis no suggestionso far as I Pmconcornbdthat -~~:+
I-e13 we shou~dutilizethesefundsmerol.y to be uti~i~in~them. AS

14 I indicatedearlier,if thereis not an effective way to

15 use them in a mannerconsistentwith the missionstatement

16 and with the totaldirectionsin whichwe would likOto see

17IIthe RhlPfsgo thenwe certainlyshouldn’tspendthe fuDd~. I
18 In otherwords,

1
I thinkthat it wouldbe inappropria8

19 for thisreviewcommittOewithintho limitsof what people

20 can humanlydo to reviewthOsqRegion@,iMedicalProgreJllsnow

21 on any other.basisthanwhat they h~,vedone i.ntilep~~tt

22 We have=ked you, and you have,I think,reviewedthem not

23 on the b= is of what kind of monoy mightbe available,but Ia 24 ratheron what theyare mer~.ted in te~.mof support~ \\;e
Fe cporlcrs, Inc.

25 havetriedto keep sopmate limitedfundingfromtho quakitY
I

II I
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funding from the qualityof the progrr~n,It shouldba revio~

is consistent

statermntand

DR.

with tho reviow process~ with the mission

in whichR!~ are HOW gotng.

the legisfa,tionsays somethinga

statementswhichseem to be somwhat inconsistent,ThO

legislationaslcsfor supportof progrms that are in line

with improvementin the care of heartdisa~~e~ cancerand

reviewingthe Iowaprogr&m

wi11 get thisout in the o% n -- 1 ww reviewingthe Iowa

I&t

Ou

e
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upheId that pusition and p&5L3@d it up to Coun~i1f couJlci1

rever~ad the ReviewCommitt~~ d~cision~ and the me~~We that

I got fy?omCounc11 at that timaw= thatthiswas an

inappropriate=t ionof the ReviewCommittee.?,!aybein the

interveningeightmonthsthe entireemph= is of RfI@Sh~

changed. }Verethe.tmtion to be takentodayI wouldbe

verycuriousM to how Councilwouldremt. And I am llOt

su~~ that I cIGarlyundorstaI~dhow I shouId reviewa progr~

in lightof thisstatomont.

DR. ~~R : Let me justemph~~izethatone,Harold,

becauseI justblew all of l=t Sundaygoingthroughthe.t

and.’ forth, and it is h-galto get a fix on what it is that

is reallybOing SPeCifically~tat~d~ a~ldthent~~ a

lookat othOrinformationthat has been providedby RWS

in variou%devicesand.$tdoesget a 1ittlefUZZ”Yin terl~~

of what reallyis beingsaid. And the thingthatgot to me

w= the very pointyou ore amking,

In an attemptto t~ to get somecl@,rificatiOnof

this I went back to the new I.aw~ mncl:%11thatdid wm servo

to confu~ome even furtherillterm of wh6reWQ are. And

I thinkwe reallydo needsOmo c1m-ification hOs:eon this
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already been prodU(

icit

Sd,

I supposothO best thing I

what the Secretarysaid and

which I thinkis a validstatement,and that is thatyou can

read the RilPlegislationand ma~e out of it an’ythingyou want.

When I went beforethe AppropriationCom~l~.tteelast

ye= I describedthe kindsof directionsfor RI;PT!hichwo ha~

beensupportinghere,and thesewere acceptableto the extent

of the kind of supportwhichyou havewitnessed. I don’t

thi~kthatwe are at the presattimO tryingto be non-

catogoricai~

categorical,

phaseof one

but we are tryingto eschewthe ~ rl-o$~;ly

the kind of thingthat picksout one p~rtof one

diseaseand concentrateson it becausethat

appearsto be a nice thingto do.

I don t beiievethat I can settlefor you the 1ine

of distinctionbetweOn an effeetive programwhich is

concentrating on one u pect of the systemand an effective

progr~ which is takinga broadOrbase. I thiilkth5reare.

rangesof distinction~ and I am not convinc~d,althoughI

would 1ike to hearmore fromothermembersof the Reviow

Com’mittQe,that this is = difficulta distinctionto m~o as

it appearsto be. Unlessyouare talkingaboutwhether
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processhas identifiedthat. But therehas not been produced

in thisprocessof reviewevidencethateachRl@ is likeevery

Othar RltP, and I thinkthatthosekind of differericescan

centinue.

So f&r as the Iowap~”ogrc~in concerned,Jerry,that

w= not overruled on the b%~is of ‘yourinterpretation. That

w- a diff6r0nce in your interprOtation. They did not ~ree

with your analysisof the program,whichis fairg~o.

DR. BESSON: Say thatcgain.

DR. h~G~IES : The changefrom the

to Councilwas a changein perception Qf what

represented.

DR. BESSON: I thoughtour dOcision

a statementof principle~ namaI.ythat,at 1~~.~tX I Pllr~ed

thatresolution,we wOre test~.ngthe Council intentto

fundonly progrms that..were in 1ineQJith now mission. s@Oms

to Iuethat that particu1= progr~~fl,the kindsof thingsthat

theywere askingforwere stillon the old mode1, and that

thismighthavebeen a good test, But maybewe chosethe

wrongtest●
.

DR. IJARGUI.IES: Thatwu just a matterof profession

disagreement.
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theycouldbest maet thoseneedsand how thay wouldutilize

moneyto improvehe&lth C~~XI@●
ThO c~uestion~Jouldbo who

determineswhat nationaiEO~~~~ obj~~ti~’esand prxor~ties
. .

are. If the regions,likeJerrym&ntiOn@d~ all havetO

conformto nationalgoalsand priaritieswhat inputdo they

haveto commentOn wl~attl~~Yneedal~d~~OfYit ~~i~laPply‘“

them? We donft seem to dete~ine it, DoesthO Coyncil

true‘yearin and year out. The legislationfor this,lilt~

everyotherprogr~fi~ s8,ystha,tthe NationalAdvisol”Y CouDC11

wif1 reviewprogramsand it wi11 md<g reco~m@ndationstO..

the Secretary. The decisionaboutgrant&w&rds-- tho

dOciSionsare madeby the Secretu”y. That is alwaysan

administrativedocision. And consequently so also is tha
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DR.

the ~AOtSand

that nature.

money in some

BRIND~Y: Lot me ~k you onO questionconcernin

ue a health educationCenter~and thi~~g~of

That mightbe thO verybost way to use our

the most effectiveway of deliveringhealt~lc=e, Now

aocording to Jerry,we WOUId be critj.calof that are~~tl~~t

doesn?t wish to go aboutit in thatway becauSQfor ther~

anothermethod is better.

MaintenanceOrgmizationwhichis som~thi%qt~~at~hO

administl”ationis keenlyinterestedin. Thereis no constrain

upon a P.@gioDalMadiCalPrOgrM to get itselfdeeplyinVolVed

goaLsby”restrictingor *tiviti@~ to a certainph=e of

use6 of healthmanpower,and thOy havenot covereda fOtof

other wt ivities~ that theysay for our partof the count~=Y
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broadstatementswhichthe admi}~j.strationh= been emphasixing

of increw cd accessto care,of improvedproductof the

systern,greaterefficiencies~ cO~t cont~inment~ ~t~”t

thereis no inconsistency.

On the otherhand,if the purposesof an Rl@ were

possibleover a short@riod of time,to pick an absurdit’Y9

I thinkthiswouldbe unmceptf~ble.

NOW it is the rang@ iD betweenwhichcausesgreat

difficulty~ and it is why we havea reviewcommitteeupon

whom I don t thinkwe can imposea vet-ystrictkind of sot of

rules,but one which is broadonough to allowyou to usO your

judgment.

DR. BRINDLEY: If OhioVane’)?says theycan do

the best job in thismannerthat is all right?

DR. MARGULIES: That is the main purposoof the

program.

h~. HIL~N: I justwantedto say priorto what

h= justbOon said the suggestionprhaps that thereneeds

to be bettorcommunicationbet~~eenthe E~e~utiVeBranchthat

articulatesnationalgoalsand the localregion:.~.part

of the re=on thatmy recentsito visitw= won i%ingw=

becausewe ran intothe situa~ion the Yerryand othershave
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idontifiodwhere~oplt>woro in effectCluitofrustrated,

wanting to know fromus wl.~atit is thattheyshouId do so

we couldevaluatethemso theycouId get money:“ We talked

as bestwe couldaboutpr(}gramanagementand kindsof

thingsto keep in mind,but I thinkwe all had a fl=hing

aroundthereof the real issue,and thatis wo cannotperhaps

effeetively evaluateunlessit is quj.teclearto us~~•\Yhatit i:

that needsto be evalu&ted~and givoratingsand what have

you. And the issuOof moneyaiwaysgets in the WaY. People

al~aYSwant to do whateverit is they are goingto get monoy

for.

So I thinkthat needs

minds“a~we lookat the program

evaluatingfor,and I justecho

DR. IMG~IES : vie11*

to be wtadeCIC= in our

preciselywhat it,$swe are

his point.

I thinkti~atis a very

fraiid c~itieism. I thinkwe havebe~n inadequatein our

capmity to get to the regionSand to do more thansimply

send them piecesof paper. We need to havea bettercapacity

to work directlywith the regions;and at the Pr@~Ontti~fie

with the staffstrengthwe }~aveand with the dem&ndSthat ~

havedescri~d in the revie~$cYCl@this iS be~ng done very

inadequateIy, and I see littlekind of relieffrom it unless

is one of the reasonsfor goingon 9.threeti~l~a Yearb= is.

The peoplein the O~rat ion$jDiviGion,~ople in

.
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the Profossionaland Technj.calDivision,are so heavilyinvoivo(

with the =t ivitiOswhich aro now consuming theirtim~ that

that @poet of it whj.ch is -- really the”way to communicate

is to be with peopleand talkwith themand to examinewhat

theywish or what they thinkneedsto be done againstwhat .

theirunderstandingis of what shouldh done,is essential,

And yet we do havea real limitation o~ how muchwe can do

aboutthat.

h~. IIILTON:Once thatkind of com.wunication and

dialogueis underway thenwill st&ff be communicatingthese

localneedsand concernsto the appropriatepeople?

DR. W’G~IES : That is our intent,and~ of course,

that is one of the reasonstliatwe workedso hard,apd we almos.

wereunableto do it, to get Dr. Duv&land

thenationalcoordinatorsmeeting,because

themthe firstopportunityto not only lay

#hatit iS theyexpct

co answerthe kindsof

is raising.

But thereis

ivenue to Ynde pendOnce

of RegionalIJodical

questionswhichthe

to get Reesoto

thiswill give

out for thatgroup

Programs,but also

ReviewCommittee

a longchainof avents fromPenn~ylvania.

Avenueto the ParklawnBuildingto

:heregionalofficesto the R~, and in tho absencOof close

corkingrOlationship it is extremeiy difficult. I m not

j~tisfied’with it, I wouldbe most dishonestif I said that
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theregoingto be an attemptto dOVelOp a more e~:plicit

ste,temsnt and perhapsa more organizedstatement thanthe one

that has been developedM of now reLative to RK@Smission,

goals,objectives?

DR. l!ARGULIES: Yes. I must tellyou thatthe

production of the one thatyou are tal.ki~gaboutwas in itfi~lf

an extremef’yComplicatedtask, Illterestiflglyenough,even

thatone,when we havemet with coordinatorsand staff,h=

been lookedat by very few people. We had a meetingof

severalcoordinatorsin here not 1ong ago and 65 percent

them had not even lookedat thatm~.ssj.onstatem~~~t.,lSo,

know,we can do it and we will do it, but it ‘isgoingto

requirea greatdealmore than that.

DR. MA~R: It is VQry~very importantfor us that

haveread it five timgsand sti11 don*t havea cfear picturo.

I thi~k,“youknow,you gearyou%.educationalprogramto the

brightones in the classas weJ.1- tho~ethat are moving..

alongslowly.

DR. hfMIGULIES:We11, I can say this aboutit. X

likethe way it w= writtenin the originalform.

SOmQ of us who didn*t, and we wouldappreciate some--
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the ori~inzlform.

DR. hfA~R: Jerry.

DR. BESSO1~:Ize11, I thinkthat is criticalfor the

entirO prog~.am,and the wholewa’yi-nwhichthe ReviewCommitte{
)
operateshas been verye1usive. The way the Counci1 reaches

its decisions-- 1 have usedthe termcapriciousbeforo,and

I will use it %ain, becausewe seOm to be operatingunder

directiveguidelines.Now that is becausethe administrative

staffof R= underthe Directoris somewhatcharyabout

ordaining how Rl~ shouId be run and wou1d 1ike to remandto

the peripherym~ing decisions,and,of COUrSe! the anniver=er:

reviewprocessimpliedthat this is theway it shouldb%

done. But in so doingthe peripheryand the Rev~.ew\Committea

are left in a doublebind.

On the one handwO are to~.d thatthe centerwill not

ordainhow the peripherywill run its affairs,and the

peripherywill organizeitsoIf to do its own progr~ priority

determinationand we wi11 eithersay yea or nay deP ridingon

whethertheydid it rightor’not. But on the otherhand,

as I reviewprogrms now I see th[%tstaff does ord&in

becausetheysay theseparticularprojectsdon t seem to be

in linewith new mission,thereforawe wilJ.cut fundingfrom”

X to X minus100 K, or wh.o,tever,l’hatleavesthe regj.on

thiscenterwhen theysoe the missionstateme~]t,and I see



1

1

1

1

1

1

1

1

1

1

2

2

2

2

-0 2
Repo[ters,In(

2

they havefrom the center,

The ReviewCommitteeI thinlfis Loft in the ~~i~]ie

position. Even afterhavingservedon thisReviewCommitteen(

for cfosoto three‘yearsI am not SUra that I l~nderstandl~hat

“’I am doingand how I am supposedto be doingit; and in that

canalid statementI

ReviewCommittee

must fee1 in the

I think I l~~~tS~Y th~wtothersOn tl~e

and Council,let alonethe coordinators,

same position of tryingto graspatCloudn

and not quitesurewhether what they

So I ~ain m-e a plea for

are doingis appropl-iate,

sOme f&equont.articul&&ioJ

of what it is thatwe shouldbe up to, or te11ing themwhat

we are goin~to do and how to go about~.twithinbr?,eM

necessar”yagainand Wain,

IJISS~RR: I thinl[whatwe =e generallysaying,

we are flounderingsomewhero,and Jerryjustsaid let alone

the coordinators-- and whilemy informationcme to me...,

very infori%ally,I thitiit is the appropriatetime to bringi’

out, I thinkthe coordinatorsa%qefloundering.Some visits

.?

.
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Is theirlevelof anxietyso highthatthey feel theyneed

legaladvice,or is my informationincox.rect?

DR. hfARG~IES: Ths only one that I a mquainted

with is the fe1lowwho servesx & sec~*etary to the Southow t

areacoordinatorgroup. Presumablythe fwt that he is an

~ttorn~’yis incidentalto his gel~eralorgo,nizingand

secretarial respensibi1ities, I havetha impre~~ion,howeVer~

that he extendshis effortsin many otherdirections,and

I am not verykeen aboutit. But it is beingpaidfor,

I believe~ by a combinationof Regional1i!cdicalPX.+wr~~s.

l~hathO does is he1P convenemetings&nd he1P developcommon

progrmatic conceptsmong the ROgiOfl&lMedicalProgrws in

DR. klA~R: Leon=d.

DR. SC~RLIS: .I wouldsuggestthat theycouldbetto

put thOsefundsintogettinga psychiatrist,

(Laughter.)

I didntt want Dr. Bosson comme19tsto go further

uncommenteduponbecauseI sharea great.many of his doubts

and anxietios. I confessI alwaysfoe.tl~tteraftarthe

m,orningsossion than I do afterthe end of the secondd~;y&t



c.

12

16

17

18

19

20

21

22

23

*

24
— eporters,Inc.

25

impairment.

DR. M~G~IES : BiggOrthan‘yoli, thoug~l.

DR. SC1~RLIS: ~!uchbiggerthan 1. But for =suranc

he alwaysaskedGoregeto tell him aboutthe rabbitsand then

he fee1s better;and it is alwaysniceto haveHal te11 us

abouthow the reviewmechanismmightwork.

I do havea greatdeal

when I go ‘tosome of the regions

if concer[~becausefrankly

fOr site vi~its -- We are

thereverymuch on a very importantbasisobviously,their

longevityand their veryaxistencecan dep nd on o+r

decisiok~~ and I find it verydifficultto reallybe in a

posj.tion~‘exceptveryoftenhave a good gutsreactiontO

what goeson. I havea feelingabdominallythat is good

specificfundingreconmsndation~in termsof dollarvalue,

*d I can put a colorvalueon it? it is pinker bfue;bllt

it is hardto reallyput a dollarvalueon it,

simil&rityof goalsand objectivo~ in the regiOn~,and I

couldbe naiveand @sum thatthey ail OW?IIYdefinethe

realistic, Or else the real.~.stic thingis thatthey.kno~v~Vh:~~

,



1 the goaf~ and objectivesare,becauseif I put out my hand ‘

e !
2 frequent}.}?enoughwith the wrongbottloI ~ sure I will get

e
3 it slapped,eventuallyI willknow thatotherbottleis the

4 rightone. I am sure theyget the message. The rewards

5 are obviousenough. And I thinkthatwhat we discernas
I

6 the regi~~~are beginningto reallydecidewhat theirrea~ need.
,,

7 and objectivesare, thequestionwhethsrit isn’treallya
1

~ cyclicmechanism,if theyknow that if theydefinethe goals

9 and objectivesa certainway the fundswill not be forthcoming,

10 And I ~ impressedwhenwe talkaboutsome regionshaving
I

11 turnedthe cornerthat it is merelythat the smokesignals
I

12 havebecomedenserand denserfromtha spot fromwherethey

o

13 emanate. ‘1

14 I do h&veconcernnow thatwe againare talkingabout

15 defi~inggoalsand objectivesand now thatwe are adding
I

17 them,are tremendouschallengesto regions,and the potentials

18 of duplication of confus’ion9of overutilizationand few

19 resourcepeople,the attemptsto definoneedson the basis

20 Of groups= set up in thatdocumentwe horrendous. It was

21 ~ documentwhich I went to hd lostnightand I awakenednot

22 &ny cle=er in my own mind,thoughvery oftansfeepdoes

23 havebenefit, I = incre~%inglyconfusedaboutthe goalsand
Ia 24 missionsOf R?JP,p&rticuiarf’Yl~o~vt~~e’Yget tran~latodinto

Cportels,h}c.
25 the field9how we can sit hereand decidehow thesefunds
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can best be expended.

I hopethat&fSthe morninggOQSon we will have

furtherdiscussionbecauseI thinkthat as you determine

the dilemmamany of us face it isntt quitew clearwhenwe

are out therein the fie1d workingand trying@ r;ach an

importantdecisionhow we can Put intoclearfocus~on~

of the prioritiesthatare obviouslyrequired.

DR. ?<~J~YER:Let me raisetwo quickpoints~ Harold,

exampleof two issues. You talkabouta combinedeffortwith

the BureW. You commentedthat7.5 millionwouldbe set

aside,and possiblymore if there i= some leftoverof the

ninefor that activity. How much is the Bureauput$ingin?

fl million.

DR. kUYER: Then the secondquestion,whichgetsbac

to Dr. Brindlo”y$spointin termsof who sets nati~n&lgo~ls

and priorities,I thinktt wouldbe helpfu1 to us if we h~

some foe1ing of howyou? doc”ument of wcember 23rd on the

relationship of area healtheducationcenters,how the

- POSitionpa~r ~= evolvedand ~i~odevolo~d ‘t~

becauseI thinkthatdoes in fwt havean impacton polic’Y

veryclearlym’ peopiethinkaboutthatkind of effort.

I
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work withinravi.ew and &pprovalby thoseunderwhom thoy

operate,with the VeteransAdministration,the Bureauof

Educationand ltanpowerTraining,the RegionalI,lodical

Progrm Service. And the processthatwi11 be followedso

f= as 1~W is concernedis to createa set of guidelines

which are Wcepted both in the IfationalInstitutesof 1iealth

-d th~ 1lealthServicesand }fentaJ.lioalth Administration;

thiswhen it is in a formwhichia accoptabl.eto Dr. Wilson

md Dr. Marston will bs signedby them,sent to the

AssistantSecretary,to llontyDuval,a~~dif it is accepteble

in that fOrmwill thenbe us~dr= the guideJ.inesfo~ tho

developmentof area healtheducationcentersgoverningthe

Wt ivitiesof bothBureauand Rl,iPS.

guidelinesin the p~-ocessof ~*eviewand supportof,area kalth

educationcenters= the proposalscomo in and M theygo

througha jointreviewprocess.

DR. l,?A~R:Let me just pursuethisone step further.

You indicatedthat in thatjointreviewprocesstherewould

be the possibilitythat it may be fundedtptallyby NI1{,

impliedto me that there‘w’eredifforentkind of laboJ.s to
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DR. kw.GuJJIEs: SimplyWcausO the fllndshavObeen

apprOPri&t@d

and the best

arrangements

by differentprocessesfor differentorganizations

thatwe can do with them is to work out

in whichthereis a reasonfor both of us to k

involvedinthe fundingof one activity.

But you ~e quito ~~ightin suspectingthat thereis

stillsome differencein perceptionin the Buz’cau and in RR@S,

and I don\t thinkthosediff’ererices havobeen completeIy

resolved~ and I ~reO that that is an unsatisfe.ctory state of

affairs. Thatcouldbe resolvedin the officoof thO

Secret=’y,and up to the prosent time has not been.,l

m. Pm=: I raisedsome qu~Stio~S aboutcertain

thingsof nationalemphasisand how the moneyw- goingto

be used and thiskind of thing, I am goingto raiseit a

1ittfe more specificallyfor two x*easons.One, I thinkit

w= oversimpl.ifiedwhen it was originallyput out. And

secondly,it wouldrequirOme, I think,to compromisea bit

with intOlloctualhonegt”y,

For example,I m concernedaboutthe overallciVil

rightscompliance,the wholaprocessof Rmts9 thei%8existence,

theiroporation,and the ~~eclla~~ismsby ~hi~htheycarrYOut

whateverit is that they arO doiJ}g.W we reallyknow about
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spocific,we haveminorityinto~.ests herewhich is rated7~

I guess,in termsof weight. Yet in torlnsof the status,tho

at iCu~atiOB Of the l&W -- this is a law and ordermatter--

by both.the ExecutiveBranch,the President,and ‘Your

SecretWy, thereare certainspecificthingsthat I have

questionaboutwhetherthereis in fut compliancewith the.

law.

The questionI put to ‘youis whetheradditional

moneyshouldbe put intoa processthat further@xtend~

kind of aberrationis a factthatneedsto be addressed

herebnestly and openly.

I m not sure,for ex~lplo,frommy reviewof

pa~rs and fromthe one site visitthat I havebeeu on,

not terriblyheipful,that

opportunity,that thereis

participationof the black

thereis a.nequalemployment

an opportunityfor equal

professionals,that thereis

equa,lopportunity

is to participate

from

sure

what

the Regional

this

these

which

an

for recessto the grantingprocess,that

as applicationsfor grantsol*for progr~~

MedicalProgrMs themselves. I am JIOt

what it is in term of so+allcd staffadministration?

instructiondo they have. Am the instructionsof

out?

fromthe Secretary,and it is a letteraddressed

thiswill giveyou the kind of’examplethat real
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is it, Health,everythingeIse revolve=aroundmoney. This

is a moneysystem. Ifeare talkingnow aboutthe

dispensation,if you will,of 100 milliondoll=.sc=h or

in favorsS whateverit mightb@●

This is a letterdatedAugustg, 197i. It is

addressedto me. It is fromElliotRichardson, It says:

to oncoure.geand promotethe developmentof minor~-tyowned

enterprises.In conjunctionwith thispolicythe government

h= intensifieditseffortsto increa~ethe deposit

smallminorityenterpiiseSwithmost of theircommercial

to encour~e your orgatiization to deposita portj.onOf the

minoritybankslocatedin ‘yourvicinit’y.Stimulation of minor

banking.communitieswill enablethesebanks”--

He goes intothis,hn h~~ attachedto it a list

of the banks. H- this in factbeen dispensedto the

R?~‘S? IS it a partof the processthatYOU gO t~lroughin

reviewingtheseR?lPS? .

happento havothis in connectio~~with SOmethinge-~:~e*

t!
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Thereare a numbe~”of othc~*l{indsof diroctivosth~t

havecome down that pertaindirectly to tho difipensationof

federalfunds, and I am not so sure herewith the guidefines

what role thesethingsshouId play~ whetherwo shouldcentinue

to participatein the furtherextensionof the~ekindsof

law and order aberrations-- by that I mean in termsof

compliance.Shouldwe compromise,as I haveseen in some

of thesetl~ingswherewe say the,tthe fact that the minority

involvementis not presentin eithcrthe deliveryor in the

RM and thatkind of thing,that it is ov~rsightof nice

peopleand thatwe P=S on?

I mentionit here,and I thinkit oughtto be out

openly2nd honestly. .i

which~Touraised,tha Secretaryfs letter, That information

w= transmittedto everygranteeand everycool.dinator

in the P~gionafh!edicalProgramswith stronge~phasis that it

be followed. Thzt is not enough. lyehave,as I indicated

in the 1= t severalsessions~ placedgreatemphasison

equalemploymont opportunityin RegiOnalI,!edicalprograms

as we have in RIJPS.We havonot -- &nd ‘yOUare quiteright--

raisedthis issuein my judgmentto tho properfeve1 of

consideration in determj.ning grantawards,
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funding or not fundinga Re~~oII~J. l:lod ~CQl Program. Wo have

seen improvement. Improvementisn t enough. And this

is true in the rangeof areasin whichgrantfunclsare expend

It is true in membershipof RegionalAdvisoryGroups,and

it is trueof staffemployment,both professionaland

nonprofessional.

The figuresthatwe put togetherrecently-- &nd I

would 1ike to haveyou see them -- indicate a leve1 of

employmentwhichwas quitestrikingthe lasttimewe had a

reviewof minorityemployment.And I thinkwe probablyhave

thosedata available,and I would1ike to distributethemand

get yourcommentson them.

But this is an issuewhich I thinkhas t“bnot only

be lookedat, but h= to be givengreateremphasisor we

8.remismanagingour affairs.

Now the otherUPect of it, of wherethe fundkgo

and what opportunitiesminoritiesand underservedgroupshave

to gainbenefitfrom a RegionalIfedicalProgram,get us into

the questionof how one- is abJ.eto utilizeRkfl~fundsand

whatshouldbe the mechanismsinvolved. I havebeen talking

to Dr. Duval,and I wi11 be seeinghim againlaterthis

week,aboutthiskind of a question as it relatesto

comprehensivehealthplans. Unclergoodcircumstances

comprehensive health pfanning &ctivitiesshouId be so

developedthatthereig a trueminorityreproscntation,EO

,!,

.
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thatthereis a s(+Iectionof px’iorities for the community,

an identificationof what thatcommunitywantsto get with

what it is investingand what is being investedin its name

by federal,stateand localgovernment.And the Regional

hledical Progr- shouldbe total1y respensiveto those

identifiedneeds, C1@ has not been able to produceyet that

kind of & structure. I thinkit should,

h!yown fee1ing,which is not generalJ.yshared,

however,is thatnot only shouldthatbe devo10PO~ in such a

way thatthe totalcommunityinterestsare represoi]ted with

strongemph- is on minorityinterests,but Regionalhledical

Progr@l~sand otherfederala~enciesshouldbe boundby it.

Not justreviewand comment;I wouid favora much greater

authorityfor CHP, bec&use I do not believethatwhatwe are

aimingfor is goingto be producedby the Regionalh~edical

Progrm owrating as an independentagency, It is toomuch

providerdominated,whichis the naturo of it, and it is nOt

goingto spontaneouslyseek out,and even thoughit may try

it may nOt do it effectively, thosekindsof investmentsfor,

Rh’@whichaffectthe principlethat you havebeenstating.

I wouId be happyto see thisReviewCo~mittee pay

a much higherlevelof attentio~~to thoseissues,

addressing,and this is in termsof focusand tIkekindsOf

emphaeis,whatrolesand fatethis playsin the evaluation
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of the progrumsand thiskind of thing,it 1~ a P~~ticufarlY

h=y area,fuzzy,if you will,becauseI thinkin termsOf

utilizingthe thingswithintho Departmentof ~W thatare

identifiedfor someof thesepurposeswe need thatkind of

advicereallybeforeanothercent is dispensed, We need

the adviceof the civilrightscomplianceunitwithin~W

u to whetherin fact -- not whethertheyhavosignedthe

forms,but whetherin facttheseprogramsare doingwhat they

shouldbe doingunder1~W guidelines,underguidelinesof

variousstatutes,underthe guidelinesof the various

executiveorderswhichdateback now as longas the Eisenhower

Administration.We do not know. And theseare thingsabout

which therecertainlyis neitherobfuscationor que~tion. We

neednot searchfor these,and the mechanismfor providing

us with thatadviceis presentand is a partof the establish-

ment.

What I am suggestingto YOU is that I thinkthere

are some thingsthatwe coulddo with it.

DR. MAYER: Furthercomments?

Yes, Jerry.

DR. BESSON: I think}Ir.Parks introducesa new

notionin the reviewprocess,one I thinkwe shouldpursue

perhapsa littlen~orevigorously.If thesemorningsessions

are goingto-bemore the~lpsychotherapeuticcathar~is I

thinktheyreallyhaveto be translatedintodirectMtion.
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I thinkit is not suft9i.cientfor us to platitudinous

say thatwe need greetar emph{-~.son this,and if I read

Mr, Parks* commentsand the Di~+ector acquiesconcato his

commentscorrectly I wouId 1ike to suggest to the Review

Committeethatwe do take the step that is implicitin his

commentsand make -- and I wouldliketo make this in the

formof a motion,Mr. Chairman,forCouncil$sconsideration

and decision-- thatno R?.fPS programbe fundedwithout

priorindication of complianceof that programwith the civil

rightsunit of the Department,and thata sine qua non be

established.And I wouId liketo put that in the formof a

motionfor Councils considerationwith decision at its

nextmeeting.

DR. MAYER:

thisReviewCommittee

DR. BESSOIJ:

DR. MAYER:

You no makinga recommendationof

to Council?

Yez,

I needto haveclarification,Jerry.

Well,is therea secondbeforediscussion?

MR. PAR~ : I will secondit.

DR. MAYER: I Deed to haveclarificationfromstaff.

I franklyhavebeen =~uming tl~atthat in f~t \Y~ haPP~n‘l~g●

If it is not, then I thinkthe motionis in order.

DR. MARGULIES: Jerry,do you want to commenton it?

MR. ARDEJ,L:The onfy thingI can say is to the best

of my knowledge\\rh.atwo are doinghere I thinkkind c)f g~~~
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back to yourcomment. I don t Know th~ extentto whichthe

desiresof the administrateion Q.recarriedout by this

Department.And the only noticewe ha~’egott~nto date is

the continuationof whathlr.parksh~~ justr~entionedfrom

the administrator,and we in turngave that to the programs,

I don1t know if we move in thisdirection-- I

independent,we are one showdoingthisc I dontt know who

elsewOuldgo to thisextentat this parti~u~ar ti~le(..I

thinkwe needto pursuethisbeforewe--

DR. h!AWR: Let me be explicit, I needto have

the question in orderto answer-- you

ans~erto the questionis one way then

appropriate. If it is not neededthen

know,becauseif the

the motioni? i~lfact

we need to know that.

DR. BESSON: h~r.Chairman, in the reviewof the

programthat I havehad for thissession I havehad no indicat:

thattherehas beencomplianceby a rOviewingunitwith

civilrightslegislation = far m 1~~1progr&ms are concerned.

I would likethatto be an incorporatedpartof the m&terials

thatare presentedto me forReviewConumitteedecision,

DR. MAYER: We11, that is a differellt”motion,~erl’Y.

Then I wouldntt havehad any troublewith it. Your

rocommendation to Counci1 was thattheytakethe neces~ary

steps to insurethatfunding dOes not occur. Now what I have

just heardYOU say is that‘YOUwoulc~J.ik~tO ~lovethatt~~is

3n
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thembeforethey gO t~~rougl’1tl~erevie~yprocesss IIaveyou

changedyour motion?

DR. BESSON: No, I h&ven‘t at al1. I justadded

the teeththatsuch compliancebe a sinequa non ko funding.

DR. MAWR: Well, I am stillunclear, Do yOU Or

do you not want to havethat informationbeforeyou go througl]

the reviewprocess?

DR. ~SSON: Yes.

DR. MAWR: Or do you of do you notwant the

~surance that it is therebefOrefundingOccu~’~?

DR. RESSON: Yes.

DR. hlAYER:so thereare two differentl,~ve1S &nd

tWO differentissUOS.

but if,the informatio1~.doesntt ‘“presontco~npli.ance1

don t evenwant to lookat the program. I Wouldconsiderthal

it is a sinequa non”of progremapproval,and \vithoutit

thatprogrm~not evenbe botheredto be reviewed, Does

thatmake it clear~ ~~r.Chairlnan?

DR. MAYER: yes, you are goingto llai’oto modif’Y

the motion that‘youmade then,becausewhat you in effect

froman a.dministl”ati~estan~~Pointh~vojust‘aid ‘s ‘]*o-t‘ou.

want to havothatcompliancobofol-ethe revi.ewprocessis

initiated.

.
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DR. BESSON: Ri~ht,

DR. lwmR: That is a different‘stat@r~@ntthanthe

statemOntyou modeeu 1ier, Thats al1 I am saying,and

I need to be clearwhat it is ‘Youwa:~t. .,...,-..

DR. BESSO1f:That‘s what I would like. I W’OUld

likeCouncil decisionon thatpoint.

km. PARIG: Iiesaid ihe compli&ncereport,and that

whichconditi6n--

DR. lcfA~R: Somehow 1 am not

DR. BESSOl\:Perh~P~you can

l!r,Chairman.

comi~gthrough.

statemy motion,

it dolYn, W= YOUrl?Oqu@~tfor cartificatiOnof compiian~e

&nd adequaterevieWto insure”‘the complia~ceoccurred

~w. a recomme ndat ion you wez*emakingtO COUnci1 so that

thathad been accomFliShOdpz*iol”to ally’funding~

DR. BESSOli:And add the additiOnalcl~uS@thatno

fundingbe considOl*edwithoutSUChCompliance.

DR. ~1%~: All ri~llt,but thatstik~doe~nt g@t

at what I then heardyou say, is you don t ev@ n
want it

to gO throughthe reviewprocessuntilit is tl~ere~
because

t
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lm. P{mIs: We will td{e care of that. Let

try to write it down. The firstpointis -- againI don t

want to usurpyourmotio~ becau~~I am only the Seconder

of it.

DR, mssol{: WQll,I wouldadd the thirdclause

thatJ“oujuststated,thatthe prOgramnoteven be

reviewedunlefissuchcomplianceis partof the information.

DR. IJA~R: Rll right,fine. I just need to have

it clearbec&usethoseare two different i~~sues.

Is there& s~cific writtendirectiv

far as what is or is not compliance?

Of naiv(?ty of instruetion’;You

havetaikedaboutcompliance. Is this a writtenchecklist

document. Dr. !i!=gu~ics, do “you havesuch a 1istirlg.What

wouldthe certi.fication of compii&nceind~.cate?

DR. lfARGULIES: NoP a.tlgr&ntsand contraots

of ‘thefederalgovernmentr~quirecivilrightscomplianceI

but I am not wquainted with any kind of checklistwhich

woulddotermine whether or not thatcomplia.nceh}~~occurred....

For exmple, everyuniversitywhichreceives

federalfundsh= to havocivilrightscompliancewhich

executiveordor,which is,alnother l<ind of, but rel&ted,

Wou1d

quest )1
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kindsof check-off1i.stsmigiltexista~]dwhatkind of

measureshavebeen carriedout to conf’irm thatcompliancehas

in fmt occurredor provethat it h- not occurred.

DR. SC~RLIS: Anothorpointof information,how

wouId passage Of thismotionaffectyour o~ rettion?

DR. MARGULIES: Herbsayswe wouldgo out of

business.

DR. PAHL: So wouldeveryuniversityin this

country.

DR. SC1~RLIS: couldyou amplifythat,becausethat

is & very interestingresponsewhich I didn1t anticipate,

DR. PAHL: Let me not commentas M puty,,~irector

of the program,but as an individual.I thinkall of us are

awareof civi1 rightsactsand what h= happenedand what

has not happenedin the countl’y.I haveonlybeen in the

federalgovernmentfor ten yOars,and I am not sure I know

what does and does not go 011in comp~ianceWith ~11 the

rulesaildregulationsfor awardinggrantsand contr~ts.

I thinkwhat it is we wish to do and whatwe do

accomplishin the coul~tryare two differentthings. It is

~y personalopinionthat if thisresoIutionwere adoPted

and implementedour progr~mwouldnot be able to oPerate at

al,f, bec&use I daresa:y

in the countrythatfu.

that I don t know a singlecommunity

fy compj.ieswith the civilactsand
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reguJ.&t io ns, civilrightsJegisJ.ation of the country. I am

suro suchcommunitios exist,but I.don t know of them.

This doesn‘t say we shouldn$t striveto meet those

goals, But if one sets an ultimatumfor the next

reviewcyclethat no fundswouId be awardedun1css fu11

compliancewere achieved it is my personalopinion,not

thatof a program official,that thisprogrammd no other

progrm in the federalgovernmentprobablywouldbe ableto

function. The highwayprogramI am sure couldn‘t, The

M partmentof @ fense couldnt. mli’can‘t. That is not to

say thatwe shouldn t strivetowardit. But if it is an

uItimatUm, I ha%rebeen in severalunivorsitiesand at

leastfrommy personalobsarvationsthoseuniversitieswouId

not be able to receiveanotherpennyeitherif fu11 complianco

with al1 the legislativerequirementshad to be met by the

time the next disbursementof fundsoccurred. So I will

be very interestedto sea what occurs.

WhatI thinkwe do have is civilrightslegislation

with appeal

even in the

mechanisms,etc., bui1t in. But as we al1 know,

cue of Virginiaand its integrationof schools

in the newspawrs, it h= tmellmany,man’Yyears)and v;@are

stillnot at that point. I don$t see how it is possiblefor

R?,WSin the nextthreemonths.toachievenationa~compliallce

I am not in disagreementwith the goal, I am trying
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anything.

MR. P~~ : lflayI get a pointof clarification?

We }~ousayingthe ~awshouldnot be compliedwith? Is that

your position?

DR. PML: Ind@ednot. I want to make that

perfectlyclear,

DR. BESSON: But~ Dr. Pahl,perhapssome of us

neithershaz+eyour diffidenconor your semanticchoiceof

wordswhen ‘youuse the term u 1 t inlatum t in~Pl’Yi.~g ~~ ar@ in no

pO~ition to use thatkind of appro=h, imp~Yingfu~:therthat

it is goingto takesome toolingUp. I thinkthat if we

holdthe pursestrings-- and I supposewo do ~+~a review

committee, as we reallyare a polic}-m.akingbody in advising

the Council-- thenwe wouldbe negligentin our leadership
,

role if we didntt do whatwe thoughtappropriate~ if the

authorityis trulyvestedin us ratherthan yoursolf and

Dr. h!argulies,which I thinkthe le,wasks us for,then I

thinkit is our choiceand the staffreal~ymust complywith

the policymakj.ng body.

If I a incorrectin thatassumption,Dr. Palll,

perhapsI shouldstop ri~hthereand perfiapsyou can either

re=s UX*Gme-- ‘
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RGV iewCommitteeis not a polj.cymakingbody. The Review

Committeeis created~ an administro.tivodeviceto support

the activitiesof tho Council, The Cotincil is a policynl~.king

body and is advisoryto the Secretary. This is a review

committee.

DR. BESSON: I acceptthat. We

the Council,and we would

this as a policymatter.

changemay occurherefor

DR. RIARGULIES:

requestCouncil

are advisoryto

determinationon

But I thinkinitiationof policy

Councilconcurrence,

Certain1y, but that is not the same

as beinga policymakingbody.

DR. ~SSON: No, no. ‘1

DR. IFA~R: SisterAnn.

SIS~R ANN JOSXPIII~: Yes, I would 1ike to ask

Dr. Pahlwhat stepsare takento revieweompliance. I mean

is thereany suporvision of this as appropriateio!~sare made,

the degreeof compliance?Whatstepsare takento reviewthe

degreeof compliance?.

DR. PMIL: In our programto the best of my

knowfedgenoneare beingtaken. Perhapsstaffcan mofidythat

comment. Jerry.

DR. ARDELL: Exceptto the pointthatthereis a

publishedlistof thocorganizationsthatare in comP~i:~s~ce*

and if tl~~y &ro not in compliancawe are infor~fied and we do
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not make grantsto themuntilthey:LI-Cin compliance.

DR. B!~GUI,IES: I thinkone must recoEni~ethat ~

the wholo processof reviewingcivilrightscompliance

involvesa very la~-gese~ent of tho &overnmentwhich I think

most peoplewouldrecognizehas not been able to do all that

it woufd liketo do and all thatshouldbe done. But I

doubtthat you couldread the newspa+~=rsfor a week without

findingevidenceof a challengeto civilrightscompliance

in schools,in hospitals,in constructionwork, But it is

a pa,rtof ~l?, it is a partof DOD, and the civilrightsrevi(

and enforcementmtivities are of tremendouspolitical

prominence,so it couldhardlyescapOone’sattention;But

we are’a partof the ~~1~civilrightscompliancea,~tivities.?

SIS~R ANN JWEPIII~: I raisothisquestionbecause

I know thatwe havemany,many fine -- just w in any kind

of business,we havemany,many veryfine policies,but unless

thereis surveillanceof the imp~,emsntationof the policies

theirformulationmay simplybe

thinkthat @ we are lookingat

serviceswe neOd to =k whether

time that.weare lookingat one

a politicalmove. b~d 1

Regionall?edicalProgram

we feelat this pointin

of the weaknessesof the

programwh~nwo say we havea policythat appliesnot only

to this program,but to everyfederalprogramthatis being
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This is as I intcrpretthe ql~f:stion,

DR. PAIIL:I wouldliketo agreethatwe are not

exercisingthe degreeof manfiEomentsurveiilanceand

controlthatwe would like, This also holdstruewith other

arew, and that is in the mana,gemont of gl-antfunds. It also

holdstruewith copyrightlaws. Againit comesdown to a

questionprimarilyof not what one would liketo do, but what

OfleiS &b~e tO do.

