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DEPARTMENTOF HEWTH$ EDUCATIONAND WELFARE

PUBLICHEALTHSERVICE

HEALTHSERVICESAND =TAL HEALTHADMINISTRATION

---

NationalAdvisoryCouncilon RegionalMedical~prwr=s

-.0

The meting convened

wrgulies presiding.

ConferenceRoomG/H
Parklam Building
RockVille,Maryland
Tuesday,February8, 1972

at 8:40a.m,~Dr. Harold
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DR. ~RGULIES:

I w~uldliketo

3

CEE DINGS--------

Willthemeetingpleasecometo orde:

callyourattentiononuemoreto the

itemswhichyou havein youragendabookon conflictof

interestandthe confidentialityof meetings.

We willdeferfor ttimoment,if you will allow,

theconsiderationof the minutesof the lastmeekingbecause

theyweredistributedverylate,andyou needan opportunity

to takea lookat them. And ratherthanget intoanyother

business,I wouldpreferto turnthemeetingoverimmediately

to Dr.Wilsonwho has agreedto spendthe firstpartof this

meetingwithyou.

Dr. WilsQn.

DR. WILSON: Goodmorning.

A goodbit of waterhas goneoverthe dam since

the lasttimewe met, I thinkall of it encouraging,but a

littleof it perhapsconfusing.And so it seemsas though

it mightbe worthwhileto spendat leasta fewminutesattemp-

tingto linkwhatyou haveheardandwhatat leastwe’know

forusreat.themomentto what is apt to happen.

Z wouldguessthatwhatyou haveheardwill run

sucha widegamutthatwe may needto sharea littlebit

becauseI am neverquitesurewhatpeoplehaveheard. But

I wouldliketo

thereis a full

get tiisas bestwe canon theboardso that

understandingbetweenour officeand thisvery
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importmt CdUGil.

A fewof you sat throughthemeetingin Chicago

wherewe talkedaboutthe futureof W4P. And fOr tha~eOf YOU

who did,I mighttellHaroldI stillhavethosetapes.

I thinkwhatwe wexetryingto discussin general

principleat thatmeetingig now beginningto comeintoaction

forW. And it is thatset of principlesI wouldliketo

reiterateand thendiscussas bestwe can fromyourpointof

viewthe implications.

You willrecallMat whenwe weretryingto look

at theHealthServicesandMentalHealthAdministrationagency

thatwe had

was at that

spenta

tim 11

15 or 16,depending

goodbit of timesayingthatalth~gh it

differentprograms-- now,it is either

on how you countthem-- it nevertheless

was a singleagency. Our performanceup tillthattimehad

not reallysuppotiedthatkindof a statement. The various

programshad baenquitedifferentin theiroriginationand I

thinkhad evengeographicseparatenessuntilroughlyabout

two yearsbeforenow. And fora numberof reasonspwe are

findingit quitechallengingto evenlivetogetherin the same

building,much lessbeginto workprogramstogether.

A

thattime.

greatdealof waterhas goneoverthe dw since

Muchof what

naturalresultof people

building,interchanging,

has occurredhas occurredas a

workingtogetherin the same

meetingin the s- meetings,and
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undertakingthe resolutionof the sameproblems.It is sort

of a naturalprocess.

Partof whathas takenplacehas takenplaceunder

the directionof Mr. Richardsonwho is a veryvigorousperson

with interestin whathe callsserViceintegrationor the

combinationof Federalresoureesin sucha way thatthereis

a minimumof confusionforthe publicor the personO* group

to be served.

His firsttalk,as someof youwill recall,in

Indianapolisemphasized,thathe has continuedto emphasize,

thisis not a passingfancywithhim;it is somethingthat

absorbsa greatdealof his timeand effort. It is sortof

a strangestaffmeetingif it lastsmorethanan hourwhere

in one way or anotherhe doesn’tdealwiththatissue. We

probablywouldn’thaveneededthatmuchproddingto havehad

somesubstantialeffortsof our ~wn,but oursgetsadded

impetus.You can’thelp it. He is a ve~ persuasiveas

wellas influentialpersonin HEW. so bothout of r~speti

forhis concernsas well as beingpartof an or9anization~we

havetriedto be responsive.

me reorganizationwe discussedwhichcamein

betweenat the lastCouncilmeeting,we won’tgo backthrough

thator itsrationale.One of the piecesthathas not beenas

yet developedin thatreorganizationwas the smalladvisory

groupsthatwe hopedultimatelyto makeavai~ableto eachof
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the deputyadministrators.It is not a forgottenitem,but

eachdevelo~entneedsto comeintoplace

time. And I thi~ we havestilla little

in gettingthe jobdone.