Thereare othersectj.onsof ~W that are largoand

havethe responsibilitiesfor carryingout surveillance,appe~

We must in alf goodconsciencedependuponsome otherunit

of the governmentthan ourselvesin a very practicalsense

becausesocietyis intarrela,tedend We canrt do ev~ryt;hj.ng●

Againthat is not to say thatone is is d’isagr~en~~nl

with the goals. But I thinkl!r.Ardcil wouldagreethat

everygrantand centract thatemanatesfromR1!PSh= mall”Y

conditio~sattx b.ed, and in al1 honest“y1 dontt thinlcany

of us in this roomcan say th&t we providesurvei1lanceover

most of the conditionsunderwhichwe m~e the grantand

con’traztawards. There is a mechanismby which if matters

come to our attentionthatthero is noncornpliancein this

and ather areasthen there&re routos,mechanisms,etc.

I

wherovithai

do not see u’sin practicaltcrms havingthe

to carryout what the Revk}w Committeeis

howOverde=irqblQ it may be.

.5
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DR. lflAWR: Dr. White,

DR. IVHI~: I thinkthiskind of resolutionclouds

our role, I thinkwe are mi%ingup what our purposein lifo

is &nd what the purposOof otherpeoplemightbO in

refeI*ence to thisparticularPOint, And it putsme in the

positionof havingto choosebet~eOnthe con~e~uence~

of beinga bigotor the man from

this is an inappropriateconcern

Lmanchia. I dontt believe

by any means. I don!t

want to be cl=sified as a bigot, On the otherhand,I

thinkit is ~otallyinappropriatefor us to ba acting

as a policeman,which is what we are tr}ringto do.

DR. RIAYER:John.

DR. KRAIVLE1’~KI:Let me justcarryon wi~h that

commenta bit becauseit is alongthe linesof somethingI

wa~tedto say before. I thilnkone of our real problemsis

tryingto determinethe role of thiscommitteehere, If

we see Councilas a policymakingbody and thenwe see the

R~S staffcarryingout thatpolicyand implementingit

throughoutthe regions,“itseemsto me thenour role is

one to lookat the structureof theseregionsto try to

assesstheirabilityto fo~~ll~~te~n~ carrYout Progr~wsand

advisein thatcapacity.

I{owit is disturbingto me in a way thatwe find

the fundinglevelsare only about65 IMrC@nt of whatWe

recosmend,becausewe lookat the capacityof a region,we
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recont~nondthe leve’1of f~]nding thatwe be1ieVOtho’Ycan

handle. In many c=es I gUeSSCOUn~il maY aiterthata bit,

but essentially,establish~~a levola~Ongthoselines~ and

then=ometime J.aterwhen the realdeci~ion is m~e &PParentiY

when the money is parceledout and ‘YOUdet~r:nine who sh~uId

get what,and the decisionat thatPoint I tl~inkis the

crucialone, and the f=tors that are tikenintoconsideration

at that pointare the fw tors I think thatare the important

ones,whother theyconcel-ncomP~ian~e~~ith certainlaws?

whether theyconcorn whetheror not tho regionh= deVe10P@d

goalsand objectivesthata*e in linewith national

priorities. I ~VouIdLi]<eto haveyou commenton the kindsof

thingsthatyou tme intoCOn~ideration~~~en ‘You~fve t~~atmon

out,

If in f~t >Pouare actingin a capacitywhereyou

be1ievethattheseregionaloffic~~sho~Id be ver’Yc10se~Y

thingsthat‘YOUWOULd liketO haveth~~ndo* and if theY‘“ ‘ha

you are going

probablythis

~~hat‘YOU need

to give themMOney for it~ thOn I think
.

ReViOWCommitteeis inappropriate@and that

is a body of individuaiSthatmightsIte ~ri~it‘

programsand give‘youa writtenreporton it as to what their
.

CapW itymightbe or theirostimation Of tl~eir caP~fiityt ‘tnd

then YOU use thatM’henYOU m~e ‘YOUrd~~~isiol~sbut d‘sreCP”rd1

if YOU wish,and parce1 out the lnone’yon the b~sis of
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specificthingsthatyouwouId 1ike to havemcOlnplished and

.whether thatmanagcment team is 8,ccomPfisl~ing it or.not,

the crux of whatwe havebeen talkingabout,
.

Let me go fizgstto the que~tiOn of why we don t

fund at the levelthat has been approved. It is pretty

simple. We did this,~,etoo~{a ~OOk

if we awardedgrantsto al1 progrw

at whatwouldhappen

at the IeveIs whichhave

been approvedby ReviewCommitt~~eend al~pX.oVedby Council~

it IYouldfar exceedour budget, So it ‘issimplya matter

of m~.ing adjustmentson the b~sis of what funds are

Tho questionof how we make thatdecisioy -- the

answerto that is determinedby whatkind of relativeranking

and what kind of inputis made by thisReviewCommittee,

which in fact is the most critica~~ formali~@d~ c~l”efu1 rev‘CT
,

processthatwe haveavailable.

kind of a processby whichwe determineco~for~itY~’er~us

somethingwhichdetormineswheth@r or not this Program

represents.an effectiveinstitution for the region~ is one

the,trepresent~the rangoof differencOswhicl~we see here

present, Len was sayingthat ha sees progr- cc~ninguP

with tho right words,th@y p&rl”OtthO kilJdOf SOUndsW12~c1~arc

beingmade at the nationallove1. It is i}lybeli.efthat if J’oL



68

1

2

7.

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

@
24

-Fedetall{oportcls, Inc.

25

nationalieve1 W*th a specificguido1ine = to what each

R~ ShOU~~ do, th&tthat is exactlywhateach RI(IPshoulddo,

- we wouldbe decidingin the Parklawn Buildingwhat should

be done in everyRegional?,!edicalProgran. I don t thinkwe

havethat ability. I thinkit wouldbe a sad mistake~ and

I guessthe rea~ differenceJ.ies in how generalour descl*iptio

of goalsshoufd be and howwithinthosegene~4alities the

rOviewprocessshouldbe carriedout.

I underst&ndyour anxietyover it. For what it is

worth,I thinkthisreviewPrOCeSSt consid~ringthe f~t

thatwe a~-etryingto descr~.bea now institutionin

shifting timesand with heavydemandsbeingPlacod“VPonus~

worksremarkablywef1. I thinkif you wore to set up a

differentkind of systemwhich is an&lyticO,land carefulit

wouId come out verycfose to the kinds of determinations

whichthi= reviewcommitteeis mm ing. If we get verye>:plj.ci

aboutit thenwe mightjust ~% we11 switchto somekind

of formulagrantand see if the programis doingexactlywhat

we toldthem theyoughtto do, in whichcase I carJt see

much pointin having& Regional!iedical Progrmn,

On the otherhand,if we want to go to a seriesof

projectsscatteredaroundthe.countrythereis alsono need

for a RegionalMedicalProgrM. ~~fe~atlsimplymake the

grantawardsto the projectdii:ectors and carry it out in a
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) Somawherein betweenis a struc~~rewhichmanages’

) to G1icita senseof coo~*dinatiOnand of g@nel.&ldirection

I and determinationfor tha providers of medi~al care i11the

j region. Theyb-e their~tions on a seriesof analysesand

) judgmantswhich10@ to a finitep%”ogrm. They do thiswith

r Vti’yingdegreesof skil1. They we h~pered at the present

1 timeby the needto move fromold patternsto new ones,

) But ‘ingeneralI thinl~the processis representing

I regionby regionthe emergencyof an understandingof what

theyShouldbe.

For examplo,just to &dd one morecommentto it,

if “itis true thatcornprehens ivo hOalthpl,armingplays&I
‘1

significantro10or shouLd pl~’ya significantrOfe in what

an Rlt~doesor what otherfederall’ysupported w tivitios do?I

then to have& strictkind of descriptionof what R}@ is

bued uponthatas a theory,when the fe~t is thatB

~encios and A ~encies ax”ehighlyvariable,wouldbe a SW

mistace● I can point’out are= for YOU,and ‘YOUkno~vt~~em~...

too,whorethereis a poworfulB %@Oncyin an RkW. And I

can showyou the reverse. And the circumgtanceswhich

prevailin thosecommunitiesare tot&lf’Ydiff~~~ent●
And they

needto be me=ured by the kind of specificsite Vi~it and

reviewmechanismwhichis ctiriedOISt here.

It is not a progr~ likea universitywhichad~~jt~
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thiskind of a finitofunction. But I thinkits purposesare

becomingcIearorand cloarer.

I thinkthisReviewCommitteefrommy pointof ~m

View is an essentialpartof the Wtivj.ty, If the ROview

Committeedecidedthat it didn’tneedto do what it has b50n

doingwe wouJ.dhaveto go to the troubleof formingmother

one, becauseit adds tremendouslyto thisreviewprocess,

and at this pointI can’tfeaturea way in whichwe could

operateintelligentlyand honestlywithoutthat input,

includingall of the differenceswhichwe havethismorning.

DR. }4AWR: l?ehavea motionthat is on the floor.

Wt me see if I can recaptUr@ at lee~t,if not th~~pre~i~~

wording,the intentof the motion-- thatthe motion

recommendsto the Councilof the Regional!#edicalProgram

that the CouncilconsiderthO adoptionof a policywhich

would insurethatbeforefunds”are awarded‘toan individual

compliancewith the CivilRightsAct, and that’furtherl~Ore~-.

that they furtherconsiderthe establishmentof a policy

whichwould insurethatregionsnot be reviewedthroughthe

existingreviewprocessuntilsuchclarific@,tionof compJ.iancC

were thnre. .

Now does thatcatch it or not? ~

DR. BESSON: Yes.
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DR. WYER: Okay, Furtherdis~u~~i~nof tho motion?

DR. ~ITE: I wonderif the originatorof the motion

woulddefinecompliancefor us.

DR. MAYER: The questionwm

compliance.

DR. BESSON: Is therea body

with the authrotyof definition?

DR. l~GULIES: Yes, the wholestructurewhich

enforcesth~ Civil’RightsAct h= me=uremont of compliance,

DR. BESSON:Is therea divisionthat is =signed

the responsibilityof doingso for ~W?

There is in education,thereis in health,th~ret~ in

welf8.re.

DR. BESSON: Then I would=k thatthe applicati~n

be presentedto the ReviewCommitteewith the definition

outlinedby thatgroup.

MISS ~RR: Maybe I ~~ngettingto a simplified

versionof this,but a ball parkfigure-- and as I ‘avo

beenreviewingregionalmedi~alprogr~l~=?m~ing site vi~it~~

etc., I tend to come to the conclusionthatthey are complying

if thereis an equalrepresentationpercentagein the

peoplei~VOIVed and in the staffa W@ find in thatParticular

region. That is the onlymeasuringstick I have had to gO On.

M~SS NERSON: Includesfemales,too.
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}!1ssmRR: 1{’Q11, I cant arguethat, You know, I

don’thavemucil-- but, for e~amp~e,thereare Regional

sizeableethnicgroups,forwhich I haveseen no

representation. Thereare othersI havescan themverywell

represented.So this is the way I hav(

DR. ll~GULIES: Well,you rea.

haveto includecomplianceon the part

which

state

would

beenmeasul’ing.

ize that thiswould

of the granteeagency~

meansthateveryuniversity,everymedicalschoo~~ever:

societywhichis respon~ib~e= a grant@eag@ncY

haveto showcomplianc@with civilrightsin all of its

.contr=ts,in its constr~ctiontin its employment in its

staffingsin the way it handlesits fa~ult’y,and af the

presenttimethis also includesproEMridentificationand

8dvmcem@nt for wo~ien in employmentor on’fac~ltie~~which)

u you know,is quitean issuein itself.

DR. BESSON: I don’tcare aboutthe details, It

is the principle.

DR. MAYER: Joe.
..,,

DR. =SS: I wantedtO =k~Jerr”Y~if ‘YOUhad

any ti~ deadlinein mind in makingthismotiori~and if ‘o>

the administrative@mechanismfor dealingwith thatdeadline

in termsof abilityof the arlnOf the federalgovernment‘hat

dealswith thisquestionto get in and particip~.t~in a
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could be ~o~e in keepingtho reviewcYc~eand Proces~--

DR. BESSON: Well,Dr. 110ss,I nm sure thatwe COU1(

wcomplish or implementthismotion. But if the Council

decideSthis,then it is for staffto ha,vethe problemof

implementation. I am interestedin the princiPleinvolved,

.
committeethat thisquestionis ~ons~deredby Council;and

questionthatwe are discu~~ing~‘whethertileweights‘hat are

XSigned hirefor judgmentof the rankingof an indiVidua~

region,couldnot haveminority‘nterestschangedfromthe

~~eightOf 7 to a weightof~16 as a si= qua non. ,lThatis

all. I{OWthatmay be impossibleto

is the case thenstaff wi11 hw e to

Council.

implernent.

decidethat

But if that

with

But I am not beingcoy when I SaY that is not my

problem. It really isn’t. I am intel”estedin layingout

the philosophicalbasisfor thisPrinciple●

DR. }~~R: Furtherdiscussionof the motion?
,

h~. ~DELL: I would1ike to say I wondorif tl~er~

is”?t ~ ~itt~edifferentareaof concernhel.e,and tl~atis

thereis no aPP~ication thatc~t~be ~Jrocessodin thiS
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thatwe review. And I think‘youaro reallyconcerning

yourselfmorewith do

is sayingit is doing

involvement,minority

Now if that

*ekingus to do is to

we takea hard100Jcat what the RIIP

in the way of providing

support,et cetera,

is not so, then I think

for minority\

what YOU me

reallygo b~hindthe assurancethat the

Dep&rtmenth= alreadyreceivedfromeveryapplicantto make

sure in fact that this is true.

DR. BESSON: Well, I am”notsatisfiedthatth&t

is enough,I thinkas regionsread thetea leavesdaily--

&nd I am sure theydo try to decipherthe vibrationsthat

are emanatingfromthisaugustbody qnd its counte~part$

Counciland ~ministration,I m interestedin sendingthem

a message,and even if we gain no more than 10 percentor 5

percentor 2 percent,1 percentenhancementof thiseffort

by meansof thismessage,I thinkit is in the right

direction. If we gain a hunaredpercentthatwouldbe fine,

too.

DR. MAWR: Furtherdiscussionof the motion?

DR. SC=RLIS: Dr. Besson,you Statedyou are

interestedin principle,yot as I readyour motionit is one

of excactlylogistics,l>ec~uso.you aro sayingeitherthey

are in complianceor not, and if theyaren’tthen that’sit

~ far as fundingor even considerationof rcviow. Apd I
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wo~idwonderwhetkleror not you couldredefine‘yourmotion,

perhapsaftera coffeebreak,to bespeakmore to the principlt

than tha logistics.

DR. BESSON:

meaningunlessit has

is the onlyweapon--

No, I thinkthe prinCiPlehas no

the teethof funding. I thinkthat

DR. SC~RLIS: I w= just using‘yourdefinitionof

your motion,and you recognizeit has havingteethin principJ

DR. BESSON:

is funding,and unless

voice.

I do indeed. Our only leverage

we can speakwith fundingwe haveno

DR. MA~R: Furthercomments?

m. Pm=: Well, 1 will make one other,pomment.

The totalresponsibilityfor monitoringthisdoes not rest

with the officerin the Socreta~Y1~officethat is charged

with -- or the civilrightscomp~i~nceunit -- but there

ae some veryspecificfederalag@ncie~t)latnOt on~’Yo~’ersee

this,but will helpYOU implement~~d that is their

specificcharge. The CivilRightsCommi~~ionis one. The

EqualEmploymentOpportunityCommissionis anotherc And

thereare variousstateand otherWencies that~YouidlmP~t

uponyour universitiesand variousotherkindsof operations,

and thatis a matterthat I would l~aveto so~~eOXtenttO

theirexpertise;and certainlyin termsOf burdenit ~~l~”ld

representonly a mytllica~.burd@nin t~rlnsof what ‘his‘taff

.
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.,

WOU~~ have to absorb.

I wouldthinkin termsof notice th:~tthey have

had notice abouta law that hm beenp=sed or an oxec~~tive

orderthat has been pubfished ever since it has been uttered

either by the Congressor by the President,o,nd certain1y

presumablyall factionsof society,both donol*sand donees,

publicand private,

and understandthat

havehad noticethatthelaw is there

the law is tb be compliedwith,

All we are casking here is thatwe come out with a

policypositionwhichclarifieswhat is or what shouldnot

be done,and I thinkthis is not just a thingthatwe are

goingthroughherein termsof somethingnice in princip~e.

It is indeedan obligation.And I thinkmost of tliepeopfe

here,certainlyevery one of your publicofficials,including

you, Dr. }:argulies,and yourstaffpeople,took an oath

when they emb~ked uponempfoymont = a federalemployee.

I thinkthismotionthat is here,it simplycal1s.uponthemt

liveup to thatoath,c~lfsuponthe Cauncilto takea

policywhichwouldencourag~that,

DR. F,MYER:Dr. mite,

DR. ~11~ : I thinkthe passingof a reslutionof‘t

sort simplystrengthensthe conceptof tokenism. I think

our respensibi1ity aiong theso .1inesis to make su re the

progrm the Regionall.fodicalProgramprol~osesattendsto tho

needsof thesepeople.

s
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DR. IUYER: ‘Dr.I1ess.

DR. ~SS : I havesome

of the motionas it now stands.

~oal troublewith the word~.n[

I thinkif thiswere accepte(

1iterally the way it was statedthat it wouldbe ~uchmore

destructivethan it wouldbe constructive,And I am totally

in sympathywith the principiew’hich‘YOU are tryi~lg to get

across, but to say that therewouldbe no fundingwould

be destructive,it seemsto me, of many Of the g~~d things

whichare goingon in Rl~@tSwhi~l~=e indeedre~hing and

helpingmany of the very peoplethat‘yourmotionis saying

theyare goingto help. So I will haveto say tho wording

of the motionas it now standsi% one I cannotsupporteven

thoughI am in favorof whit I thinkis thO principle.

Now if you want to modifythat and say further

increments,withoutan absolutecut off -- thO implication

of yourstatementis that thereWOUl~ be a~So~ute Cut off of

fundsand the dissolutionox Rezionall,ledicalPrqgr-,

a~d I do not thinkthatwouldbe constructivew~ion, But

the messagethatyou are tryingto get mross it seemsto me

wouldget thereby some furtheremph~is on this = partof t

reviewcriteriaand a modificationof the rate at which

new fundingis grantedbasedupon heavieremphasison this

particul= criteria. I thinkyou Eot the behaviorthatyou

are lookingfor,but l’~ithOutde~Jt~.~Y~ngwhat is alreadythere

DR. BESSON: 1{OWwo’uJ.dyou modifyit? I will
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pri~cipie,

DR. 1iESS: Somothingto the effectthatconsideratei.or

for furtherincrementsof futurefundingwill not be

consideredun.ti1 thereis as urancathatthe regionis in

compliancewith the Civi1 RightsAct,or howeverthatmight

be worded,puttingthe empllasis on the furtherincrements

ratherthan all funding,which is the way I interpreted~~our

motion.

b~. ARDELL: I’OUsee, thatstatementcan be

questionedbOcausewe wouldnt mako a grantunless-- so I

thinkwhat you are realIy =king us is to go behindthat

complianceand see reallyif it has been implemente~.

DR. hlAYrER:l;’ewi11 t~ketwo more

we are goingto voteon the motion.

DR. SC1~RLIS: Are you te11ing us

commentsand thon

thatevol+yregion

statesthat it is in compliance?

~. ARDELL: Everygrantprogrammust be, befOreit

can be funded,in compJ-iancewith TitleVI of the Act.

DR. SCl~RLIS: Thenwhatwo are boing askedto voteor

a modificationof this. Do we investigateto see if they

are indeedin compliance?Becauseon the one handwe have

writtenstatementstestifiod to by respensible--

DR. ~l;IS: I think I sharethe problemwith

Dr. Whiteor thatDr. Ifhitqarticulatedvery nicefY, in~Ofar

i
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risk of at le& t upsettinG your own emot iO:~ al feel i ~~~ t ~~a~~s

bigotry,and I feelpersonallythatthe obstructionthat

we havebeen discussingrighthere is virtual.iyimpossiblefor

me to interpretsince I reallydonQt know~Vhatan’Yt~’~0POOP~e

aroundthis tablehavemea~~twhen theytalkD.boutcompliance

mightnot actua~ly allow“fortho exerciseof otherforfi~~

of prejudiceif wc becomehighlydetailedu to whethera

regionget ali of the moneydue to it or not. And what I

anyoneelse at this tablei.squestioningin termsof having

such a lowscore in this particu1ar category as to whether

it actuallyis in compliancewith the Civil

1 would 1ike to bringthatup to ta.ek.

But to make tl~isacrossthe boe,rd

to me a difficulttl~ing.tofatl~ombecauseI

how I can vote for it, but I don t know how

RightsAct~ then

againstit,.

DR. l!AnTR:Dr. Thurma~l.

DR. nl~!,lAN:I thinkth~ltmany of us sharetho

concernof bei!~glabelodbigots~ and for thatreasonI would

to proposea substitutemotion,aildthiswouldbo to go back
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w.
1

Councilfor permission to let us M reviewersconsiderthis

in our site visitsover the n~~tthr@@to fourmOnths~ ~~bout

how compli&n~eCan be ~ju~~~dJ becausewe h~~ the

prerogativem site viewersto comeb-k and say that

pieceof paperthatYOU signedis & Pi@~@of g~b~me a~nd‘i@

wantsome officerto investigato. Thiswouldbe a much

moremeaningfulappro=h thanfor us to get h-trong at

the presentpointin timOwith a motionthatsome of us

fi~dwe havetO vOte ~ainstJ but ‘yetwe don’twant to be

labeledbigots.

Thiswouldgive us a pointof fourmonths-- and

wit h it for X nufi~ber of ‘Ye=~ -- to let t~~0re‘icV{o =

requOst a compliancevisitbe made. That is our prerogative8

the sitereviewer.

asa

asa

vote

SO I wouldofferthatas a substitutemotion,not
.

de1&ying Ut ion,but ratherthankeep frombeing Labeled

bigot,as Dr. l~hito and otlle=saidJ becau~OI have tc)

~ainst your motionas it ~to.ncl~.So I offerthat = a

substitutemotion.

DR. mssoN: Well J ‘Iwouldbe willingto ~cePt
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that as & substitutemotionif we do havesome indicationon

the reviewform thatcomplianceis in.de~dn~or~thanjust

pro fo~ma. That is reallywhat I am interestedin. I think

we havea responsibilityto determinethe -countabilityof

a region for compliance. I don’tknow that this is being

done. I don’tsee it on the portim of the docu~entsthat

I reviewedat any time. And if such a stat~mentcouldbo

incorporatedthen I wouldbe perfectlysatisfied.

b~. ARDELL: Thereis an assurancein every

app~ication.

DR. MAYER: Let me see if I havecaughtthe

substitutemotionthen’ It is up to both the initiatorof

the’motionand the secondarof the motionas to w~qthortheyt

wifl =cept the substitutemotionor whethertheywill

Dot, and we will voteon the originalmotion. So I gather

the intentof Dr, Thurmantsmotionwouldbe thatwe would

recommendto tho CounciLthat the Review Committee- it

participatesin the reviewprocessbe encouragedby Council.

as a matterof Councilpolicyand m an indicationof

Councilpolicyto give particularattentionin thOirreviewof

the progr~, both in sito visitsand in thisc~mmittoe,to

the issueof compliancewith the CivilRightsAct, and --

WSIJ, I thinkthat is oesentially it. ‘

DR. T1l~h!AN:And if questionarosewe could~k

for a complianceofficerto ViSite .
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DR. Y,!AYER:And you he~rdthat -- if questionarose

thatwe would havethe rightto ask for a co~lpliancovisit.

DR. BESSON: Couldwe afterthat havesome

documentationthatthis h= t~en placeas partof the

materialpresentedto us withoutacceptingit tmitf’y?

DR. ~YER: The implicationbeing,Jerry,that

each site reviewprocess-- the intentof the motionwould

be thateach site reviewprocesswouldcarryout the motion

and doc~lmentth&tthey have in factcarriedit out.

DR. BESSON: yes.

DR. 1!AYER:Is thatclear? Is thatan acceptable

substitutemotion?

DR. BESSON: Yes, ‘1

DR. hlAYER:Is it Wceptable to you, hr. Parks?

km. PARKS: Well,with thisexception. I take

it that it does not mean thatwe shouldreall’ydickerwith

whether theycomp~-iedwith what the 1aw is or not. I gather

that is Dot at all the ‘intentof thismotion~becausethere

is a requirementthat-therebe affirmativeactiOn,Pla~~~$~

variousotherkindsof thingsv{hich are veryspecific, IS

that-- ~

DR. ~~liMN: That is correct.

Im. PARI{S: I wifl go alongwith it.

DR. lfAYEE:Doesovoryoneunderstanclthesub:;‘i‘t]te

motion?
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3 thisROVieWCormittceis recommending to Co\lnci1 that

4 Councilestablisha policyin whichthey instructthose

5 p~ticipatingin the reviewprocess,whetnor thatbe 5ite
I

II6 ‘“ visitsor thisreviewactivity,thata specialinterestbe
I,.

7 givento, and attentionto, the issueof compli~nceof

8 the individualregionswith the CivilRightsAct~ and ‘hat

9 m ~ partof the reviewthatdocumentation occurin c*h

10 and everyinstancethatthat h= in fm t occurredil]the

11 reviewprocess. ,
I

12 1!1SS~RR: There was alsoan addedstipu1ation,

13 W- nst there,that if thO reviewerfelt-- ‘1

14 DR. NA~R: Oh, yes. And if in factthe rOViewer~

15 feit that therewas somequestionof co~llpliancethattheY

16 wouldhavethe rightand rcspollsibilityto requOst that

17 appropri&tereviewof that is=uo occur.

18 Does thatcatchit?

19 DR. ~~~~~~: Very good. Fine.

20 ~~•ˆ DR. MAWR: Wonard, does thatClarif’yit for ‘you?

21 DR. SCl~RLIS: (Nods.)

22 DR. NAYER: All right,furthercomments?

23 hfIssmm: Qu@stion.

*
24 DR. NA~R: All thosein favorof the substitute

,-Fei~l~epOrtelS,Ific.
25 motion?
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(~h~rus of “ayes.”)

Opposed?

(NoreSpO1l~O.)

All right, let me say that I wouldIikoto now

~e~comeldr.RobertToomeyon bo&rd. I hopethat you weren‘t

holdingb=k becauseof newness. I can ~sure you thatthat

willwear off veryrapidlyas we go along.

~t ~% t~e ~ 20 F!lillutebre&.kor so for coffeetl~&t

Leonarda%kad for a half hourago.

(A recess was tak@n.)

DR. MAWR: I thinkwe havegottenthe audioback

on mross the tabJ-e.We haven?t been ableto do anything

yet aboutthe heatsituation. We haveleftthe two doOl*s
‘i

open. Does anyonehaveany concernaboutthat?

I wouldliketo move on to the“kidneydisease

program.

MR. IIILTON:Mr. Chairman,if I may, could I just

interjectone thing‘before--
....

DR: MA}%R: Yes.

MR. HILTON: I wouldjust fike to make a motion.

I thinkin our cap~ity as beingadvisor’yto tho R}~S staff

it mightbe appropr~.ate for me to make thismotion,and by

way of doingso just to briofly for a coupleof moments.

rovisit tho topicof discussion earlierwith regardto

minori.t)yinterest.Someonehad raisedthe questionof
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complianceand what it moant andwhetheror not therewas in

existencea checklist. T. rnyknoi~lledgethex’ei~n‘t. There

is usuallya glowingstatement somewherethatsuggests

reall’ya spiritdocument,the spiritof the law beingsuch and

such; &nd I suspectthatyou can trustunderthe motionthat

w- passedjustbOforOwe brokethatsome reasenable

effortswi11 be made to insureenforcementon that,

I would liketo appro~.chthat anglefroma different

pointof view,somethingthatwe can do kocallyon.the staff

if wg are so inclined. We foundin my stateof Illinois

thatwe talkaboutthe spiritof the law and the spiritof

comp.tianco,peopleare best ableto respondto that

effeetivelyif they havethe seIf-interest, the personal

self-interest,thO determinantion~ and cr~~tivityto lookaroun

and see Wh8,t it is thOy need to do to comp~-’y,It is often

a s ituation~ x someonementionec1earJ.ier,nice w“oplewho

simplyhaven*t thoughtof thisor overiook~dsome things

that the}’couId do,

In responseto.thatprobfem 10CalIy in our own area

we pulledtogetherwhet real1~~mightbo considereda kind

of braintrust,of peopleW11Ohavethe interest,the

determirtation,the creativityto put specialattentionon this

particularproblemarea. They M Vise US x to howwe might

best go aboutcomplyingas a freoconsultantkind of service

to tha organizationsand the variouspublicswo SOrVO~ and ~
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thinkthatmighthalp the Problem,if thereare peoplewho wan

to complywith the civii riEl~Lslegisl.ationblltquitehonestiy

don‘tknow how,and what for very unde~.standablereasons

wouldnft 1<now how, It doesn‘t nocessaril”yaffectthem;M

our sociotyrunsrigl~tnow most of the peoplewho comprise

the establishmentare not the peoplethiscompliancewes

designedto benefit.

I wonderif it mightnot be appropriatefor RII@S

to consider”the possibilityof incorporatingin its overall

o~rationsa kind of braintrt]st,an advisorykind of grollp

of thissort,subgroup~ thatrefatesspecificallyto this

issue;not an enforcementbody -- I WOUld stl”essthat‘-- but

and their needsand makessuggestionsto thosocoordinators

and RAG groupsas to what mightbe done in tileir part’icular

localeto make themrelatemore betterto the Indiansor

chicanesor whoeverhappensto comprisea goodbit of

their con~tituency,

DR. F,IAYER:Leonard.-.

DR. SC1~RLIS: If I couldrespondby gskinga

question. Are you impressedwith the good resultsof the

braintrustin 11iinois? And I don1t want ‘youto go on record

as answeringit, becausetheRAG of Illinoishas 4 of 47
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successful to contemplatefor the rest of the R31Ps.

hfR.I?IL~N: I mightsug~est I wasn t talking about

the RAG of Illinois. No, I WL% talkingaboutour own

educational.coneerns in 11Iinois. I m quite imprqssedin a

nogative kind Gf way with our own -- norwe WOUld 1ike to

do thiswith the RAG of Illinois,

finingsuccess.

h~. HILTON: Right.

DR. !~!A~R: I thinkthis is a very appropriate

suggestion. IYhatwe havedone fromtimeto tj.meover the

l-t umpteenyears now,we havemade suggestionstq the

staffroI&tive to thase kindsof th~.ngs thattheycouId do ‘>

thatwouLd be heIpfu1 in the proccss,and staffhas consistent

bOen respo~sive,I think~to.thoseneeds. I thinkthe

messagehas been heardverycIeM1 y 5S & suggestionin re1atio

ship to how you go aboutimplontin~ if the counci1 accepts

our proposal.

proposal. Dr. Hinman.

DR. HIM!AN: Thank‘yOU. I will followthe orderon

the agenda,althoughit is not necessw+ilythe orderof
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At yOUr iast moc;ting you posedfourquestiorl~to

counci~-,by resolution, aIIdI wiL1 rePOrtb~.c~thei~ ~nsw~~S.

The firstqu~~tionW= ~l~etherthe COUnCilr~co~mend

thatmoneyapportionedfor renaldiseXO be consideredin a

proportionalratioto the totalmount of moneyof the R!I!PS
..
budget, And the Councilanswerwas no.

The secOlldquestionwas wheth~rthe totti~Ulount

of moDe’y--

DR. l,W~R: Wait a minute. slow. hlaybewe better

m@.o surewe have got thatone. Lets ttie themona at a

time .

one question. That why I w~~ gOingto its ‘1

DR. l!A~R: All right.

DR. HINl\lAN:..The secOlldquestionww whetherthe

totalmount of moneys~ nt in a givenregionfor renal

dise=e should be in

beingspentin that

to thatwas also no.

proportionto the totalamountof dol~ar$

beingthatwe are not a cate~orj.cal p~.ogr~nor is moneY

allocatedby CongreSSor apport.ioncdin a totallyCatOg~rical
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f8.s hion,nor is it our desireto becomea Categoricafprogrm~l

lag behindthe answersto thosetwo questions,

DR. MAWR: Are thosetwo clear? You all have

a copy of the questionsnow, Commentson thosetwo?

SIS~R Ami JOSEP1lI~: Are we runninginto a

problem-- 1 know if theysay no the answeris no, but I would

like to raisea question. On numtirtwo it wouId be possible

if therewere a groupwho couldreallypush th~oug~~ProPO~&~~

for renalprojectsin an areawheremaybethe amountof monoy

‘&fIocated to the programwouldnot reprosent an allocation

commensuratewith the needsin the area,and thatwouId be

the thingthatconcernsmO. ‘1

DR. 1lINliAN:We are veryconcernedaboutthis,and

when I t&lk aboutour new propos8.1for the reviewmechanism

for kidneydisease,wh~-chis itemnuri~berfiveon my list

MS igned,it will com;eto that. But we are concernedthat

kidneynot be necessarilythe dominatingpartof any one

progra.

However,the pointw= made that the treatmentof

in stagerenaldiseaserequiresa coordinated,coopel”ntive

effortof variousprovidersthroughouta region,and if

agreementor cooperationcansbe secured~~ongt~les~Providers

in the areaof in stagerenaldiseasethismightbe a
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to the treatm~ntof otherpatientsand the handlingof other

healthcare issues. And I thinkthatthat is a vaJ.id point,

thatthereare regionsin whichthe nOphrologistsand

transplantsurgeonsmay be furtheralongand they are being

willingto cooperatebetween institutions thanothertypes

of providers.

SO thatCouncildiscussedthe very issuethat‘you

haveraised,Sister,and becauseof the tremendouscost of the

resourcesin in stwe renaldiseae, but felt thatwe should

not take an ~bitrary positioneitherway, but handleit on

the meritsof the individualregionand their totalprogr~;

not projects,but theirtotalprogram.

DR. hMYER: okay,.thirdql~~~t~on~
‘;

DR. IIIRLIAN:The thirdquestionwas whetherrenal

programsfundedby the regionswiil come out of theirtotal

budgetor out of a separatebudget. The reviewand funding

wiil be done on a semi-~epar&t@b=is~ but it will be t~leir

totalbudgetdOllarswhen it goes back to them in the advice

letter.

.

approved

Confusing?

In otherwords,if rtigionX 1~= a kidneY Progr~

for $50,000and their.totalbudgetis two miJ-lion

dollars-- theirtotalbudgetis two milliondollars,th~n

the fiftythousandII= to.come out of it” In otherwords,
.

the totalawardincludesthb kidneydo~.lal-s.
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with it aftertheyget it thatthoy hRV8with the othor?

DR. HII?LIAN:You mean in the anniversarytrionnium

sequence?

DR. llA~R: Lot me givo you a for instance. This

groupdecidesthat it approvesa millionand a half for

a region,and it also has a halfmilliondollarkidney

proposalwhichthe ad hoc reviewgroupreviews&nd thinkis

fine and we thinkis fine and Councilthi~ksis fine,and it

has an awardof two milliondollars. All right. What I

m sayingis can they,if theiroriginalproposalhad fourmi

dollarsin it and we only approvedhalf,can theytake

that halfmilliondollarsof renalmoneyand pump it into

somethingelse,or have theygot to pump it intokidneys?
,;

If you excusethe pun.

DR. HIM~: I reallydoil”jtknow the answerto

thatquestion.

DR. MA~R: Welltit is an importantquestion.

DR. HIl{lifAN:The qu@stion thatwas asked,Herb,

was can a region take kidneymoneyout and pump j.t into

otherprograms. In otherwords,if th%re w= a totai ‘award

to a regionof two milliondollarsof which~500,000 w=

kidfieymoney,couldthatRAG thenpu11 1.00,000“outof that

bmk %ntootherprogramareas.

for approvalc~me in to R13PSfor a majorchanze1ik~ that.
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DR. HIN!;IAN:Is that any differentfromany other

major programchan~o?

I don t understandthe groundru16s. A}1 the quastion I

am asking,Herb, is when we send back an

backwith some adviceand thenwe delete

awardwe send it

some projects,t~ut

in essencewe usuallyapprovomost of the projects,et coteraj

thatthey have in it, and if that is fourmilliondollars

worthof stuffand we gave them two mi11ion do11ars, it is

my =sumption thatwhat the regionsare now doingis coming

back in to you with a proposalthatsays ol~ay,thi~:ishow

we are goingto spendthe two milliondollarsand you

allocateit, And you say alcay,sign off!
‘f

Now what I m sayingis if thatgoes back and a

half a miJ.of thattwo mil is I<idne’ydise=e and theycome

back in with no kidneydisOasein thatprOjOCt,or onl’Y
.

200 thouOf kidno”ydise=e in that P1.Oject,dO You treat;that
,.

any difforently than anythinge1s6.

DR. PAHL: Jerry

some personalexperience.

1~. ARDELL: Not

is shakinghis head. He may have

real.ly ~rsonal. I w% thinking

that againit boilsdown to what is considereda significant

changein the scopeof the progrm as it w= determinedto be

funded,and if reducinga size8.ble8Jnount of moneygoing

to ki.dneyintosomothingoIse I wouldthinkthatour review“
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process:;houldat leastgt)t;tho bJ.os$:~.ngsof the directorof

the servicefor m@vingin thisdirection. I thinkthat is

probablyopen for discussion. But that.is tha intentof the

wholeS’YStem = I have int@rPreted it mY~@1f* that~ignificant

changesreally, we oughtto be informedin advanc~rather

than afterthe fact. If theyare lesssignificantthen I

thinkthat theydo havethe prerogativ~ to mOV@ ~he~ and

just informus afterthe fact.

DR. PNL: We11,I thinkwhat Jerryis sayingis

what I thoughtI w= saying~ that.weare not treatingit

differently than any othermajorchange~ but we willconsider

that,I would

DR.

DR.

is considered

believe,to

l~mR: Ed.

mw~s : 1‘m

a vulgarity

be a majorchange.

“1
reassuredthatthe word categorical

in,thesecho~bers,becauSe:it saves

me using a lot of otherwords. ThO thingthattickledme

aboutthe answerfromCounci1 was thatwe h~,da real probf~mh~

consideration to tho way in whichkidneYPl”oj~ct9

and I wouId 1iko to havec1&rification of that
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speeificpoint.

Council

as that

is this

certainconstrainb uponthg alIocated dol1ar thatcome to

appearsto be iu the contextof the totalR!,IPSfirogra.m

and th.etota~.requestcomingin from the regi@ns~ a figuretha

That is a v~ue e,nswer,but the processis not = cl

and crispas is the POn b1=k or white. At the end of this

fi~calyear it is our anticipationt}~at‘ho ‘otaJ-‘oJ-~ars

thatcouldbe identifiedx goingintokidneywill bo

in the orderof m~nitu~e of Oightto eightand a halflnilli~n

That does not mean thatwe are setting out to spendeight-d

a halfmilliondollars,

l~aybeit wouldbe appropriateto talk abouthow

we intendto handio the ravie~ pI+OCeSSof k~.dne”yat th~~

Stage insteadof 1ater,
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& was statedI thinkat the !-t revjew comtittee

meeting, if not, it had occurredqr was occurringby the

ti.meofthe Councilmeeting,the ad hoc renalpanelis not

meeting any more.

The ideathatwas

includekidneyas

It had its l=t meetingearJ.y in Septom&r

behindthiswa~ Dr. hlargulies desireto

we11 as the otherprogramsin the total

regionaldevelopment activities of a particuiar region#

HoR’ever,becauseof some of the peculiaritiesof the renal

diseasefundiflgn0C@SSiti8s,some of the gapsbetweenthe

stateof technologyand the deliveryin man’yare-~ it l~ill

sti~lcontinuefor a period-- I don’tknow whetherthat is

one year,six mont~g or two years -- to be handledIn
.

a semi-separatefashion. ~ ,}?

Ive

theywill go

a particular

are workingon the guidelinesat this time,and

somethinglikethis. I?henthe renalgroupin

regionhas an ideaand beginsto discll~~~rithth~

focalR?;Wthattheywouldliketo submitan application

or proposalfor supportof theirprogramthe Rlt!PiS to refel.

themfor consultative~sistance to RI,PS.Someoneon my

staffwill assistthem in explainingthe guidelinesthataro

appropriateat that time)and nevtguidc~inesare beingwritte]

to updatethe November,lg70OJ3QSjand adviseth~m~ ‘“

whetherthe ideatheyhavew~uldseem to be at le=t in the

II realm of Wtivities thatare appropriatefor the limited

dollarthatRl~ h= at thistime.
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If theycentinue-- th~ycan at that pointdecidett

continue and submita proposa.1or not. It is theirdecisj.on,

If theydo submitthe proposalto the loca~.R]\@,the local
.

R~ Wi11 be instructedto havea localteehnicalreview,

it will be recommendedthat they includeexpertsfromoutside

theirregion,but thatwill not be mandatory,and we will

be maintaininga list if they=k for assistancehereto

give them rimesof peoplethatcould=S ist on this J.oca.

technicalreview.

Followingthe localtechnicalreviewit will go

to the RegionalAdvisoryGroupthe smo as any otheroiomont(

tha RIJPprogram. It wifi thenbe submittedto the Regional

MedicalProgramSez*vice,at whichpointmy staffwill1‘be?

-Ifed-- Bob Chambliss staffwilf be

certif~-cationsthatwill go wj,.th it to

i*’O,, you. Tilefirstcertificationis

a~kod for two

the ReviewCommittee,

as to the adeqllac}~
.

of the 1ocaftechnical review. In otherwords,whetherin

our judgmentit w= an adequatereviewon the b= is of the

documentationfurnishedby “them,thatthe peopiethat-.

reviewedit wero indeedcompetent-- or I Shouldnt sQY

competont,but at lea~tshouldhavebeen includedin R

review co’mmittee and whethor theydid reviewit, and that

thisw= consideredby the RAG, th~..reco~endation~f~’o~

thisComlittee●

The second

I

certificqtionwouldbe a% to the adequac:
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Of thatR!3Pto administerthe progr~J~lthat is requestO~~.

And thatGets tO the questionthat I thinkv~~sbehind

SisterAnntsquestion,and that is whetherthiswouldbe so

skewingto the 10Cal regions progr~~thattheycou1d nOt

effeetiveIy carryout theirtotalprogramactivityand

administerthe kidney one.

Thi6certificationor absenceof certificationWOUI(

be before‘you= partof the P=~~etthat‘YouV’ouldhavefor

the reviewof thatp=ticular region}and it wOuldtl~en

stay in the cycle.

DR. mWIS: Can I respondto that?

DR. ]~YER: Yes.

DR. UWIS: I haveto articul~kemYresponse
,!

knowled~ethat I ~~ =suming an attitudeof gel~eral

in the

klligeronceand will probab~yuP~et”a VerY lo~lgstanding

happyrelationshipwith Dr. Hinman. But I reallymust

lookupon -- Dr. Scherliswantsto turnmy microphoneoff --

1 must lookuponlvhat‘YOUhavejustsaid ~ a ~’erYn~i~’e

approachto spendinga

thatrequiresa lot of

thatthe ad hoc review
~“.

limitedamountof fundsin a field

money,becauseit is ve~-yclear

panelw= originallyformed~cau~”

of the requirementof technicalassistance,but

it appeal’edthatthereneed~dto be a bod’Ythat

determinemore than

tobean overviewas

loca~activities.That is,

to how muchkidneyactivity

alSO because

was ableto

therehad

was go’ingon
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aroundthe countryor in’tho are= sul”rounding a givenregion

I?owit seem to me thatwhat we havedtinois this.

I honestlyboli.evein viewof the fmt thatRkB~Sh~

articuIateddecentr&lization thatsom@tIling1ike a central

ad hoc reviewcommitteeis an emb=r~~Sing thing~ Politi~a~~Y

embarrassing particu1arly. But I thinkthatwhat has been

done iS this -- thatwe are now asking the regionsto

construct their own progr~s whichth~’yare doingan’WaY.

In orderfor them to evenCO~~~ructthe Progr~ the’YhaV@

fieldin the region,otherwiseit woufdn t be a regional

program. SO obviousJ-’ythe region*s pr~~r~ ~Vi11 reflect

the spcial interestsof all of the expertisewithinthat
‘1

region.
/

Thenwe supplythemwith a fistof peoplefromtile

outside who are consulta,nts, but they me onlyconeultDnts..

whether the technical c~,pabiiity is there~ bUt the’Ycannot

pss On judgmentm to ltlhethe~-the regionis asking‘or

a Cadi11ac, a Buick, or Chevrolett ticau~et~le~?have‘“

authorityto do that. So a regioncan verywe11 come

throughwj.tha proposalfor t750,000 when it on~Y needsOne

for $250,000,not becausethey are tryingto cheatanyone,

but becausetheywould honest-lyliketheirpatientswitl~

kidne’ydiseaseto be in a Cad~.11ac ratherthan a Chavrolet.
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And I thinkthatthisrea~lyPUtSrenalProgr~s intothe

areaof POIiticalinterestsratherthan intothe areaOf

technicalinterestswhereit shouldbe.

And I mightadd that I thinkthat thisrenalarea

a~d the way in which it h=

exmple of the way in which

been approachedis a verygood

the ReviewCommitteeh= been

emascufated in termsof havingan inputintoR!@ activities,

becauseall of thishx gone on withoutany indicationto

myseIf~ or as far as I know,any othermemberof the

ReviewCommitteein termsof how this thingwouldbe organizec

how thingswouldgo forw-d from heroor not.

men you said,Ed, thattheseprogr-would -come

throughand be p=sed on to you on the ReviewComm~ttee

I can guarantee‘you thatyou were lookingstraightat me

becausethe renalprograrn]sare beingp~sed down to this

end of the tabJ.e,the reasonbeingthatmost peoplewho do

not havenephrologyexp~rtise are not wi11ing to pass

judgmenton theseveryexpensiveand highlytechnicalthings.

And I can te11 ‘youthatall that I am is a rubberstamp,and
-.

if the othermembersof the committoe wi11 pormit i~~e,I wi11

tell“youthat I am not aboutto be the in-housenephrologist.

I thinkthat this is a very poorway in whichto approach

the roleof the ReviewCommitteein such a technicaland

expensivefield.
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pointsthat‘youraised. First,niyconcernj-sthat thoI*ebe

Chevroletsfor all the pationtsthroughouttho cOuntrY,

not Cadillacs.

SecondJ.’y,thereare othervery technicalprojects

thatare submittedfor

knowlodgenoneof th@m

reviewby thiscommittoe,and to my

are shuntedto a particularspecialist

or individwal becauseof & particuIar areaof expertiso.

I am not sure thatkj.dneyshouldbo treatedany differentJ-yf

anythinge&se in thatrespect.

if

of

be

0s

Thiqd,thiscould%11 beco~flea verymajorProbl@m

therewere no guidelinesto the regions*- to the types

act ivities thatwe are concernedwith or fee1 thatwouId

appropriatefor the Rh~ doll=s to go into. As long
‘!

thereis goingto be any specialhandlingof moneyfor a

particulararea that h= to be somesort of zuideli~~e~so tl~e

regionsand the appficantscan knowwhat it is we are tall<ing

about. Thiswas

timeon earlier~

regions.

,~{eare

aboutcommwnication from thisofficeto the
.

concerned-- and thats the topicon the

agendacalledlifeplan -- with whethera regi.onhas developei

a planwherebyany patientwho is identifiedas being~W

irreversib10chronicrendal.diseme and in impariding

difficwlties,i.e., unableto managehis own se1f and

needing nssistalce,shouldhaveavai1ab18 to him Wcess to
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W junctsof hemodialysis al]dtl”atlspl.&ntatiOnwhen it b@come’s

indiCated. Howover,the costsof this,as Dr. Lewispointedou

are extremol’yhigh. The onlyway in whichsoc~.ety--
-..

we11, that1s gQtting awfu1IY grandiose-- but the onIY li~ay
*.

in whichwe cm beginto meet thesecostsis for it to be

on a plannedbasis in whichthereare adequatefacilities,but

not duPIicative facilitias,in whichthe most costeffective

methodof treatingthe pationtis the treatmentof choice

when~’erpossible.

So thatwe are developinga guidethatwe hopewil1

becomeacceptedby the CounciJ and acceptedby the regions

=a method of goingabout.it whichwi11 requirethat the,f

regionhavosuch a plan for care of theirpatients,that

the R},@dol1cws wouldbe used for selectedportionsof

helpingthemdevelopt~e resource!the Piec~~Of thisPian;

so thatwith the =sumption that the reimbursementmechanisms’

= they ~e developitigin most are= will continueto

developto supportthe costof the patient. This would

incLudean emphasisthatearlydecision be m~.d@~ to .~hether

the patientis or is not a candidatefor transplantation,and

if not,whetherthe patlontiS a candidatefOr hOlnehemo-

dialysis~ and if not,whethera canalidatefor mbulatory ccnte
.

which i“sa 10WOr cost hemodialYSis~ and ~ a 1~ t resort

i~stitutionaldialysiswhen theyreachthat point, ..

?
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Dr. Scherlis.

DR. SC~RLIS: I admitto beinga littlefurther

co~~fused than I was even ear1.ier,becauseif I m in the

positionof beinga memberof the site visitgroupor being

a memh r of a localRAG and if I havebeforeme several

projectsto choosefrom.-- let me:put myselfin the position

of baing a mem~~rof RAG, withwe11 definod goaisand

objectives,~.ndif I see thatwe haveX numberof projects,

one of whichhapwns to be re11~.1~ and by the verY Rature

ex~remly expensive,and by the varynaturegivingservice

to a relativelysmallgroupof the popuIation,I would have

to Ovaluate

and”I would

thisservicein ter~~ffiof goalsand objectives~

at a prioritysystem,any renalprojecton a loGalRAG Priori

basisif I m to lookat the problemof the totaldelivery

of healthcare services.

It is not that I da~ft recognizethe f&CtOf its

importance~ but I wouJ.dsugg~stto you thatwhen a site

visitgroupgoesout theywi11 be facedwith thi sane

) quandar’y,n’mel’y,unlessthereare fairlyfirmlydesignated

fundsthatyou will not see eightand a halfrni11ion dollars

spent,but you will see only a st{]allproportionof this

,
II sPOnt in termsof the totalhoalth needs,particuJ.ar1y as we

i lookat the overallcxp~.ndedeffortsof R!lIP.

Now if I am alone in this point.ofview thenthat
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wouid not realJ.yexist.

I donft thinkthe renal.p~ogramswauld really

get the supportor the prio~”ityratingunle~~they.are given.

by pointof viewof specificallydesignatedfunds. And I

would 1ike to havesome reactionf~+omothermembersof the

ReviewCommittee. It isn t that I em opposed to renal

projects,but you do jeoprmdize t~lemby puttingthem in with

the ger~eralfund ~ far a~ seekingleveIs of support. I

wooId suggestthatthoso

thous&ndsof dollarsnow

thatreceiveseveralhundred

wouldbe cut drastica~l’yand

that funds be usedby core for what are higherpriorityiterns

in thatl-egionat this particu1U* time. Thiscouldverywell
‘!

be what wouldhappen,I predict.

DR. liI~I~N:This is the justific~tion for the

centinuanceof a semi-markingof funds.

DR. SC1~RLIS:

by semi-sOparato.That

an either/orresPOnse.
..

X wantedto Uk you whatyou meant

was tho best answerI ever heardto

Referringto questionthree,.1

exp~ctedyou to say yes, giventhat choice;but “YOU said

semi-sep%rate,and thatconfoundedme further.

DR. HI}~AN: This is the only progr~ in which

therewouJ.dbe a partialearmaking of funds. NoW the

word eo,rmarkingor separatefundsis a veryda.ngelmus

phra~e. If we startearmarkingthata particularcategory
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do1J.ars out of 135 or such thing~ then the &nswers to

questionsone,andtwo are automaticalf”ygoingto startbeco~lin

percentagesand yes. And then the ~ople thatare interested

in otherpartsof the heafthcare deliverysystemwil1 be

seekingand.pushingto get an earmarkingof funds&nd we

are bmk to purelycatOgoricalprojectreview.

We are attempting to r~sist this as much u possibl~

recognizingthat the gap here in renaldise=6 is an

unusually greatone,recognizingthat therehas been unusuai

interestin the legislativearm of governmentto see to it

that thereme dollarsgoingintothis progr~ and trYingto

jugglebetweenthe two. Thats why I say semi-separate.
.!

DR. SC~RLIS: Let?s put this on the following

basis. We go to a regionand they hat~easkedfor 2.~

mil1ion dollars,and *o decidelookingat the”regionthat

theirrequestof that fundsincludes$750,000for ren~.1,axld

we feel thatthe needs in thatregionare so greatin other

are- thatthb renalprogramreallydoes not,deservesupportJ
-.

particularlysincewe feelthat the totalrequest is out

of line. Thereforefundinglevelis suggestedwhich

specificallyexcludesrenai,

Now what impactdoesyour semi-separatefunding
.

haveoh thatdecision,beca~sethe way that I wouldsuggest

we mightgo wouldti bozk to a natio~~s.1groupwhichis
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on & largeregionalbasis,and I mean the joiningof several

statestogether,

CouldYOU first answerthe firstpartof the

DR. IZIhT\MN:The firstpart,I c&nnotco~~ceiveof

enoughfundsbecomingavailablefor kidneythat a $750,000

projectfroma particulox regionwouldstandup unlessit wer

a ni~e-teninterregionalproject,wd the reviewmechanism

for that has not beenestablished.

DR. ;4AYER:Lat make it $300,000,$250,000.

DR. SCIBRLIS: ~‘11sett~.efOr that,$3~0,000.

Whateverit is we put a red 1ine through. .

DR. lfA~R: ThO principleis absolutelycritical.

DR. SC1+XRLIS: This is what happenswhen you‘goout

to a region--

DR. kfAYER: Thj.sis what we Mked the Council,and

what we are gettingback is mush.

DR. HIhTWN: I havethe 20 pagesof CounciI minute

here,the stenotypeof them.

DR. SCIERLIS: \Yeaskedthat they answeryes or no,

and we can t s&y semi-separate.

DR. I,!AWR:Do ‘youunderstandthe questionthat

he has asked? That is a very.importantquastion he h~
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asked~ Dr. Hinman. The question is what happensthenby

semi-separatefunding. Let say we implementyour~rcview

process,~d ~.tturnsout that‘youstafffeelsthatthat

a goodrenalprogram,but that~.eview grouph- goneout the

and said that a goodrenalprogrm but that not what the,

oughtto be doingin thatregionat thispointin time,

Where are we?
,,

DR. HINlflAN:Somewherealongthe linewhat the

regionneeds‘hasto be twe n intoconsidcrationby either

you or by the AdvisoryCouncil,doesnft it?

DR. IU~R: That’sthe questionwe are asking.

DR. I,IAYER:Well,letw,ejustpursueit,?becauseP

I havethe feelingthat if in f~t the answerto hj-squestio~

is tLhatno furtherconsiderationis thengivento that

renalproject’becausein fw t it is in factwithinthe

totalregion activitiesthat beingconsidered,then

what ~onard has originallysuggestedis that you are not

goingto get out of thisreviewcommitteeanythingthat

even comescloseto approximateingeightmi1liondol.larswOrtl

of recommendationsfor kidneydisoaso,you IYil1 be 1ucky

if you get a halfa

a fact -- 1 suspect

Nlil● Now thats my guess, NoW that‘s

it a fmt. I see a lot of nods

goinga~.ong,just M I saw themwhen Leonardmade tho

statement,and how =e we goingto dealwith that?
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DR. \~1117X:see~k%to me this is inconsistentwith
-’

what we are suppusedto be doingthe~j,Odays. \\?oare

determining,I thought,the qualityof the regionand its

abilityto ~sess its own needsand tho way in which it wi11

meet theseneeds,rather thanour goingout etndsayingto

them thes6are your needs. And if we mti<ethatdecision

aboutkidneyproblemsthenwe are usurpingwhat they presumat

shouldbe doing.

DR. SCI-~RI,IS:

gets to the localR*4Git

doesn‘tcompetefor what

In those

comes in

else you

regionswhen a renalproject

differently, It real~y

are asking for, I know

thatmany RAGS approverenalprojectsb~causeit is a

differentway of presentingit to RAG, Its a diff~rent

prioritybecauseyou are tolddonft ,\’;orrYaboutthisfunding,

thats a separatevehicle~ it realI“ydoesntt come out of tli@

totalsupportthatwe will be given. It a completely

differenttypeof supportthat h= been discussed,

Now if a regionknowsthat it is =king for X

dolfarsand they are askingfor it with a rena~projectstand~..

sideby sidewithwhat it fee1s are higherpriorityitems--

DR. h~~R : And if theyknow thisReviewCommittee

is goingto lookat it the same way.

DR. SC= R1.IS: Ife.are changingthe wholeway in

which it is presented. It wm ‘t get out of the regionsto

get to us i~ what I am suggesting. I may be wrong in my guess



108 I
.’

.1 DR. HI1il,!NJ:

e

At tho presenttim, thoughthe Rogi.ona

2 AdvisoryGroupsare not attempting tq relatethe magnitude
!

3 of the ronal programto the totalneedsOf tho regioneither.

4 I mean you -e caughtbetweenthe rock and the hardplace

5 here,becauseit shouldbe tak@nintoCOnSideration.
I

6 I thinkDr. Pahlw= just -- do ‘youwant to make I

7 the commentthatyou made to me?

8 DR. P~L: I don t thinkit w~li clarifyit except
I

9 to say what the presentprocedureis, and one thatwe have
I

10 no alternativeat the mom nt but to fol1ow, is thatwe are
I

11 requestingboth the regionati the site visitorsreview
I

12II Col&mitteetO consj.derthe kidneypropos8.1sas a separate I

13 considerationfrompointof viewof meritand invoVmentin+

14 r~gionaiwtivities and in funding,and thattheSedUal

15 recommendations,if there is a kidneyproposaland
I

16 the regul~l’regionalmedicalprogrampropoeal,go to the

17 Councilwhere in fact it ha been up to thispointalso

18 han~ed in separatefashion.
I

19 lyeare identifying-- -comingbmk to the budget

20 matter,we &re identifyingfundsto the tuneof eightand a

21 halfmillionout of this fiscalyear,but there is not

22 a hard line itemin the budget. And I thinkthis’iS Wh~l’6>

23 some of the semanticdifficultiescome in aboutsepa+ate and I

m 24 notseparate. Yleheve been roquiredto identifyfor IBl{!tlA
... ~epoi(efs, Inc.

25 what our leveL of spendingis anti.cipatedto be for kidney

II I
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projects,and we l~opeto identifykidneyOCtivities at

that levelby tho enclof thisf~.sealyear, There is no i~~r:]

withinthe Con[;ressionalappropriationwhichsays thatwe

will spendthat much nloneyfor kidney.

DR. l,WYER:IYhatyou havejustsaid then,Herb,

that it is separate--

DR. P~L: Yes.

DR. 1~fAl~R:And we shouJ.dconsiderit separate?

DR. P~L: We are requestingthat it be considered

separateand transmittedto the Councilin thatsense,

wherethey in factup to this point,incIuding the l~st

Councilmeeting,are also lookingat the kidneyproposal

in any R?~lPproposalm a separateissue,and at th? 1ast*

Councilmeeting in fwt havemade separ~,temotions

to tho R1~@Ieve1 of supportancltho kidney.

Now I am afraidI cant cIarifyfurther,

reIative

and .1

wouldsuggese that if furtherdiscussionis to occurthat

we haveDr. IIargu1ies here,becauseI don t thinkDx..1lin~~a~~

and I can sa’yanythingexceptoverand over againwhat we
-.

havebeen tellingyou.

DR. liAmR: We went throughthisat the last

meeting and spenta lot of timeon it, sent it up to Counci1

for a good re=on, becaus~thisco]]?mitteedidn~t know how to
.

act -- you know,theyjust didn t know how to (iealwith the

issue. ~TOW, “YOU know, if we aro goingto wait anothorthree
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monthsto findout how to dealwith the ~.ssue,fine,tell

us. But my assumptionwas we waregoingto get this ~

resolvedat thismeetingso wO jcnewhow to cleal.with this,

And if ‘youwant us to dealwith it separatelythenlot

talkabouta reviewprocessthatdealswith it separately,

and 1‘mwithEd -- I thinkthe reviewprocessyou have

establisheddoesntt provideme’withwhat I need as a review

member. If we are goingto deaJ.with i.ttogether,than

we will dealwith it togOther,and you will havea “1imitod

numberof kidne”yproposalsapprovedby this,but the reviOw

processis adequate. And I haveto havean answerto that

one way or other.

MrssmRR : And w@ haveto go one step further,
‘1

too . And that is if the

lestwe have happenwhat

that they takethe renal

regionalprcgrrmIeve1 is separate,

we were discussing0,whife ago,

fundsand use for anotherpriorit~~,

unlessit is a separ~tepriority.

DR. 1,W~R: Ed.

DR. ~WIS : Justin answerto ~~ourinitialcomment

I realfy wouldnot be so pretentious~ to insu1t the other

membersof thiscommitteeby suggestingtk t renalprojects

or theirscopeare

or philosophically

absurd,&nd I have

any more technicaltl~anany otherproject

are differentillany way, I thinkthet

neversuggestedthat. But what I WOU~d

suggestis thatboth historicalJ.yin termsof Congressional
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hearingsand in termsof the spiritof why moneyW* initialiy

givento kidneydiseue, and on the ba.sis of therebe~-ng

re1ativel’yfew paople invo1ved, and however‘youwant to looka

al1 subjOctsbeingequal,I can te3.1you that thO budgetsof

thesekidne”yprogramsare a he11 of a lot more than I have

ever seen passthroughthiscommittee,thatthe thingis a

separatetopic. And I cannotsit in judgmentof everyone

of thesethings,and I wouId doubtVerymuch th8,tDoctors

Merrillor Shrinersittingon the AdvisoryCouncilwoufd

want to. And I reallythinkthattihat~~ouhavedone is

esse~tiall’yem-c ulated what was not a bad way of reviewing

thingsin the interOstof decentra.

of noncategoricalapproach~ and so

am left in a situatim where I don

ization,thO politics

forth. And righ~now I
?

t know how to considerkidn{

project,and bo~~,they are comingin in droves,I can tell $TOU

DR. SC~RLIS: Wouldthe Chairentertain& motion?

DR. MAI~R: Well,Dr. Pahlwas gettingreadyto

cement.

DR. PA~: Well,in Dr. }iarguliosf absenceI would

suggestthatwithin R!?~ concoptual1y we are treatingkidney

M a separateactivityfrom the reviewprocessand the fuItiing

levelin the mannerin whichwe havetriedto state. Thare

is a realseparation at the stafflevo1, at the reviewleve1, i.

at the CouncilIeve1, And ~-fit is appropriat~to h~vo

staffreconsiderits proposed reviewprocessI thinkthat‘S

.

Id
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most leg~.timate.

The best {:dviceI can giveyou is thatwe are

requesting that“youconsiderthe kidneyproposafs separatefy

becausewe are intothissemi-earm=J1ingof fundsand this

doesrequireus to lookat it in a separatefashion. So

the conceptualfra~work is~ I think,quitecfee.l-,and we

must -k you for specificadviceon the

I thinkalso it is fair again

kidneyproposals,

to haveyou lookat,

consider,and adviseus as to whethoryou thinJ{we now havean

appropriateprocessto do thisor ‘not. But I don t want to

leaveyou in doubtas to how we are rev.iewing kidney--

DR. SC~RLIS: I justwant to -k one c~uestion.

~{hatdo we do whenwe go intoa regionand theysay,partof?

our budget is a renalproject. Do we say we don t want to

iookat it becausethat h= a separate mechanism,or do ‘yOU

wQt2~ us to say we recomrnend zero funding, in whichc=e ~~hat

do you do in Rli9S?‘fhisis the logisticalbind thatwe are

in. I don t thinkX had an answerto that. I dontt mean

to be difficult,but this is exactlywhat we f=e when we go-.

intoa regionnow. l’~atdo you recomnondwO do, lookat it

or not lookat it, and what leve1 do we lookat it?

DR. HINI!AN:lyerecommenqyou lookat it = you

IOOJC at the rest of the progrty,but W-ehopO~0 be ~~le to
supplyyou with specific questions? concernsor commentsfrom

th~ir rev~.ewto guidoyou in lookingat it.

1
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Thorowere two site visitsheldduringthe December

cycleof site‘visits in wlliclltk re were sPC ific quostions

posedthat neededto be answOred so thatrecomnendations

COU Id COm@ tO yOU tOday. We hopeto be ableto providethis

typeof supportfor-the site visitteams. .
*..

DR. 1~fAYER:Let me try to get at the sameq’uestion ]

differentway. As I listenedto youroriginalreport,

Dr, Hinman,I impliedthatthe answerto questionthree,whick..

w= whetl~errehaf progr~msfundedby the regionswil1 come

out of theirtealbudgetor out of a separatebudget,my

initialreactionwas to writedowncomesout of theirtotal

budget;and when I got to questionfourfrqmyOur comm~n~;~

I implied-- whether renalprogramsshouId be CODS}dered outsi1

the totalregional

outside.

Now what

activity or not -- I wrotedo~~nnOt

I heardDr. Pahlsay to me suggeststhat

what I auswerto numb%rthree

budget,not the totalbudget,

is it comesout of a sepal-ate

and what X havealSO implied

is that it comesoutsidethe activities,

Now we havejust literallygot to ho.~fean ans~’er

to thosequestionsor we cant fllnction in the renala~.e?in

the mannerin which I thinl<we have an obligationto function

and that’swhy we sent the questionsUP to Councilfour

monthsago. And’I can’tbe more explicit-- I’m not trYing
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by George,I*11go aheadand do ~.tj but don giv@MO SOfi~@thir~i

that I cant do or I objectstrenuousl“y.

DR. I~SS: I wouldliketo Mk fol”perhapssome

historicalclarificationat Ieestas to why we aro in this

dilemmawith regardto renaldisem.e. How come this is

treatedin such a specialway w oppo:~edto coronarycare

unitsor cancertreatmentcentOrs or any othor kind of

categoricaltypeactivity? Is it a matterof political

wisdomthatsome peoplein Congressor som.ewhereelse have

a real thingaboutrenaldise8se progrms and this is the

pricethatwe pay in orderto get favorablewtivity on other

funding for the R@gionalMedicalProgr8.msas a whoie,or is

thissomethingat the Counci1 leve1, or wheredid This all

como from?

I thinkif we know the reasonwhy we @,reat this

pointin historyit may be able to hO1p us sOe our way out

of the currOntdilemma.

DR. Pm: Let me prefacemy goingoff the record

by sayingI wi11 giveyou the best answerI am capableof.

Now 1 woti~dliketo go off the record.

[Discussionoff the record.)

DR. h14.WR:If that is the case I needto know then

what is the answerto questionthreeand question four that

thiscommitteeaskedof the Council.

DR. PWL: Lot me try once again.,The COunCi~
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PrOVide3a budgetto the regionwhichspecifieswhetheror

not the kidneyWt ivit’yhas been a,ppl.ovedin Ivholeor iJI

part anclspecifiesthe dollarlevelfor the approvedportion

of the requestedkidneyUtivit’y. The appfica.ntroceil~e~

one grant~wardstatement

aboutthe specifications.

togetherwith the information

So tryingto get away from the

semantics,there is one budgetfigurefor tho regionwhich

is shownon al1 records,but which involvesa numberof

dollarssp~cificallyearmal”kodfor whateverhas been approved

by the Councilfor the kidney-tivit’y. In thatsense

the regionhas one singletotal budgetof whicha portion

is earm~,rkedby the Counci1.

From our pointof view one grantawardis given,;

out of R?tlFafunds~ but we identifyfor the officeof the

administratorand otherunitsof govel*nment thatu certain

numberof thesedo11ars are for kidlleyw tivities,the

sum totalof whichwe

and a halfmillionby

I hopethat
1

budget.

DR. MAWR:

anticipatewili approximateeight

the end of fiscal’72.

identifiestotalbudgetand separate

Now question four.

DR. P4NL: Weif, let me first try to answer

pointfour,and perhapsDr. Iiinmancan readyou an appropriate

statementfromCouJlcil.

We in R?UJSbe1iove~hatthe kidneyactivitiesfrom
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a progrm pointof viewShOLl~dbe reviewedat al1 leveIs

withinthe totalcontextof th~ RegionalllediealProgramfor

that area. So forgettingfundingasido,.we are interested

in he,vingour own staff,site visitors,reviewcommittee,

and Councilconsiderwhethe~*

proposedby the regionmakes

proposingto do, and whether

the progrcmin kidneyactivity

sensefor what the regionis

it hu the capabilityto carry

out its totalprogram,includi~lgitskidne’yactivit’y,

We are not tryingto keep it separatefroma

conceptualor programmaticsense. Yet we must identifyat all

st~es that it is separateup to and includingthe fundingin

the manneri~ which I havetriedto expla~.nto you.

DR. ltfA~R:But that wb.erewe are on’the hornsof
,!

adilerma, because you danttdo.that. In otherwords,

if you go intoa regionand you t~~e it withinthe total

context-- you know,what I indicated’and Ed has suggestedor

Leonard6Uggestedmightoccur,will ba that therewill

reallybe thattherewill reallybe nonapprovalof kidney

projactafterki~neyproject,afterkidneyProj~.et,and t~2er@fo~
..

the politicaldecisionthat h= been made -- and I am not

sayingthatthatwas an inappropriatedecision,you know -- is

not ~oingto be adheredto. So you can’tun~inkprogram

anddollars,and Mybody who triosto unlinkthem is going
.

to

end up with chaos. hd thats wherethiscommitteeis, and
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of the totalprogra?ti,and inciu(Iing thF3ir funding, or wht?t:her

you do not. And if ‘youdo, ‘$~oukno~v,thon are [iregoingto tm

one appro=h to “it,and if you do not thenther~s another’

approachto t~e to it, and it really

It?S not thatcomplicateda queStion●

DR. PAM: V/en,I wouldhave

- simplex that.

to statethatsince

we havespentseveralmeetingsand seem%dall to b% wt ing in

good faithand towardthe intOrestthat it wouldseem to be

that CO~~leX . Wa havOrequirementson u= whichwe must

disch=ge whichare complicatedby the history,tilePOlitical

context,and the funding. And yet we are attemptingwithin

the conceptof a RegionalXledicaI.Progranto 1001{at the

capabi1ity of theircarryingout what they proposetp do

and the mariner in whichthey proposeto uti1ize thoir own

staffand funds. And it is a diIemdnan, it‘s nOt the on1y one

we have. I reallycant clarifywhat it is furtherth&t

we are att~mpt~ngto do. I rccogniZethe dilemma, I do not

have the a~swerforyou. I beIievethatunlessDr, Hinmanhas

it fromCouncil,which is a ~transcriptwhichwe wi11 be.

happyto pkwe beforeYOU in xeroxforl~,let ‘YOU read ~~ld ~i~cu:

further,or read it to you,which is somewhatlengtl~Y,or )l~ve

furtherws istancein resolvingthe dile]i~mafor you.

DR. ?fl~YER: Thenwe have to resolveit,ourselves. IS

thatwhat you are saying? We wi11 be g1W to do that@cause,
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you know,we havegot to havesome resolution. If Council

can’tdo it and staffcan’tdo it, thenwe haveto CIOit

ourseIves. And we are glad to do that,I suspect.

DR. PAHL: v~ef1, let me throwit open to staff,

becauseI reallyfee1 I have failedthe ReviewCommitteein

‘tryingto do somthing whichwhichD1’.Margu,liesapparently

to thisdate has not alsobeen ableto do either, Is there

anyonein the room thatfeelsthattheycan statebetterthan

I wh&t we are attemptingto accompiis’hor say it in such
:.

termsthatwe can get off the horn,beC3,USe we ~~1 are trYing

to act in good faith,but I am unableto do more thanwhat

1.havejust attempted.So I would haveto say if it comes

to one or the otheracting,you W.t and we wi11 res~ond.

I wouldsuggestbeforethe committeet8~ieS the

mtion thatyou permitDr. 1linmanto readwhat he thinksal-e
..

appropriatesectionswhich I thinkwe can conden~e fro~nthe

Counciltranscript,becausepartof our difficultyis that

we are internediariesand it wasn t thatmuch cleererat

Councilmeeting. So if ~~ouwould liketo have it perhapsit

wouldbe helpful.

DR. HINIAli: Afterthe lengthydiscussion about

kidneyat CouncilDr. Marguliessummarized

their senseof diSCUSS ion j and t~~eYp~~sed
,’

what he took to be

it.
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thatyou are not in thO pos~..tion to detarmine ‘year by yee,]:

budgetary :L1location:s; that ‘youwou1d 1ike to be in a

position,however,to criticizethe bud~;otarydecisionswhich

are made and havesome accouriting of how thosebudgetary

decisionsweremade;and what‘youmean by regionalization of

beingxsociated with regionalizationof kidneyw.tivities,th{

thiscan be eitherthroughan RIIPor througha section910,

but that it shou~d be designedin such a way that it

servicesthe b~oadestpossibfepublicinterest.”

DR. ?,!AWR:That doesnt dealwith the issue.

DR. HIIWN4: I have a practicalsuggestionfor

today,which is whatyou were gotting to, Dr. l!ayer.It would

seem -- and the thingthatwi1i aJ.lowsomethingto,~e

tra~smittedto Councilfor thOnlto have tho dilemmawouldbe

a three levelthing. One, to approveor disapprovethe

kidneyprojectsthatare in the particularreGions‘youal-e

revk wi ng today,to establisha c1011ar leve1 for

withoutthe kidne’yprojectin it, and to suggest

the region

a doflal*IeveJ

for the‘kidneykeepingthe totalregionalneedsin mind.
.

Is thatclear? Or possible,I shouldsay.

DR. 15AYER:I\’e11,withouthavi~>gthe individual

proposalsbeforeus -- you know, I was very fortunatein tho

one I had whichhad a kidneyproposalbocause I wasntt

presentedwith the dileminab~cause

groupreporton it, and theyvoted

it did h[Lvead hoc kiclney

againStit, al1 threeparts
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of it, ar)d so it so1.ved my problem. I didn t haveto face

the issue. But I suspectthQre may bo one that is meritorious,

and then I don t knowwith the groundrUles w’enow have hov~I

~ goingto m-e a decision re1ativo to that,and I ~UC ss \y@

just havoto wait untilwe get to that or we establisha

principlenow in termsof hofvwe are goingto dealwith it,

becauseit reallyrelatesto ~’ourproposedreviewprocess,

becausedependingupon the answerto that quest ~.onI either

acceptor reject,you know,the kind of assistance‘youare

goingto try to provideus in the reviewproceS=.

YeS,Ed.

thatexistsby sayingthat theseproPosalsby virt~l,~of tile

fact that the signalskeepchangingare not b~il~grevie~~’~d

in a uniformway; ergo, I W= on the site visitteamto

Florida,the Floridaprogramw= reviewedby me, the budget

was reviewedon I,fondayhere in Washingtonwith the people

fromFJ.oridaand with th~ proplefromthe kidneyprogran,by

myself,and it has now p~sed up to the reviewcommittee.
...

On the otherhand,otherrenalprogra~~shavecome other

ways. Some havecome straightup in tho mannerin which

Dr. Hinman is suggestingit shouLd be done in the futu~*ej

othershavecome throughthe ad hoc review pane1, And I
.

thinkthatthis is realfyhighlyunfairto~pooplcwho are

applying, and I don‘t know what the answerto this isj because
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thereis a definiteneed,the moneyis there,and we haveto

do sornothing.Bl]tI thinkthatthismustchange, -

DR. LMYl~R:\Vhatis tho senseof the committee‘in

termsof howwe want to approachthis? Do do want to Wait

untii they get to tho testc&’e,or do ‘youwant to arriveat

some otherkind of approach?

I wouldsuggestthatwe might

untilwe can considerthem in

best

a unifol

\Yay,becauseI am sure that practicallyeveryrenalproj“ect

whichwe presentto thiscommitteewill

on a totallydifferentprioritySYStem.

to renalprojectsby any means. Having

haveclearedRAG

And 1‘m not opposed

two liidneYS myself,

I cherishthem, But I thinkthaton a priorityb=fs looking

at the overallneedsof a healthregion,I thinkthereare othc

thingsthat a RAG mightact on, and unlesswe have uniform

instructionsto RAGS and to thisReviewCommitteeand to all

me~ilbersof site visitswe are goingto be me=uring rel~al

programson a changingyardstick,and I dm tt thinkthis is

fairto thosethat are turneddown for reasonsoutsideof

consideration thatwe imposeon otherregions,

I knowyour confusion,and that is YOU Vferenot

givenany clarificationat Council. That quiteapparent

fromwhat has been Said. But.1thinkin all fairnessto

havingt“oan~weryes or no to rogiot;swhichhavgspent

literally“yearsevolvingwelf coordinatedprojects,1,doll?t

n

.
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see how we in fairnosxcan compareone rc~ionto another,

one havinga progran,the othernot.

DR. MAWR: What is your ~ugg~:jtiollthen? CouJ.d

we thenmove on to some

and -s ume thatwe wil1

with realitytesting.

otherpartsof the kidneyWt ivity

get at this headon whenWQ are freed

DE. IiIN\!AN:Therewere two otherpointsthat I

wantedto bringtoyour attenti.on unr~latedto review

mechanisms.

One is thatthereare a numberof federalErogr@

that are involvedin variousaspectsof fundingin stagerenal

disexe, and to date the leve1 of coo~erationand

coordinationbetweenthem has not been at its highest. We
‘1

feel that in certainl<eyareas,threespecifically,thatthere

shou1d bo a centralprotocofor some centralagreementas to

how fundingand supportof theseare= goes on so that at
,

some POint in time informationwi11 be avaiLableto provider~

es to whatwill be the best thin~to do for patients,

preparation,~A typingand its vafueand necessity,and

registryinformationof both diaiysis and transplantation.

To thisend we have initiateddiscussionswith the

QG nciesinvoived to attemptto come out with somo sort of

commonprotocol,the mostcrucialono be~ng antilymphocyte
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in tr&nsp18.ntationpatientsthe necessityfOr the Food and

Drug Administrationto licenseit so that there can be

commercialproductionbecomesan overridingissueat some poin

in time. So we are tryingto get the FDA, three Institutes

fromNIH, the Divisionof BiologicalSciaces, Arthritis

and hfet&bOliCDiseases,and Allergyand InfectiousDise=es,

the V.A.,and our grouptogether,and possiblyiltcludingsowe

the Departmentof Defenseactivities,becau~ewe aro all

involvedat some levelin fundin~, So we hopethatfrom this

somethingcan come forwardthatwill be of assista~~ce

in the fieldof kidneydiseas~~”

The second

of so~ Of the other

pointis in lightof this,~d bticause

controversyand prob+emsin tileare&,

it is recommendedthatany projectthatrequestsfundsto

produceantily~phocyteglobulin,thatreviewor approval

of thisbe deferreduntilthereis a coordinatedstrategy.

?
Thisrecommendationwaglacceptedby Dr. Ilargulies. I

1 DR. ~~YER:,Is that herefor our informationor for

our--

DR. IIIh%fIW:For ygur information.

DR. hlA~R: All right. Do you want

anyway?“,,’::

to comflent,Ed,

DR. WIYIS: Yes, I would liketo commontanyway

that I thinkit’sunfortunatethatone of tho few things

and t!latis fundat leastlocaluse of
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antilymphocyteglobulin,Which I wo(~l.d})utout to ‘youis

fromnow til the cowscomo homeaboutwhetherit is or not,

but at fe~ t it is as effective - corona,ry.,. in the care

of the patientwith the MI, and I thinkthis is the one area

wherepoople coufd havegottensome helpand now it*s an

area that has beencut off, And I wouldalso put to you

that I personallybelievethatFDA will ~~ever,neverpass
.,

antilymphoc;yteglobu1in for interstatocommerce. Never,

DR. l~YER: Any conm~ntsfromstaffaboutthat?

Okay,we havegot a predictionon the recordthen.

Dr. Hinman,any otheritems?

DR. HI~fAN: Thats enoughheadachesfor,:today.

DR. klAYER: All right,I would liketo turn now to

reportfromMrs. Kyttfe. She has a coupleof issuesshe needs

to pointout to you. Lorraine.

l~S. hYTTLE: Shouldsome of the iternsthat

Dr. Marguliesdiscussadearlier today~*eqlli~ea moveme~~tof

the Council-- and I wouldask you to turn to the calendarin

your books-- if we were to moveGou.nC~l.fr~~”‘~layb=k ~o

April,and thereforomove committeeback from~prilto. .’

?,larch,would the dates--

DR. llAYER:The otherway around,

DR. PM{L: MOvecommitteefro:nApl-ifto ifay.
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woufd the datesof fOthand llthof },!a,y

~lcetingthatcouldbe put on the books,

finalizes~?~ecan say whetherwe will be

or May?

be agreeablefor a

and when the thing

meeting in April

DR. k!AYER:Not for me, for one.

7~S. ~TTLE : All right.

DR. k!A~R: I haveseen tlweO, Any others? FOUr,

1~ . NTTLE : To move it up or b=k in that\};eek,

wouldthat help?

DR. MAYER: 8th or 9th, 12thor 13th. No. No.

IOth and Jlth. ‘!

1$11ssmRR: Thereis a regionalconforence the.t

hw been longscheduled.

MRs. Hmu : The whoiewee~c, fi!ay8 or 9, or.

9 or 10,same time in thatweek of the ~th throughthe 12th

of nay, two days,

DR. MAYER: HOW many cannotbe thereon 8 or 9?-.

(Showof hands,)

DR. MAYER: 9 or 10?

(Sho~~of hands.)

Da. \~YER: 10 or 11?

(ShOWof hands,)

At tho riskof pushingit into],~s. mTTLE : .
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COuncil,iS the weelcthe 15ththroughthe .L9thbnttex+?

DR. ?,fA~R: It is r)otfor me sincewe have

graduationand thats one th~.ng a doan doesntt miss,

l!ms. Wmm : The Ja,tterpartof the wel~of.the

4th or 5th? And thatwi11 put staff on its e&r.

DR. l~AYER:That batter. All right,how many can

be herethe 4th or 5t11?

hm . WTTU :

Therels one. Justone.

Ifowthinl:ingof yourtrave1, it is

sometirneshard to get

is the 3rd and 4th--

“DR.k!f\~R:

DR. PERRY:

DR. llA~R:

out of hereon a Friday,which is the 51

11OWmany can‘t be herethe 3rd or 4th?

3rd only.

So that one and a haif. ,,

?,ms, Hmm : 4th and 5th seemsthe best, Dr. Pahl

do you thinkmaybe it mightwind up = a one day -- F1-i~~.Y

is darnedhard--

DR. PA1tL:I thitiwe haveto considera two day

meeting,and pleaseunderstandthis is Sti11 predicat~don

our receivinginstructions

be l>ringingyou additional

educationcent.er,and that

as to whetherwe arO goingto

grantappfications in the area hea

one is tryingto be decidedby

the officeof the Administrator,It may go contractroute,

in whichc~e we may notbe compolled tO holdthe mecti~lg.

later than the currentlyscheduledone. So we aro Pfil{ing

really thatyou consider a two day meeting in !,layrather than

I

I

;h
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All right,other item.

km . WTT~ : The greendocumentthatwe passed

out,we havebecausewe thoughtit might he1P you with some

of the de1i~rationsthatwe were wrestfingwith this

morning.

you how throughthe lastreviewcycleyour ratings

plmed the region. The box in the middleS~~OWSthe ~~~ific

ratinggby the committeO,and the itemsto the rightshow

the staffanniversaryreviewpe,ne1‘sconclu~ionsthatCM:O

out of the lastreviewcycleas we11.

Try me again.DR. MAYER: .

Em . NTTU : TIIObox in the middlerepresents

the r&tingsand thereforethe p18X~m@1~tof t~leregionin

an A, B, or C categor’yon thoser~giOnsthat~~ere ~i‘c

visi.ted and specificalf’yrev$e~’ed by colm~ittOe 1~~t t‘tne.