That leftus to sortof comeup

withthe factthatI saidin Chicagothat

at its appropriate

bit of a waysto gd

to

we

thepresent

expectedthis

Councilto be in a policyadvisorygroupon issuesthatoften

wouldextendbeyondW as such. And whilethe major

mechanismfordoingthatprobablywillultimatelybe the

smalladvisorygroupsor howeverwe workthem,sort,of inter-

Counciltypesof advisorygroups,nevertheless,thisCouncil

is beginningto pickup responsibilityforadviceand comment

on thingsthatgo.beyondyouroriginalchargeforMP in its

1initi~ fem. Thesecotieout prettyclearlyin the ~ergen~.

Medical&ervices~the

beginto see

liketo deal

thesein

withthe

@alth ~intenance&ganizationandthe

enters. This is where’I thinkwe

prettyclear

relationship

perspective.And I would

of thosepr~r~s to the

agencythismorning.

it up fordiscussionand see if we can clarifywhatit is

And hopefullyin a way thatwillopen

we havein mindand thenbe surethatthe @uncil $eels that

it has itsown appropriaterolein eachof them. ~~•

We had someoptionsin how monieswould~e allocated

for.thesethreeprograms.The optio- werediscussedwith

a,vqrietyof individualsas all prog~am~opt$oqsare~including
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the Officeof ManagementBudgetand the Officeof the

and Dr. DuValisoffice.It was our consideredopinion

thatset of discussionsthat for somereasonswhich X

7

Secretary

in

will

everyonewouldagreewouldmake it advi~~le to re~e~e ,the..<...,:.:,..:;....,..........-.:...-,“.”,...,..,!...:,.,.,,,.,,.;,.!,.,.’,..,,,,”,\.:.<”w*-,dr.q,y.-’::.*!,%:...”.:.,++*,:....-,.,.>,:*...:,$*J.:;,~:;a:,.,&.&r.*:*86<,c&&j&&w$;:;,,$“.- m2i:2::::,;,$z3;s3R{?::3.’:.’:::’:’’:,
moniesthathavebeen held in reserve. It was sortof a

principleof approachof

its fullamount. And it

helpfulin the two areas

expendingm~eY aPProPrlat@din

turnedout thatwas extraordinarily

the HealthMaintenanceOrganization&ndeavor.
,:,;:::f:.:T:;:tTT.:,..,:,.>,...<,,:.,.,:;,~:!.;.:.....d,;,,,,,,,.!.f~...~,,-,‘..~..‘....i,~.,;.:$i$.,,.,.,,,“..,.,:..-,,.,4,..,.,.,,.’”-..,...”..

Now, you neverget thatkindof an agremnt without

alsogettingsomestipulationswith it. Nothingin thisworld

comestotallyfor free,I havebeen led to believe. And, of

courserwith that camesom stipulationsthat simPIYsaid

thatas we movedintotheseendeavors?we wouldin facthave

extraordinaryrelationshipswith otherprogramswith both of

them.

With the ~rgency Medical*nlcesO and letme take

that first,I thinkwe prob*lY have the ~st extraordinary*

The othersare simplyby severaldegreesof magnitude.

-rgency MedicalServiceshavebeen a vev ~cullar field.

And someof you haveprobablyworkedwiti thesemore over the
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yearseventhanI have,althoughX havehad a substantial

intere$tin themforthe lastten

with it mostlyoq the Statebasis

HSMHAas an *ency, for instance,

hsalthservicesunderthe Federal

programservicascalledEmexgency

yearsandhavetriedto work

up to now. But if you take

we havea programin

hospital,FederalQealth

HealthServices,ItemNo. 1.

It has had an extraordinaryand almosttotal

involvement,however,in emergencypreparedness.The monies

forthatprogramand the stipulationscomeprimarilyfromOEP

and in one of the peeuAiaritiesof transfexcomeon overto us

It is abouta $4 millionprogram,as I recall, $4 to $$ millio~

a year.

Well,thatomly justkindof opensthe package.

AlthQughtheyhavehad substantialinterestin thingsexernal

to theirpxogram,theyhaveneverhad the resourcesor the ,

staffreallyto do muchotherthanemergencypreparedness*

And theyhavehad

Xn NIMH

supportof what I

steadilyexpanded

the hospitalsand the rest.

therehas beena developingprogramof

calledcrisescenters.And thesehave

beyondjustemdtionalcrisesto othertypes

of crises. And withthedevelopmentof druguse and the

actualphysiologicalcrisesthatgo withoveruseOf drugs~

thisturnsout to be more importantthanit was evenfive

yearsago.

MaternalandChildHealthhas poisonqontxolcenters,.
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and theyhavea fairlywell-developedsystemof poisoncontrol

centers.~d theyhaveset up a sortof clearinghousefunckic

and a numberof thingsthattheyd~ in thepoisoncontrol.

ComprehensiveHealthPlanninghas had?of course,

thewholebusinessof designqf systemsforcomunity and the

approvalof design. So therehas beena spottedamountof

capacityto respondto emergencies.But nevertheless,it has

been there.

The NationalInstitukeof OccupationalSafetyand

Healthhas a differentinterestin emeXgenGiesfroman

industrialpointof view. And I won’tgo on downthroughthe

cataloglist.

All X am &ryingto do is to say thatwhenwe picked.

up @ergency MedicalServicesas an agency

not a simpleprogramthatwillbe operated

of our constituentprogrms. We trulyare

an agency-wideendeavor.

activity,it is

by a singleone ,

involvednow in

The moneyis lodgedin @e WP prograq. And hopeful

thatis whexewe willkeepit becauseI thinkthereare a

numberof reasonqforus to preferto havethe responseto

emrgenq needsbe primarilyprovideroriented.And we use

the ~P pr~ram as beingprimarilyour arm forco~unication

withthe providercommunity.Nevertheless,we w$l~be

formingin the

areawhereW

afficeof Mr. Rise,whichis in thedevelopment

resides,an Associate~p~ty forEmeqgencY
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MedicalServicesas the agency’snationalfocalpointfor

coordinatingnot justthe WP endeavors~but all of the rest.

NQW,tiatcomplicatesyourlifesubstantially.And

I guessI apologizeforthatin one sense,but for anotherI

guessit is the priceof togetherness’.It is whathappens

whenyou beginto lookat problemsfromthe communitypoint

of viewinsteadof lookingat themfroma legislative

entitlementor souce of moneypointof view.

ThissaysthatwhileHaroldand his staffwill

probablycarrya fairlysubstantialburdenfor the staffing

of whatgoesintothis,any programthattheydevelopunder

=rgency MedicalServicesis goingto be subjectedto the

coordinatingactivitiesof the AssociateDeputyfor Mvelopmen

My hopeis thatat some

throughthedevelopmentphase,we

anddeterminewhetherwe thinkit

pointafterwe havegone

can oncemorelookat this

is stilla development

activityor whetherit has gonefarenoughso’we can put it

overin the serviceactivities,But thati’s’probabiy

fouror fiveyearsaway.
,

Letme discussanotherpartof the complicationthat

goeswithEmergencyMedicalServices.YOU kec~ll,~$wasin

the

And

PresidentssMessagecryptically,but neverthelessthere.

we wereaskedX thinkpartof thisdevelopment,todo

extraordinaryreviewof potentialcommmities.wh~~q~rgency

Medical~rvices systems?modelsystems,mightbe:established.

,,1,,6:,’,

,
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Earlyon,we had hopedthatwe wouldbe @le to identify

maybe25 communitiesandput those25 communitiesout as

forinstancqsandthatwe couldthenin a moredeltierate

fashion,workingthroughour regional.offices,comedownon

an agreementon whichcenterswouldbe picked. We were

givento understandthat thatwas goingto * too deliberate

a process. As a matterof fact,thismoneywe have is two-

yearmoneyin its secondyearso the $8 millionhas to be

expendedby July1.

One of the problemswhen theypulledthemoneyout

of the reservewas we werepickingup moneythathad been

put in reservelastyear,S0 it is“two-yearmoneyin the last

sixmonthsof its secondyear. As of yesterday,wehad ~hat

fromthatlistog 20 citiesa selectionof 5 suggestedcities

or 5 s“~gestedpzograms.Wd in that5 programs,4 wereas

theyhad beensuggestedon a sortof an inhouse,infamal

groupwho were

~ssage or the

workingagainstthe timing

healthinitiativemessqge.

of the Health

One of themhas

been &angti somewhat,andwe are goingto haveto go back,

The #by inhousestandards,as near as we can tell,

are goodcandidatesfor sitevisitingand thenextstep.