Thatts the box in the midd10, The box to the righta~+cthe

rating.s’:thatcame out of tho staffanniversaryr@vieJ~Pane1~
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and you rememberlasttimeour procedures,we were just

beginning,and thoseregionsthatwere anniversarieswithin
...

the trienniumjustwont through,they ~,recomingto you this

time as timelyinformationratherthan post information.But

this is how the regionsthatwere anniv~r~ar’YaPPJicatiOn~on”t

rightfelfout via staffanniV@r~a~Yre~ie~~pan~l’srating-

That’show they fell intoA, B and C. Andfof course,the

informationto the left is w it saYs~thO Ju~’Y#AU~UStcYc~@o

DR. hU}’ER:And the adjustedraw,what--

ms. mm: Weil~the July,Augustcyclewas the

experimental,and for openerssomeof thesehad to require

adjustrlents,becausewhen

couldsee the differences

OctobOr,Novemberc’~clec~e out you

betweenthe settledrat’in~,and the

for openerratings,and that’sthe differencebetweenraw

and adjusted.

of your initialtrialthe averegOratingin t~leJu~’Yc’Ycl~

was around260. Whentielookedat your nextavere,goit

was, if I rememberthe figuresd

staff’pane1 was 303,whichw=,
)

right. So we took an adj~sted

correctiy,301, and the first

givena 500 scale9 seemedabout

mean and multipliedyour

ear1ierscoresto make themroughlyequivalentto the two

succeeding actionswhicht@nded to cIu~tor tl~emQan rigtltat.

about300.

hWS. ~~LE : This places27 regions, n,ndneXttime

>..
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this. .

goingto commenton some discropanciesbetweenCounciland--

IRE. Wmu : Yes, fromthe lastOctober,Novemb~r

review cyclethe recommendationsof corerittee on Arkansx

were accepted by Counci1, the recommendationson M izona,

~,~dColo~ado,Iyyorningwere accepted;the recommendationson

ConnectiCut were not accepted,and whenwe finish1 will have

somethingbefore }~ouon that. IoWaw= accepted,Indiana

w= accepted;and Ohio ValIey had an adsustment, a modific~.tiOr

Virginiawas a,ccOpted.

The itemsgoingto Counci1 from the staff,,anniversaxcj
P

revie’wpanelgenerallywere a~c~ptedwith two slight

modifications; Tennesseehlid=outh“hada slightmodification

and New Yorkl,letro had a s1ightmodification.

The threestandingkidney proposalsthatcame to yell’

were accepttidby Council, Georgi8,and Rochester

came out to be negotiated withbudgets,and thos~budg~t~.

havebeen negotiated. $

In yourbook underthe pinktab at the veryback

uriderotherbusinessare threedocum.entst T\voof themconcern

Connecticut,and one concernsOhioValley. And at the risk.

of workingfromthe back up, the differcncein OhioValley

turnedon Councils disapprovalof the kidneyprojectwithin
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The rationaleon the modificatiOrlof the Connecticut

recommendation is more extollsive, Yourecallthatcommitteo

came out with severalsuggestions,and thereare two responses

there,one to the decisionthatthe Councilm~,deon the

recommendationitself)and the secondis Counciltsre~POn~e

to severaiof the suggestionsmade by the conllnittee.These

.
have not gottento you before. YOU see them in ‘YOurboOk

for the firsttime. And, Dr. h!ayer,if you wouldrathertal:e

YOU wish.

DR. ~fA~R : N09 I thinkit is very importantthat

this reviewcommitteedo understandwhereit is runping

counterto the wishesof Councilbecauseit is h~lpfu~to u~j

becausein a sensethat‘n one way j.n whichpolicyis establish:

And I wouldsimplysuggestthatwe t~ce this inforn~ation

and revi~w it and thinl<aboutit, and sat asidea

of timetomorrowto discussit ratherthanto tv

now.

iittlebit

to do it

m . flTTM: AttWhed to your agendais tho

sta~ementaboutthe confidentialityof the meetingand the

conflictof interest.

DR. lfAYER:And I thinkI W{JUId only add to tl~e

confidentiality a mqreevenexplicitfee1ing thattho revie~~

cycloratingsheetwhichyou nave is handledwith extremecare

,
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beca,useif in factthereare goingto be dol1ars attm hed

to those,as wag suggestedat the outsetof thismeeting,

it takeson even moro importancethattho’ybe handledwith

exquisiteand extracare.

I~S. 1w~LE : Dr. Pahl,JYOUld you want to mention

anythingaboutthe di~cu~siOn of ‘~~e‘at‘ng and ‘ileCritcri8,

with the steel.ingcommittee?

DR. PMZ: l’~ell,the only pointis thatas we had

informed‘youQarlier,we wouldnot fulI’yimplementthe

rating and reviewcriteriauntil~he SteeringCommittee

represent ing the coordinatorshad had an opportunityto

co~v,ent uponthisto us, and overthe time pariodsincewe

i~t met we haveagaininformedthe steeringcommitteeof our*

interestin formalizingthisas a partof our tot&lrevie~~

processand askedfor commentsagain. And thenwe met with

them in Chicagothe firstweek in Decemberand tbe~’

uniformlyendorsodthatwe prOceed

a eommunication h.a~goneout now.

y:ith it, and I befieVe, Pet

h~. PETERSON: It is in the processof goingo~lt

Dow● The actualfettersto the 56 coordinatorsare being

put in the mai1 now.

DR. PM3L: But it is cleqrlYunderStOOClby the

stoering committee,and thus.al1 the coorclinators,tl~atthO

reviowcriteriaand th.eratings, weigbts,etc.~ that

beforeyou aro now partof the R!(WSrevj.ewProc~~~~
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I shouid.reallysay that thj.sendorscmont by the

steering committee W= not givenin ~,grudcing ~~aY.It!any

of tham feit it WaS a m’arked improv~ment in CO~”~Unication

in the sensethat they now for the firsttimedid understa~ld

sti~eof the pointson whichtheywou Id be rev j.e~;ed ~ and t il~re

Wa.S a commonbasis thatwouIc~be aPPJ.ied acrO~~~~11regi-o~~s

So therewas some degreeof enthusi=rflYoicedat Iext

by the steeringcommitt~emembersthatwe havethis,and lots

stabilize on it and move ahead~ subjectto changeaft@~”a

year or more of experience.But we havestabilizedon what

you havebeforeyou.

DR. hlAYER:Could I just ask one questionwhilewe

are On it? The figuresthatare thereon the R~~l>S,,ratingt

sheetwhichYOU providedus~ LOrraine -- and I am ‘~ov’

asking thisbecauseit is qUite c~~al”-- 1‘m talkingabout

t ho single sheetthat had the b~~ -- I needto k~~o~vif thOse

figur6sare the sum.of

representedas overaf1

l~S. ~T~ :

the weightednumbersor aro they

assessmentnumbersonly?

The3’are the rangeof the weighted

totalscoregivenby reviewers,Your middleblock,for

instance~ Arkansasand Iowa,rangingfrom33g to 341~ those

thenrepresentthe scoresof all of the revie~@r~with the

weightingstakenintoconsideration? Clividedb“Ythe

one attachos to Iowa.
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Does that answeryourquestion?

DR. WYER : Yes, I guessit does. It causesme

somo problem. HOW have‘YOUhandledthOsein which~ome(~~~e

has failedto put a numberdown in one of those1ittle

blocks?

W. KYTTLE: Frank.

1~. ICHNIOl\5KI: We treatedit = a blankand took

it out of the calculation.

DR. IW~R: Thatbecomesimportant becausewhat

we were doing,YOU re~a~l?W~.Scirclingthose~ne~ in which

we had some discomfiturewith. How are ‘youhandlingthose?

Im. ICHNIOWSKI:We countedjust as “youscored,

evenwith the circles. ,;

DR. ~YER : Al1 right} becausethat h= ‘ome

implicationsaboutwhetherI an goingto circleor leave

it blankfrom now on,

h~. ICHNIOWSK1:The numberof circleditemslast

time comprisedonly about15 PercentOf all the ~cores~~’~hich

didn‘t have a majoreffect. 1#’etestedt~ing thcmout and

it didn’tchangeit.

DR. l~~~R:

All right,

be bwk by 1:30,and

IS everyoneclearon thoseqlle~tion~?

why don’twe brea for ~unc~~Jtry to

we will start in on the individl~al

projects. It wouldbe my intentto go throughthemrollE~~~Y

as they &e outlinodon the sheet..
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(Ifhereupon,at 12:50p.m., the meetingrecessed,

to reconveneat 1:30p.m.)

..
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DR. ?/~YER:

in, in thatHaroldis

135

(1:30 pm, )

I thoughtwe mightbeforeIYe ~t~ted

harefortunatelywith us, we might

just commentbrieflyon the kidneyissuethatwo were

“ discussingwith him present.; I thinkhe understandsthe kind

of dilemmawhich we are facedwith fairl”yclearly. And I

guessthe feelingwas in thismorning’sdiscussion~Hal’oldt

that the answerswe got back fromCouncila~~d~ staffthen

interestedit leftus the sme PIace we were fOUrmonths

~o when we sent the request up to Councii for clarification

We are sti11 on tho hornsof the same dilemnlo.we ha

previously. ‘t

DR. ?!fARGULIES: We11, I thinkthatthe bestway to

handlethe kidneyreviewand fundingactivitieS is tO k66P

them separatefrom the figionafk!edicalProgra,mapplication

itseff. I thinkit is quitecfearthat this h= causeda

greatamountof confusion. SO whatwe will (IOis alIOW

regionsto subm~.trequestsfor supportfor kidneyW tivitY●

We will continueto identifya separateamountof funding

as we have indicated we WO1l1d for this purpose,

We will =k the reviev{comittee,with the a%sistanc

outs ide technicalreview on ew h one of tho kidno’yprojeCts,

to reviewthe proposaland to n~tieits recofi~m~ndation~J

and we wil1 keep thatsepa,ratefrom the revie~~of tile

c
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renalprojecttherewil1 be outsideconsuItation -- that is

consultation outside of thatregion,to make sure thatther8

is adequatetechnicalreview,and the committeewill receive

the resultsof thatkind of technicalassessmentas we11 -’,

Of course~ th8 staffassessmant of it.

DR. ~SS : Any givenrenalprojectwill be used

speeifically for that then.

DR. lt~GULIES: That‘S right, It will be regarded

as a sOparatecategory. ~Jewill continuein thisprocOssto

try to build it arounda nationalnetworkof colRpletely

adequatefacilitiesfor dial’ysis and

thatkind of a designin mind~ ~~ we

a year.

DR. SC~RLIS: And whenwe

memberof a site reviewcommittoe we

transplantand have

have had for,pre11 over
1

go to a regionas a

shauldnot make any

judgmentor recommend~.tion~on that Project;is thatright?

DR. hMGULiEs: l{eepthe kidn~’y PrOJ~Ct seParat@”

DR. SC~RLIS: In ot~lerwords,we m’akeno

evafuation of thatproject.

DR. IU~R: ‘

oughtto at Ie&t inc.

and othorsthem~eIves

h’e11, I suspectthat the evafuatioll

ude now thatRegionalAdvisoryGroup

lookUpOnthat e,ndwhat are that~te’ff.

capabilitiesof administrs,tion. I thinkthosekindsof issUO!
I

are probablyappropriate,
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entirely sOparate,donft make any ropolrmlendationson the

fundingof the renalproject?

DR. ~,l~GULIES: Not as a partof the site visit

or the R],~.The kidne3~activit’YY!OUfc~be consider~d.

separateiy. If there is a reqU6St for a kidne’yproposalat

thO time thatthe Rl@ is beingreviewedand if the reviewis

carriedout at thattimethenwe wi11 have peopleto lookat

that particularactivity separatefromthe rest,although

as Bi11 has indicated,wherethere is obviousneed to look

at the two togetherthatshouId be done.

DR. PERRY: This is probablythe best partof

alf, If you ave fortunateenoughto haveEd Lewis,witht

you ‘onthe reviewcommitteeyou c?.niook at it in reiatiOn

to the total,but you ca,nrealiy lookat its meritsalsoat

that point.

MISS ~RR: Then thesehidneyfundsare earmarked

and are not interchangeablewith the otherfunding or the

other

them,

program? -..

DR. lr$~GULIES: Tha’~sthe way we wil1 administer

yes.

DR. SC1~RLIS: H= thatdecisionbeenmade on

the b~ is of the discussionwe had earliar thismorning

or is thattho decision l*eachedat Counci1?

DR. J$.~GULIES: That prettymuch the way it was
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understoodpriorto the m9etir~Eof the Counciland after

the meetingof the Council. AS I havetriedto say on many

occm ions,thereis just no qu~stion abouttho factthattho

kidneyactivityis categoricaland that it in fact addresses

onf’ya partof the kidneyproblern$in stagekidneydisease,’

and it’sa purelycategoricalactivitywhichneedsto be

kept separatefromthe broader

since it h= been difficultto

rangesof R!i@activity, And

try to J.ookat them in a commo

contextI thinkit is quiteclearthatwe shouldapplythe

separatecategoricalreviewproce”sso

Now the onlydifferencebetweenthis and whatwe

havedone in the past is thatwe are atten~ptj.ng, and WG ~OP~

to get moreeffectivein the courseof time,to C~O,thj-~i!~)

such a way thatw’edo over timecoverthe nation~s needs

with cente~gs,so we are goingto be looking&t it hero in

termsof locationsfor.geographicalaccess,

DR. ~~hfAN: I ~hin~<ona thingthatmmes that .,

exceedinglydifficul~-- to takea verySP3Cificexampie,

the Gre&ter~ lawareI’alley.-- if you had two handsand two
-.

feeton whichto counton the site visitat Dela~~areVal~e’YJ

it was obviousthatthey had no p~,an thatreallywent to

regionaliZation of kidneydise=e. They are talkingabout

openingmore when theydon‘t haveenoughto run one. It‘S
.

very hti*demotionalIY,mental1y, fin~er~J~toes~ or al~Yot}’er

way to sit thereand s&y theseguys real1y know what they are
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talking8,bout in any categoryif tho’yaro t!~atbJ-ind in kidney

disoase. That tho real problem,and I t’hink that1s the

3 one that precipitatedmost of the dincllssion hel+ethis

4 morning. You cannottake any categorical-discaseaid remove

5 it from tho rationaleof what RMP reallystands for,bece.use
I

6 that1swhOre it started. That1swhereeven tl~oughthe

7 categoryh= changed-- 1 mean even thoughthe InissiOn ha~

8 changed,it1s stillvOr’ydifficultto lookat a groupof

10II can theyraalIy do it even thoughthisprocesswouldbe I

11

12

14

categorical.

TO giveYOU a number~g~\~e~ the’Ydon*t ~k~~ve.a

hundredtransplantsa year andyet theyare talkingabout
‘[

Qpeningfivecenters. lye11, that1s justtotallyunrealistic,

15 and it cert&inly putsa bias in the reviewer1smind about

I
16

18

19

20

21

22

the restof thO programif theyare not workingtogether

we11 enoughto do that.

valid. But one of the thingswe wouldanticipatewouldbe

lookedat in the process of carryingout technicalreviewof

a kidneyproiposal is whetherthereis evidenceof a capacity

to concentratefmilities andtoproduce a rcgionaliZation

23 of the progr~, and if it*sevidentej-ther directl’yor Ie 24 inclirectlythatthat not the c~$e thenthisv~ou~dllot~~@a
,~- ialRepo{ters, Inc.

25 fit projectfor support.
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I thinkyou wil1 find if you k@eP themseparatein t i

rev iew processthat it wilf be possiblo~,tthe timethat

just raisedmore comfortab1y than if you tired to intertwine

themat the timeof the reviewprocess, IVQare caughta 1ittl(

bit one way or the other.

DR. TIIWl~lAN:I wouldjust arguethe reverse. When
,,

talkingto the guy who is doingal1you are sitting there

the restof it, it‘s verydifficu1t Wilen ~~esaYs ‘fI canft

countpotatoes,but I can countoranges.‘t You wondel”how the

hellhe doingit. And that reallywhat it mounts to.

And that automaticallyputsa degreeof bi= in the restof

yourevaluationif we are doingto lookat it that,wayand

yet stillthinkof it entirelyseparately.

DR. lfiAYER: I guess,BilJ.,where I ~, is t~l~.tI

~ far more comfortablewith a decision havingbeen~flade~

that if thoserecolnmendationsCO~lef~.omth~~t~~PertPanel

and I havebeen intothatregionand lookedat othel*issues

and lookat what thatregion is doingaboutregionalizati‘n..

in otherissues,and thatreviewpane1 on kidne’ydise~e ~Omes

in, one of the key thingsthat I mn goillgto ask ~~ ~ r@view

memberhere is not, you know,the qualityof the people

involvedbecausesupposedly they have looked,but I c~~n~k

them ~bout ~egionalization becauseI thinkI know a iittIG

bit abOUtit. And if its not therein it thenthatbOcO~~~es
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issuo iD my decisic~n.So I thinkwe wi~l haveat least~~t

reviewcommittee a chanceto meid them together,whetheror

not we meAd them on site or nUt, on individualsite visits,

Any furthercommentson that?

Harold,I haveto say that the most helpful,

succincttwo minutestatement that I haveheardfor some time

reIativeto this issue.

That what”is‘soattractiveaboutit,

I wouldliketo suggestthat,if the ~o~ittee is

agreeable,we mightset up a periodof time in the mol’ning

for an executivesession bec8,us0it is quito apparentto me,

as I thinlcit is to you,that~~ou stiJ,1 havea senq~ of

discomfortover a Jot of the thingswhichwe ha~7eattempted

to discusstodayand the 1= t tiln@,and I thil~~~W~ mightbe

able to dealwith themmore effective1y in an executive

session. We coulddo that firstthing,

whateverperiodof time is appropriate

in the mo~-ning for

to yourtimescheclule.

DR. MAYER: I thinl<thatwou.Ldbe helpfufand
..

appropriate,and probablyfir~t thingin the morl’ing“Q”Id

be a good time to do it, It wouldbe o,nexecutivesession

consisting of the ReviewCommitteeand Dr. MargU1ies and

whoevereIse he choosesto bring.

All right,are YOU ready, Leonfird J for the ~~”eat

stateof Illinois?
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DR. MAWR: Thatfs one of the reasons.

MR. HIL~N: ShOUld 1, Dr, Mayer,excusemyself?

DR. MAWR:
!

I suspectit wouldprobablybe appropria e.

5 I thinkthe recordOughttO Sho~~thatMr~ ~Ii~tOnh= left~

~,“ and alsooughtto show thatDr. Schmidtis not with us today,

7 Dti.SC1~RLIs: The 111inoissite visitwas

8 conductedon December15 and 1~~ lastYear- Dr. Brindleywas

9Iiwith us at the time. The othermembersof the site visit I

10 includedDr. Vaun,who is Directorof MedicalEduc~,tiOn

11 in Jersey. This is of significancebecausesomeemphasisof I
12 the Illinoisprogr~ is On contin~li~~g~ducation~

s 13 By the way, about ~ow much time haveyou,~llow@dfor

14 each review?

15 DR. MASER: I haven‘tdividedit uP*

16 DR. SC~RLIS: Aboutarthou~’?

17 DR. hfAWR: That for reviewand discussionwould

18 be fine.

19 DR. SC~RLIS:. About15 or 20 minutQreview.

othermembersfromthe staff includedMr. Nosh,20

21 PublicHealthA~~viSOr)?Jr.piatektprogrm ‘na~yst?Miss

22
I
Hulburt,Dr. Gimbel,and IJr.Ryan.

a 23 The site visitI thinkwas a very profitableone

24J in the sensethatwe met the eveningbefore, I think~Veknew
?--FcdeIal Repoftefs, Inc. ~

25/ ~llatour pro~)}~))lswere as far,Es1~’l~at‘on~eof the diffiCUit
Ii I
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.’

areaswere thatwe had to explorefurther. WQ triedto -

You all havethe report, I would 1ike to empha~ize

someof the thingsaboutit. The reportis organizedon

basisof our ratingsysteln.Whenvw do this I think,you

see it h= some advantages,but at the same time it does

permita certainamountof duplicatio~.

the

can

,.

We were impressec~with the numbersof peoplewho

attendedtliesite visit representing111inoi~. Thiswas

not aloneimportant as far ~ssnumbers.~but as far as tII*

groupswhichwere repre~en~ed●

M’e weremost favorablyimpressed~’it11the executive

dir~ctor,Dr. Creditor,who I thinkused the site ,yisit?

for m84ny~e~ons, not alonoto prosent the 111inoisPl”Ogr~I

but I thinkhe w~~ alsomanj-Pulati~e in the sensethat‘ome

of the agencieswhichwere represented-- he he~Ped

u t i Lize theirpresenceto tr’Yto m~e some Poi13t~ with t‘Iemt

and I thinkhe did so in a senseof tryingto get themto

recognizewhatsome of the prob1e~e were wllich theY Posedfor.

RMP and how theymightbettercoopel-ate.
.

The list is a most ilnpres~ive one in termsof

not aloneboardmembefls~ but grollPs ~’ll~ch ‘~e~.erepresen“tcd

fromthe entirecommunity, many of whom had tl..avelod a J.OIlg

way , Aid I mustsay it was one of the betterorganizedand

- most fruitfuI site visits in terJn~Of ha~ri~~gCOOd

I
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representation and the informationwhichwe desii-c>d made

readiJ.y available,

Our site visitchargewas in termsof the fact

that the 111inoisgrouphas requestedsupportfor a core,

for proj,ectsof developmentalComponentS of itS tl”j.~nniUm

application,and so our chargewa~ to reviewthe regionfS

overallprogress,to examine the experienceand achievements

of its ongoingprogram,determinehow thiswouldmodify the

pro~r~ goals,objectivosand priol-ities~ to rovl@V~their

prospectsfor the next threeyears,and thento arriveat a

fundingrecommendation.. We attemptedto meet al1 of these

scores= best we could.

The fundswhichwere requestedwere as f?llows:

From the presentbasewhichfor the 02 year is J-,5million,

theyhe,drequestedfor tl~e03 year2.8 mi~iion;04 YearJ 3

million,for the 05 year3.2 million,Which,as You can

see, is a most ambitiousincrease. It shouId be stated,

however,thattheir 02 year did representa drop in leve~ of

fundingfromwhat had been a previousyearof, I tl~ink,2.0

or thereabout.

The backgroundof this groupis that theynow have

a board,a re1ative1y newExecutiveDirector,Dr. cl-editorI

and we wilI get intothatas we reviewour genCra~overa~i
1

impression.

I thiIlk our overaL1 impressionwas it Was good,and
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then we triedto translatethat intotermsof documentatj-on.

Firstof al1, the regionhas madeexcellentprogress

sinceits 10St sito visitin December,1970. They have :

establishedgoalsand prioritieswhichare cel“tainlY

5 congruentwith nationalgoals,and I thinkpracticallyevery

6 regionin the countryhas a rathersimilarprogramfor that.

7 And they haveadministrativelya board~~hich~ wi~} get into,

8 theyhavea RegionalAdvisoryGroup,and they havean I

9 organizationwhich I thinkis 8, most effective one.

10 Their RAG doesrepresentkey healthinterestsin

11 the region,is a respensiblegroupS been ab~Oto make

12 decisionson a logicaland we1.1founcledbasis, and WB.Squite

@

:,,*

13 0ffeetive in carryingout it’srespOilSibi1ities. ,It,,does

14 appearto us thatRAG is the decisiol~making body of the

15 11finoisRegionalI!edicalProgram,with a heavyinputfro~llthe

16 ExecutiveDirector,but the finaldecisionmakingap?ear~to

17 liewithinRAG itself.

18 Their chairtianis a highlycapableindividual. RAG

19

20

21

22

23

0 24
‘ - FederalReporte;s,Inc.

25

membershipis involvedin all levels. They haveorient~.tion

sessionsfor RAG, and theirmemberstake part in site visitsf

and thish=, I think,been a very importantstrength.

You wilf noticein our site vi.sit documentsseveral

refercricesto the factthattheyneedmore reprcsentativc~frOn

minoritygroups. This is why I ~ladethe a+i~~eto ~~r● ~~iiton

that I did ear1ier as far = I11inoiswas conCernCd.
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The ExecutivcDirectori~ an extrcm~ly knowled[:e~bl~

indivodual, knowswhat is goingon with the R!41>in 111inoi.s*

One shouIdn t haveto say that,but ~S a memberof site visits

to otherregionsyou

aware of the detai1s

coordinatoris very,

sometimesfindcoordinatorswho are not

of the program,and certainlytheir

verywe11 awareof al1 of the det&i.Ls.

He has boen heavi1Y invoIved with the~t yet at the s~~Aeti~~e

h= involvedthe othergroups.

Thoseof you who may -- and I wil1 just spenala

momenton this -- thereis a uniquearrangelnent in 11linois,

the ExecutiveDirector,h!ortonC. Creditor)and the Grants

this is indeedunusual;but as we spoketo othermern~ers,

of the 111inois groupand as we met with her I thinl~she

shou1d not be discreditedby vi~*tue of the.factthather

husbandhappensto be ExecutiveDirector, I thinkthey,are

fortun~tein havingboth peopleworkingthel-e,and theY botho’

ate, at leastduringthe day, I thinkindependent1y as far

x someof the objectivesare concerned.So I don t think
...

thisspeaksof patronage. I thinkit spaaksof the fact

thatthey happento be married

M’ell,in addition to

m the corestaffis concerned

each to the other.

the Executi~;eDirector;as ‘ar

he has a capableand energetic

group. In addition they haveDr. Georgehli.1ler of the

xI I illoiS ~e~ion~ and the participatos as tho core ProJect
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director. I wil1 get invo.1vad in this a litt.Lemore‘later.

Dr, I,liflerhas been involvedalmostmore than anyone

else in the countrywith centinuingeducation for physicians,

and his participation - a meniberof the coregroup is

very important.

We did suggestthatthey h~,vesomewhatbetterreview

periodicaily of theirown core projects. This may becomean

issuethatR}ipSh~s to consider more and more,the fact

that thereare such goodteehnicalreviewsof individual

projects,sincemore and more of theseare supportedby core

thereh= to be technic~reviewin addi.tionof Core,and

how thiscan best be donemay be a questionof logistics.

But thisbecameapparentto~us more and more durinqthe1

periodof our site visit.

In 111inois the C13PageDCies havebeen Verys1ow

to develop}and RegionaL?,ledicalProgramscol~tributemarl~edlY

particularl’ytowardthe developmentof B agencics, so a lot

of the subregionalization of 111inoish= been tl~rough

the vehicleof the D agenciesof Comprehendive IIealthPlannin~

Now sincetheir new COO1.dillatOr tookover he h=, I

think,given the whoLe 111inoisRegional~~edj-calprogr@n

a senseof enthusiasmand of movementwhichhad not been

thereprevious1y. .

And if I can‘now&o into inciividuaiitems, thej’

reformuI&tedal1 their goalsthissurnme r~ and RAG is v~rY
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stronglyinvolvedu]ith t~Iewho~e’Rh~pPragr~ ? and = a ‘“suJt

theyprinteda manualfl’Y@r~ and I thinkthis ‘s important.

It has had wide distribution,And thisspecifica~lYstates

what the objectivesand goalsand the fundingproc@dur@s

are. This h= ,beenof imPortanc@= far ~ everyone‘ho

submitsa projectknowingwhat the groundrulesare before

theysubmitthe projects.

Theseobjectivesincludeth@ following: ‘~Improving

healthcaredeliveryby makingexisti’ngsystemsx effective

U possibleand catalyzingthe developmentand evaluation

Of potentiallyeffectivealternateSYst~~O”

~ an ~ide, theyhave usedcore fundsv@rY

effectivelyto he~pcatalyzedeveloPment~.They h~veused

threeor fivethousanddollars= supportprojectswhich

havebeen ableto utilizethesefundsto grow and project

the influenceof thesego&lsfurtherthan I think~arge~y

projectshaveelsewhere.

GoalsB is “incre~ingthe availability,efficient

utilization and capabilityof healthcare ~rsonnel ‘hroughou

the IR~@,!’and gOa~c? ffcontrollingthosemajormedical

problemswhichcauseeconomiclo~s~socialdistress?physical

and emotionaldisability,morbiditY and mortality.”

They are pr~ttYgoodgoals>I thinktheyare quite

inclusive,and I would findit hard to faultthem as much

as I wouldtry to faultmotherhood.
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They give prioritiesto al1 activities as bestthey

can on~the basisof A, B and C, in thatorder,and they

try to look at theseverycarefulfy.

One suggestionwe m@e is that theyset up somesub.

goalson the broadgeneralb=is of thesethree. So we did

suggestthat theyhavesomesubgoalsand smallerobjectives~

fisted.

They haveshownthattheycan terminatesome
1 I

projects,and they haveterminatedtwo of themon the basis,

I think,of goodcritical’review;one on the basisthey had

not set up adequateevacuation,had no data thatwould

indicateany success,and the secondon the b-is, to~,that

no furtherfundsbe awardedbecauseperformancewas

inadequate.So they haveshownthat theycan criticize ‘

theirown programseven thoughtheyhad been previouslyfundec

M far * specificaccomplishmentsand implementatic
.,

are concerned,theysupportedprojectsof improvingcancer

programs,a coordinatedcancerprogramwhichh= involved

throughoutthe regionseveralhospitals.They are having

some problemswith thisbecauseas otherhospitalsimprove

theirfacilitiessomeof them utilizethe centralone

less~but certainlythisgivessome hope

able to continue,them. .

They haveset up

in northernCookCounty,a

a coordinated

comprehensive

as far as being

homehealth-project

healthprogram. They
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havemultiph=ic screeningprogrms in the Chic8,goarea

industrialplantsto detectcoronaryproneindividuals,

havestroke rehabilitationservices,and all of theseread

M ‘youmightexpectsincethis is a listof what they have

had in the pastas thOirwholecategoricalviOw and

emphasis. But the ones thattheyhavehad havebeenwell

surveyed. They havemet with the review,~VhichI will get

into,whichappearedto be extremelyeffective.

New activitieswhichtheyarO proposinginclude

homeheafthservices} a systemof planningcar@,computerized

hypertensiontreatment,WinnebagoCountycomprehensivecare,

continuingeducationfor Mid-SouthSide.And all of these

are di’rectedat deliverysystems. They haveset u,?

progrms whichhelpsupportongoingcommunityhealthand

medicalcaresystemsand to helpev=uate them.

,. They are veryconcernedwiththe wholeprocessof

evaluationand are lookingin theirarea underthe

continuing educationprogramat thewholeconceptof having

a much bettermethodof peerreview,and to thisthey are

lookingat progrm orientedcharts= theirstandard. And

theyregardthis as an importantdecisionbecausethey hope

thatby settingup methodscoreevaluation,utifizing ‘

specificproblemorientedcharts:i’m”the hospitalsand HMO’S,

thatth”iswouldgive thema way of lookingat successor failu

and patientproblems,and theydo havethe medicalsocieties
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interestedin this“aswe11 as theirown evaluationgroups.

The core activitiesare extremelyextensive,and

this is why I mentionedthey havousedsmallfundsto tryto

move in certainspecificdirection~jincludingsuPPortof

their educationalsupportresources. This is the general

areawhich is underDr. GeorgeMiIler. It h= been very

effective,and the questionwe had aboutthiswas the need

for technicalreviewfromthe outside.

They havethe NorthSuburbanAssociationfor Health

Resources,lfid=outhsideHealthPlanningOrganization.They

havebeen involvedwith home planningon a veryactivebasis.

Study of PhysicianReferralServices,Self-Auditof ~amiiy

Practitioners.They havebeen involvedin a wholeqseries

of surveysof health’needs,and so on.

I “mentionedtheirminorityinterest,but in p=sing

just to summarizeit, on RAG 4 of 4?, nine percent

minoritieson committees four percentcore professionalstaff

24 percentfor secretarialStaff,43 percentProject

professionalstaff-- the way it averagesout it comes

to -- 1 don’thavea finalfigureon that,but you can see

thereis a wide scattering.Thereis lessthanproportional

minoritypopulationin the state. Twentypercentthat

representminorities,13 percentbl=k, 6 percentSpanish

surname.

As I said,Dr.Creditoris a veryeffective,dynamic
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forcein the Regional}IedicalProgr=, h= changedit since

he tookover,a~d thatwas onlyon June lst, 1970. These

changeshavereallybeen done veryrapidfy,

Core staff-- they have21 fulf timemembers,and

theydo havesome vacantpositionswhichtheyare trying

awfullyh=d to fill;heavilyinvolved,~ ~ have indicated~

in continuingeducationthroughthatcentersupportedproject,

somevery heavyinvolvementwith otherobjectives.

Administrativelytheyhavea boardof directors

whichhas reorganizedso that it now has only fiSCal

management,specificallymanagesfisce.1affairsof the

corpmation. Y{elookedintothisbecausewe were concerned

as to whetheror not it becameinvolvedwith policlies.The

boarddoes not. It is purelyfiscaland personnelconcerned,

It h- ninemembers,six of whom representthe schoolsof

medicineor osteopathy.Two of themare tewhing hospitals.

So all of this is very heavilyorientedtowardthe medical

school,and is purelyfiscal-personnef~and by everYWaY w@

couldwe did establishsatisf=tionthat it is purelyon, that

basis.

I havealreadyread the goalsto you. I wonltgo

ahe- with that.

Its organization,to move furtherwith this,they

havesix standingcommittees,all of whichare chairedby

member~of RAG. So thereis a heavyinvolvementby RAG.
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Theseare th~ usual,exec~ti~e,nominati~g~ revi~w~health

care de1ivery,and so on. Theseare not categorical.In

tiditionthey havecommitteeswhichare categorical.

I thinkthey are reallyfortunatein theirleadersh~

and involvementin RAG,

The reviewprocessis an excellentone. As I have

said,theydo havepublishedcriteriaand published

priorities,so thatwhen a letterof proposalcomes in it

is easy for the proposerto determinewhetheror not it

fits intothe prioritiesof IRl,@.Staffworks informally

with them puttingtogetherthe originalapplication.It

goes to a technicalreviewcommitteebeforeit goes to the

overallRAG group. And the reviewcommitteeis o;e which

givesout

-opted a

&xcellentreports.

As far as ongoingprojectsurveillancetheyhave

projectreviewwhich is excellent,&nd they
I

evaluatethe projectsanywherefromtwo to four timesa year,

with at leastfourtimesa year lookingat it from a budgetar~

pointof view. They carefullygo over item of the budget-.

to see whetheror not fundsare beingexpendedin the directic

in whichthe grantw= originallymade,and this h= been

of helpto them in rescuingsignificantamounts

coresupportedprojects. In additionthey have

maintaina qualityof controlby thesefrequent

appearsto be of a high level.

of fundsof

been ableto

reviewswhich
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We were‘impressedwith the degreeof involvementof

localagencies. As we said,the A and B agenciesin Illinois

leavea greatdeal to be desired. Dr. CreditorutiliZedthe

formatof the site visitto =k questionsof the A and B

agencyrepresentatives,which I thinkwill get themoff the

centerin many respectsas far as knowing what their

involvementshouldmore stronglybe. The worstcriticism

was made in termsof theirnot havingdevelopedoveraflhealt

plans.

Thereappearedto be someschismbetweenthe

IR~ and the CHP in the regardthatDr. Creditorrepeatedly

stated thatthe planninghad beenminimaland he =sumed

that thisW* the prime,,roleof the comprehensive.lhealth. .

planning,but in realityprivatelyhe informedus that they

obviouslywere involvedin planningaS welf~but were hoping

that the CHP wouldbe more involvedbothwith the planning

and evaluation.They havebeenof littlehelp in

evaluatingprojectsas well. They haveoftenlefta great

deaf to be desired. I thinkthe site visitgroupfeltthese

criticismsof the Cm were indeedjustifiable.

They havebeen very, I think,effective~ far ~

theireducationalprogramsare concerned,They have

establishedstrongrelationshipsnot only amongstthe medical

centers,but certainlyamongstthe surroundingcommunities
.,

in addition. They haveSet up what they’r~ferredto @
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articulatedsyst~msof healthcare. Theseprojectsinclude

homehealthservices,the Illinoiskidneydiseaseprogram,

radiationtherapyprogram. They helpto developmodels

of IiMO’s.And this is not reflected in the amountof money

they havespent,but they haveutilizedtheirstaffheavily

and smallamountsof fundsx’ cataly~t~in this regard.

They have

35 developingHIAOts

functionedas the liaisonamongstthe

of the state. So if anyoneis concerned

abouthow many thereare in the countryI thinkthatthe

mount of fundsmentioned this morning. don!t real~”Yindicate

eitherthe numberor the levelof supportbecauseso much

of core staffwtivity wound the countryI thinkis

goingintothis,and it does not get reflectedin terms
‘t

of the fundswhichare actuallylisted. ~

They are anxiousas far as developedadvanced

technologyin healthcare,computerizedhypertensions~rvices

Thereww excellentrepresentationfromseveralof the

developingHalO’sin this area,and theseI thinkare very

heavilyinvolvedwith the IllinoisRegionalMedicalProgram.
-.

Some of the specificprojectsincludea radiation

therapytreatmentplanningcenterwhichhelpsto servesever~

medicalcenters;the Illinoiskidneydiseme program,

whichagainis one that has many differentareasinvolved

with it, appearsto be a goodoverallprogr=, but they)~

theyhaveadmitted,havehad littleinfluenceon discouraging
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sporadicrenaltransplantsur~eryin othercent~rs9which

the threein Chicagoappearto be deve.~opingquitewell.

They are involvedwith a comprehensivefamilyorientc

communityhealthcenterto helpa povertyarea of some

10,000,and this is the so-calledVal!eyproject.

They are also involvedwiththe Hyde Park-Kenwood

planningforcarewhichwill involvedsome 45,000residents.

I won’tcontinuedescribingsome of the details

exceptto statethatwe were impressedthat thiswas a

regionwhich,givenfunding,wouldbe able to utilizeit

effectively.They haveshownthe ability= far as leadership

is concerned,* far as havinga RAG whichreaches

responsibledecisions,as far as havingbudgetarycontrolsso

that it can cut off progrms whichare not effective,as far as

rescuingfundsfromtheseprojectsand utilizingthem I

thinkwith goodjudgment. They havegood technicalreviewnot

only for new projects,but for thosewhichhavebeen

continuing,and not hesitatingto cut them off.

I thinkthereis
.

of deliveryof healthcare

many of the projectswhich

a heavyinvolvementwith the problem

servicesandwith inputfrom,I thin

are goingon in the Illinoisarea.

I thinkthatgivenX fundstheywouldbe able to

use thesefundsquitewell, So our concernwm not on their

abiiityto utilizefunds. . .

We feltthatwe wouldapprovethem,and recommended,
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this -- numherone,we approvedtheirProg~”amof triennial

status;numbertwo,that}Yeapprovethe developmentalcomponent

request;thatwe approvethe requ~Stfor core and PrOjectsJ

all of this in a somewhatreducedamOunt.

We felt thatthey hti the capabilityand maturitY

and progrm to justif’Ythe ~o~nt ~’hichwe ~~i~~‘ecomlondOso

we got togetherour ouij&board,and we decidedthat the third

year they had requested2.85millionand we recommended2,65;

for the 04 ~ear theyrequested3 mi~lionand the fifthYe=

3.2 -- 1 will go Over that%ain ‘- thethtidj‘ourt~~and ‘ift~

years,theyrequested2.84millionfor the thtid‘year,the

fourthyear3.0, the fifthyear3.2. Our recommendationsfor

each of thoseyearsin orderwere 2065mil~ion~‘“$!‘~flion~

and 3.0 million.

We feel this iS one of the betterregions8s ‘ar

w being

adequate

the site

able to utilizetl~esefu~ds~.thatthereis the

opportunityin the regiont. do this,and therefore

visitors so recommended.

DR. MAYER: Dr. Brindl@Y,

DR. BRI~UY: I agreewith everYthi~g‘hat ‘= been. .

mentioned- I had the opportunityof reviewingthe Progr~

a year ago,and it was of some interestto comp=e the

changesof a ‘yearwo and the pr.es~~:t’”~onditionof ‘he

program.

StrOngpints to me were the coordinator‘- ‘e ‘s
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intelligent,aggressive,eazer,anda goodSaieSman. The

RAG is a verygood one. It meets~req~lentiy.They are

enthusiastic, There is representationfromall fields.

Thereis a verygoodrelationshipwith the Governor’:

office,and theydo keep goodrapportwith ail the other

agenciesexceptthe ComprehensiveHealthPlanning. The

gentlemanthatW- thererepresentingComprehensiveHealth

planningw= nervous,concerned,reallywasn’table to

proposea verygood program,and apparentlytheyhaven’tdone

theirparttoo well. That is not directlythe responsibility

of the RhWJ but it does hindertheirprogramthatthey

haven’thad verygood assistancefromthe CHP, particularly

in planning. t

Therewas markedimprovementin the programover the

pastyear. Last year theywere justbeginningto sit down,

changetheirprogram,changetheirbylaws,agreeon what they

mighttry to do, and theyhavemade a lot of progress

in the lastyear.

They havean-excellentmethodof evaluationand of
..

developingprojectsand programs. They havea verygoodmetho

providingfundingand shiftingthosefundsto areasof need

and reducingfundingfromprogrms thatare not very productiv~

Pointsof concernto me, whenwe were therea year

ago we -ked themat thattime haveyou evaluatedneedsin you’

state,your abilitiesto meet thoseneedsand propo:alsto
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accomplishthese;and theysaid’atthattimewell,theywere

just aboutto do this,and ComprehensiveHealthPlanning

was goingto helpthemwith it. We comeback againthis

year and no one stillhas done it. COmPreh@nsiveHealth

Pfanningh=ntt done it verywell. Md as far w I could

tell -- as a matterof fwt, theymake the statementthat

theyhaven’tdone thisbecauseit was too latewhen they

got startedand Dow the programsare goingaroundit, and

so we just haven’tgottenaroundto doingthis,that these

objectives;and progr- we haveare all.good,they are

nationalprograms,peopleare boundto need it, and so we ar@

just goingto move righton intothis.

havebeen

abilities

done that

Well,I’m old-f=hionedenoughto think,:tmight

betterif theywould have lookedat reaf needsand

to mcomplish those,and I don’tbelievethey have

- well x theymight.

DR. SC~RLIS: Let me justrespondto that point.

We were concernedaboutthis,and I think‘youleftafterthe

firstday,so we met s~cificall”ywith theirprogram

coordinatorand said you mtually put out a letterwhich

stated-- and the letterspecificallystated-- let’ssee?

I have it righthere --”asa matterof f-t, it shouldbe

emphasizedthatthe IllinoisRegionalMedicalProgr~ is not

the resultof systematiccollection,collation,analYsis,

interpretationof data,et Cetera.’t IYesaid what datado
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‘youhave. He said “allthe dataWe haveare dirty. We

saidwe wou16 fike to see it anyway,and then he bringsout

repletevolumeaftervolumeaftervolumeof reallyverygood

data,and 1 don*t know why they put that ploy in.

Who elsewas on the site visit?