The fifthone,we needto knowa littlebit

we are not ~ite surehow thatgot intothe

more about. And

conversation,but

it se-s to be an expansionofwhat we had suggasted.Andwe

arenot ~ite surewhatwarrantedthe expansion.And we will
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haveto knowmoreaboutthatone.

The otherslookbonafide,but theyhave

in a way thatwe do not ordinarilypickprojects.

12

beenpicked

Now, 1 guessif we had our choice,we couldplay

the gameandget thepot thatwas on thetableor we could

havelet it go to anotherlargedepartmentwhichhad a request

in andwhichcameverycloseto pickingit up. X choseto

play

that

owr

next

the gameand to pay the pricebecauseit seemedtu me

if we kept it in thehealthservicedeliverysyskem,that

the longhaul,we mightlosea prerogativeor so now~but

yearwe willhav~
. . n insteadof a $g million

allotmentforthis. Thatwillbe a partof thissystem.

Wd by thenwe willbe back in the businessof prerogatives,

So X am not reallyapologizing.

tellyou howwe got here. -d I guehsyou

to how we did it. Md thatis yourright,

I am tqing to

can takeexception

and I am perfectly

willingto be criticized.I reallyin retrospectdon’tsee

howfl.wecouldhavedoneit muchdifferently. .d~l~
— ~

,.-)
Let me turnto ~O1s for justa secondbecausethat

willbe simpleand thento theAreaHealthEducationCentersft

whichthereake severalanswerswe don’thave.

The = is quitea differentactivity.Thatis a

one-yearactivi%yon our part. Thereis a requestbefore

Congresswhichwe had

year. md thisWOUld

hopedwouldhavebeenapprond this

ha?ebeenadditiveto thatrequest.
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Thin,nextyear,theHS_ or W budgetwouldbe reducedby

thatamountfor ~Os, but we recapture

programin the ’73request,we getall

allbut -- In a

but $7 millionback.

So we haveour lidon the budgetup, andwe keepmostof it

forplanning.

Nextyearthe ~0 supportwouldcomefromsomeplace

else,about$18million. md I thinkwe get allbut $7 millio]

of it in programincreasein the 173budgetrequestnextyear.

Thatlegislationhas not yet passed.

We are workingintensivelywithgeneralcounselon

how farwe can go underthe d-onstrationauthoritiesthatwe
.--— —.-.—-h-

ave in ~, and I thinkare prettywell agreedthatwe have.,-...-...-.-..-—..--..-...,.,——— ---,.-.....-

to-stopshoxtof operationalactivitiesas such;thatwe are
—,-....

~erfectlyall tightas longas we do planninganddemonstration]

but thatwe pzobablyshouldnot ventureon intooperational

activitieswiththesemonies. So we willbe dependent,I

think,in the longhaulfor thenextstepsif the Federal

tivernmentis to assistin the foundingof WO’S uponeither

new legislationor uponfundingsomethinglx%e-__~.~~(e)
...-..———

authoritywherewe haveservicetypemoney.————-,,......... —. —---—....
Thisis relativelyuncomplicated.It did giveus

a ahanceto get thatmoneyreleasedand getthe ceilingup.

We are at about$145 millionwhichis an all-timehigh forus.

Thatis betterthanthatfigure,abouthalf,

were lookingat about12 monthsago. so all

likethat,we

I can say of the
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HMO’S,I thinkit is appropriatewithinthe 1imit6of whatwe

havedoneup to date,andwe will

to make surewe staywithin those

be lookingverycarefully

limits. We willbe va~ing

backand fortha Littlebit in theHMO.

We wouldfavorgrants,as I thinkHaroldtalkedto
-

you -- at leastpartof you -- in St.Louis. We wouldfavor

grantswheneverwe can,usingtheHMO staffas soztof a

reviewcommittee,but therewillbe a numberqf instances
—...,———

wherethe contractswill turnout,I think~to be the advisabl
..—
procedure.And we are stilltryingto sortof movebetween

the challengeof gettingthatinitiativeforplanningand

sortof developmentunderway and the need forthe new
d \

—.-———--..——— ——-—— ..-,...—....--.—.—
AreaHealthEducationCentersare quitedifferent:’

Thisis one of themost intriguingthingsI thinkI haveever

workedwith. The CarnegieCommissionrediscoveredWP as

near as I can telland put a new titleon it. I havegone

thxoughwhattheysaid,and I donttsee anything,at

we weren’ttalkingaboutin our WP fiveyearsago.

less,theydiscoveredit,and OMB has saidthatthey

releaseeitherthemoneythatwe havethattheyhave

least,

Neverthe-

won’t

earmarked

or themoneythatthe Bureauof HealthManpowerhas thatis

earmarkeduntilDr. DuValcomesup with a definitionofexactl

what thisis -- thatis, a singledefinition-- and sayswho

is goingto run it.
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~d, of course,we havegot a batchof moneyover

in theBureauof HealthManpower.we were justfacedwith

all the problemsof a new pieceof legislationandbasically

no increasein theirfundingnextyearoverthisyear. So

theyhavegot a set of priorityconsiderationswithwhichthey

haveto strugglein additionto the specificprogramsthey

have-- thewholebusinessof whatdo you do withthe basicall:

flatbudget.

We havea lotof discussions,eachof whichseemto

leadto an agre-ent in principle,but the lastsetof

documentsI saw stillhad somedetailsyet to workout. I am

sorry,I thoughtwe wouldhaveit allworkedout so tiatyou

wouldsee it at thisCouncilmeeting. We thought+wehad it

doneabouttwoweeksago. My lasttireviewof documentsindicat~

to me, andwe havea meetingthisafternoon?thereis SO-

chmce beforeyou leavetomorrowthatwe may be ableto

bringto you that finaldocwent. We are stilltrYin9*

Dr. Marstonand Dr. EndicottandDr. Stoneand I

willbe meetingthisafternoon?in fact?to havea lookat it.

So maybewe willget it donebeforetomorrowmorning. I guess

it is goingto be theworkingarrangementthatis apt to

continue.

Thereis probablygoingto be continuingeducation

moneyin theBureauof HealthMnpower as

educationmoneywithinU or HS-. Dr.

wellas continuing

Endicottand I have
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agreedand Dr. DuVal

for us to lookat it

providerorientation

16

has agreedthatone way to lookat it is

fromthe cQmmuity pointof view,the

and non-academicgroqpand say thatthe

responsibility

dealingwitha

but on or with

of HS_ is thatresponsibilitywherewe are

systemthatis a semi-serviceresponsibility,

thatserviceresponsibility,it is providing

educationalendeavor.Or to’put.itin anoth= way;we would
. ..............

be concernedwiththe programswheretherewas lesslikelY
..,—

to be a certificateor degreeor formalprogramrecogn=

of somekindwhilethe Bureauof Heal* ~power woulddeal -
,.-
morespecificallywiththosethingsthatleadto residenc~
—

trainxng,baccalaureatedegrees,associatedegrees,o-
=-

—
long-termtrainingprograms.Becausetheyare puttinga A-

/ -
of moneyintothemanpowerbase. Thatse~medlogicaltowe,

and everybodyagreedin principle,but it is whenyou try to

get thatintowordswe seemto be havingdifficulties.

I submitit to YOU forat Leasttheway in which

the conversationshavebeenheldup to themomentandwould

solicit,I thi~, yourcommentsuponit.

Wll, thatis a veryfast,slightlykaleidoscopic

viewof whathappenedto W in its incrementareas. I am

delightedto see itsbudgetgbimgUP, I

of at leastone thing.

x mtistsay thatthe Secretary,

someof yourdiscussionsand otherswith

thinkthatis a mark

due,,I .aqquxe,to

him -- I,think

-.,
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particularlythatmeeting,Harold,thatyou had downtownwith

him or Russand Harold-- who elseattendedthat? Rtisswas

at thatmeetingandyou wereat this.

DR. WRGULIES: Onlyone fromthe Council.

DR.WILSON: I tihinkaincethatmeeting,the
/

Secretaryhas shownan “increasinginterestin MP. He is
— \

particularlys~patheticto the factthatthe FederalGoverm

hasno formalway of communicatingwiththe providercommunity

and thatthisdoesgivethe FederalGovernmenta way to talk

to providersin a sortof officialmanner.

I thinkthatis all the formalcommentsor at least

openingcomments,ratherinformalcomments,I wantto make.

I wouldbe interestedin sortof yourreactionto anyQr all

~f the thingsthathave

~S. ~CKOFF~

medicalserviceand you

moneydid YOU meanwhen

prograMs,eachof *ich

thatw are responsible

occurred.

Whenyou talkedaboutemergen~

saidthemooeywas withWPC what

YOU spokeof all th~sedifferent

hasmoney? Whatmoneyis the money

for?