Thiswas a very peculiarploy,becausewe askedthem

for data and they had someof ~he best analysesof health

data thatwe havesOen, and when you thinkabout111inoisand

their Chicagohealthsystem,and Dr. Stan and otherswho coile

ed down in thatarea~ they hae some very gooddata.

I thinkwhat theyare Omph-izing is thereare

certainobviousneedsthat“youcantt get verycleardata

on; becausewe took themto taskon it and theybroughtout,*t
documentafterdocument,be8,utifullyevolved.

Perhapsyou can cement on that lateras a member

of staff.

DR. BRI~LEY:

of course,are national

The goalsthat theymentionedto us,

goals. They are certainlyexcellent

ones,but theyreallydidn’thaveverygoodsubgoals

intermediarypointsof achievement,even thoughthey

or

could

improveon that.

The programstil~is largelyChicagorelat@d. They

did take the pledgeand.promisethatthey are goingto

developsomeregionalgoalsand are nowgoing to get

with thisand improvOit. Buttheyhaven’tdone = much ~ the

:t
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mightin thatregard.

Relationships~~iththO C~lp.~tillWere not M good

as theycouldbe.

And then I W= Stillconcelwned ‘ome aboutt‘e s’20

‘5 of the budgetfor core.. I realize thatcore is essential,I
6 and it is very importantand does lotsof thingsotherthan

7 administration.But it is abouthalfof the totalbudget

8 for the area,and although.~ilfbe incre~ed ‘ill ‘tillW

9 at abouthalf. They are goingto doublethe size,they

10 needto incre=e it some. But I justwonderedif that ‘s

11 the bestway for them to use t~~eirmoneYO They are going

12 to add threemore peoplefor the problemorientedrecord,

13 which’wethinkis prObablYfundedhigh@rthan it ‘Ihould

14 be, and threemore physiciansare goingto joincore to look

15 intothis.

16. So I did have thoseconcerns, I donttmean to be
I

17 unkind. I thinktheyhavemade greatimPrOvement~and ‘t I
18 is muchbetter, It did seem to me thereare sore@are=

19 wheretheycouldfurtherimprove.

20 DR. WYER: The reco~endation-- letme see if

21 Iaclear. With theircurrentfundingbudgetat rOUghly

22 a millionand a half,which is reallyon a 14 month b=e)

23

0

whichtranslatedbackwouldbe arounda milliontwo or so,

24 whatyou are essentiallyreco~endingis a doublingOf
tce-Fede(al Repoltefs,Inc.

25 theiroperationalac~lvity.. I just!~antedto ‘ake sure that
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we are al1 cle= on that.

Okay,discussion.

yes, John.

DR. KRALEl@KI:The questiOnon thatcore staff,

I thi~kthat is a goodone. Do you thinktheywill be able

to recruit-- theyare goingto recruit22 mOP~e, is that

theirplan,to add to thatstaff?

DR. BRI~LEY: Yes, and theyhave listedthe

categoriestheyare goingto try to fill- They didn’tsay th~

h~ those

was their

the names

men availableor theycouldget them,but that

xpiration and they arebudgetingfor it.

MISS A~ERSON: DO they havejob specsfor them?

DR. BRl~UY: Don’tpushme too far. I~vegot
,;

down here. They do say theyhavethoseneeds,

and theyrelatedprimarily~ gettingintOthe subregionaliza

effort. We are now goingto go out and addressregionsand

havetwo moreschools.

DR. SC~RLIS: Illinoishas a veryrapidlYexpandi~

medicalschoolsystem,and.they aresubregionalizingthrough

thatarea.

Let me’mue one pointthat I ~rhap~ould have

mentioned.Councilhad originallyreco~ended for ‘he

secondyear two milliondollars. Theywere fundedat a
.

Level’of1.5. As they pointedout,this.is probabl’Ythe besl

thingthath&ppenedto Illinoisbec&usetheyjust ‘ad ‘“
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constricteverythingtheyhti, It gave themthe opportunity

for a totalre-evaluationof a~l the syst@mwith which

theywere involvedat the time.

Much of the increasewill be core. AS I have

indicated,core is ver’Ywcu~i~l’y competentI ‘hink‘n ‘he

Illinoisprogram. They havesome of the best people,I

thi~k,around,both as far as evaluationin the fieldof

education,and I thinkthe wholeproblemof evaluating

qualityof carewithHMO’Scan b grcatlY helpedb“Y‘he

sort of progr8mthey are discussingin,Illinois*

I thi~kthat ~% you lookat theircore prOjectit

is a very &mbitiousone. There no questionaboutit, But

the same timet~leyhaveJI thinkJthe energyand the ability

md a RAG which}Villwrmit them to utilizethese ‘Unds.

1~ impressedthatthatstatewi~l havevery

littlewastebecauseof theirmethodof budgetarYCOntrol

and reviewand the priorit’Ys’Ysten~they haveworkedout’

I wouldnot be ~ happyaboutgivingthesefundsto man”Y

otherregions. I thinkthisregioncan handleit very ‘

effectivelyand the healthneedsin Illinois‘- Yo” ‘no~v~

this is a hugestate,and you talk about increasingit

2,6 millionJ‘YOUthinkaboutthe siZe of Illinoisand they

are gettinginvolvednow with delivery

this is & verY~verYexP@nsivearea.

DR. KRfiE~WKI:. DO they have

of healths’ystemsJ

any vacancieson core
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rightnow?

DR. SCIERLIS: ThOy havea few,but m I pointed

out, they have hesitatedto fillthembecau~~thOy h~ no

ideahowmuch attritiontherewouldbe this year. The

signalsfromW=hington waed fromlittlesupportto a lot

of support.And they havebeen hesitant,for a lot of re-ens,

to hirepeopleknowingtheymightnot get supportaftera

few months.

I am not concernedabouttheirfillingthem. From
.,

what I can see, the moraleOn the staf~is so highthey

shouldhaveno difficultyattr~ting desirablepeopl@to

work there.

The wholefeelingyou getabout the IRh~is one

of organizationand is movingalongverYeffe?tiveL’y~and

not juststars in its eyes,but knowshow to utilizethe

healthdollar.

DR. MA~R: How realisticdo you thinktheir

pledgethattheytook,Dr. BrindleY,to get outsidethe

city of ChicagOwas? That’sa big state.

DR. BRIND~Y: Well,in speakingto us theyseemed

sincereand genuinethattheywere goingto make a r@al

effortto go to the otherare=~ and theYsh”~yed‘s a lot

of ,mapsand wherethey plannedtO go and how theyproposed

to go aboutit, and particular~’Ywith the new schools

and areahealtheducationc@nter~~ it r~~ated‘0 ‘hose
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,,

schools,communit”yc1iuics in thoseareas~ They did show som

healthplans,homehealthcare pl~.nsthatwould invoive

otherare= out of the Chicago~+rea●
They sounded

encouraging.

DR. ~lTR : I jUSt wantedto ‘We s“‘e“e ‘ad u a
..

matterof clearrecordso thatnext‘yearwe couldlookat

that issueand see how far they havecome.

DR. SC~RLIS: Therewerethreenegative

recommendat ions. One, they had to haveincre~ed minoritY

representationon the RAG. l~ediscussedthis at some length

with them,and I thinktheyare impmssedwith the factthat

this is a very high itemof priorit~r= far x w@ were
,

concerned. ‘1

., Numbertwo,more clearly definedsubgoal~and

objectives;objectives incfuding onesfircore =t ivitie~ and

educationalsupportresourceactivity. I referredto that,

That’SDr. Ililler’s=tivitYc

We alsoemphasizedthey hadto be able to ~D•ˆ

evaluat~core projectstechnically.

And three,increaseplannfigactivitiesdirected

towardsubregion.

The CIIP

moreeffectively

izationof progr=.

agencywas one w~ch I thinkshould~ork

and I thinkpartof theiremphasison

not havingdata is theywant CHP to be more directlY involved

with planningand helpingto get som additionaldata”
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You are concernodaboutthe sum of moneywe are

recommending,I gather. I am not.

DR. ll~~R: No, I just~~antedto POint out we were

doublingthe budgetof a region,that’sall.

DR. BRINDMY: It is encouraging,I think,from

the minorityviewpointthatthe man in chargeof that is

a memberof a minoritygroup, He is one of the professional

membersof core. It is his job to go out and recruitand

to findthese~ople. He is a veryenergetic,enthusi=tic

. person,and said he was makinga realeffortto find these

peoplebothfor involvementin the core and also in the RAG.

I thinktheyare tryingth~irbest to get goodmembers.

DR. MAWR: Othercomments? Questionsof the two

reviewers? .)
I

MISS ANDERSON: I was justwonderinghereon the

corestaffaspectwheretheyare sortof contradicting

themselves,wheretheyare talkingaboutregionalization

and extendingout to the restof the statethey=k for

threeparttimestaff,a specialistfor Northwestern

University, Westernpresbyt.erian~ Chicago~edicaltand ~heY .

are all in the Chicagodowntownareaand not spreadout.

DR. SC~RLIS: Don’tforgetthe very heavy

populationwhichcentersin Chicago, They are attempting

somethingwhichif theycan carryit off it will indeedbe

excellentexperience,and that is to get‘ewh of the medical
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schoolsto takea portionof ChicagOw its areaof

responsibilityfor the deliveryof healthcarO. And in doin”g

this theyhad the temerityto actuallyput lineson a map,

and this takesan unbelievableamollntof gall~ I gu@ss~

to try to convincedeansof medicalschoolsthatthis is the

to do it. And partof theirattemptingto do this involves

havingsupportof the schools.

We were impressedwith the involvementof the

medicalschookin theiroverallcommunityoutreachprograms

in Illinois,and the factthatwe alwayshad at leasttwo

deansin attendancethroughoutthis tire@,tl~ougl~if ‘You

lookat wherethe moneyis goingit is not goingto the

medicalschools.
‘!

DR. BRI~~Y: I thinktherew= an improvementin

the rapport.withthe physiciansand hospitaladministrators.

Whenwe were therebefore~wl~Y)the”Y~~@renttto” happy

with each other,but thatseemedbetterthis time. I talked

with severalof the physiciaflsaboutit~ and theywere

moreenthusiastic.
.

DR. nl~llAN: You don’tsee any turfproblems=

theyreferto them?

DR. BRIND~Y: Oh, sure. But they are doingthe

best theycan with that,

DR. nIml\lAN:As long as theycan breathetheyare

Okay.

a



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

.4 LOG

DR. L!A~R: Otherquestions? John.

DR. KRA~WSKI: I understand‘youthinkit is a gobd

program,and 1 am in agreement. I am sure theyhavesome

good thingsgoingjbut one questionyet I haveon thatcore.

If they are goingto add thatmany peoplethey are probably

goingto haveto ph=e them in over a periodof time,and

if theyare goingto do thatthey are probablynot going

to be able to spendthatcorebudget,and did your

cutbmks reflectthat -- that’swhereyourcutbackswere?

So theywill probablybe able to ph=e this groupin and

extendthatbudgetout in thatway?

DR. SCIERLIS: I reailythinkso becausemany of

theseprojectsin whichthey8Sk supportare afreafy

beginningto move alongsomewhat. I thinkthey havepeople

in mind for many of them.

I thinkit shouldbe emphasized,too, that their

coordinatorh= been therea veryshort.periodof time,

is justbeginningto turn progr~s around,and he h= alre~Y

fixedin his budgetfor heavyamounts. If he is goingto

have any impactit has to be by way of fundingand new

directions,and we put a lot of our faithin his abilityto

do thison the b-is of what he has doneby rescuingsmall

amountsof moneyby stoppingprojects,and tming thatmoney
,“

theyweren’tgoingto use. WithRAG and technicalreviewthey

haveph~ed out projectson the basisof not measuringUP to
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standards~ not having~~equatere~ie~”~o~-nOt pL1tting‘Unds

wheretheyshouldgo. They h~,ven9t hesitatedto do this,

141SS~RR: I got thatthe firsttime,but did

I miss anywherealongthe linewhereyou referredat all to

theirturningover of Projectsor ~tivities for out:ide

planning? Are they ph=ing out any suPPortfromthe outside?

DR. SC~RLIS: This is a very heavycriterionas far

as theirreviewproceSSis concern. This is one of the

verystrongpoints. J

lm. mLmY: As theyhavedividedUP the citY of

Chicagohavetheykind of adoptedon a Satelliteb=i~

hospitalswithinthe areato relateto one of the m@dical

SCHOOISor the hospitalshavea multiplicityof--,,T

DR. SC1=RLIS: I shouldempha~izeeven if theydra~~

lineson themap theseare real thick,heavy,fuzz’Ylines

becausesome hospitalshereworkwith communltYhospitals

out here,and theyare justbeginningto mov@ in that

direction,but as I said,it lookslike they are doingit,

and theydo havesatellitefacilitieswith hospitals.

as partof thisprogram. All of this is justbeginningto

evolveat thispoint.

h!R.:molmY: Is the relationshipjustmedical

between-- in the hospitalsis it the medicalschoolor is it

relatinito administrativeas well?

DR. SC~RLIS: Theiralliedhealthprofessionsare
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involVOd very heavi!Y. They havetiministrativel~-- I

cantt speakto this. }Yeh~ specificite~sthat relatedto’th

DR. MAWR: Furthercoment~~

m. NASH: Dr, Scherlis, you seem to be So concerned

aboutthe sizeof core. This incfudeS,of course,D:. Mille:

project.

DR. SC~RL~S: I thinkthat is an importantPoint,

thatwhen the”ytalkaboutcore a lotof our curiositY centered

aroundthe”factthatwithincore theyhad

wtivit’ythatmightbe fundedas proj@c!s

is particularlytrueof theireducational

some are= of

elsewhere . This

resourcecenter

underDr. @orge }-filler.And so a good partof thatcore

fundingis throughDr. Ifliller.We suggestedthatthey look,1
.

at thisadministrativelym well in orderto.not Just
let

thisbe an ongoingprojectthroughcore. One reasontheyset

it up is becausethey had it fundedthreeyearsin a row

and it is a continuingresourcefor the state$wi~~ now

~come hea~ilyinvolvedwith theirOwn problem,orientedtype

history.

why core

But I appreciatethataddition. This is one reason

is so--

DR. ~AIYLEwKI: Are theygoingto ph=e out that

projector dO theyPlan to staY,in it forever?

DR. SCHERLIS: I thinkif you look,theywill~

in it a while longer. We did as one of ollrsuggestions
1

,.
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emph= ize they 100’Icat thatwholeadministrativestructure

and set up some ongoingtechr~icalreviewof it periodically.

So thiswon’tbe freeswinging. It is a wonderfulresourceto

have in the stateand shouldbe there. The

obviouslyis how longshouldit continueto

RhW. It shouldbe addedthatthis is not a

question

be supportedby

majorpartof

the supportby any means. He has a greatdeal of support

ongoing. I guessfrom the wholemanpowerand otheragenci@s.

DR. PERRY: The KelloggFoundationhas just

fundeda haffmilliondollarProject*

DR. SC~RLIS: This isn’tsomethinghe needsonly

for this. Thesefundsare specificallyrefatedto RD

activities. ,;

DR. MAWR: OthercommentS? ‘.

Thenyour recommendationis two million650,

two millioneight,three

DR.

motion.

DR:

DR.

All

SC~RLIS:

BRI~UY:

millionrespectiv@l’Y.

Yes, I make that in the formof a

Second.

MAWR: Discussion?

thosei~ favor?

(Chorusof l’ayes.~~)

Opposed? ,.

(Noresponse.)

Well,let’stakea minuteto fill in the blanks
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whilewe havea chance,rememberingthat5 is ‘~ie‘igi’est$1

is the lowest,and circlingthosethatyou hav@some guilt

about.

DR. SCHERLIS: YOU are not requestingmembersof the

sitevisitto do that,are you, becauseours is alre~Y a

matterof record,andIdon’twant to be caughtin any

inconsistencies

DR.

m*

believe1 got

DR.

IIAYER:Can it be recaptured?

NASH:I haveone fromDr. scherli~~ I don’t

one fromDr. BrindleY*

lfiYEx:Leonard,it soundslike‘youare

excusedand Dr. Brindl@’Yis not.

DR. SCI~RLIS:I M ~af~. He h= mine.
‘1

DR. IIAYER:I thinl{we mightmoveon then,Sister

Ann, to llarYland.

SISTERANN JOSEPllIh~:All right.
The Maryland

site viSit--

DR. ?~i~~; The recordwill show thatDr. scher~i~

has leftthe room.

SISmR ANN JOSEPliIA~:The l!arylandsite visitwas

made on Decem~r 8 and 9, and membersof the site visit

teamwere Dr. AlexanderllcPhedran~
EmoryUniversityClinic.,

and Dr. Willi~ ]i~cBeathjwho is the Directorof the OhiO

~alleyRegionalh!ediCafprogr~o StaffPre~entat the
site

visitwereDr. JohnFarr@llof the Health}Jaintenance
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OrganizationsDivision-- we were veryhappyto have himwith

us becausea substantialportionof the grantrequestfrom

h!arylandis for healthmaintenanceorganizationrelated

projects-- l!r.HaroldOIFlaherty,fromthe Planningand

EvaluationDivision,who prepareda veryprovocativelistof

questionsthatwe usedthe firsteveningpriorto the site

visitto kind of get on the samewave lengthso thatwe

couldevaluatethe typeof inquirythatwe were goingto cond

M the site visitprogressed;hr. ClydeCouchman,the

regionalofficerepresentativefromRegionIII;and hfr.Georg

HinklefromtheEasternOperationsBranch. And we had

requestedh!r.Hinkleto preparea documentthat indicatedthe

questionsthatthe previoussite visitorshad had;and then

to also indicatewhat correctionshad been madeso thatthis

wouldalsoserveas the basisof discussion.

Followingthe discussioneveningpriorto the meeti

we decidedthat it mightbe of advantageif the chairman

of the site visitteamwere to meetwith the coordinator,

of the progrm at breakfastso that possiblya goodrapport

couldbe establishedbetweenthe site visitchairmanand the

coordinatorwhichwoufdfacilitatethe site visit. And I

thinkthatwe had not done this
.0

haveattended,and I person~;ll’y

The hfarylandRegional

com~letedits firstthreeyears

on previoussite visitsI

foundthisvery helpfuf.

b!odicalProgramwill have

as an operationalprogramon
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Febru&ry29, 1972. And the presentapplicationwas for a

triennialaward,and theyalsorequesteda developmental

componentof $100,000.

The purposeof thesite visitW= to =sess the

region’soverallprogress,the qualityof the current

program,and its prospectsfor the nextthreeyearsand

its abilityto handlethe developmentalcomponent.

One of the pointsthatwas obviousthe evening

beforethe site visitbeganw= thatthe MarylandRegional

~fedicalpro~r~ has respondedtO the directivesfrom‘ho

nationalprogramin such a way thatthe programrepresents

almosta 180 degreeshiftin goalsand prioritiesand

emphais. And it shouldalsobe notedthat this iq a progrm

that h- experienceda hiEhturnoverrate in coordinators,

In the fiveyearsof the programtherehavebeen five

coordinators.

Dr. Davens,the presentcoordinator,has hadsome

involvementand hasbeen interestedin HMO’S,which is also

reflectedin the proposalsthat havebeenmade.

JohnsHopkinsUniversityis the granteeorganization

for theRegional?dedicalProgram. And in the stateare the

two medicalschools,JohnsHopkinsand the Universityof

Maryland.

On the priorsite visitthe site visitorswere

disturbedby the f=t that it appearedthatthe Regiona,l
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li!edicalPs:ogramwas heayilydominatedby the two medical

schools.

The site visitorsfoundthat the !taryland

RegionalAdvisoryGroup

and this in responseto

and the totalcommittee

has beenexpandedfrom27 to 35 membf

a criticismon the l=t site visit,

structurehas beenchanged. Five

of the twelvecommitteeswhichhavebeenestablishedto

assistthe coordinatorand the RAG are of categorical

nature, Threehavebeen recentlyestablishedfollowing

successfulcoresupportingfeasibilityand planningstudies.

Two are structured;theyare the healthcare delivery

MarY~andhealthdata,and patienthealtheducationsteering

committees.Two are structuredto relateto theFore staff

ministrative organization;and one, the WesternMaryland

RegionalAdvisoryGroup,has beenrecentlyestablishedto

providegreaterperipheralrepresentation.

In each instancethe committeeshavea written

chargedevelopedin partby the discussionsamongthe

committeemembers,and the advisorycommitteewhichhas been

set up advisesthe coordinatoron the generalmattersof

policyand procedures.

The coordinatoris supportedby a staffconsisting

of 18 professionalsand 14 secretarial-cfericalpersonnel,

of whichfivepositionsare part time.

The corestafforganizationallyconsistsof the
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coordinator,businessmanager,an associatecoordinator

for projectdevelopment,mombcrsof theEpidemioJOgical

and StatisticalCenter~and the Divisionof I{ealth

ManpowerDevelopmentand ContinuingCommunication.

The core staffhas been strengthenedconsiderably

sincethe lastsite visit,and the sitevisitorswere very

impressedwith the chairmanof the HealthManpower

DevelopmentandContinuingCommunicationDivision.

Organizationalchangeshavebeenmade in an attempt

to providea brotierbase for managementand alsoto trY to

eliminatethe dominationof the two medicalschoolsin the

area.

The Epidemiologyand StatisticsCenter,y~hichis

associatedwith JohnsHopkinsk!edicalCenter,has been more

closelytiedto the centralcore unit~and is now functioning

as the principalhealthintelligenceand evaluationarm

of the }farylandRegionalMedicalProgram. Previouslythere

w= someconcernthatthiscenterw- fund@d= a unitwithin

the core structure,however’itwas functioningindependent

of it.

In the guidelinesthatwere developedand published

Augustof 1971fOr the MarylandRegionalMedicalPrograma

very fineevluationprocedure.is described.However,during

the courseof the visitx we questionedthe individualswho

were presentingthe programsat somepointsit Vfasn’ttoo

i
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clearexactlyhow the E and S Centerha~been providingan

ongoingevaluationservic~.

In responseto changein directionexpressedin

the RMPS newmissionstatements,Dr. Dav@nsrePort@dthat

the medicalschoolinvolvementin Region&lMedicalProgram

activitieshas been redirectedfromcontinuingeducation

to planning’and developmentof healthmaintenanceorganization’

and trainingof healthprofessionalsand new typesof health

personnel.

The directorof the Epiodemoiogyand Statistical

Center,Dr. LeonGordis,is movingto directthe effortsof hi!

stafftowardthe new missionof RegionalMedicalProgram,

especiallyin the areasof collectionand afiafysis{ofdata

with specificreferenceto definedareaswherethereis intere!

in and needfor the developmentof a healthmaintenance

organizationand area healtheducationcenters.

Dr. Davrensreportedthatsincethe lastsite

visitone of the criticismsthatwas made w- thatthere

was no evidenceof cooperativeeffortswith Comprehensive

HealthPlanning,and thisCOuldbe documentedat the

presenttime.

There is incre=ed minoritygrouprepresentation.

Therehas been a discontinuanceof the Universityof

Marylandtissuetypingproject,andDr. Davrensrepeatedly

reassuredthe site visitorsthatalthoughthe medicalschools

P



178

4

(

;

[

14

15

16

17

18

19

20

21

22

:23

@ 24
ce–“FedefalReporters,Inc.

25

SUppO~t the Regiona.MedicalProgramtheydo not interfere

or attemptto controlthe progr~~

In viewof the recentchangingemphasisin the

strategyof RegionalMedicalPrOgr~Ms~the ~itO visitt@~

electOdto evaluatethe MarylandRegionalMedicalProgram

goals,objectivesand prioritieswith respectto the proposed

new as well as past=tivity.

The goals,objectivesand prioritiesare clearly

and explicitlystated,and the site visitteamwas

impressedwith the factthatthe object~vOspropmed

the triennialperiodclearlyreflectthe objectives,

and prioritiesthatare statedin theirapplication.

DR. MAJTR: Excuseme, Sister,did you s~y

explicitlystatedor inexplicitly?

for

goals

are

SISTERANN J@EPHIW: N9, they are explicitly

stated. However,the goa~~are in responseto the recent

directiongivento RegionalMedicalPrograms.

DR. MAYER:It lookedlikea perfectrewriteto me.

SISTERANN J~EPHIh%: That’sright. Thattsright.-.

This iS one of the disturbingthing~tI think~u W@ @v~~”ated

.Theemphasisduringghe discussionand in the

submissionof the projects,the emphmis on healthmaintenance

organiz~tionsfarea healtheducationcenters,%ain w=

statedin such a way that it was a directrestatementof the

directivesfrom the nationalprogr~. .
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The }Jaryland~egionalh!edicalProgramhas made

substantialchangein programdirection?and one Of the things

thatdisturbedthe site visitorswas thatsomeof the

projectsthathad been implemented

to be droppedwithoutany planning

in previousyearsseemed

or any ph=ing out

and new onesadded,and it appearedto us that probablythis

was done in an attemptto meet the newlyestablishedobjective

ratherthan followingcarefulevaluationand in response

to the needsin the&ea,

The two projectsfor HhlO1swere passedby RAG,but

were not subjectedto the evaluationand the technical

reviewprocessthatare verywell describedin the guidelines,

and the same is trueof two otherprojectsthatwdke

submittedundernew projects.

The RAG -- althoughthe membershipof RAG has been

increased,the site visitorswere disturbedthatthe majority

of the membersof RAG come fromthe Baltimorearea?and

theredoes not seem to be the typeof representationneeded

to betterunderstandand respondto the needsof areas

peripheralto Baltimore.

The coordinatorappearsto be givingleadershipto

the program. He appearsto be relatingwell to the

representativesfromtb.etwo’medicalschools!and he aPPeaX’st

b~ communicating with RAG. 1loNrever,as we

to discussthe activitiesof RAG with the

had an opportunity

memberswho were
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invitedto the meeting,it was our impressionthatRAG took

theirdirectionfromthe coordinator,and althoughtheywere

informationof day to day operations,thatpossiblyRAG

~rasnot ~ strong ~ it needed to be in orderto fu!fiflitS

role. AlsoRAG meetsonce a month,and does not havean

executivecommittee;and in discussingthe reasonswhy

theychose‘togo thisway in theirorganizationit became

apparentthatbecausemost of therepresentativesare from

Baltimorethat it is easy for them to meet thisway, and

becausetheredoesnttseem to be a welldevelopedprogramthey

havenot reallyexperienced~ need for an executivecommittee.

Approximatelytwo-thirdsof the core staffare full

time,and thereare only threevacancies,and Dr.,pavrens

=sur@d us that these

J!anyof the

threevacanciescouldbe filled.

concernsraisedabout

the pastwere predicateduponthe fact that

were parttime,and Dr. Davrenshas gone a

termsof changingthissituation.

the core staffin

essentiaffythey

ong way in

The site visitorsare stillunclearas to whether

in realityDr. Davrensand his supportstaffare providing

leadershipto the medicalschoolsin termsof the Regional

MedicalProgrammissionor if the medical”schoolsare

dictatingthe directionto the JlaryfandRegionallledical

Program.

The granteeorganization,= I mentioned~fore)
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is JohnsHopkinsUniversitySchoolof l!edicino,and it

appearsto havea very positive‘reIationship with the ilaryfand

RegionalliedicalProgramand WoufdGeem to be providing

themwith the typeof supporthelpthatthey need.

Dr, Ancrumis goingto continuewith the report.

DR. MAWR: Glti’ys.

DR. ~7CR~,f:W far ~ participationin the

Maryland~gional ~ledical Program,theydo seem to havequite

a varietyof organizationsand otherprofessions in the

Baltimoreareaespeciallyparticipating.in that program.

They had some of the visitorstherefromsome of the projects

thatw~re goingon, alsootherinterestedcitizensaround

the Baltimorearea. Alsotheywere ve~”yhelpfulin helping
‘!

to get the MarylandHealthMainten~.nceCommitteestarted,

whichis a groupthat is currentlyo.~rating--

DR. MAYER: Gladys,is thatone wireddown there

for sound? You were comingthroughfine,Gladys,until

we got the additionalnoise.

DR. ANCR~~!:Th%ydid playan activerole in.

helpingtoestablishthe Maryland’Health}JaintenanceCommittee,

which is currentlyoperatinga healthcenterin one of the

underprivilegedareasin Baltimore.They do utiliZesome

of the communitypractitionersand alsoothercommunityaides

for operatingthisfuility.

AISOSistersaidearliermost of the planningfor
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the wea hx beenJ.ocallyand throughoutthO BaitimOrearea.

Baltimoreis throughthe l!anpowerDevelopmentand Continuing

CommunicationunderDr. Herl~ert’sle~dership-

AISO theydo haveplansfor correctingsome of

thisand becomingmore activein subregiona~izationbY

involvingthe comprehensivehealthPlanningB agenc’y~

Therewas a questionamongthe site visitorsabout

how theywere usingthe w~es~?nentof re=io.nalresources

The EpidemiOIOg~Caland StatistiCa~centerdid col!~cta

largemount of data,but we weren’table to determineas to

how did theyutiliZethisdata in determiningneeds?and aiso

usingthis x a baselinefor developingsome of th~ir

programs.

In the managementtheyseem to be emphasizingquite

a bit of strategyfor developinghealthmaintenance

organization. Both schoolsthatare connectedwith the

programare doingfurtherwork in gettingthe health
.,

maintenanceorganizationestablished.

Alsoduringthe courseof the site visitit w=

learnedaboutco~unitY ~tivities that are beingcarried

out throughthe Divisionof 1le”althh!anpowerand Continuing

Communication,andwhichtheyreferredback to communitY
.“

activitiesthatwent on with their second~londayseries
,

severaltfiesthroughoutthqirpresentation.
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AISO the way thattlles~are JnOn~toredj theydo

havequarterlyreportswhich in~fudea summar’YOf t~~eir

overallaccompiishmontsand theirfiscalsituation.

AS alsostatedearlier,the main centerfor

conductingthe evaluationof all the projectsfunded.by

the RegionalLfedicalProgr= for thisarea is the

EpidemiOlogica~and StatisticalCenter. In additionto look-

ing at the projectfor ongoingevaluationtheyalso havea

committee“thatreviewsthe proposals

sure thattheydo havequantitative

evaluationin the regionalproposal.

and helpswith being

...,thatcan measure

Dr. Davensdid statethatthiswouldbe the main

intelligencecenterfor the lfar’ylandRegiOna~?I~edjcal

Progra, and that~~a~alsonow a Partof th@ core staff

ratherthanbeinga separateentity. 1lowever,we were not

clearas to how muchdirectionfor the centercame from

Dr. Davensor theywere stillomratin~ more or l@ssas a

separateentity.

They hwe alsoworkedout a conceptualStrategY

for evaluatingall the progr-, and theydo havefive

stepsthattheyfollow. Theseare determinethe project

goals,determinethe projectobjectives;determinethe

measurementof objectivesattained~and alsoestablish

standar% and collectionof tho data on perforlnance,and

comparisonof actualperformancewithstand=ds previouslyset
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Also therew= a requestforbudgetfor the

Epidemiologicaland StatisticalCenterin which th@Yasked‘fOr

additionalfundingfor carryingout theseactivitiesand:

evaluatingthe project. I won’tgo intodetailon that

now becauseSisterwill go back and give you a su~ary of the

budgetoutline.

The programproposalsthatthe programhave,as

Sisterpointedout) theydo seem.to be leaningquite

heavilyon the nationalgoalsthatwere sent ou in the new

missionstatement.

In viewof the majorthrustin the new areasof

the healthmaintenanceorganizationit is believethat the

proposedeffortswouldstrengthenth@ servicein tlhe

underprivilegedareas. ,.

I did mentionaboutthe one pointthat they have

goingwith the healthmaintenanceorganization.They also -

had anotherin Columbia,I believeit is, the JohnsHoPklns

school.

Underthe areaof continuingeducation,here is whe!

theyare doingquitea bit of work in tryingto get into

otherregionsotherthanBaltimore,and One of the re~ons

thatwas givenfor thisw- with schoolsthereand with the

e=e thatpeopleget intoBaltimorethey felt theyshould.

put theireffortin

Also they

the otherarea. .

havea homecare progr~ which is

I
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designedto givecomprehendive homecare to fmilies. And

alsowith the schoolof nursingat the Universityof

hlarylandtheyare currentfystartingpreparationfor family

nursepractitions.

The site visitte~ feltthatthe activitiesthat

the programhad projectedfor the comingyeal’were realistic.

However,one thingthat they feltcouId havebeen improv@d

was thatthe medicalschoolscoufd hw e made a substantiai

contributionto are= otherthanjust in the Health

hfaintenanceOrganization.

In disseminationof knowledgewe were assuredthat

widergroupsand institutionswouldreceiveimmediate

benefitsfromthe activitiesth&twere plannedanglalso

thoseongoing, However,it wa.sdifficultto pinpointwhat

availablebenefitthe informationwouldprovidegroupsin the

outerarea.

One of the otherprojects}too, is they are

startingan informationcenterin whichthe Regionalkledical

programwill be employingsome of the core staff,and it

wilf be moreof a surveytypeof questionnairein which

theywill be gettinginformationfrom insurancecompanies

and othersabout

of drugs.

Do ‘yOU

SIS~.R

peoplewho come in for the treatment

want to add anything?

ANN JOSEPHI~: The questiofisthatweren’t.
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a*~\\7~~e~ fO the Site V~.~itorsf satisfaction really were the

f011Owing: we coufdn‘t seem to findout throughwhat

mechanismsthe”goals,objective~and Prioritieswere

developedand approvedotherthanthatthey were a response

to the new directionfromthe RegionalhledicalProgram.

AISO therewas some concernthatmost Of the proPosed

activitiesto be carriedout over the nextthreeYearswill

be geographicallylocatedin Ba~timore}&nd that rOU~htl’y

25 percentof the requestedbudgetis goingfor HMO activitie

and it was unclearagainon what b=i~ thisdecision

was made otherthanagainin resPOn~eto legislationand

existingactivitythat had been goingon.

Y{e were unsureaboutthe natureOf the ~egion’s

planningprocessand at what pointin the developmentof

a projectevaluationiS b~i~tin-

AISOwe were not clearaboutthenature Of the

strategyand methodo~ogYused for carrYingout Proj@ct

evaluation,norwas it entirelyclear who carriesout project

evaluation,projectstaffor centerstaff, Therewas...

indicationthatthis is present~Ybeingworkedout~ but that

in many instancesit was not appliedto the projectsin the

proposalthatwere submittedfor triennialSUPPOrtO Also

we were not clearas to howthe resultsof evaluation

activitiesaffectthe region’sdecisionmakingprocess.

And for thesereasonswe thoughtit wise to
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recommendthat the triennialapplicationnotbe approvea

as the triennialapplication~but ratherapprovedfor two ~

yearsat a directcostsupportlevelof $1,294,960.And

originallythe proposalwas to approveit at a levelof#

~~,325,~00,but in the recentmail a communicationc~e from

l?=hingtonstatingthatthe recommendationsof the

lfini-Sarpreviewon the anti-lymphocyteglobulinfor renal ,

allographprojectnumber43 be deferredpendingnationai

RIP policyon fundingALG production.

We are recommendingthatthe developmentalcomponent

not be supported,and we are recommendingthatthe project

levelof $861,313be reducedto $714,004. Ana the areas

in whichwe are m-ing reductionare in the areasdf the

HealthMaintenanceOrganizationproposalsubmittedby the

Universityof MarylandMedicalSchoolcontractfor $172,309.

Dr. Farrell-- is Dr. Farrellhere? Dr. Farrell

was presenton the site visitteam,and it w= his

recommendation,and the groupconcurred,thatsincethe other

organizationthat is supporting~0 activitieswill provide

$25,000for a fe=~bilitystudy,and he feLt thatsincethe

descriptionof thisprojectmade it fallessentiallyinto

the categoryof a fe=ibilitystudythat to fundthis

projectat a $25,000levelwouldbe appropriate.

Also it was the decisionof the site visitteam

thatmini-contrwtswhich hadbeen usedby thisRegional
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I,fedicalProgramand were fundedat a levelof $g5,270bb

reducedto two and a halfpercentof the tot&lfunding,which

wouldbringthisto $32,335. That two and & halfpercent

W= arrivedat aftersomediscussionin the group. AS

Dr, Davenexplainedthe use of mini-contrwt~theyreally

were usedsomewhatlikedevelopmentalcomponentmoneywould

be used. If a ~rson came and had

thatwouldbe shorttermor needed

an ideafor a

somematching

project “

fundsthen

mini<ontractswere sublet. And he pointedout thatthesehad

beep attractingmany peopleto the Regionall!edicalProgram,

but it was alsopointedout thatmany peoplewouldbe

attractedto any progr~ that had moneyto give‘out.‘SO that

possiblythismightbecomea slushfundunlessit ~ere

controlledin a differentV?ay.
,.

Onpage 19 of the MarylandRegionalI!edical

programsite visitthat,isincludedin yourfolderare the

site visitteamrecommendations,and membersof the staffand

Dr. Ancrumand I wouldbe gladto answerany questionson

thesethatyou haveto -k.

DR. ~mR: :2That finalfigureinsteadof

a million325 W= what)Sister? .

SIS~R ANN J~EPHI~: A million294, 960 for two

years,at the end of whichtime,theycouldresubmittheir

triennialapplication.And the reasonthatwe =ked for two.

yearsratherthanone,we feltthatit wouldmake it possible
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for themto developan applicationthatcouldshow that they

were able to evaluatethe new directionwhichthey had

suddenlytakenwith theirprogram,

DR. MA~R: If what I interpretedwas correctthey

are currentlyoperatingat a million672 level.

SIS~R Am J@EPHIh~: yes.

DR. }~~R: This in effectthen is a reduction

of almost300,000,@80,000 over theircurrentoperating

level. The interestingthingto me was it stillprovides

themwith about-- if I m readingtheyellowsheetscorrectly

with a littleover 550,000more thanthey have in carryover,

whichmeansthattheymust be phasingout a tremendousamount

of effort,$900,000worthof effortthisyear,if ‘Iam

readingthose‘yeflowsheetscorrectlY=Is thatcorrect? Are

they phasingthatmuch out?

On one hand it says thattk activitythis year

is at a million672 in the 03 year,=d then on the other

hand it showsfor the 04 programcontinuationwith approved

periodof support,and.cont’inuation&yond showsonly

20 74i,000, whichsuggeststo me thattky phasedout about

21 $600,000somewhere.

22 DR. h’~~f: I thinktheyphasedit out during

23 the timetherewas a reductionin tb funds,they had a

24 25 percentcut and theyphasedout sam of the program. They

used the amountthatw= in the ongoingprogram.
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DR. hWWR: I guessthe pointis that they havegot

a millionsix now in operation,and it only show -- well,741

of continuationof currentactivitiesof the 03 year into

the 04 yeareven in theirrequest,unlessI am missing

something.

VOICE: You are right,Dr. ~fayer.They haveabout.—

eightor nine projectsthatcome intothe end of the 03

year supportperiod. The sheetyou are lookingat, the

only activitythey haveongoingin theirrequestis number

19 and number27 and projectnumber35 whichare in this

summarywhichall of you havea copy of. Anythingelse,all

theirwork in the areaof stroke,coronarycare units,are,.

all comingto an end. That”’swhatSisterAnn refeTredto

a minuteago when she said they had done a f80 degreeturn-

aroundin the program.

DR. ~YER: So thaton the one handalthoughit~s

a reductionof currentoperating‘activityit’san,increase

in termsof dollarstogo intonew program. Thattsthe only

pointI am tryingto make.

All right,othercomments?

Yes, Jerry.

DR. B~SON: Sister,I’mnot sure that I understand

the relationshipbetweentheproposedmini-contractswhere

theyrequest$95,000and how theyexpectto use thismoneY

otherthantheirdevelopmentalcomponent. As I read.th~
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applicationI gatherthat theywnnt to be able to respond

quicklyto changesin RJ~ mission and evolvingnew thrusts

in nationalhealthprograms,and this is reallya description

of what ~he developmentcomponentis. And yet you suggest

that the developmentalcomponentnot be funded,but that

the mini-contrwt be fundedin part.

SIS~R Am JOSEPHI~: IVell,I agree with you on

that, The mini-contractsas we heardthemdescribed-- and

we =ked sevoraftimes-- were describedin such a way that

theycouldbe describingthe developmentalcomponent. It

was the thinkingof the groupthatratherthaneliminatethat

entireamountwe wouldreduceit thistime,with the

recommendationthat it not be supportedat a futuredate,
‘}

But therereallyw=ntt otherrationalebehindit.

DR. BESSON: And the otherquestionI haverelates

to the $25,000that is reeomended for projectnumber37,

the lfi10‘healthcarestudy. Againas I read thisUniversity

of ~faryland~iO proposalI wonderwhetherthe admonition

thatDr. I!arguliesmentionedthismorningaboutR~~role in

Hk10’sbeingeliminatedto followthe @sessment of

manpowerutilizationand emergencymedicalservices}whether

what theyproposeto do with thisW?1Ohealthcarestudydoes~l

lie beyondthe scopeof that. They are reallyaskingfor

fundsto developan Hh10for i particulararea?and.thatwould

clearly’liebeyondthe purviewof Rl~S purposes,and so I
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am wonderingwhy even this25~000 is--

SIS~R Am J@ EPHIhY: Qr. Bessoll,therewere

membersof the site visitteamwho raisedthe same question

you are raising,and at thatpointwe turnedto Dr. Farrell

who was thererepresentingtheHMO operationand askedhim

if he wouldtalkto this point. And he, as 1 remember-~

and othermembers

he indicatedthat

of the staffmay wa~t to commenton this --

he feltthiswas withinthe purviewof the

RegionalL!edicalProgramsupport. And I

thisdiscussionwent on therewere those

questionwhetherat a futuredate,since

know at the time

who raisedthe

we do not haveany

guidelinesthatenableus to make thesekindsof distinctions

at the presenttimeexceptconsultationwe get fro~Staff,

whetherat a futuredatewe are not goingto havereal

problemssincethe H!JOeffortis beingfundedfrom two

separatepots,and say,“youknow,how much of the R?,@money

should~o intothis. Thisquestionwas raised,&nd

probablysomeoneelse fromstaffwantsto commenton this.

I wouldalsoshareyour concern.
‘..,

1~. TO02~Y: Sister,I m confused,becauseon

page21 of the ~llow sheetsyou havegot the &l!Oinformation

systemwhichiS with JohnsHopkin~jand t~len“YOUhavea

contrmt with the HMO he~lthcare systemat the Univers~~Yof

Maryland,and I understoodyou to say th~t the one at

the Universityof hfaryl,and you disallowed.
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SIS~R A.lfNJ~EPIIILT:Thiswouldbe reducedfrom

172 thousandto 25.

h!R.TOO}EY: How aboutthe one at JohnsHopkins?

SIS~R ANN J@EPHIh~: Well,the one at Johns

Hopkins-- and again We reliedon Dr. Farrellas we were

makingthisdecision‘- the one at JohnsHopkinswas allowed

for the amountthattheyrequested. Apparentlythe

centerat JohnsHopkinSUniversityis alreadYParticipating

or providingdata for the nationaleffortin evaluating

1~ealthMaintenanceorganizations--

~. TOOfiEY:Is that theEast Baftimore--

SISTERAhW J@EPHIh~: 1 thinkDr. Farrellfelt

that if thiswere disallovtedthat it mightinterferewith$

-- I’m gladthisothereffort’;and I thinkthiswholething

thiscame up becausex thinkthiswholeH1!Odiscussionn@eds

whateverclarificationcan possiblYbe givenherefrom~taff~

m. TOOl~Y: And thenyou have anotherUniver~itY

of IAaryland,the Bon SecoursComprehen~iv@HealthCenter

is involVedwith the homecare program.

SISTERAm JOSEPHIh~: Yes, and that homecare

progr~ is underthis healtheducation.

km. ToomY: It justwouldseem to me thatwhat

were doingis tryingin a way to splitthe deriva~ionof

informationbetweenthe singleeffortsof the two

universitiesto providehealthservicesthroughtheseHiIO’sO
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SISTERAh~ J~EPHI~\~: yes,we sharedyourcOnCern.

~m. TOO\~Y: ActuallY one of th~mcOu~d probablY

havetakenthewholeball of WW.

DR. TH~klAN: Couldwe carrythatjustone step

furtherbecause on the top of 23 thereis anoth@r$8~sooo

7

8

9

10

11

6 for HMO’swhichlookslikeittsreallythe W5 center.

The two on 21 thatDr. Toomeyhm referredto and On the

top of 23 is another$84,000for ~!OfS,and how much of core

reallygoes to EM? I guessthat’sthe realquestion,

becauseit rea~lYdoes looklikeall ‘hTee‘f thesecontracts

and the fourthone,too,wouldgo back to W’S,which is going

12 to make it a prettYexpensiveoperation.
,,

13 n. TOO:)~Y:klayI ask is thisJ!aryJandHealth‘1

14 ?taintenanCQCommitteeincorporated?Is thatthe Columbia~

15I
Maryland--

,16 I
SISTER ANN J@EPHIh~: No. No.

17

18

19

20

2:

m
2,
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bm. TOOl~Y: well,did.you mentionthat theywere

involv@din that?

S~S~R Am J@EPHIh~: No, I didn‘t● This
-.

corporationis one thatDr. Davenh= beenworking‘.ithand

has been interestedin.

DR. TH~l!AN: They alsohaveanothercontractfrom

another--

SISTERANN JOSEPHIM: That’Sright,.Thewho~e

1~0 area hereis verymuddy,
and thiswas the reasonI think
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Dr. Farref~w= protridedfromstaff. This neverwas really

made clear,and then todayafterDr. hlargu1ics remarks

I felta littlemore unsureaboutthisbecauseI was prep~red

to cone in and say that I feltthatsincetherewas another

organizationthatW* providingsupportfor the deveIopment

of 1fl,fOconceptsthe questionI wou Id raise is how much

moneyshouldbe suppliedfromRegional?JedicalProgrms. But

if I heardthe discussionthismoz”ningI thinkthat this is

not a partof thg consideration.Is that right? Whichis

a littleconfusingto me.

~. CHL7~LISS: I wouldthinkso, if I mightjust

answera bit here. It is my underst&ndingthat the limited

amount?not to exceed$253000,,mightbe used forplanning!

and developr~ent

thatthe larger

actuarialside,

for the feasibilityaspectsof the HIIO,

aounts have to do directlywith the

the marketing,the packaging,the establishme

of an H140and the fundingof it, thefront fundsrequired

to get it going. And that is not withinthe provinceof

RlfPS.But certainlyas it relatesto planningof the

initialfeasibilityand the monitoringof the qualityof

servicerenderedthereinthoseare twa aspectswhich

RegionalMedicalProgramsCOuldbe involvedwith its funds.

DR. l!A~R: Wouldyou liketo comment?

m, HIN~: Yes, Dr. Thurmanmade

the EhS. They are supportedby totalbudget

referenceto

of ~7g Or 189
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thousanddollars. Now with referenceto the HMO partof

$84,700,that is in conjunctionwith a contract the H?,fO

officeh- madewith llarylandHealthMaintenanceCommittee

in MaWhnd, and the Rl@ of Maryland,

abligatedthemselvesto takeon the

up an evaluationmechanismfor this

decided-- they

responsibility0$ Setting

MarylandHealth

MaintenanceOrganizationcommitteeUp there,and that iS

to set up an HMO otherthan the one theyhaveongoingnow.

They haveone throughJohnsHopkinsand thisotherone. And

th~yare goingto try to set up an evaluationmechanismfor

thisMarylandHealthMaintenanceComittee HMO activity

which is stippcr”tedabout$250,000,and theyare goingto set

up a systemwithinBaltimorethatcan be lateron,,expandedP

throughoutthe stateof Maryland.

And repeatedl’y’--and I thinkit was mentioned

beforehere -- we askedthe same question,why can’tthe

EMS centerset up thismechanism,and they repeatedly

advisedus that theyare overworkednow, theydon’thave

sufficientstaffto takeon this additionalresponsibility.

So that’sthe reasontheyhavea separateproject

in heret.ogo aut and get outside=sistance in this

evaluation.

DR. TH~MAN: It sayswiff alsobe partof the new
.

activityof theE&S centercorestaff. So that’snot

autside.
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MR. HINK~: .1was speakingaboutthe $84,700.

DR. TH~llAN:SO W8,~1..The laststatementunder

the84,000one is ~lu,illa~~obe partof the activityof the

EW centercorestaff.!?

MR. HIN~E: But this84,000is to go outsideand

get the~sistanceto set it Up, and the E~ centerhx their

hand in ever’yfii~ggoingon uP theresand theyare alsogoing

to help in there. But theydo;t pinpointhow much of their

$187,000willsuppleme!~tthe 84,700.

DR. MAYER: Iyelf,what thatsaid to me, Bill,was

theEfiMcenterwas goingto carryout an evaluationof that

contractedoutsideevaluations’ystem.Now is tlla~what they

are planningon doing? ‘1

MR. HINl~: NO-- .

DR.-IMYER: They are goingto do it?

BR.HIN~: They are goingto assistin it. They

are goingoutsideto get help to do it becausetheir

staff,theiroverworkedstatusup therewhichth?ykePt

rOferringto, it doesn’thaveenoughpeopleto do it on

theirown.

DR. MAYER: But theyare goingto keep closetabs

on it. They are goingto subcontractsome partof it.

MR. HIhWM: In readingthe projectanythingthat

has to do with the missiontheysay E~S centeris goingto hav

a hand in it alsO. There is.aSU~vCY W~~Ch th~Y are going
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to Condllctwith outsidefunds,which is anotherproject,

and we = ked themwhy can!t the,E= centercondUCt this.

Thereagaintheysaid theyare overworkedwith available

staffand theydonftwant to get out and hireadditional

peopfi,

SISTERANN J@ EPHI~: I got the impression,too,

thatthe E= centeris afready-- someoneh~ contr~ted

with the E8~ centerto providesome of thisdatacollection

and evaluation,and are presentlyengagedin it.

1~. HINK~: This pointis anqtheraspectthatthe

site visitkept focusingon, the site visitorswantingto know

why theE= centeris doingso much outsideevaluationwork

for otherpeople,why can’t’theyget thesepeopleto pay for*

it. And theyfinallyin the finalanafysissaid they have

been thinkingalongthoselinesand they planto do it, have

theE= centercontractoutside.

Now on one handtheysay theirstaff is overworked

and theycan’tdo it themselves,and on the otherhandthey

say theyare doingwork for peopleoutside. This is just

one of the ambiguitieswe kept runningintoeverytimewe WOU1

=k questions.

DR. MAWR: Dr. Farr8fl,one of the questionsthat

h= been raisedIYaS who’son.firstin theHI!Osituationas

it relatedto’the Marylandproject,and with some lackof

clarityof that,and we wonderedif you couldcommentS,boutit
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DR. FARRELL: Yes. This is the Universityof

hlaryland?

DR. MAYER: Right.

DR. FARRELL: My readingof thatwas that it was --

whatwas the wordwe used -- marathonevaluationproject

to the extentif an ~0 werestartedinthe cO~unitY

whatwouldbe itseffectuponpresentproviderStructure

~~d particularlyuponthe staterun medicalschool” Most

of the plo.nningcontrmtS of the HMO serviceare to the

extentof $25,000limit,and thiswas threeyearsfor somthi

in the rangeof $187,000a year,if I rem~berit.

DR. TH~MAN: Why w= therea differencebetweenth

Universityof Marylandand JohnsHopkins? Thatwaq the other

question. JohnsHopkinsis 146. Thatfsa big difference.

DR~ FARmLL: well,theyare dealingwith an

operationalINOJ and theyare ‘doinga specificqualit’Ycare

project.

DR. KRAWLE1’mKI: Were‘youable to determinehow

manyothergrantingagencieswere involvedin theseHMO activit

in theseschoolsandwhetherthis”logicallYfits in with

theirfundingso it makesa pattern?

DR. FARRELL: Yes, the onlyH~!Oserviceis ‘rem‘he

HMO’Snow.

DR. KRAW~l~KI: DO theyhavea grantfroman

insurancecompanyalso?



Zou

1

2

3

4

“5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - FederalRepo/ters,Inc.

25

DR. FARRELL: The Columbiaproject‘youmean?

DR.,~AWLE15KI: Right.

1~. TOO}~Y: No, the E~t Baltimoreproject, The

East Baltimoreprojecth= somewhere’in the neighborhoodof
..

15 to 20 federalprogramsparticipatingin that, I don’t

k~owwhetheryou call it an HLIOat the moment,but in =tual

prMtice--

DR. nAlkwWKI: And the nationalcenterhas some

moneyirithat in an ovafuationform?

DR. FARRELL: Thereare all the specificaspects,an

of course,it is one of theseorganizationsthat’sbeing

lookedat fromabouttwelvedifferentangles. It is not

typical. .1

DR. BESSON: ?iroChairman$1 thinkwe are

talkingaboutsomethingthatwe will hearmany more

Mfore we see the end of HMOPS,end it wil~ be well

really

times

for us

to makesure thatwe havea clearstatementfrom the Council

and suggestwhat Rl@*sbag is going to be in HhfO. 1 heard

Mr. Chamblisssay thatone‘ofthe re=ons we are funding

project36 perhapsor why we are givingthis25,000is to

studyfemibilit’y,and - I read at leastour localguru’s

interpretationof what HIIO’Srelationshipto RIW shouldbe

it’snot for fea~ibifityiThatshouldbe the H150organiZatiOr

in IEHMA.

I thinkthat thisbeingthe bottomlesspit that it
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“e 1 is, feasibilitystudies,developmentalstudies~et cetera,

2 requestedfromRIJPcan reallyget us far afiefd. Now

3 as I road the abstractsand thengo back to the original,,,,:,g,.

4 proposalI am not sure I read the samewordsthat havebeen
I

5 reiteratedhereaboutwhy one projectig goingto be funded
I

6 and anotheris not”.The entil*eprojectsummaryappearsin
,

7 II no greaterdetailthan thisyellowsheetdoesexceptby a slig~t

8 mount. And thereforewe are feftwithjust a seriesof

9 cliches,someof whichare okayl~ords,and some of whichare

10 nets

11 But as I lookat projectnumber36 whichwe are

e

12 “suggestingmay be funded,I see someokaywords like“routine-,.
$

13 ~monitoringof the volumeand ty~s of medicalservlices,but

14 I see some non-okaywords likeprovidingall necessary
I

15 financialbillingfunctionsand summaryrevenuestatements

16 for accountingpurposes,data formeetingthe reporting
,I

17 requirementsof variousoxternaiadministrativeagencies, I

18 actuarialusefuldata for estimatingfutureutilizationof co-

19 paymentrevenuesand cavitationcosts. Theseare clearly

I
20

21
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not withinRh@S purview.

.So I am not surewhetherthereisntta little bit of

misemph-is in usingsomewordsthatwill againpushthe

htton thatgetsthe greenpellet. Andwe went throughthiswi

cardiopulmonaryrescussitationa fewyearsago and cardiac

care unit,a:ldif theysaid thosem%ic wQ~~SJ bafl~ went the
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Uollars. And I am a littlebit afraidthatthis is what we

are beginningto see with HllOts..So maybe at thisearly

st~-eof the gamewe shouldget a veryexplicitstatement

fromCouncilas to ~ustwhat RMP’sbag is in relationto

HMO?S. And I wouldso move,couchedin moreelegantlanguage,

DR. MAWR: All right,
c

DR. BESSON: We havea motionon the floor,Mr.

Chairman. I wonderwhetherwith all thisdiscussionSister

is inclinedto modifyany of the recommendationsor--

DR. ~~R: Well, I think,‘youknow,the intent--

1 gatherthe intent-- letme try to summarizewhat I pick

up now fromwhat has beensaid. Thatwhatyou were saying,

Sister,was a deletionof ~h~ projectcomponentby:about

$150,000,the basisof whichwas reallydeletionof thatfrom

project37, the Universityof h!arylandHMO,with the

provisionof about$25,000in thatprojectfor the effort

as.it relatesto the planningforH3!0qctivit’y.,1sthat

correct?

SIS~R Am JOSEPHIM: Yes.

DR. MAWR: And secondly,you thereforewere saying

full fundingof project36. And Jeeryjust raisedthe

questionwhetheritems2 and 3 underthe objectivesof

thatprojectwere appropriate..1thinkwe can handlewithin

the motionthatwas madeby sayingthatwe wouldrecommend

that levelof funding,but wouldrequestthatCouncilreview
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both of thosetwo issuesvis-a-visthe reductionof thatby

either25,000more,if that’s“inappropriate,or by reduction”

,ofit even furtherby whateveris.representedin dollars

by componentsor objectives2 and 3 of project36, And if

we red flag thatand ask thatthen I thinkwe havehandled

both the dollarcomponentas WO1l as thosetwo issues.

DR. BESSON: If we alsoadd to’ that:Dr. Thurmanfs

concernaboutproject41, and hfr,Toomey’sconcernabout

projectnumber40, is it?

SISTERANN JOSEPHINE:40.

DR. BESSON: 40 for 30,900, Thesefour programs

that impingeon the ~10’s,weshouldhavea poiicydecision

maybefocusedon thesefourprojects. ‘1

MISS ANDERSON: Do ‘youthinkwe will havea chance

to talkaboutthattomorrowmorning.maybe?

DR. BESSON: Yes,exceptthateven thoughwe are

not in executivesessionI constantlyam runningagainstthe

querythat I =k myself= to wherepolicymakingdecisions

lie. I preferto ask Councilfor deciSionS:

‘,
SISTER Ah~ JOSEPHINE: I would liketo say that

the questionsthatare beingraisedhereare the questions

thatcontinuedto disturbthe site visitorsall during

the site viist. And as we had our discussionthismorning

I just thoughtto myself~laryfandis goingto be just a

demonstrationprojectfor the dilemmain whichwe found
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our~elvesthismorning. We really

no guidelines.And staffwas very

were no guidelinesto provideus.

distur@d, that herewas a program

had no answers, we had

helpful,but therejust

And we continueto be

thathad takenan entirely

new turn and was in directresponseto the most recent

directivesfromW~hington, and that if certaincomponents,

majorcomponentswere deletedtherewouldbe no progr~.

h~. TOO}~Y: Sister,can I takea crackat that?

It Wouldseem to be thatBaltimore,Johns130pkinsand the

Universityof IIarylandare doingso much in so many areas

it doesn’tmake any differencewheretheyget theirsupport

or for what theyget theirsupport,theyare goingto need

some suppsrtforeverything. And if the m~~icwords from
‘r

Washingtonwere he=t di~e=e, cancer~strok@~kidn@’Y#and

so on, theywould go in thatdirection. If it was health

maintenanceorganizationor new formsof deliveryof health

servicestheywouldgo in that direction;and if theywent

in thatdirectionthey havegot two universitiesand an P.L@

and theydecidethatsomewherealongthe linetheyco~.~d

dividethe moneyup. They are dividingthd projectsup.

DR. mAW~WSKI: With applicationsoff the shelf

probably.

thesethingsand they need

give it to them,for what,

. .

money,so wheredo you want to

and theydon’treaifycare.



205

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

IQ

19

20

21

22

2:

e 2L
ce-’Fedefal Reportefs,lnc

DR. BESSON: Ifell,thereis one otheraspectof

thisthat I thinkis pertinentto put it historically,at

feastfocusingon lfaryland’smove in the directionof new

mission,and that is thata statementabouttheirinvolvement’

in healthmaintenanceorganizationreflectsback to the

Rm coordinatorsmeetingin llarch,lg7f followingthe

president’shealthmessage,an”dafterdiscussionwith

SecretaryRichardsonaboutthe newmissionfor Rl~ in ~!O’s,

and the words‘theyuse is that,followingpresentationthe

followingmont~’~romotionof the developmentof fiJIO’S

was featuredas a primeactivit’yfor RRP’sbecauseof their

experienceand theircloserelationto the provdersof

healthc=~.” ‘!

Thatwas beforetherewas an HIIOofficeyet

created. Now thereis one, and now the turf is beinga

littlemo~ecarefullydelineatedand Rl~ no longerhas this
,

largepotentialcharge,but a more refinedchargeof

=sessment of qualityof care in Hh!Ofs.

Now if that’sgoingto be our focus I would like

Councilto statethatexplicitlyso thatwe can be sure that

our fundsaren’tlostin the morassof fundingdevelopment

of Hflo’s.

DR. MAWR: Is everyonoclearon the questions

beingraised? The questionsare beingraisedrelativeto,

u I previouslystated-- relativeto number36 and number37
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in the frameof refercncothat I raisedthem,in the dollal”

amountsthat I raisedthem,also are beingraisedin terms

of project41 and the appropriatenessof that. And I ~sumc,

~. Toomey,that the questionrelativeto project40, which

if therewan’t any talkof H1,iO’sin here I don’tthink

thisgroupwouldhave had any difficultywith,but I think

it is beingraisedin the framework-- at leastlet me

try it -- thatyour thoughtwas thatthat is additional

informationthatmay be usefulto the formulationof an KdO.

Is thatthe contextin whichyou raisedthe questionon 40?

MR. TOO,MEY:Well,that’spartof it. The other

part is that it is a statisticalstudy,it’spartof the

E&, couldbe partof an E& grant. My concerni~ thatthey

haveoverlappedso much in separateprojects. This project

40 with project-- one of the earlierprojects.

DR. TH~llAli:Fortyrelatesto 35.

MR. TOOl(~Y:Fortyrelates’to35, and 36 and 37

are just two partsof the whole, And I thinkmy hang-up

is thatthey havejust dividedthemup. .

DR. MAYER: Okay. ~Furthercements?

DR. ~1~: Can I ask somethingthatdoesn’trelate

to HMO’S,except~ripherall’yperhaps? Sister,I was

on two previoussitevisitsto hfaryland,1968 I think,and.,

I haveforgottenwhen the otherone was, and both of them

see~d to be sortof in an areaof opportunism?and the. .
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originalone? hem, cancerand strokew= all the word,and

we had verye1aborate strokepl”oposais,- I rec$.11~

somethingthathad to do with congenitalheartdiseMe, and

one thingand another. The nexttimearound?I haveforgot

what the guidelineswere at that Particulartimetbut they

respondedto themalso,somekind of elaborateproject

mechanismwhichseemedto me it was a systemof directors

of continuingeducationor somethingof thatsort. And

now perhapswe are seeingthe s~e kind Of resWn~@ at this

time.

“Butthenthere is the themebetweenhere,and that

is the epidemiolo~Yand ~tati~tics‘unction)and ‘n ‘=h’

of thosepreviousvisitstherewas a questionof ~~hattheywe1

doing,andwe were toldwell,any mo~nt now%’eare goingto

havea realb-is uponwhichwe can.designour own progr~ls~

and ‘yetnow I hearagainthatwe don*treall”yhaveanything

from that,and thatwas a VerYsizeablebudgetitem?~ I

recall,in earlieryears)and even now”

And on page 14 of your reportat the top under-.
.

=sessment of needsand resourcesthisconfusesme again

further. There is one statementaboutthe site Visitors

concernedthatthe overallneedsassessmenthw not been

carriedout. And yet on the fastparagraphof page8 it

seemsas thoughthe statem~ntthereis a’Littlebit

contr&dictOrY,and I wonderif you callcla~ifYthat. I

were
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wonderif you can helpme got a grXP of t~~eRegional

MedicalProgramgeneral-- separatefromwhetheror not this

parcelingout of IB!Omoney is appropriateor not.

SIS~R MN JOSEPHIhE:Well,I have neverbeen to

Marylandbefore,but I was impressedthatthe guidelines

and the programas it was d@veloWd W= an ~Pect of an

opportunisticresponse.

In discussingand thinkingaboutthe Epidemiologic

and StatisticalCenterit was my impressionthatalthough

thiscenterhad in the P=t ~@n fundedundercor@ staff

it had in truthnot reallybeen an integralunit in core‘taf

And 1 thinkthatthe attemptthat is lnadOat the pre~ent

timewith the appointmentof a new director~Drc ‘won Gordi~)

is to achieVethe

what percentwe I

objectiveof having~o~e Of the effort--

wouldn’tbe ableto determine-- but to

havesome of theeffortof thiscenterprovidethe evaluation

and the planningtyp@sof servicesth?tth~’yhad sPokenof as

beingprovidedin the past. We couldnot identif’Ythat

thiswas beingdoneat the presenttime- Everythingthat

w- describedW= descri~d.in futuristict@rmsO

And I don’tknowwhetherthatanswersyour question

And I don’tk~o~~maybeHarofd-- wouldyou want to comment

on that?

b~. OtFL-R~: I thinkbasicallywewent there

with the concernthatwe couldnot really”see the Pa’Y-off
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of the Epidemiologyand StatisticsCenter. At le=t someof

us fefttherehavingthd suspicionconfirmed; thatrealIY

wo were unableto te11, A, was the centeran integralpal-t

of the program,and B, how had the resultsof its ~tivities

affectedthe developmentand implementationand decision-

m~ing processof the MarylandRegionall!edicafProgram,

In queryingthe chairmanof the RegionalAdvisory

Groupwith respectto how decisionswere made he informed

us thatpriorities,

discussion,and did

delineatedfor this

goafsand objectiveswere set vis-a-visgr

not reallyutilizethe process=

center,

So we were concernod8S a site visitteamnot only

with the effectivenessof the center8,ndits outpu~,butt

alsothe RegionalAdvisoryGroupdid not reall’yappearto have

a logicalre=on dfetrefor decisioqmaking.So thesewere
.

some of the reasonswe went intoquestioningreallyfrom

bothends the roleof the center.

So to commentjustone littlebit further,the

RAG is so veryBaltimorebased,and we feltthat it was not

really reflectiveof the totalgeographyof the region,

and we couldnot reallysee how it went aboutthe businessof

making~cisionsotherthan throughthe processof group

dynamics.

SIS~R km J@ EPNI~ : I thinkit’sfair to,sayalsc

thatmany of the site visitteamwhen they leftfelt
1
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somewhatuncomfortableabouttll~~ereco~enda.~ion~~but

havingno guidelinesto mako deciSiOn~aboutappropriation

of fundsfor healthmaintenanceorganizationsit’svery

difficultto dealwith thesekindsof problems.

DR. ~1~: }fyconcernis even if theseproposals

were preciselyrelevantto whateverthe guidelinesmightbe

that I can see themas simplybeingsomethingtheyweren’t

reallyconcernedabout,but thisw= a way of gettingsome

mone’yland whetherthisrepresentsthe qualityof the program

ratherthan the qualit’Yof the PrOJect~.thatwe ‘hould

be lookinginto.

SIS~R ANN JOSEP1113m:Well, I thinkwhereverthere

any discussionit w= verydifficultto get a reviewof

anythingthatwas beingdo@or h~.dbeen done~ Everythingwas

describedin term of the futureand how all thesethings
/

wouldfit in, and thenDr. Davenkept comingback to the

pointthatthey had the respon~ibi~it’Yto fo~ this network

of WO’S in the stateof Maryland~and it w= quitea

diversifiedgroup. -

~. O’FL~Rw: ~One of the problems,I think,that

we see the11110bag beingfed to the medicalschoolsw much

~ it is, 1 thinkfrom a historicalperspectivethatthere

hu be6nkindof a riftover therebetweenthe R~ and the

two medicalschools,particularlywith reswct to who would

receivethe tissuetypingprojectsincethere~~~ on~Y one
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tissuetypingprOjOctgivenout)and it a~mOstcaused‘*19

Battleof Armagetta. Nevertheless,what they did was

~ots Mcame a verypopularmehcanismto ha$~eeverybodyinvol~

in, so insteadof puttingthesepeopleon contr~t~ or

extensionof core -- I’msorry,on projectsor extensionof

core,the-yhavedevelowd contr=ts with thesetwo medical

schoolsto be involvedin the HMO area.

One of the thingsthatwe talkedaboutin the

reportwas thatwe

strategyfor ~0’9

couldnot see an emergingconceptual

or the l!arylandRl@’sro~eo It waq kind

of a hit %nd miss approachto 111!0’S.SO the 172,000that

)
went to Marylandwas reallyjust literallY -- and some of

you on the teammay disagree,but we talkedabout‘this--

appeozedto be a mechanismfor appeasingthismedicalschool

sinceit did”n’tget one of the tiSSUetypingproject~~

DR. MA~R: Well,what’syour pleasure? Thereis a

recommendationon the f~oorwith’modificatiO1~alremY

incorporatedin it. I thinkone of the ~SSages that is Comix

throughto me loudand-clear,which I assume‘iscomingthrougl
,.

to staff,which I assumewouldbe translatedto the Maryland

Rm, is thatEm Centerh= got to beco~ incor~rated~

a usefuldevicein the decisionrnwingprocessof the MarY~and

Regional?JedicalProgramor it’sgoingto be out‘ofbusiness

at leastas far = fundingis concerned.

Now whatbeyondthatdo you want to Put ~s
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“o 1 stipulationso n the motionotherthan the oneswe already

2 have?

3 DR. ?~I~: The motionis for one milliontwo

4 ninesomething?
I

“5 DR. W~R: The motionis for one million294
I

6 with the potentialityof furtherreductionas a resultof
I

7 projects35, 36,”and41, I thinkit was, and theirrelationship
F

8 to are theyappropriateas fundingunderR~ due to

9 RDtS role in H1!O’S.

10
I

m. Prom: Sister,may I ask you a question?
I

11 SIS~R ~’ JOSEPHIhm:Yes.

12 3R. Prom: This concer~sa coupleof things. l~as

B“

:.:

13 thereany.feelingor concetinmong the site visit,,group?

14 thatthis programbeingadministeredby two.ratherlarge,
I

15 and certainlyuniversitieswith ratherwide reputations;that

16 theywere missingor not rewhing the ruralpopulationof

17 thisdoesn’tcome through~~aryland,and did you see &~Y ‘-
I

181 clear. Thereis some compromisinglanguagein sev@ralPlacesI

19 in thisreport. Do you see any manifestationof what is
.

20 categorizedhereas region&lizatiOn?

21 m I go down thisand go down the itemizationh~r~

22 I m almostat a pointof wonderingwhetherthis program

@

23 reallyshouldnltbe put on ooticethatSO~ more substantial

24 criticalchangesbe madewithina time ~imitation}thaton~’Y
!Ce-FederalReP~~terS,Inc.

25 a cOnditiOnaifundingbe giventhisprogr~p and a short
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reviewof the progress. Was thatat all considered?

DR. M~R: lye11, I thinkthattiBSwhat I heard

by the intentof the motionto disapprovetheirtriennial

request,theirdevelopmentalcomponent?and to say a~~ right~

thereare two ‘yearsin whichto meetsome of theseconditions

to come b~k for a validtriennialrequest.

SIS~R MN J@EPHI~: WIOfeltthatby the time’the

word got to themreallytheywouldhavesix monthsto pull..

somethingtogtither,Is thatright? If wo did it justone

year. And thiscoulddOStrOy

reasonwhy, and thispollwas

a program. And thiswos the

takenby phone,as we realized

the time limitset. Originallywhenwe leftMar’yland.the

decisionwas we wouldmake the recommendationthatthe
‘1

triennialapplicationnotbe mcepted, the developmental

componentnotbo accepted,and then,withthe deletionS
I

indicated and also thattheybe fundedfor one ‘yearand

wouldhaveto

program;that

re-applyand wouldhaveto justifytheir

by the timetheygot word and beginwriting

it up ~t’uall’yth8’yhaveaboutsix monthsin which to do
..

this. And so in thinkingit over the decisionw- that

possibfyby sayingtwo years,which is wtually a year and a

halfto work,that it mightbe a fittfemore re-onable~

Now the concernsthatyou express8dwere expressed

the group,and therewere a numberin

awayveryuncomfortablewith this. I

the group,whowent

thinktharewas questiol
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aboutthe regionalizationeffort.

In the di~cu~sion~;~ith.the P?OpleWho ‘ere ‘here‘ith

whomwe coufddiscussthistherew= an indicationthat they

werebeginningto move in thisdirection~the movementwas
\

slow. And the majorityof the membersof RAG are stil,~from

Baltimoreand are stillheavi~”yorientedtowardthe two
,,

medicalschools. Thatw= a point

Therewas a youngdoctor

of concern.

froma minoritygroupwho

was functioningwith one of the progr~s who W= very

articulat@and very impressiveand ver’Yinvolved?but whether

thisrepresentsa movo towardminorit”Ygroupneedswas

difficultto evaluate.

m. PARm: The re=on I askedaboutthe ~utreuhing

to the ruralareasis thatthereis a consider~,b~eportion

of hlarylandthat iS in factrural}and that is ‘here 1 ‘ouJd

imaginethe va%tnumberof people,xide from thosefew pockets

~lo~ein here,Tobbytownand somePlaC@:likethat~where‘he

undeservedpopulations,especiallyminoritypopulatiol~swhich

are not served-- theyare not unders@rved~they are not

served-- St. lrarY’sCountyand variousotherP~aces~where

theyare not reached. And this is why I askedwhetheryou

got a feelingthattherewouldbe a kind of movementtoward

re=hing out further.

SIS~R MN JOSEPHIm: I personallygot the feelingtb

therewas an effortbeingmade to move out.inthatdirection
,,

t
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and probablySOM smallsuccesseswere beingachieved.

m. PARm: Was thisone.of the programs,in light

of the information we got thismorning,thatW= reducedOr

affected

fasttwo

at all by priorfundingreductions?Do we know that?

DR. AN~~i: I thinkthis h- been a problemfor the

years,thatmost of theireffortshavebeen concentrate

in the Baltimoreareawith very littfeinvolvementof the

ruralor the outerare=.

m. PARm: Right. ThismorningI heardthata

numberof areaswere affecteda year or so ago by reductions

in appropriatiOnsJand now that thereis a surplusthathas

dev%lopedor an incre=e in aPProPriation~‘he application

of themadministrativelywouldbe firstto thoseprpgr~~s

thatfell intoA, B and c categoriesaUtOmatic~,l~’Yin terms

of awardingcertainkindsof funds. .Ifwe:aie rhereputting

limitationson the progronin this

alsowe oughtto put an embargoon

administrative}’.

DR. MA~R: yes, JudY~

h~. SI=BEE: Underthe

pmticular reviewI think

any addedtQ it

circumstmces,l!r.Parksj

thisregionis justbeingreviewed,so the levelthatcomes

out of Councilwill be whatwe are boundby.

m. PARIG: ThismorningDr. hlargulie~explained

thattherewas--

~ . SIEBEE: Only up to the approvedlevelof

so

d

e
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Council--

DR. lfAYER:Only up to the a~~provedlevelof

Councilactionwas the qualifyingstatementof the add-on

even in the case of thosethatwere reduced.

Lm. PAR=:

DR. l(lA~R:

and what we havesaid

pluspossiblefurther

of H!lfo.And that a

Do weknow thatlevel?

Well,this is whatwe are arrivingat,

as partof the motionwas a million294

reductiondependentupon interpretation

levelthat is about300 to 400 thousand

belowthe ievelthatthey are currentlyfunctioning.

DR. 1!AYER:Well,further commentson the,motion?
v

\Yewil! have

opportunity,

is prosedto

-- just to remindyou,we wouldhavethe

of course,of the”anniversaryrevieweven if this

get some feelfor what kindof progresshas been

made in this,and anotheropportunityto put that lastsix

monthsof shot intothem in cwe theydon’thearthe message

veryclearly this time. But I thinkthemessagethath=

come”here is prettyclearto me, and I assumeit is prettycle:

to staff,of some of the real problemareasthatare there,

111SSA~ERSON: I would lik~,to hear it spelledout

more clearly morecommunityinvolvementshouldbe in regard.

to theseprojectsratherthana packagedealby one persori

or 0120organization.
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DR. }IAYER:Okay. Fl~rthercomments?

SISTERANN JOSEPHIl\E: I wouId 1ike to make just

one othercomment. I thinkthat it appliesto maybea number

of Regionall!ediCa~Progr~s~ and thatis that I thinkthe

groupneedst. be veryconsciousof program wherethereis

such a rapidturnoVerin coordinatorsbecausethis precludes
. .

any kind of continuityof planriingand COntlnultYof @ffort~

and it is reallydiffiCllltto evaluatethe ProgressmadebY

a progr~.

DR. IIIAYER:They needto providea courselik@ I

havetried‘toinstitutein my facult”yon tilecare sandnurture

of the dean and how inportantthat is. They needone for

~oordinators. ‘!

MISS ~RR: You are recommendingnot fundingthe

developmentalcomponent?

SIS~R ANN JOSEPHIK~:That’sright,
I

hW,S. SX=BEE: Does not the committeehavethe

prerogativeto ask to see thisapp~icatiO1~afterone year?

DRO T,UYER:yes, I wouldassumethatwe do, and ~ h:

hopedthat thatwas pickedup ~ the intentof my comment.

lfRS . SIMBEE: It wasn‘t.

DR. h!AYER:All right. Do you hearus now?

SISTERAm JOSEPHIh~: It seemsto me if we could

work throughsomeof the problemspresentedby thisPartic”fa

Regionalliedica~programwc wouldhavethe b=is
for other
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decisionsthatwouldhe1P US OUt.

Am. Pm= : Sister,may I ask you somethingelse?

In termsof continuationof supportdid you find thatthere

was any involvement,technical=sistance or otherthings

fromotherfederalprogr- thatmightbe supportivein some

of the areasin whichtheseprogram are weak?

SIS~R ~ J~EPHIM: Wouldyou -k thatagain?

IR. PM~: Yes. Did you findany -- someone

mentionedherethat the universitiesprogr~~ide are working

a numberof developmentalareas,and thatthisapparentlyw=

one of the areasin whichthey figwed, YOU know?we v’ou~d

just treatthisas a particularthingand let thosefunds

dealwith 1~iO1s.I believethatwas the sugg@stiOp,But

in lightof this I wouldassumethatthereis a plethora

of federalinvolvementin diffOrentkindsof fundingOf

medicalprogr~s and

experimentation,the

resourcesto provide

medical=tivit”y,extensionservices

doveiopmentof physicaland human

medicalservices. ~d I wouldassume

that thesetwo universitiesare reallythe heartof it in

the stateof !faryland.

I was wonderingwhetheryou foundthat therewx anj

coordinationeitherat the federallevelOr in conjunction

with the operationalletielat theseunivor~iti~s~~hatYou

wouldtendto finda meshingso thatsome of

thatyou may have identifiedhere,you might

the weaknesses

haveother
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resources, eitl~erfede~’~~Or Pl”ivate~‘ied ‘n ‘“ ‘hose

universitiesthatcouldM identifiedto hOlpstrengthen”

I mentionthatbecauseI an prettysure that the

federa~establis~nt, and a largepartof it in the medical

areacomes

awayth%t

some other

primaryin

from~w, shouldreallybe involvedin this in

one program

technicians

somecasest

is not sayingthis is vfe~~and theret~

thatreallyhavea responsibility,

exclusivein others?tO dO some of

jobs thatwe are canninga Program‘ere‘or beingeither
,

unableto do or are not doing.

SIS~R ANN J@EP1lIM: I thinkthatduringour visit

we were not able to -- we didn’tidentifYthings. NOW

probablywe didnttprobedeeP~YenOughintoit~ a~d in the

lengthof timethatwe were thereit justwasn’tpossibleto

clarifytheseare=. So I wouldsay that I reallydon’t

knowwhetherthis is true. But I do know this frommy

experiencein otherare- whgrethereare a numberof federal

progransin operation,one of the disturbingfeaturesthat

I continueto encounteris thatsometimesfederalprogram

functioningwithinone institutionor a neighborhoring

institutiontendby theirguidelinesand the waY theydevelop

to pit one progr~ against anotherone rather

complimentprogr-, and I wouldbe surpris@d

than to

if the

situationwere any differenthere. And this is.probablYone

wholeareathatwe talkedaboutneedsto ~e oxP~ored~
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m ‘ PARm : IYell,if it is possibleI thinkwe ought

to p8ssthison for advicebecauseI thinkthiswouldbe a

tremendoushe1P, not just fromour standpoint,but fromthe

standpointof many of theseprogramsoperationallyin

terms of strengthening,supporting,reinforcing~~hatthey

are doing,to make sure thatthesethingsdo in fact

complimentone anotherratherthan beingantithetical.

DR. MAWR: All right, Jerry.

DR. BESSON: I thinkthat’san importantenough

pointthatMr. Parksraisesthatparticularlysincethe new

DeputyAdministratorfor Development-- is thatwhat

Mr. Reeso~stitleis -- representsa changein the organizati~

formatof HSH!flA,so that1flfiO’s,NationalCenterfo~ He&lth

ServicOsResearchand Development,RIPS,HiIA-Burton,and

CommunityHealthServicesare all put intoone package

for thiskind of coordinativeeffort.

However,it may be that the politicalexigencies

of programdevelopmentand the historic&laspectsof each

programbeingrelativ~-lyautonomous,it majybe thate~h

programshouldbe encouragedto do the kind of coordinative

thingon the federallevelthat is implicitin Mr. Parkst

remarks. I thinkit wouldaugerwell for the peripheryif

the centercan showsome leadershipin thisregardrathOr

than protectingtheirvery parochialinter-s x theyhave

tendedto do inthepast,and probablywe see evidenceof
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doingnow.

So I thinkit mightbe in orderfOr us as the

ReviewCommitteeto recommendto Councilagainthata Clear

statementof a coornativeeffortat Iext as far as HhlOtsare

concerned,area healtheducationcenter~~manpower

utilization-- a clearstatementbe madeby Councilas to

how RI~ effortsmightbestbe coordinatedwith other,.

agenciesthatbear on thesequestions~

“DR.’MAYER: Got it.

Othercomments?

Yes, Joe.

DR. ~SS: One furtherquestion, If I understand

the proposal,it is 1.294$POSSib~Yfes~}which‘,~”ybring ‘t

down to the neighborhoodof 1.2. They are currentlyfunded

at 1.6, 1.7. IS thiscut in funding,.which is rOal~’Y

substantialovercurrentlevels,is thisgoingto do a~’Y

realdamageto the program7. ,

DR. ~WR: They havealreadyprogrmed in the

phasingout of about$800,000worthof that anYwaY* AS least

as I readthe--

DR. ~SS: I wouldjust liketo hearfromthe

site visitteamthat indeedthis is not goingto do too

much violence.

sIS~R Am J@ EpHIm: I got the impression-- and

I wouldlikesome of the otherswho werethere to co~ent--
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but I got the impressionso far a~ the projectnumber36

that this is & project-- the thingsthat are outlinedhere

wouId probablytakePIace anyway,but at a much slowerpace.

And 1 donftknow how thisrelatesto otherproj@cts. I

am not sure that thiscut in fundingwould necessarilychange

what they are planningto do. liaybetheycouldnftmove 8s

fast. But theyare phasingout the projectsthat I wouldbe

reallyconcernedaboutto providecontinuityin the total

program$and they are phasingthoseout themselves.

DR. MA~R: Furthercomments?

Everyoneunderstandthe motion?

All thosein favorsay “aye.”

(Chorusof “ayes.”) ‘t

Opposed?

(No~@SpOnse ‘)

All right,

fiveminutebreakat

and clearour heads.

let me suggestthatwe takeabouta

the outsidejustto get up and stretch

(A recesswas taken.)

DR. hMfiR: Couldwe get started,please?

LOt me suggestthatwhat I would liketo try to

do, if we possiblycan, is to get throughLouisianaand

GreaterDelawareValleybefore,WOquit. Thatmay take us

tO 5:30, a quarter to 6:o~t but I thinkif we donftdo that

the pressuretomorrowisgoing to be too great.
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DR. TIl~?I!AN:couldwe do GreaterDolawarefirst?

DR. MAYER: ~ havenO objectionTO that if

Dr. Whiteand.l!r,Parksdo not.

DR. IWII~: Doesn’tmake any differenceto me.1

DR. EIAWR: Okay. Joetyou want to give this

thenOn GreaterDelawareVa~leYf

DR. mSS : All right. Thissite visitwas made

in mid December,and the memberSof the sitO visittOam yOu

can read. I will not taketime to do that.

This regionis in its thirdoperationalyearand

submitted& triennialapplicationfor deve~oPmentalcomPonenl

requestingrenewalof core--

DR. lfA~TR:Would‘yous~ak up”oruse the,!

microphone?

DR. l~SS: The greaterDelawareva~le”Yregion

includesthe areaaroundPhiladelphiaand portionsOF

Pennsylvaniaa, reachingup in the areaof Scrantonand

Wilkes-Barre,and partsof NOw Jerseyfand all of the

stateof DelAware.
.-.

The majoreducationalinstitutionthath= been

invol~redin thisregionare the medicalschoolsin the

cityof Philadelphia.The granteeorganizationis tl~e

~niyersi,ty.“City.Sc’ienceCenter,which is an organizationformed
.’

by it~stitutionsof higherlearningin the PhiladelP~~iaa~”~a~

formedto accomplishcooperativescientificProject
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investigations,and becausethiswas a commo~lmeetingground

for otherpurposesit wouldmean an appropriategrantee

~~encyin orderto get the RegionalM~dicalProgr- going

and providethe granteetypeof support. This historyhas

&l~o l@d to a ratherunusualtypeof arrangementinterms

of the overallregion’sdirections~and I wouldcall Your

attentionto the organizationaldiagramon page 13 of

the yellowsummaryin whichon the lefthandside we see the

UniversityScienceCenteras the granteeorganization,and th

boardof directorsof thiscentershownin thisdiagr~n

in a sort of parallelfashionto the RegionalAdvisory

Group,certainareawidecommitteeswhichreportto both,

and then the executivedirectorreportsdirectly,~othe

bard of directorsof the corporation.

All of the boardof directorsof the corporation

me on the RegionalAdvisoryGroup,and the chairmanof“the

RAG is on the boardof directors.But it was clearto us

m we investigatedthe policymaking~deci~ionmal~ingmechanls]

withinthisregionthatthe real powerseemsto be in the

boardof directors,not in the RAG. And the boardOf

directorsis ratherh8aVil”~ weightedwith medicalschool~

universitytyperepresentatives@ ~~ell~ Philadelphia

representatives,and this I thinkhighlightsat leastone

of the importantproblemsthat

As far as the goals,

we encountered. “

objectivesand prioritiesare
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concerned,the regionh- identifiedsome broadgoa~~which

are in keepingwith c~]rrentnationalRl,@goals,but have

not takenthe additionalstepsOf f~toring thesedo~~n

into ..sand havingany systemon priorities.As we

inquiredaboutpriorities,decisionsare made at the moment

primarilyon the basisof theirnarrativeof the particular

project,and we don‘t havea yardstickagainstwhichto

measureprojectsas theycome in.

AS far as ucomp~~s~ent~ and imp~~lnentationare

concerned,the core staffhas enjoyedsome ~uc~e~swith

its supportedfeasibilitystudies. They haveacquiredsome

communityprofileswhichhavecontributedto the development

of a’database,and thisdata‘isbeingusedby other

agenciesconcernedwith problemsof healthand healthcarec

This is not”occuringon a trulyregionwideb-is. We

f~~ndthishas been done to someextentin the cit”Yof”

Philadelphia,and“arathergoodstud’Yhad been done ‘n ‘he

northe%t regionwidewhichhad resultedin some good

projectSwhichseemedto be addressingthemselvesto the

diminishingsupplyof healthmanpower. But it seemedto be

veryspottyand even nonexistentin some of theseotherareas

we were favorablyimpresSedwith the aCtivit~esre~

to peerreview,continuingeducationand manpowerproblems,

at leastin some of the areas.

TIIeregiondoesnot havea forma.policyon
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continuedsupportfor projectsbeyondthe approvedperiod,

and theirapplicationreflectsthisbecausethereare

some projectsfor whichsupportis req’uOst@dthe fourthand

fifthyear and therestillare no definiteplansfor phasing

out thosethathavebeen fundedfor that long. ‘

On”theissueof minorityinterests,they are

awareof thisto some extent,and are directing

efforts,at leastfromthe medicalschoolbasis

to try to assistwith improvingthe healthcare

their

opration,

of someof

the undeserved peoplein the city of Philadelphia.But
I ,

as far = representationon theRAG and policymaking,

decisionmwinglevel,we feltthat thisregionhas much room

for improvement. ‘!

I will not go intogreatdetailas far as the

individualactivitiesof each of the medicafschoolsare

concerned. But I should.pointout that they havedivided

up the‘cityof Philadelphiaamongstthe medicalschoolsand

one osteopathicschool,and they now haveresponsibility

for definedgeographicalareasin termsof workingto improve

the healthcare in thesespecifiedare-, and thiswe felt

w= a veryconstructivestep in termsof beingableto

organizeand coordinatetheireffortsin this areasworkinga

helpingto set up neighborhoodhealthcentersand other ,

typeof healthcare activities.And they have.afsohad some

categoricalprojectsin thq areasof medic~,fschoo~ ‘
I

*



-- .

1

@ 2

@

3

4

‘ 5

6

7

k

s

1(

11

1:

1:

1’

1.

1,

1’

1

1

2

2

2

2

:espensibi1ity.

I might alsomentionthatsonleof the otherarc as

>utsidePhiladelphiado seem to be givingsome attention

tO this,althoughagainwe felttherew= room for

improvement.

The coordinatorhasbeen functioningin his Positio~

for aboutfourmonths,and we feltthatwe

alfo~!ancefor his relative.newne~sin this

he was a deputycoordinatorpriorto being

had to make some

position;although
. .....

appointedin this

capacity. We do not feelthathe has a strongRAG to back hi~

His majorbackingdireCtiOnseemsto come from the boardof

directors.

Thereare severalkey staffvacancieswh~ch

~~istwhichgo back priorto his appointmentand whichhave

not as yet been filled,and thesevacancieslimitto a

considerabledegreewhat he is ableto do becauseof lackof

staffsupport.

Regardingthe corestaff,threeof the fivesenior

~eve~positionsare presentlyvacant,and the fourthwill

becomevacant-- or I guessis vacantnm, aS of JanuarY1-

Thesekey vacanciesare: the AssociateDireCtOrfor

planningandEvaluation;the AssistantDirector~r

Comunication~and information;,andthe wsociate Director‘or

progrm ”DeVCIOpmentand Operation.The one which is now
..

vacantin additionto thoseis thO AssociateDirectorfor
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ContinuingEducationand ~lanpower,Thereis an acting

AssociateDirector

a parttimeb=is,

for ProgramDevelopmentand O~Wrationon”

but we do not feelthat this is sufficient

for what is needed.

We had the

pms uing recruitment

feelingthatthe coordinatoris not

of peopleto fill the key vacanciesw

vigorouslyas he should. We were told that he was beingvery

cautiousto make sure he got the rightpeople,and while

we concurredwith that,we alsofelt a senseof urgencyto

get thesevacanciesfil!edbecauseof the obviousneed for

thiskind of wsistance.

We feltthatmost of the key healthinterestsand

institutionswere representedon theRAG.
‘“’’everf‘here

were notabledeficiencieswith respectto nursingand aflied

healthprofessions;and x I recall,.therewas no real

directlinkageof organizedmedicineto the RAG, although

thereare a numberof physicians.onit. hostof the public

representativeswere bankerstcollegepresidents?et ceter~,~

ratherthanthe consumertype,particuiarl’yfrom the lower

levelof the socio-economicscale. Thereare specifically;/

as far as minorityrepresentationis concernedonly two
//

blackson the 6f memberRAG, and we foundlittleevidencethat

therewas this fevefof consumerinputintothe shaping

of poiic’yand programdirection.

We havealreadymentionedthe relationshipbetween
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the boardof directorsof ECS and the RAG. The RAG
I

chairmanat least,and the chairmanof the boardof directorr

are fairlycomfortablewith theirre~ationship~but we ~

questionthe broadercontexts“whetheror not theyare as

comfortableas theysay in this\

As far as the grantee

foundno evidencethatthe U=C

situation,

organizationis concernedwe

is not providingadequate

administrativeand othersupport. I?ehad membersof the teem

spcificall’ylookat some of the ~udgetar”yreporting

procedures,and so forth,whichhti been questionedon earlier

site visits,and the~’seemedto be satisfiedthatthatend

The region’sfivemedicalschoolshavebeen deeP~Y,:

involvedin developingthe RIF@fromthe beginning~d sti~~

havea dominantinffuence,and our feelingwas that &rhaPs

it is time for the medicalschoolsto becomelessdominant

and otherforcesbecomemore

to the R3Q in thisregion,

The”GDnlP and CH?

togetherin developingLocal

dominantin givingdirection

seem to be workingquiteclosely

pianninggroups. The CHP

is lesswell develo~d in thisregionthan is R~~# and as a

consequencethe RIW areacoordinator~eem~to be Providing

much of the leadershipand directionin this area” But we
. .

anticipatethatCHP will pick up the slack. But as far

as R3P*srespon~ibilit’Yis concernedtl~eYsee~tto be ‘oing
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what theycan to cooperate. They haveestablisheda

mechanismfor obtainingCm reviewand commentson various

applications,

We foundthattherehas beenconsiderabledata

gatheringin the regionby the medicalschools. They do have

an epidemiologistconsultantwho haswor~<edwith the R}P and

h= performedsomestudies,but againthis is stilla

bit spotty,it is not a generalthing,and we believe that

this is an areathatcouldstandconsiderablestrengthening,

AS far w managementis concerned we havementioned

the organizationas far as the medicalschoolresponsibility

in Philadelphia.They do havea coordinatingcommitteewhich

ig comprisedof the R~W coordinatofiineach of the:medical

schools,Dr. Wollrnan,and otherson the centralcorestaff

who meetweeklyand attemptto by thismechanismcoordinate

activitiesto thisextent.

The %sociate Directorfor CommunityAffairs “.

is the memberof corestaffwho is responsiblefor working

with the areacoordinatorsand providingliaison,and we felt

thatperhapstheremightbe some improvedstrengthening

and coordinationbetweenwhat is Eoingon in core and some

of the region.

The absenceof an evaluationpersonon the staff is ‘

perhapsone of the reasonsfor the ratherpoorevaluation,

andtisome instancesalmosttotallylaclring, of some of the
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projectswhichwe ‘reviewed.

The regionrecentlyformedan evaluationcommittee

whichmet, and we reviewedtho minutesof meetingsof this

committee,and thiscommitteeveryquicklyidentified

thisdeficiencyand made somerecommendationsto the RAG

concerningthis. But it is doubtfulthattheirrecommendation

can be implementeduntiltheyget the evaluationpersonon

corestaff.

As far as the programproposalis concerned,while

it may havea numberof meritsvredo not f@el it h= the

qualitiesbasedon a systematicassessmentof theirneeds

and a systemof definedpriorities,and as a consequence

suffers~~om the deficiencieswhichare a natural,~trendof evt

resultingtherefrom.

An example,one projectin whichwe felt

illustratedw= a projectof ~dkatric respiratory

thiswas

car8

in whichthe projecthad been replicatedin a numberof

hospitalsand theywere planningto repficateit several

more times,and the peoplefromthe projectwere ther@and

we spokewith them,and we askedthem -- they had been in

operationfor threeyears,and we askedthemwhat impwt they

had h-, if theyha any indices

progr~s and whetheror not they

of the effectivenessof thei~

reallyknewwhetherthe

hospitalswheretheywantedto disseminateit reallyneeded

the program,etc.,and they had reallyno information?there

{,,
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had b3en no evaluation.So it reallywas by disseminationby

po~u larityand salesmanshipratherthanby anY

basisof analy~i~, ,

As far as disseminateion of knowledge

verysolid

is concerned~

one of the strongpointsin thisRLW is theirte~ ed~l~ation

progrm, partof which is related to yer revie~~and tO the

modelof qualityof care assessmentdevelowd bY Dro Brown~a]

whichis one of the strongare= in tl~istotalprogran~~and

medicalschoolsare quiteinvolvedin thisendeavor. And

on this particularscore I think“theyare doingre-onably
..

we11.

Up”untilthe presenttimemost of the region’s

effortshavebeen r@latedtO or directedto the m~dica~

schoolcomplex,and as a cGnsequenc@some of the outlying

areashavenot been receivingas much attentiGnand

Consequentfundingasmight be appropriateif one foo~edat

thison a regionwidebasis.

Some of ttieseoth@rare- I thinkwe havea~reay
,,

touchedon. I will not belaborthem...

There is somee’ffGrtat regionalization.Theydo

haveareacoordinators,and are attemptingto strengthenthes

areas;in this particularcategorytheyseem to be moVing,

in the approprie,tedirection.

As far as otherfundingiS concerned~~ have~+lread

mentionedthat theydo not havea goodrecordof phasins
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out and planning new fundsto supportRh~ initiatedprojects,

and they do not havea firm,strong policyin thisarea.

Is Dr. I{inmanhere?

~~. ~~RSON: No, he is not. He had to go to

anothermeeting.

DR. IESS: Therewere somerenaldiseaseprojects

whichwere a matterof particularconcern,and Dr. Hinmanwas

a memberof our site visitteamand paidparticularattention

to these.

There is not a well developedregionalkidney

diseme plan,althoughthereare activetransplant~,tionand

dial”ysiseffortsgoingon in the region. But the feefingwas

thisregionas far as developinga well thoughtOut, caref~ll~!

plannedrOgionalapproachto managementof kidnOYdisO=e,

just had not achievedit yet, and thishas consequencesfor

the recommendationthatwe wi~l get to in a mOment.

Anotherparticularareathatwe looked.intoW*

actionwhich is beingpursuedby variouspeoplQin the state

Of Delawareto form its own~RIPandsecedefromthe Greater

DelawareValley,and this I supposehas had its impetus

froma varietyof sourceSJincludingthe Gove~nOrt and we

understandthat he hes had some conversationswith peopie

here in Washington,and so on, and for variousand sundry

reasonsare thinkingabouttryingto likeallhealth related

activitiesin the stateof Dela~~areintoa ~~ea~thservices
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authority. so thatthereare many broaderilnpliCatiOn~for

this,

We spokes~cificallywith I,fr.EdgarHare,the

areac.oordinator~~~ndwe ~ked DrS cannon‘“ come ‘ov:n

fromlyi~n~ingtonto talkwith us to see what the viewOf the

RIP peoplewas in thisbusinessand seelwatlightthey

couldshed on thisproblemfromthe standpointof R}~, and

We were told thattherewas a fairamountof dissatisf=tio~

on the partof the ~~@ grouPin ~laware~ ‘eeling‘hat‘hey

~rhaps had not gottena fairshakeasfar M both funding

aS well as participationin policysetting~deci~ionm~ing~

et cetera;and ~ a resulttheywere reall’yrather

~bivalent aboutthissecessionmovement,and the;~couidsee?

some thingsfor it and some thingsagainst‘it” Some there~

contradictedtheirstatementthatthey hadn~treceiveda

fairshareof the funding,and feltthatthey reallyhad. So

thiswas a pointYihichW= sort of uP for grabs)‘t “=

not reallyclear,but it wes evidentthat thiswas a bone of

contentionandw= contributingin someway to the

secessionmovement.

At the end of our site visitwe had a feedback

sessionwith Dr. Kellow,who is the chairmanof the board

of directors,Dr. wolf,the chairmanof RAG) and Dro wol~man~

the RMP coordinator,and expressedtherefranklysome of the

currentconcernswhichthe site visitteamsharedaboutthe



program. We raisedquestionsaboutthe relationship between

the boardof directorsand the RAG and the reprcsentat ive ness

of the boardof directorsof the regionwideconcerns,and

suggestedthattheyre~xamine thatrelationshipand thiswho

question,and see if perhapstheymighthavesome other

thoughtsaboutit.

The secondrecommendationwhichwe made to themwm

thattheygive highpriorityto fillingthe vacancieson

core staff~becausewe justdon’tsee how thisregion

can functionveryeffectivelywith theshortageof key

personnelwhichthO’ycurrentfyhave.

We calledattentionto the recommendationof their

own evaluationcommitteemade in the su~er of”’71,and therf,;

alsowas an ad hoc committeeappointedto studya special

reportpreparedby the ArthurD. LittleCompanywho

came in as consultantsto pmsue a managementstudyor

organizationalstudyof the regionand reallyreadback to

themthe recommendationsof thiscommitteethat theygive

attentionto

the regional

with,and it

settinggoals.,objectivesand prioritiesof

plan,preciselythe ~~e ide= thatwe came uP

was interestingthat thiscame as rathernews

to the peopfethatwe had discoveredthis and were feedingb~

to them informationwhichwas alreadycurrentlyavailable.

And 1’wouldjudgefrom the reactionon the faces

probablygoingto go back and read thosereports

theywere

a little
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more carefullyto see what was in them.

We feltthatwhen attentionhad been givento the

issuesof the managementfrom the RAG level,the setting

of goals,objectivesand priorities,and when they lookagain

&t theirtotalregionalsituationthey perhaps

themselvesto thissecessionmovementgoingon

In the

thing,

to try

really

viewof the site visitteam this is not

can address

in Delaware.

a necessary

and frommany standpointswouldbe an undesirablething

to carveout a separateRl~ for 600,000 peoplewhen

Philadelphiahas many of the resourcesand theyalready

haveestablishedrelationshi~betweenWilmingtonand some

medicalschoolsin Philadelphia,and so on. So that it

seemedto us thatthiswas stilla repairablebreach,
“f

=suming thatothermore overridingconsiderationsat the

Governortsleveland elsewheredo not come in to intervene.

But just lookingat it strictlyfrom the Rh~

standpoint,in

to beef up and

our mindsthiswas, of the two options,trying

more adequatelyattendto the Delawareproblems

it was preferableto secessionand the creationof a new

region.

In conclusion,we felt thattherewere many

positivefeaturesof thisRegionafIfedicalprogram, It W-

clearthatthe resourcesof medicalschools and other!

imtitutionSare Utively invo~vedin Rw activityand have

contributedmuch to what is goingon thereat the present
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time. ~omeof the activitiesare beginningto h~.v:a

favorableimp~t On manpowerutili%ati~n)ambulatorycare}and

healthcaredeliveryproblemS. Planning in the inner CitY bY

th~.medica~schoolsapwars to havereal potentialfor the

futureland theYare ‘cry‘Uch ‘nvo~ved‘n ‘his”

Subregion~liza~ionis underway and h= potentialfor the

futureaswell as importantbenefitsalreadY &PParent~

especiallyin the Northe=t area: Now that’sthe plusside

of the ledger,

On the minusside,in summarYywe foundthe a’bsence

of a well thoughtout regionalplan. We havealready

mentionedthe boardof directorsand the RACT~
the Lackof

minoritYrepre~entation,tie high numberof centra{core

vacancies,the inadequateevaluation~the underutilization

of ~vilabledata in assessingneedsxand the Progr~ts Poor

recordfor phaseout.

NOW W a consequencethe team felt thatthisregion

w= not read”yfor triennialstatusand fel,tthattl~ereIs
.

a gooddealof work thatne’ededto be done‘ye’tJand our,.

recommendationw= for one ‘yearfundingat essential~’y‘he

currentlevelof 1.9million.

We did not feelthattheywere readYfor a

ddvalopmenta~component.
1

They are currentlyoperatingsomethi:

felt that
closet. $200JO00undertheirapprovedbudget~.‘“ ‘Ve

therew- sor~ flexibilitywithinthis figureof l.? ‘or a

[
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certainnumberof feasibilitystudies,so it wouldn’t

seriouslyimpairthem.

We feltthatwhateverreportgoesback to them

shouldattemptto enforcethe pointsthatweremade in the

feedbacksession.

We were not in favorof the expansionof the

renaldiseasepatientsupportprojector the initiationof

the demonstrationand evaluationof chronichemodialysis,

and the proposalfor the schoolof radiotherapeutic

technologyw= contraryto RIP policy.

So in essenceit was for one year fundingat a level

of 1.9.

DR. llA~R: Okay. Bill,comments? ‘1

DR. ~~LIAN: Itmjust fesstactfuland everything

else than Jo’e,so I will just add afew things.

I thinkthereis very littlerelationshipthatwe

coulddefinebetweenthe RAG andthe granteeagency. Thatts

a vpr’ynebulousthing. Withoutthe boardof directors

I don’tthinktheRAG wouldknowwhere the granteeagencywas.

I wouldemphasizeagainhow ineffectualtheRAG

is w far.= geographicrepresentationin particular,but

also in otherareasthat Joe has alreadybroughtout,

Any timeyou wked so!nebodyon RAG what thier

functionswere it was liketalkingto a machine;you got

evaluation,projectapprovaland advisorycapacityback,but



1

2

3

4

5

6

7

8

9

10

11

12

12

14

1:

14

lj

1[

1$

2(

2’

2:

2:

2$
\ce - Fedc!al Reporters, In[

2

239
.’

nobodycoulddefinewhat thosewere. So thatthatmade it a

littledifficultto see how theywere reail”Ymovingalong.

PetePetersonpointedout that60 percentof their

moneywent to threethings,and h~~ over the 37ears--

coronarycare units,continuingeducatiOn~and the

pediatricpulmonarydiseasethat Joementioned. And noneof

thesereallyhavebeenwell thoughtout regionaf~’Y,are

well plannedor anythingelse.

The planningstudiesin referenceto the corestaff

&nd.the medicalschoolunitstheoretica~l’Yare beingdoneby

the coordinatingcommitteeestablishedbetweenthe corestaff

qnd the medicalunits~but thoseare not broadbased;‘hey

donltworkwell together,theydon’tknowwhat’eaqh other

are doing,and ratherthan initiatetheyresPond,and

that’sverymuch of a problem.
.

The physicianwho is vicechairmanof the RAG$who

happensto be fromone of the outlyil~g.areas)didnttknow

halfof whatwas beingsaid. Ho saidthat theywere really

not trulyinvolVed.He happenedto be from New Jersey,and

not Delaware. And he w= a,littlebit upset. He straightened

out and supportedeverythingbeforethe day was over;but he

initiallywas kindof upset.

The areacoordinatorshavebeen stretchedvery

thin. But - Joe indicates,that’sone of the more

positivefeaturesof what they have,becauseif thatwere to
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work thentheirregionaliZatiOnwouldreallygo well.

They h&ppento haveone good politicianwho is a regional

coordinator,and he is doinga superbjob of gettinghfr.Floo

intothe act and everybodyelse. But the rest of them are

just reallygettingoff the ground.

Therereallydoesn’tappear,exceptfor the busines

of splittingup the city,which is idea,as Joe indicates--

theredoesnttappearto be any understandingbetweenthe

schoolsaboutthe factthat theyare all workingtowardan

Rhm thatmeanssomethingto ev@r~rbod’y.They reall”Yjust

don’thavepriorities.And I can’te~ph=ize any more than

Joe h= howweak thiscore staffis,and theyreallYjust.,,,..,.,...—----,..,’..,... -.-..

are -- somOthingh= to be done to shapethatgro,~pup

or else it willcontinueto be fiveor six fi~+,~~~~~’s,“—-.,,..-—.,-.,,..”--,.“,.,,.,..,.,r

runningallover the plae underthe frameworkof one Rl~.
.....,-.,.-.,-------,_,”,-...-----–.-~.~~

..-,...—-- ,.,
~spite all.thosethings,I thinkthereare some

strengths there, as Joe h= indicated.But it would

appearto me that it was timeto reallydraw a few linesfor
. .

themand make thoselinesreasonablydefinite, But I have
-,

a lot fesst=t than Joe.

One otherpositivepoint,they have useda lot of

developmentalcomponentmoneybysmall subgrantsto the

medicalschoolunitsprimarilyto coordinateor to give.X.

~OU~~ of dollars,and $75,000theyareaskingto get a

projectgoingwhichhas been developmentalcomPonentmOneY$
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and theywiII pic~~up moneyhere,there,everyPlacee1S@.

But that h= serveda usefulpurposeas they havebegunto P~

some guts intothe core staffwhichthey haventt had in the

past .

That‘S alf I WOU~dadd.

DR. 1!AJWR:Leonard.

DR. SC~RLIS: I guessin viewof what they have

~ke d for you &ren‘t beingvery generous,but at the sae

time I triedto md<e someSenSeout of p~e 3 of the yellow

sheets. perhapsyou can helpguideme.On that. Column2,,

as I read this, a projectwhichtheywi11 centinue to

supportWOUIdbe thosewhichare reall’youtsidethe initial

period,coronarYcare,and as I turnover the she,pt some*

of the pulmonary,etc. In Otherwords,what will they

reallybe doingwith that 1.9milliondOllarS? Are you

making‘yourmessageto themclearat this point,will theybe
,,

putting’thatmoneyintothe same old prOjects,since“You

havereallytoldthemtheycan‘t do som of the othersthey

would liketo do, Whatwill theybe doingwith thatsum.-

of moneythat is any differentthanwhat they are doingnow’?

I viewthem as havinga COUPlehundredtho~lsand

dollarsthrownintothe developmentalcomponents. If I

read it correctly-- well,that’swhy 1 needyour help in

defininghow you are suggestingtheyspendthat’mon@Y.

DR. mSS : Theseprojectsthatyou see hereare
i
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indeedongoingprojects,some of themgo longerthanwe woufd

ordinar.iiyliketo see themgo.. But at the same time I donit

thinkit is fairor reasonableto the people’on the otherend

of the pipelineto ~udd@n~’Y~lavea cut-off~and ‘he’Y‘ave

got to havesome time to do sontephasingoutt PreParing~and

so forth,in orderto not do too much violenceto what they

havealreadydone. So our rationalewas to

year to do some re-thinkingon the b=is of

And I mightalsosay thatanother

writtendown here,but Dr: Watkinsfrom.the

this point, and I certainlYconcurwith it~

give thema

thisrecommendatiO

pointthat isn’t

Councifraised

that thisregion

shouldhaveongoingRl@S staffcontactto hefpmake sure that

the messageis interpretedto thornso’that if they,choosetot

come in in another‘yearwith a triennialapplicationthatthey

indeeddo the homeworkthey needto do in orderto be ready

for that.

But in fairnessto thepeopl? in the communitieswho
.,

are countingon thisfundingwe justdidn’tfee~ it W=

fairto them to try tocut thatback too severelY,and they

are attemptingto move in the “newdir@ctionl’of R~~ Their

atilityto do thatlargelycomesout of the corestaffand

some of the smallfeasibilitystudiesthat theycan obtain,

a~d theirgeneralapproachis consistentwith the way they

managethingsin termsof the RAG,andthe way theydetermine

the overallprogr~ n@~dstetc., is not as systematicand
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clearcutas we would liketo see it.

DR. SC1~RLIS: I guessmy problemis insteadof

seeingjustone or two projectsgoingbeyondthe threeyear

periodyou see a wholearrayof them,and I wouid hopeth&t

theymightreceivevery strict and harshsuggestionsas far

as how to directsome of thesefunds, In fwt, I would

be in favorof literallytellingthem,you know, ,we: can’t

supportX projectsfor three years,and go on and

else.

The other

communicationswere

questionI have is for a while

going,backto the coordinators

the exactspecificareasof concern. I understand

do somethin

written

indicating

thathas

beqnmodified,is thatstrue?
.,
!

DR. MAYER: Can staffhefp us on‘that?

DRL SCmRLIS: I was caughtin one of those

programsof ultradetailcommunicationswhichwent back,and I

was curiouswhat the presentpolicyis. .

VOICE: Are you talkingabouttechnicalaspectsof
,.

individualprojects?

DR.

site visitors

goingb~k to

m.

S~~RLIS: A very frankdiscussionof what the

havestatedin detail. How much of that is now

the coordinator?

C1{L}JBLISS:Principalf’ythatgoesback now in

the formof the postCouncil”adviceletter. Therehavebeen

before,“though,some ratherfrankdiscuSs~onSwith Greater

;



e 1 Delav:arOvalley. Dr. lfiargulieshas been therealongwith

2 othermembersof the staff,~~hichinclucledPetePeterSon,~

s
3 NW there,and othersof us) and there havebeen some rather

4 frankdiscussionswith them.

‘5
I

DR. S“C~RLIS: In writingor--
I

II6“ MR. CHU~LISS: I believetheywere fOllONedby --
,, I
7 the visitwas followedby a letter. I

8

9

10

11

DR. SC~RLIS: I thinkthis is a vitalconcernhere.

DR. PERRY: I am greatlyconcernedand I am haPpy

you mentionedthe lackof alliedheafthrepresentation. If

you lookat the amountof the projectsthey have,theydo

12 relate to systems,they relateto theSeareas. That region

13 iS not utilizingresourcestheyhave. They haver~ally

14 verystrongalliedhealthprogramsin the Uni~7ersitY Of

15IIPennsylvania;one at Hahneman.
1

Here are resourcesthat needs mI

16

17

18

20

21

22

23

kind of a voiceand somekind of re18,tionshiP to a program.
,

that j-ss~nding thatmuch money,” but they are not involving

them. I know in one case Dr. FrankHoustonhas gone

in to R?~ xking to reinvolved,Rnd they%ald ‘*thank‘YouQ”
,.

MISS AmERSON: In the reco~end&tion8‘o”$‘Yhere‘t

says !t,~~kof appropriate r6prese~tat~.on of al Lied ‘eafth$

minorities, and trueconsumerson the bo~rdof directors
. and

the RegionqlAdvisoryGroup,” the>’shouldalsosa’Y ,“andstaff.

*

24 DR. W~R: Right,and staff~ I am tryingto .-
ice eral Repo[tefs,Inc.

25 YOU know$iif“Iwere hlartinlfollman~who h= fouroi ‘ive

1
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I havefor thisye~~, and I have

programaroundand then I ~ out

anywhere,and I had a littlebit

*

got six monthsto turn the

of any approvedfunding

of difficultybecauseI am

new tryingto recruitthose~op~e~ and now I havegot a

new messagewhichis there;and the only thingthat I have

got workingfor me is the factthatR?,Pnationallygot a

30 milliondollarincreme and at leastthereis a general

feelingthat“maybeit isn’tgoingto die afteral~~ it is out

in the hustings,but that’sall I havegot goingfor me. liy

progr~ sure lookslike it is goingtO die~ ~,ndth~sebright

peopieI m tryingto recruitsaidwhat,the Greater~ej-~,~~are

Val~O’YR?,P-y now I don’tknowwhatkind of chanceshe h=

got in six months,which is what he reall”yh=, to

initiate’anothergrantapplicationto corn@in here that is

differentthanthis and to createa programin six months

that is differentfrom-this,
I

I guessI am caughtup on th@ one Yearstwo Year

approachissuein termsof the chancesto do thisjob.

DR.~SS: I must say I havegreatpersonalregret

in not beingable to reco~end more fu~din~ because1 ‘hink

thisregioniS underfundedin relationshipto what shouldbe

done th@r8. And so I am most reluctanttb make this



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

,18

19

20

21

22

23

Q 24
ice CI?IRepo[ters, Inc.

25

&‘k v

essentiallya levelof fundingrecommOndatiOn~O,ndI real~Y

believethey probablyshouId l~avetwicethatmuc~~~ and t~~~

needsare thereif the syStem v~ere thereto app~:opriate~Y

utilizeit.

But if the

make this a two year

question‘youare raisingis shouLd we

recommendationimtead of one in order

to give the region,particularlythe coordinator,a little

more to bank on in termsof recruitmel~t?I ~ certainlY in

favorof that, I thinkwe needto,,,doanythingwe can in

orderto strengthenthemand give themthe -sist they need

in orderto buildan effectiveprogramwhichwill qualify

themfor the kind of fundingthat I reallybelievethey

shouldhave. .;

DR. MAWR: To what degreedo you thinkthose

medicalschoolsunderstoodthatwhetherthatR!R is goingto

surviveor not is de~ndent uponhavinga strongc@ntral

corestaff$and to what degreeare theybreUing theirnecks..

to try to see thatthat happ~s~ or are t~~eYjustgl~ to

keep it nice and WO@?-

DR. 1mSS: Well, 1 wouldbe most reluct&ntto

attribute-- Billcan speakfromhis own pointof viewT-any

Machiavellian’motiv~tionto Dr. Kellowin Particular~‘ho

is the one we spoketo. Thq timewe spentwith him I just

didn’tget any feelingsof thistypeabofith3.rnw~latever;

and wheth@rthat’svalidor not, I have no way of knowing.
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~t~~j~]stgut reaction. But he Seemedto understandwhenwe

talkedwith him aboutthe needto shifttheemPhais a~aY

fromsuch heavymedicalschooldomination. In the feedback

we went intothis in some detaif. We told him re recognized

why theywerewheretheyware now,that they neededto pullt

medicalschoolstogether,and thosewere some of the major

resourcestheyhad to

it was on its feetand

the medicalschoolsto

otherinterestsplaya

tp wcept thiswithout

can’tsay how much the

do not haveany re-on

overtlyintentionalon

get startedwith,but now that

goingthat it was importantfor

movemore in the backgroundand let

more dominantrole. And he seemed

any real difficulty,but againI

messagegot across. But I, at least,

to believethatthis hos been...

the partof the medicalschoofs.

One of the problemsthatthey pointedout is thato

the difficultyof attrwting qualifiedprofessionalsto

e~sentiallywhatmany paoplesee = a SOP operation$~ith

regardto R~. The medicalschoolpositionSare for all

intentsand purposesfilled,and I thinkit’smore a function-. .

of the way peoplesee R~~ thereversusa universitybase

than it is any consciousefforton the partof the medical

schoolsto keep core staffweak. I just don’tthinkthat’s

there. ,

MISS ANDERSON: Are you suggestinga timeschedule

or anythingfor thesechanges?
,
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DR. mSS: No,we justsaid as quicklyas theycould

do it. We didn’tgive themany sp~cifictimeschedule,but wd

toldthemwe felt it w= importantand urgentthattheyaddres

theseproblemspromptly.

}11SSANDERSON: Thesethingshavebeen broughtup

beforeover and over again. ,.

DR. ~~NAN: I thinkh!r.Chambiisshas a very

importantpoint. They havebeen talkedto by a lot of people.

TO go back,Bill,to whatyou said, I wouldagree

one hundredpercentwith Joe. I don’tbqliev~this is

Machiavellianat all. It is more a realizationthatwe have

fiveRl~Y’s,and not one,becausetheyare filfingall the

medicalschoolcomponents,whereasif theydevotedithat

degreeof effortto reallymakingthe corestaffone who had~.. -

a lot of cfouttheycoulddo it,becausewe are in a surplus

of peoplerightnow,particularlywhereyou have five

medicalschoolsgeneratingpeople.who coulddo this8.ndtwo

verygood schoolsof alliedhealth. If YOU get two of

the facultyof one

the positionsthat

and talkaboutit.

of those’schoolstheycouldfill threeof

are open if theywouldjustget together

But theyare operatingfive littleRNP*s,

is what theyare doing,and theyare not lookingat the core

staff. But I don’tbelieveit’sby design. It’sjUStby

the factthatTempleis not reallygoingto sh~e the hand

of the Universityof Pennsylvaniatoo hard. Theywi$~ meet

I



4

L
.

6

7

9

10

11

12

13

14

15

16

17

IE

20

21

22

23

Zqv

.’

themonce a monthfor dinner,but they are not goingto shake

theirhand too hard. And that’swherethe weaknessreally

comesup. And thatt~why I thinkagain~to go back to what

Joe said, I wouldbe opposedto goingto more thanone year

becauseI thinktheyhavegot everythingthey need to,retie

thisa goingoperation.They havegot the demand,they have

the supportof the peoplearou~dthem~and everything‘~se*

They needto know thattheycan do it) and I think‘heyCan@

DR. hAwR: Leonard.

DR. SC~RLIS: From a prxtic~l pointof view I

wouldcertainlyagreewithwhat the Chairmanstated)thatYou

can’tgo and hireanyonereaJ-~’yof anY statureif he only

thi~ks’he can work for one ‘year.This h= beenon? of the9

difficultieswith not just getting~taff}but of keePing

staff. And I questionwhetheror not this is the ~YaYt“

strengthena regionby tellingthemtheywill get no money

whatsoeverunlesstheyshapeUP and at,thes~e timegive

themnowa”ytodoit.

And what I was wonderingwouldbe the following!
I

,

I

thinkthatif ‘YOUlookat how theyare s~nding theirmoney’

one and a halfmillionis core)and t~leYonl~’‘aveofbtal

projectsabout400,000for projects~’And if ‘Yo”lookat

thoseprojectspracticallyeveryOne of them is outdated

in termsof it h= been over three‘Years~and ‘he’yare just

supportingthemfor much too longa Periodof ‘inletand this
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is how theyget the request-- theiroperatinglevelof 1.9

d il”ect . I dontt have a specifiCqumber,but I gUeSS I could

come up with one. I wouldbe more in favorof givingthem,s~

two yearsof support,but knockingthat log down and then ‘n

the secondyear givingthem a sum thatwouldat leastenable

theircore and Some projectsto function,b@caus@if ‘You

gavethem,for exmple, 1,9 for thattwo yearsawayperiod

theyare goingto havenothingto supportunlesstheykeep

goingon theirprojects?:andthat’san’easyway to go for it.

B!yfeelingwouldbe somethingon the orderof

say they haveto shapeup and l@t’scut it down to ~c7 this

year and 1.25 the following‘year,if ‘Youcan reallycome ‘p

with a programwe will acc~ptan applicationyear,~fteryear.

At Ie=t theycan hiresomeonefor a two year periodof

time.

I think1.9 iS high,and I thinkthattheywon’tbe

ableto reallyshapeup if we donttpromiSethem

afterthatone ‘yearperiod. I donttsee how ‘you

some support

cangOo~~t t(

a professionalWrson of somestatureif you \vanthim in core

and say ttwell,if we reallydo ~el~‘e will hireyou the

second‘yeartbut it lookslike it will be a one year period””

DR. 1!AWR: And two ‘Yearsdoesn’t}‘you‘nowfbother

me. Bob Marstonalwaysused.to say that,you kno~~two Years

is forever. God knows whatfSgoingtO happen.iritwo Years’

where= one year is not quitethat,and neith@ris 18 mont~~~.
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But two years,you’know, is a prettysolid timeterm,

~R. SCmRLIS: I’mconcernedaboutthat 1.9 because

I do havethisconcernaboutcontinuityof ongoingprojects,

and we e,rereallytellingthemto continuewhat theyare

doi~gbut do it better,whereasif we put some stringencyon a

say the onlyre~on you are gettingthatotheryear iS

becausewe‘feelyou haveto get somecore staffto carrythis

on. 1 am not makingthisas a motionbecauseI want to

see what your re=tion wouldbe to thatjDr. Hess.

DR. ~SS: Our thoughtwas they they indeedcould

beginto tacklethe issue”ofphaseout by tryingto fundsome\

of the new projectsthattheywouldliketo by phasingout

someof the old ones. Thiswouldgiveus a meanspf finding

out when we reviewanother

had establishedsome goals

makingoperational,and we

littlemaneuveringroom i~

year whetheror not they‘really

and prioritiesthat they were ‘

feltwe neededto give them a

orderto do this.

l{owyour real questionis how much,and if we cut

thembwk too muchwill theybe ableto fill thosecore

vacanciestheywant to fill in Lightof theirongoingobligati

to peopleout in the fieldthattheyhave to maintainsome

kind of credibilityin term of funding.

DR. SC}ERLIS: I reallyfeelmore stron~lyabout

thatsecondyear of support. DO ‘YO~feel it shouldbe zeroed

in viewof the discussion?
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DR. ~SS : No, I wouldbe perfectlywillingto show

supportfor the secondyear in,order,to give themsomethini

to bank on. I thinkthat’ssound.

DR. MA~R: The requestfor core in the secondy@ar

that includesall componentsof ~oreJcentralcore Plus the

individualschoo~S~is 1c67*

DR. ~SS: Incidentally,the major incrementin Cor

in theirproposalas opposedto wheretheyare now is in

the medicalschoolcomponents.We suggested.toth~m that

theyconsiderkeepingthe m@dicalSChOO~componentsat ~eve~
..,..-

fundingand try and get more out intothe fieldand not

put as much in medicalschools.

MISS ~RR: Joe,how long= Drt wollma~been there’

DR. 1=SS: He has been directorsincelast July.

MISS ~RR: Whichis a veryshorttime. And in

viewof the factthatso’many peoplehavebeen talkingto

the director,and so forth,perhapsit was hardto evaluate

on the si~visit a man who had been therefourmonths,do

you thinkthe potentialfor a more positiveleadershipw=

.there?

DR. =S: He was deputydirectorbefore,so he is

not brandnew to the program. I just don’tknow,

~. CmlmLIss: If the committeewouldjust permit

me to tit x a volunteerhere,may I say that in theseII

are muItiplemedicalcomplexmetrop.O~itanare= ‘Ilero‘here
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“ ““

schoolsthereare verydefiniteproblemsin gettingthe

Rim ~Oing. IyhethertheyneedAdditionaltime I personally”

cannotsay. Whetherit will be additionalmoney I cannotsay

I do havethisfeeling,though,thatit centersaroundthe

elementof leadership-- of leadershipof a personhaving

a certainamountof boldness,who is willingto get

moving,and I thinkwe haveseen thisverycandidly

alreadytodayin the Illinoissituation.

So what is the elementthatthesecomplex

politanareasneedthatwe can piovideland I think

things

expressed

metro-

this

elementof leadershipis one of the sine qua nonsof which

Now you make the pointthatthiscoordinatorhas..?

been theresinceJuly,and the pointis reinforcedby the

fact that he was the deputyunderthe previouscoordinator

for some time. We ngedyour help here in tr~ingto findwhat

are theelementsneededto get this kind of R3~ underway,

to help us examine~hat you thinkoughtto be done and make

some recommendationsin accordancethereto.
-.

DR. SC~RLIS: I havea certainallergyat least

to workingafter5:00,but the problemof seeing a corebudge

whichhas innercoresand outercoresand peripheralcores,‘-

and thiscorebudget”is one whichhas $750,000for the inner.

core ~,nd another$750,000,$110,000plusor minus20 I guess

w= the numbertheyagreedupon,whichwouldbe centereda.rouI
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the othersix medicalschool:s.And I thinkone way to presor

a weak Rl~ is to have a good portionof thatbudgetnot

underhis and theRAG’sdomain. And as I read thismy concer

wouldbe thatone messagethatshouldgo backwouldbe that

the core shouldrealIY run the R~ in thatstate~ and not

be subservientto all the otherc’oreswhichoperat@,and I

wouldassum9fairlyindependent.And if theywant to

set Up projectsin the’othermedical~ch~o~s~in one school

whereDr. PaStoreis, and if his thingis peexreviewand

continuingeducationand ambulatorycarewhich he does in

exemplarymanner,I em sure he can come in with an

excOllentprojectwhichwouldthenbe subjectto technical

review. .,*

I don’tthinkyou can havea strongR~ whereyou

have a seriesof coreswhichoperateindependentlyand

not subject

that what

are~ where

to the usualtypeof technicalr@vieW,and.I thir

we are seeingreplicatedin a greatmany urban

we havea greatmanymedicalschoo~operating.

And I would thinkthatone messageto get back
....

here -- this is why the systemhasworkedso well in

Chicago. Theirexecutivedirectormakes it verYclearthat

he runs thatprogram,and if a medicalschoolwantssomething

theyworkwith him. This h=nft causedany schism,but it’

has causedan

thinkthis is

unbelievableamountof support~and I Would

one messagethatshouldget back. \
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AS I readcore,it is a fractionated ‘ulticentric$

multilayeredcore. I wOuldlikea commentOf the site

visitorson this. Do I misreadthat?

DR. ~SS: I thinkyou are essentia~~Ycorrect,and

this is the pointthat I triedto makeearlier,that

medicalschooldominationat a numl~erof pointsin the

systemis havingan adverseeffecton the region)and it is

indeedgoingto takestrongerleadershipin terms’of‘he ‘AG

lyecanftin a verydetailedway evaluatethe coordinator

and the effectivenessof ~lisfunction”.Wedohaveso~
.,

serio’usquestionsaboutit)but again~~erecognizethe

shortperiodof time whichhe has been in the fullautlloritY

position,and thereforeWA sort of hedgedon that;particu~a.r

issue,but fullyawarethatthismay be par!of the crux
.,,

of the wholeproblem. It is not thewholecruxbecausethis

wholdboardof directors,RAG is anotherpartof it,which
,

untilthat is resolvedI don’tthinkYOU are goingto get the

kind of coordinatorappointed.thatwe *’Ouldliketo see.

NOW maybe if the center of” powershifted that current
‘.

coordinatorwouldbe abi@to functionmuchmore effecglve~y
.

becausehe wouldhavea differentkind of powerb=e

behindhim b~king him

So, you see,

are veryhard to get a

interact.

up at a policymakinglevel.

therqare all thesedimensionsthat
\

handleonJ and tfieyall directlY
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DR. hfAYER: WouldsomebOdY

DR. ~SS: I will make the

it for 1.9 for the firstyear~and I

that -- pulla figureout of the air

care to make a motion?

motion. We havemade’

would liketo suggest

--1.7for a secondyear

s. that thatgivesthemsome firmfundingto counton~

and then I gueSs-- well,theyWOUld have ‘“ come ‘n ‘or

another
an annualapplication,wouldnttthey~anotherYear

site review,and so on. Is thatcorrect?

DR. MA~R: NO, wouldn’thaveto be site visited.

DR. ~SS: All right, I wouldattacha recommendat

of a site visitin one yearto that. 1.9 the firstyear,

,L.7the second,with a site visitafterone year.

DR. ?,~~~: IS therea secondto that motion?..?

MISS A~ERSON: DO youwant to reversethose .

figures? w~n~t thatwhat you suggestedearlier,reverse

thosefigures?

DR. mSS: No.

MISS A~ERSON: I’msorry.

DR. MAWR: Furtherdiscussion?With,I assumef

a clearcutunderstandingthat not only Verbalybut written

messageneedsto get backthat incorporatesmuch of ~~hat

has been said.

DR. SCIERLIS:I did not see in the site visit..
.

reportswcific referenceto thesemult~Pl~cOres* I

~!ouldhopethatthatdiSCUSSiOIlwouldbe incorporated
in the
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evaluationof the.unit,~=causeI expectthe Greater

Delawareval10y areawi1f not move fromwhere it is nOW

unlessthesecountercoresbecomesubjectto their

coordinatOr. I donttsee how it

Dr. Bfayer,do ‘youWant

thinkthatshouldbe partof the

out? )

DR. fi~YER:(Nods.)

257

..

can move.

to commenton that? Do”you

recommendationthatgoes

Furthercomment,discussion?

All thosein favor,‘aye’t?

(Chorusof Itayes.~’)

DR. SCl~RLIS: I thinkI should

to speakup and not move his headbecause

on the tape. You expresse~~concurrence.

DR. h~~R: What’sthat?

.,}

*k thg Chairlnan

thatdoesnttgo

DR. SC1lERLIS: I don’tknow if the tape heardyou.

YOU agreed,didnttyOU?

DR. hlAWR: yes, I did.

~t us move on to LOUiSi8,naand thenwe will ca~~

it a day.

DR. mI~: NormaliyI come to this pointin time
.“

feelingfairlycomfortable&balltho~yI feelaboutthe region

1 visited,andI haveadopteda poSitiOnand I trY to ~rsuad’
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you to adoptthe same position. At thismoment I feel

that I probablywill be a twigwhichbendswith the winds

thatblow acrossthistableduringthe discussion,and I

say thatbecauseI neverreaflygot a verydefinitekindof

feelingaboutanythingspecificaboutthe LouisianaRegional

MedicalProgram.

‘Thisis in partmy own faultbecauseI was hOlped

by a superlativeteamof site visitors,includingMr. Parks

and our stafffromhere,and I guess it’sbecase I tried

to mix businessand plO=ure. As my wifO and I viewedthe

stark,bleak,whitewinterof }Yisconsinaheadof us we

decidedthatperhapsshe shouldgo to Louisianawithme.

But 1 findthat ittsdifficultto have a secondhoneymoonand

be an effectivesite visitorat the same time. Neitherone

W8S accomplishedto my satisfaction.

(Laughter.)

I think that to view the Louisianaprogramone has

to recognizesomeof the encrustOdattitudesthatexist

in thatstate. They takegreatpridein theircrawfishand

oysters,and I thinkthattherOare othersheflsin that

areawhichare difficultto penetrateor to crackopen.~

You may recallthattherewas someearlytrouble

with the developmentof theRegional}ledicalProgramof

Louisiana,thatDr. Sabatier,even thougha p3Stpresident,

I believe,of the lledicalSociety,was at one time to be
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expenod becausehe expressedsome interestin the Regional

MedicalPrograms, SO he has h,ada tightropeto walk,and

he h= had some difficultproblems,and OnlY now is he beginn

to get someconsensuson the partof organiZ@dmedicineand

organizedhealthfacilitiesthatmaybethe RegionalMedical

programh= a placeto play in the stateof Louisiana,

Anotherproblemrelatesto the two systemsof healt

carethat exist in thatstate. Thereis a systemof state

hospitalaroundLouisiana~charitYhOSPitalsCThes~have

been in existencefor some time)the”Yare Pretty“e~i

establishedfitheyare supportedby the medicalcOlleges~

The medicalschoolsfindthemessentialin theireducational

programs. But it has creatednot an ironcurtain:nor a

bmboo Curtain$but sort of a gauzecurtainbetJVeenthe

privateand the nonprivatehealthcare sYstelns‘n ‘he state

of Louisiana.

FurtherI thinkthatthe LouisianamedicalProgr~

has suffered,in my view,fromthe sufferingsof the

otherRegionalfifedicalprograms. Sometimesthe signals

theyhaveh= fromthoseof.us who havemadesite visitS

or fromstaffor from

thatservedthemwell

theybeganresponding

theCouncilhave not alwaysbeen those

over periodSof time. By the time

to thatsignalnew oneswere coming

down the pathway. But I thinkthatthis is not the fault

Of Washingtonaloneor the Feds alone. I thinkthatthe
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expelledbecausehe expressedsome interestin the Regional

MedicalProgrmS. so he has had‘atightrop@to walk,and

he has had soIn@difficultProbl@~ls? and on~Y now ‘s ‘e beginr

to get someconsensuson the partof organiZedmedicin@ and

organizedhealthfacilitiesthatmaybethe Regionall!edical

progrm has a placeto play in the stateof Louisiana,

Anotherproblemrelatesto the two systemsof healt

carethat exist in thatstate. Thereis a systemof state

hospitalaroundLouisiana~charitY hosPitals~ Thesehave

been in existencefor some time,they are PrettYwell

established,theyare supportedby the medicalCOlleg@s.

The medicalschoolsfindthemessentialin theireducational

programs. But it has creatednot an ironc~rtairi:nor a

bamboocurtain~

privateand the

of Louisiana.

but sort of a gauzecurtainb@t~~e@nthe

nonprivatehealthcaresystemsin the ~tat@

FurtherI thinkthatthe Louisianamedicalprogrm

has suffered,,in my view,fromthe sufferingsof the

otherRegionalMedicalPrograms. Sometimesthe signals

theyhavehm fromthoseof us who havemade site ‘iSits

or fromstaffor from

thatservedthemwell

theybeganresponding

the Councilhavenot alwaysbeen those

over periodSof time. By the time

to thatsignalnew oneswere coming

down the pathway. But 1 thf.nk thatthis is not the fault

of Washingtonaloneor the Feds alone. I thinkthatthe
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Regio~~~MOdiC~lprogramsin tho contextof our earlier

discussiontodayhavebeen hangingaroundtoo long!Vaiting

for someoneto put a hoopthroughtheirnos@ or ring through

theirnoseto leadthemdown the path. Seems to me the

guidelinesand messagesare broaaenough~nonspecific

enoughthatthe regionshouldbe abfeto defineits own

programswithinthoseand notwait for s~cific ‘t’YPesof

statementsthat theycan voiceback. Louisianahas been

guiltyof this,and stillis guiltyof this.

But in honestyand in fairnessto them I WOU~~ say

thatthey’havegottenintothe planningof thingsto a

greatextentbecausethis is what theywere toldto do by
.,

previoussite visitors. And this is one of the difficulties

we see at the moment.

They and CHP haveblurredimages. It is difficult

to sort themout. They indeedhavebecomethe planning

body for the stateof Louisiana.They are not an action

orientedgroup.

But I don’t=nt to leaveyou with the impression

that thereis no qualityin thisprogram}becausethereis

quality. I thinkif theywere now approachingthe state

of inkingfor an o~rational grantthiswouldbe jUSt dandY.

But they are askingfor a tiiennia~grant,and this h= to

be viewedsomewhatmore critically.

They have indeedesta~~fishedgoalsand objectives”
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Theybothsay the same thingin differentwords. They are

goingto deliverbettercare to the medicall’ydisadVant~g@d,

theyare goingto increasepro~~u~tivitY\theyarO going

to containcosts,theyare goingto

additionalkindsof healthmanpoW@r

so on. Theseare.the samekindSof

developthe

thatare n@cessary,and

wordsthatwe have

heardoverand overagain. They are laudable,to be sure;

but I don’tsee reallyany clearview as to how theseare

goingto be implementedin the

I see a clearunderstandingof

to be takento implem@ntthem.

stateof Louisiana. Nor do

the prioritiesfor the actions

They have indeeda wellestablisheddatabase now

for the assessmentof the needs. But I donftknow thatthey

haveundert~en this=sOssm@nt. They havethe data,but

I don’tseethat they haveclear~Yused thes@data to predict

goaland objectivefor them.

&ain, however,I don‘twant to be negative. These

peoplehaveaccomplishedthings. They do havep= I said}

thesedata. They have usedthem in conjunctionwith oth@r

healthagenciesin the statewell. They haveeven been

requestedby the Statehi@dlca~Societ’Yto Provide‘onle‘ata’

and 1 thinkthis iS a mark of distinctionfor thisRegional

MedicalProgr~ becauseth~”Ywere nevereven regardedwith

anythingpriorto that. They have plannedwith area health

planningcouncils,New Orleansand State1iealthDepartments;
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they providea databasewhicharc helpfulto themas we11

as to RhP.

They havedevelopedmethodsfor studying

immunization problemswhichhas been helpfulin upgrading

care in certainareas.

They havebeen ab~eto determineneeds for certain

typesof alliedhealthmanpowerwhichmay be helpfulto

Dr. Petersonand some of the othersin the futurefor

determiningthe programsto be undert~en by the respective

schools.

They haveone markwhich I thinkis helpful. They

undertooka studyof irradiationtherapycapacitiesin the

state,and on the b~is of theirstudiesthe hospitals
..

recognizedthattherew=n’t a needfor each of tkem to

developa facility,therew= an adequatebase for care at

the presenttime. And I thinkthisw= a significant ‘

accomplishment.

They havebroadsupportfromthe pathologists

in the statebecausetheywere helpfulto the pathologists
‘,

in developinga laboratorystandardscommitteeand quality

controlswhichwere appliedto most of the state laboratories

and 1 thinkthis is a mark of distinction,too.

SO’I am presentinga picturethat is mixed

obviously.Thereare some accomplishments,thereare manY

weaknesses.But I don’tthinkwe shouldfocusjust on the

.
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weaknesses.

Anotherpointin their.favoris thatthey havebeen

abfe to ph=e outr-eventhoughtheirevaluationand review

mechanismsare ratherweak,somehowor othertheydid managetc

identifyone particularprojectat le=t thatWaS not meeting

its objectivesand goalsandwas justwastingmoney?and they

terminatedit. I,

They havebeen ableto findcertainkindsof support

for someof theirotheractivities.The HeartAssociation

is goingto continuesupportingthe cardiopulmonary.

rescussitationprogrm. The StateDepartmentof Healthwill

continueto providefundingfor the healthinformation

clearinghouseproject. The LouisianaMedicalSociefyhas
I

indeedsubscribedto and supportsthe dial accessprogram

thatwas createdby RW in thatarea.

Minorityinterestsare not reallyrepresentedeven

in a tokenmanner,and certainlynot represented,I belieVe~

in the deliberationsthatare necessaryfor the planof

actionthatis requiredfor the stateof Louisiana. They

expressedan interestin recruitingadditionalminoritYand

disadvantagedparticipationwith a view thattheywere going

do thisthroughthe Cm B agencies. Theywere indeedgoing

to use theseagenciesw theirsubregionalizationor local

to

areacouncils. And to me at Le=t thisseemsa dubiousway of

goingaboutit. I am doubtfulthatthe peoploinvolvedin

I
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CHP creationare likelyto be any more concernedabout

minorityintereststhan has been the WG of the Regional

MedicalProgram.

We saw littleto indicatethatblackphysicianswere

involved,blackcitizensinvolved. We saw littlein the way

of Indiansor the Spanishspeakingpeople. And this is

certainlyan areawhichneedsstrengthening,

Dr. Sabatieris a goodman. He h- providedgood

leadership.He h= been able to be persu=ive, has been able

to meld thingstogether. To me he is not a particularly

dynamicindividual,and he may not be the kind of guy that

can rock the boat thatsomeonetalkedabouthereearlier

in anotherprogram,and perhapsthis is a time that;this needs

to be”done in Louisiana,I donttknow. But I thinkhe is &

talentedman, and

a g~o~Corestaff

you to thinkthey

themhave had any

he is skillful,and he has broughttogether

. Surprisingly,theirbackgroundwouldlead

are not verycapable,but theyare. Few of

educationin healthfieldsor management

fields. One w= an airlinestewardesswho somehowor other

got intothe RegionalMedicalPrograms,and I thinkis doinga

heckof a goodjob, as”wellas beingvery attractive.

They haveworkedwellwith otherhealthagenciesin

the community. I.thinktheyhavecreatedvisibilityfor the

RegionalMedicalProgram. The RegionafMedicalProgram

throughthe effortsof corestaffand Dr. SabatierI thinkno*~
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is regarded= a resourceto be calledon for he1P in the

Louisianaregion,and perhapsthis is a righttime fOr having

been identifiedu a resourceto beginacting.

I won’tgo intofurtherdetailSabouthow the corO

functionS.Thereare strengths,thereare weaknesses.They

! managethingsverYwel10 They have fiscalmanagementwhich is,

verygood.

I

They havebeen subjectto auditwithoutfault.

thinktheirevaluationprocedureswithinCore are

somewhatw6ak,but this is not @culiar to Louisi~a~

The reviewprocessfor the r@Yiewof n@w proJects

iS ratherSketchy,and thisobviouslyneedsstrengthening.

But thisrelatesto a problemthatwe Will get tO a little

later,and not too mucfilaterbecause~ ‘ee that’s+onthe*

next page,and that’sthe RegionalAdvisorYGrouP~

Althoughfiir~Yrepresentativeof keY healthinterest:

in the stateon paper,I thinkwe came awaywith the feeling

theydidnttreallyparticipateverymuch.

healthpeople1isted~therewer@ hospital

Therewere allied

administrators

listed,therewere medicalschoold@anslist@dYther@were

medicalsocietyrepresent~tiv@slisted~and so on. But it

W= difficultfor us to get a gr=p of any f=ts thatwould

leadUS to thinkthatthey actuallyparticipated,pmticularly

in referenceto definingthe progrms for the Stat@~What

theyshouldbe and what the actionplanwouldbe.thatwould

be likelyto achievetheseobjectivesand .goalsoTheY met
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infrequently,theydid not serveon any of the co~itteeS.

Theydid not functionin rOviewingthe proj@ctsotherthan

to lookat whatwas handedthemwhen it finallycame to the

timeof a RegionalAdvisoryCommitteemeeting.

Surprisingly@nough,~on~eof them~I guess)had

recognizedthissme wea~nessin the~@lves~and they had

undertakena t=k forceanalysisof theR@gionalAdvisory

Grouproles,and theyhave indeedidentifiedcertain

weaknessesand certainfaults,but whenwe askedthemwhat was

to be done aboutthiswe got no reallyclearconception.

It was sortof an apathetic“gee,I guesswe reallyaren’t

doingwhat we shoulddo, feflows. We know that,”but hadn’t

reallythoughtthatmaybetheyshoulddo ~omething,,about

the factthat theyweren’tdoingwhat theyreallyshouldbe

doing.

Well,this I.think,in my opinionat l@ast-- others

may havea differentviewof RegionalMedicalProgranlsill

Louisiana-- this is a majorweakness. This is not a program

in whichpeopleparticipate.

The RegionalAdvisoryGroupis sort of a window-

dressingaffairwhichmay or may notbe rubb@rst~P~ I .

don’tknowwhetherthat’seven the appropriateterm. They

justdon’tparticiPat~. .Theymustbe made to participate.

And we havesome recommendationsto make in our overvie~~of

the progr~ with Dr. Sabatierwhenwe finish.
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Relatedto this is another program,and that is

the relationshipto the grantee,organization.The grantee

organizationis a nonprofitcorporationwith a ninemember

boardof trusteesdefinedas needingto incorporatean

economist,an engineer,and certainotherpeople,so the

flexibilitythatthe RegionalAdvisoryGrouphas in appointing

membersto this is veryslight. It must includethe past

chairmanof the RegionalAdvisoryGroup,the medicalcenter

officials,and a memberof the StatelledicalSociety.

In realitythisgrouphas fullvetoover anything

the RegionalAdvisoryGroupdoes. Now theytell us thatthis

h= not occurredin the past,thatthey havenot indeedever

vetoedany d~cisionmade by the RegionalAdvisoryGroup, But

I fear in my own mind thatthe time has come that if the.,?

RegionalAdvisoryGroupdoesbecome,Wtive,does finda

sparkthatgets it going,that theremay be some conflict

whichcomesabout. Thereis theone trusteestructurewhich

likesstatusquo and don’trock the boat,and anotherone

wantsto startdoingit, theremay be areasof conflict

thatcome about;and thisrelationshipshouldbe straightened-.

out priorto that.

Many of the healthinterestsin Louisianaare

involvedin programs. l?edon’tsee that any one of them ha

co-optedthe RegionalAdvisoryGroup. NO problemsreally

in relatingwithinthe healthstructureat the presenttime.

——.-——.
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This has improved,x I said,from the P~t~

The relationshipsbetweenRI(Qand CHP, difficult

to straightenout, largelybecauseRh@ has been doingwhat

CIW wou~dbe expectedto do, I think,and this is reflected

in the attitudeof peoplein the state. They havea blurred

imageof what RhW shouldbe and what CHP shouldbe. And a

Dr. Acory,who was appointed-- and I have forgottenexactly

how thiscame about-- but in any eventhe was appointed

by somebodyin authorityto try and definewhat the ros~ctive

roles of thesetwo organizationsis to be, and he confus~ed

to us in open forumthathe didnttreallyknow. And I kind

of got an ideathathe wasn’tterriblyconcernedthat it be

clearedup. I am not sure that he is the kind of person

thatshouldbe conductingthatstudy. ..

I mentionedlocalplanningand thatwe f~ltthat

perhapsthiswas somewhatweak becauseit was goingto be

dependentuponCHP B agencies. we saw littleinvolvementby

actualcitizensof the state. Whatwe saw w= not terribly

heartening. . . ,

They did haveone,projectwhichW= caffedconsumer
-.

healtheducationprograms,and we had othOrsthat had to do

with helpingpeopleto get intothe healthcaresystOm~both

apparentlygrassrootssort of project. But we weren’t

terriblystimulatedby the individualwho presentedthatto.

us, weren’tsure thatthe conceptswere entirelYcorrect?
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wonderedwhetherthisJ too, was sort of a windowdressin~

to prove that minorityinterestsor disadvantagedpeople

were actuallygettingrepres@nt~~~.

x I mentioned,they have an o~cel ent data base.

I wont repeatthat further.

Their managementis adequate. Their evaluation is

we*.

The actionplan therereallyis not much of an

actionplan. They have said that they are goingto imP~”ove

certainthings. They are going to imPr.ovehealthcare for the

disadvantwed,but look at”whatthey are goingto do. They

are going to createa haif a milliondoflarcoronarycare

centerin the New OrleansCharityHospitai. They are going

to createa half a milliondollarpulmonarypediatriccenter
.!

in the New OrleansCharityHosPlta~~and they are‘going

to create-- 1 have forgotten-- a renal programwithin

the CharityHospitalsystem. Now they say this will help hea~

care becauseall of thesegUyS are trainedby the medical

schoolsand the CharityIiospital,thereforethey are going

to go out to.the charityhospitalsin the rest of the

state and automaticallythiswill bringbettercare to the

peopleof the state. Well,we know that thismay or may not

be true. l’hosedoctorstrainedin Louisianadon’t nccessarY

stay in Louisiana. If they do stay in Louisianathey wi11

gO in .prlvat~practicein largepart,and once t)IeY go into

—

h
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privatepracticethe relat~.onshiP to the charitY hospital

systembecomesquitewe~t. So it is highlytenuoussort of

reasoningthatthe’yhaveused.

The’y’haVecreatedprioritieswhich I will read

to “you.The cardiaccare unit is the numberone priority.

This incorporatedthe spendingof severalhundredthousand

dOll=S fOr pquipmont.Somethinghavingto do with shared

services,andthis is a progr~ whichruralhospitalswould

definewhat theycan do in-concertbetterthantheycan do

separately.A tumorreglstrYis number.threeoAnd I have

alwayshad a bi=, I neverdid quiteclearlyunderstand

how tumorregistriesrelatedto bringingbettercare to the

ruraland disadvantaged~ople.

A regionalkidneyprogr~ is four. Healthdate

informationcenteris five. Cardiopulmonaryrescussitation

unit is six. Strokedischargeplanning?seven;Vdiatric

pulmonaryplanning,eight; organ,. numbernine,and that h=

been phasedout; and a healthconsumereducationand Citizens’

advicebureau,the lasttwo in theirorder.

They havebeen instrumentalin developingsome‘indS

of continuingeducationprogr~ aroundthe statefor the

~urses,the dial accessprogr~ for physicians,and so ono

I thinkI shallnot go intofurtherdetailabout

this. I thinkI haveCOveredthe points‘hat I thinkare ‘f

concernto me, and I wouldratherturn to Dro parksat this
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timebeforewe get intotellingyou ~Il~latour ~pecific thought~

mightbe aS to ful~ding and otller recolmnendat‘ens●

hm. PmIm : We11, due tb the latenessof the l~our

and the completenessof thatrePort~ I can Wree with most

of it. Thereare a

probablyhighlight.

Therewas

COupleof thingsthat I thinkI should

a lot that I didnttsee in thatroomt

I did walk the streets,I tookthe lunchhourand walkedthe

streetsto see somethingof the populationto see if I

foundany kind of rePresentatiio~in that populationwithin

the confinesof the room in whichwe were conferring. I did

not find it there,and I thinkthat has been coveredsomewhat

adequately.
‘,

I happenedquiteaccidentallyto ask the’black

receptionist

advancement,

on boardthe

thatthey had aboutopportunitiesfor

and she mentionedto me thatshe.had Just come

weekbefore. So I assumefromthat thatthe

word went out thatthereprobablywouldbe a blackon the

revbw thingand theyran out and got a ladY~

This troubledme a Littlebit, but I leavethat

just x an exmple of the kind of thingthatoccurshere.

Therewas anotherblackfellow,his nme w=

Bonner. ~lewas a parishagentfor the ~partment of

Agriculture.liewas very giib,but largelyimpertinent

in term of the informationthat he gave us; impertinentnot
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in the insultingsense,but itnpertinen~in termsof what he

was addressing.

We talk@dwith~lr.Roborts,who is the Assistant

Directorfor Administration.He is a very ableman. He

mentionedsome problemswhichwere fiscalwhichwere

occasionedby latefufiding,and thiswas beingunableto

startpro”gramsand then gettingmoneyin the“middfeof

theirfiscal‘year. But I thinktherewas somesuggestions

thatWoulddealwith that.

I did ask him aboutthe questionof whetherthe

variousprogramsand activitiesthatthey fundedat the varioi

medicalschoolsand utivities throughoutthe state;with

respectto regionalizationI thinktheyprobabfyhad

somewherebetweenfiveandseven outre”achprojects,thatwere
P

spreadin differentpointsin the state. But he did indicate

to me beyondreceivinga certificateof compliancethey

did no monitoringto make surewhetherthe programswere

in fact

whether

reachingthe peoplethattheywere designedto,

therewere f~ir hiringpracticesthatwere in f-t

operational,and variousotherthingslikethis,which I.

thoughtW= a weakness,perhapsnot by intent,but by virtue

of lwk of directionin thatarea.

The RAG chairmanI thoughtwas a dis=ter. He wx

the directorof the statehealthsystem}somethinglikethat.

He was a stateofficiaf. He was introducedas a--

I
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DR. ~11~: He w= a privatepr=titiOner.

VOICE: He sits on severalboardsthat have

jurisdiCtionover tho state system,.I thinkhe sits on the

state~mini~trationof hospitals.

m. PAR=: This is somehOW veryclosel’ytied into

thatoperation;and to the ex officioappointeesto both

theRIJPand the RAG, in the compositionof thosebylaws,ther~

is an interlockingkind of directoratereallY whichmwe~

up the executivecommitteeof both.

Therewere apparentlyproblemsof turfand rivalry

betweenthe medicalschools?and~‘f course?‘he ‘ecuilar

problem, the dualityof the medicalsYste~~thattIleY

havether@,
.

NOW thesewere presentedto me reallY= ‘a

reconcilableconcomitanceof the Wuisiana situation and

thatDr. Sabatierjwhom I thinkis a veryskillful
. . .

coordinator,and certainlYI would~sume a sl~i~lfukp“l~t=cla

seem to have~~e so~e P~sable ‘Comodation~vith‘hese
competingforcesto obtainsomemeasureof recognitionand

some latitudefor move~entand developmentin this particular

program.

I did detect,though,in the statenlentof these

problem that‘theywere almostincapableof resolution,and

that theywouldbe bouldersbhind which theywouldhidefor

not making certainkindsof changesthatwe were lookingfor i
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t~rm~ of actionorientedor deliveryorientedkindsof aCtiVit

The thingcame throughverydirectly to me that

Louisianahas some very,very Pecu.fi= problerfi~ and I did not

detectthatthey had been not onIy recognized, but met? and nc

thattheywere in a POSition hop fu~l’Yto move around‘hen~

to achievesome otherthings.

I detectedtwo othersthings. One, thatthe design,

the planningdesignw= sortof an operationaldevice‘“

get aroundsome of the hostilit~~,in additionto havingbeen

perhapsan invitederrorby Priorsite visitorss The other

thingwas as a resultof that,the heavyemphXiS of planning,

it did presentsome imbalancein termof staffing,and

thiswas with respect

.Therew= a

what’sthe nameof--

to core.

coordinator-- not a coordinator--

VOICE: projectdevelopmentoffiCOr.

m. PM=: projectdevelopmentofficer)who worked

apparentlyby himelf. And thiswas reallythe key man to

theiroutreachand theirdevelopmentalactivitY.

I wouldsay thatthereare a number’of Positives~at

thinkthe factperhapsthatthey havesurvivedand done ~

well as they have is somewhatremarkable,

told is true.

$1 But I wouldthink,though, that

if what I havebeen

theyshouldbe put

on a basiswheresome of the.reco~endations‘ill address
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themselvesto this. They can be watchedand encouragedto

makecertainkindsof programmaticand organizationalchanges

thatwoufdbringthornmore intolinewith the program

statementsand missionstatementsthathavecome from here.

DR. ~WR: Care for a recommendatlOn?

DR. WHI~: Iyell,beforeI do that I wouldliketo

voicemy feelingsaboutth~ renalprogr~ in the stateof

Louisiana,in spiteof separateor semi-separateor not

separatefunding,or whateverit mightbe.

In’spiteof the factthat the,technOlogYis

apparentlyavailablefor savinglives,in sPiteof t}~efact

thatsome actionshavebeen undertd<ento correctwhat are

viewed.as shortcomingsin thisprogr~, n~ely that it is go~x

to be phasedin graduallyratherthanall of.asudden,and

that it relatesappropriatelyto a centerfor transP~antation~

and so on, and thatpeoplenow onanotherkidneyProject

won’tget paidtwice

sort of things,as I

servethe purposeof

goingto ~ a system

by beingon this project,toO,and those

view the projectit reallydoes not

the RegionalMedicilProgr~s. It is

in the charityhospitalsystem, There

is nothingthat I see in it whichmakesit a totalsYstemfor

the state.

The f=t thatwe havesomedocumentswhich indicate

thereis some disagreementx to whetheror not thereshould

.. .. .&t-Li--~--t:=-+]-n~-ma.vho
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thereshouldbe one renalprogr~ f’orthe charityand one

renalprogramfor the otherpeop16.

I think,therefore,thatregardlessof the funding

mechanismsor the categoricalnatureor what have“YOU~that

if thisrenalprogramis to survivein the stateof Louisiana

that it shouldnot be fundedat thistime,that it shouldgo

back througha reviewprocessand be lookedat by the

RegionalAdvisor’YGroup,and this is a chancethattheycan

eitherhangthemselvesor provethelwelves~ responsible

citizensof the state.

With thatas a preamble,I thinkthe site visitors

at the latehourthatwe met on the seconddaY came UP with

a roundfigureof a milliondollars. They had ask@dfor

a millioneight~and theyare currentlyfunctioningat

aboutsevenfifty. We feltthat thiswas enoughto helpthem

strengthentheircore. It mightalSobe enoughto ‘ntice

themto do something.otherthanto strengthentheircore.

And thismightbe a measureagainof theirmaturitYand

abilityto handletheirown fundsand establishtheirown

priorities,and give us furtherevidenceto base our judgments

on in the future= to whetherthere‘hould‘ot ‘ecess=ily

be a triennialRhWj but one at all in the ‘tate‘f
.

Louisiana.

Thereis a problemin referenceto the coronarY

care units. Thiswas previouslyapprovedby thisbodY Prior’
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to the time thatthereW= any interdictionon tho use of

fundsfor equipment. They feel thatit is perfectly

legitimateunderthosecircumstancesfor them to proceedwith

this. I donttknow thatwe shouldgive themdirectionalOng

theselines. This againwouldbe a me=ure of whetheror not

theyare capableof managingtheirfundsand program

appropriately.

So I thinkour recommendation is for a milliondolla

with a message,and that theirfate is in the balance and

will be determinedby how theymanagethismilliondollars.

DR. MAITR: Do you want to commentaboutthe.

discussionwe havenow had timestwo aboutthe two year
.,

funding? *

DR. WJITE:I have110objectionsto that. Thatwill

be all right-- formYself. I don’tknow how Mr. Parks

feelsaboutthat.

DR. MA~R: The questionbeingdo we make a commitme

for a secondyearat some levelso at le=t they are -sured

of thatkind of two ye= continuitywhiletheyspendthe

year to try to get readyto put somethingback intothe

system.

MR. Pm=: Ifell,I havenot reallyconsultedwith

anyoneabouta secondYear tYw.of funding” But I would

say this,thatfromone

is verytruethatfaced

of the discussionshereI thinkit

viiththe coordinationor directionof
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thO progr~, esPC iaily charged~ say~ WIth a dIrect

immediateresponsibilityof makingcertainkindsof programmatLc

changes,havingthe peopleaboard who wi11 be necessaryto mak

creditab10changesis a very importantpartOf it.
~d I

~ou ld us Ume that the 1tie eXp@ctanc”Yof a Progrm ‘s a ‘e1.y

greatfactorinvolved in determiningwhethera personwi11 or

not remainin.the progr~, hd I thinkwith some of the

reconmendationsthatwe havehere it mightbe appropriatefor

US to considersome figure.

I ~; not preparedat this tilnetO make an estimate

of what a figureshouldbe for a secondYear. I wouldthink,

though,thatsomeconsiderationoughtto be given to “it

so thatit wouldnot appearthatwe are -king th~m to imProV

for one year and beyondthatthereis no lightat the end

of the tunnel.

DR. MAYER: Couldyou and Dr. Whitecome up with

a figureby tomorrowfor us?

DR. Y~ITE: Well,I thinkat the time‘f ‘he

deliberationon the figuresat the time of the site visit

we were fairlymuch in agreementthata milliondollarswas

21 an appropriatefigure,and I wouldsee no re=on why this

,
22 wouldn’t also be appropriatefor the second‘Yea?*

o 23 DR. MA~R: Leonard.

24 “DR.SC~RLIS: you knew I wouldhaveto con~ent.
tce-Fcde/al Repo(tefs, Inc.

25 This iS the only time I have had to saY heartall day~
and
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itt~~fi~liceto mentionthatword in a categoricalarea. I

dn:~l~~~~~ea lot of concernabouthalfa milliondollal”s

gc~il”l{iintothe coronarycare trainingUnit, I haveconcern

ahhO1l’1the way it is describedm includingremodelingOf

p~~lbes~~~ltheartstation,expandingthe cardi= Catherization

ia~~~’~”q,tory,remodelingthe outpatientcardiacclinic, .

c;onsl{Itation,computertechniques,continuingcoronarycare,

~-odLiJ.soit mentionsphysiciansand nurses.

One or two thingsstrikeme. One,eitherthe mail

vf~ry slow between here and New orl@anS,. Or else the

~’.isi~iilityof the smokeSlgnalSiSn’tvery good- But I

WZOU1(Ithinkthathad thisbeensubmittedeVen threeor four

~?;,e~l*Nago that I would have
d

had a greatdealof rqwtion,

ZQ i!:whichW= negative. I thinkthat any pl=e in the

~~u~”lIqycouldcome up with this projectregardlessof how goc

~hoi.tprogr~ is. If‘theyhavea realneed for a
1

the neighorhoodof~~ra~laryc.ar~unitthatsomethingin

%~ ~i~30 thousanddOllarS wouldbe appropriate@just to

get ~;!~eb-e bedrockmonitoringequipmentin pl~e, and.. ,.

that Ivoulebe generous. I am sure they havesomethinggoing

I thinkat thistime to -k for a catherizedadult

Ga~.d~.acclinicand to haveparticularEKG interpretation
1!“/‘;;

~oml’~~iterassistanceis somethingthat I would lookat M’ith~1~
4

& gl”fiatdealof question. I wouldhow that thereWOUl~ be

~ i.!~dicationthatt~~i~Wil L not be supported,but if theY
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come in with somethingfor a continuingeducationprogram

on heartdise=e I thinkthis is moresatisf=tory~because

thisto me is out of line with not only the now directions,

but the old prioritiesas far as the RegionalMedical

Progr~ngoes. If You can deductthat,whichis a halfmillio

dollars,you stillleavethemwith a goodboostfor what

they have.

I don’tthinkwe shouldsay to themwe are going

to lookat how matureyou are by whetheror not you build

that. ~ wOuldfirstbuildit, and theq after I buildit

say I havesuddenlybecomematureand I m not goingto do

it again. I wouldnot want them to be supportedfor that,

hd it appallsme in an areawith the needof this particular
.,!

state, Louisiana,thata milliondollarsof theirrequest

goes to supportb-ically to supportpediatricrespiratory

care unitand the rest to refurbisha heartstationin a
\

hospitalwhichshouldbe done throughothersources,however

tighttheyare in thatstatefor supportfor health.

To end up with, if you are reallyraisingthat
-..

$250,000 overwhat theyreques”iedthisyearinspiteof the

failureto recognizeprioritiesand goals,and so on, I

thinkI sharethe confusionone mighthavewith the dual

missionthatmade you go down there,Dr. Ifhite.But I do
.

havesome concern-- perhapsyou couldreactto.it-- how do

you feelaboutthat halfa milliondollars? DonftYOU think
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we shouldHut a strictno on it, and say wel~~n~aybea few

dollarsfor training,and the incrOmentof $250JO00over

the presentlevelof fundingmightbe somethingtheycan

workwith if we are verystrictaboutwhat the

are.

DR. ~1~: l~ellJtheirpresent~~ve~

and we recommendeda million. And I thinkthe

were tryingto get to them~hopefullywill get

guidelines

is sevenfifty

messagewe

to them,the

bulk of thatshouldbe used to strengthentheiraction

planningfunctions,and the core staffand personnelrequired

for that. If thereis somethingleftover it is obviouslY

goingto be insufficientfor spendingto the extentthat

theyare planningfor eitherthe pulmonarYor the{coron~Y

care unit. Theycouldthen perhapsuse 25 or 30 thousand

dollarsto implementan educationalprogramJbut theywOuld

not havethe resourcesrequiredto beginto do what they

are planningto do for the coronarYC=e.

DR. SC~RLIS: I wouldhop we w~ld go on record=

sayingthesefundsshouldnot be usedfor that particul~

project. NOW if theyhad come in with @ systemof coronarY

care for the state I wouldhaveurgedstrongly‘hat ‘t be

supportedbecauseI thin~~Dr. Burkeand his grouphavemen

thatcoulddo this. Whatwe are talkingaboutessontia~lY

iS goingintoa universityhospitalresourceand total~Y

remodelingall the cardiov~cu~arf~iiities on a ‘lngio‘hot
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b=is, and I don’tthinkthis is a properway of usingthese

funds. If they had aked a halfmillionor ~liiliOndollars
_—‘.”*Z.,-. ‘“... ... ,

.. “~~••••••••••••••ä•C•2•C•î•C•ü•C•‘-:stateand set up a totalcOrOnar’ycare~,.-:y-,,,-..,:..:-.,. - .

progrti~;~~~>~stratifiedsystemI wouldbe all for it and

I wouldurge thisgroupgo in thatdirection. That I think

is a properexpenditureof R~~.fu~dSJ but not ‘“ refurbish

thissort of a unit.

DR. A!AWR: ~tween the coronarycare unit and

the renalpro~ramand the pediatricpulmonarycare center

thereis just a littlebit overa milliondollarsthat is

involvedin that,and I heardDr~ white~I thought}a couple

of tirescement abouthis concernsaboutthosetwo programs

U- well as the coronarycare progr~.

Are we implyingthatwe feel

issuesare inappropriatedirectionsto

DR. ~1~: I thinktheyare

,,?

that thosOthree

be t~en?

inappropriate,

and particularlyinappropriateuntilsuch timeX the

RegionalAdvisoryGroupcan comeback and justifytheir

appropriateness,whichtheyhaven’tdone at this time.

DR. MAWR: Wouldwe liketo put a limitthen that

no expendituresin thosethreeare= wouldexceed~~et’ssaYI

$25,000each?

DR. ~11~: It’sacceptableto me. I indicatedin

Mvancd that I wouldMnd with the windJand I so bend.

VOICE: I would likeclarification.The’throO
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areaswe~.epediatricpulmonary~cOron~rYcare?and w)~~II

was the third?

~E•ˆÈ•/•ü›7•••7•`m7•'DR. MAWR: The renalprogram.
.....-:...’,.;.. ,...-

Yes, Dr. Hinman.
.,

DR. HINMAN: I wouldlikeclarificationon tl~~

renal,whatyou weresaying,Dr. White. IS thattheRL~jlif

theycouldmeld the two systemsthathaVOdevelop8d

independentlyintoone thatYOU feelit }Vouldbe aPPrOh/~Qte

to considerthe requestbeforetheirnext anniversary,z~r

wouldtheyhaveto put it off a ‘Year?Tilere~on I br~:~th:

up is partof the charitysystemh= been supportedby

somecontractsfromthe kidneydisexo controlprogr=,

whichexpirein the nextseveralmonths,and thisWOUIC+a a

ye& beforewe couldevenentertainfurtherapplication:%

from them,itwould put themsomewherebetweennineanc

twelvemonthswithoutany incometo supporttheirkidfit;

activities.

DR.WHI~: Can theyget a new contract?

DR. HINMAN: Well,that’sanotheroptiontha:~hey

couldgO. We wouldprefer-- the RMPS positionwouldLt

to try to work it intothe grantmechanismratherthan z~

contractmechanism.That’swhy x broughtthe question~j,

If the answeris that you thinkit shouldwai ~or

anotheryearfor anniversarythenwe wouldhave to go ::*

contr=t routeto try to salvagesome piecesof it if i:

. ..
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seemsworthsalvaging. ,,.

DR. ~#HITE:We~~,Dr. l~inman,the evidenceI

have is that the RegionalAdvisoryGrouPw= advisedbY

Dr. Sabatierthattherewere problemsin this

they chosenot to regardthe co~ents that he

I thinkis a reflectionof theiractivit’yand

thinkit’scriticalthatthisbe “re-aw~ened.

projectand

made,which

interest. I

Secondly,we have lettersindicatingthat thereis

disagreementbetweenscientistsas to the appropriateway

ofconductingthis progr~. Therefore thinkthat it

requiresa stronglocalreviewbeforeit can be implemented.

DRO HIMJAN: Fine.

DR. WWR: All right~do we hav~ a cle?r

understandingof the motion?

Whatwe are sayingis recommendingsuPPOrtOf a

milliondollarsfor twoyearscol~secutivel’Y,one million

e~h, with t~leclearindicationthat thosedollarsshould

not be programmedintosuch unitdevelopmentas represented

by thosethreeunits, -andthatthe m~imum ‘ount ‘f ‘hat

milliondollarsthatmight,gointoeach of theNmightbO

$25,000each.

m, TOO~EY: I will secondit.

DR. hlAYER:All right,any furtherdiscussion?

All thosein favorsay ‘aye.”

(Chorusof ‘tayes.1’)
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Opposed?

(Iioresponse.)

Let us planthenon 8:30 in the morning,

285

We will

be in executive

assumeprobablY

session at 8:30 in the morningI would

for about an hourfor staff-- this is

an approximation”

We will in the morningthenstartin with Western

New York. We may have to slip to MetropolitanD, C. before

FloridabecauSe with Dr. LOwis’sabsenceDr*
Carwnter will

be in tomorrow,but he won’tbe in unt$labout~0:30or ‘“

on the FloridaactivitY. OtherwiS@our intent would be to g’

through them sequentially with thatOnO exceptions

(Whereupon,at 6:00 p.m.,the meetingr~cessed,to

reconveneat 8:30 a.m. thO followingday.)

-.