DR.WILSON: The $8 millionthatis herewillbe-

usedto establishfive modelcenter At*msplussome
-

-
-

subsystems*Whenwe do that,we willbe in eachareacapturin

the additionalmoneythatis beingexpendedby the other

Ws. WCKOFF: It is to coordinateit?

..
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DR. WILSON: Yes. One of the techniquesthatwe

haveusedin recentprograms-- for instanae,the Family

HealthCenterProgram,the FamilyHealthCenterProgremor

the ExperimentalHealthServiceDeliveryProgram,On@tSin

CommunityHealthServices,and the otheris in theNational

CenterforHealthR&D -- bothwhen the communityapplies

and acceptsthemtakesprecedence

area. If a communitybuysone of

ofanyHS_money int’hat

these,thenthatcommunity

has to agxeeto themaximumextentpossibleit will coor~inate

the use of fundsandwillbe doingthe samethingwiththe

mergency Medical

We wil~ simplybe

and the community

withinthe limits

themall.

Russ.

Servicesin the fiveselectedcommunities.

sayingthese

competesand

otheractivitiesare goingonl

getsthemoney. We ekpect

of reasonableoperation,we willintegrate

DR.

defintiionof

ROTH: Vern,

the scopeof

has

the

anybodywdertakena precise

word ‘emergencyMin this

context?To explainthe dichotomyhere~we have~I b~lieve~
,;

twokindsof majorproblemsthatcomeunderthe headingof

emergencymedicalservice.And one i$ the actualmedical

emekgencywhichhappensto so~body on tiehighways~r~otelY~

in the centerof town,and so on, gettingssrviceto it,

to thatparti~ularproblem.

The other,however,is thissubversionof the use of
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emergencyroomswhichare becomingabout20 percent~r less

concernedwithtrueemergenciesand arebecomingcommunity

healthcentersor people’sfamilypractitioners.

And theyare twoquiteseparateproblems.

DR. WILSON: We havebeenveryclear,themeetingS

thatledto the E~rgency MedicalServicesactivitywere

combinedmeetings. me VA sat in on them,Jim Mussersat

in. In fact,DOT sat in, DickWilbursat in frombOD. And

HSMHAsat in.

Institute.We

we are talktig

I thinkNIH had a representativebecauseof the

wereveryclearfromthe beginningthathere

aboutincidencewheretimeis a factor,where

You kn~ *ere can be provento be a directrelationship

betweenthe timingof whathappens-d the possibilityof

prolongeddisabilityor death.

Now,thereis withthata substantialinterestin

lookingat the ambulatory,thewalk-in,clinic,ambulato~

problemswhichhaveareatedthe burdenfor~ergency Medical

Service$.But theseexperimentsare intendedto dealwith

thettierelatedpartof thiswhereti- is reallya factot,

Nw; we willtry obviouslyin any of’thosesystems

to seewhatYov oan do abouttheotierwalk-inprob~~~ ~~t

we wouldnot be attemptingto demonstrateth~tas‘partof the

~rgenq MediealServicesactivityitselfbeaausethatis a

big one. -d I thinkwe probably,beforewqmoved in and

saidto a communikyt‘Beforewe w$llgive-youmo-y~ we will
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probablyaay, ‘Howdid you planto handlethe problemof the

walk-inpatientas a partof handingoverthe money?’”

DR. ROTE: I don’tthinkit is worthtakingany time

of the @uncil to discussit. And withthe peoplethatare

worryingaboutitl I am sureit is in view. But probably

the singlestsikingthingaboutRussian~dicine thatwe came

backwith fromour groupovertherewas theiremergen~ care

systemwhichhas a reversephilosophyfromours. They are

gearedto carrythe expertiseto theemergency,andwe a~emor

gearedto bringthe emergencyto the expertise.

And one of our recommendationswas an in-depth

evaluation.And I wderstandthatthroughthe Fogarty

Center,theyaxe purusingthiswith the ideaof settingup

perhapsa jointor an internationalstudyof the end results

in respectto six specificdiseaseentitieshandledby these

two alternativegroups.

DR.WILSON: So-calledtracerdiseases.Theyhave

had the other. AS .youwellknow,Russ~I was much intrigued

withthe factthatbecausethis servicewas free,theyhave

had to put a deterrentchargeon usingit in Russia. YOU know

forquitea whileyou just”pickedup the phoneand called

the.,n~er,and

havenow placed

pqopie“wouldcomeon an

.anuisancechargeon it

emergenm basis. They

becauseit apparently

was gettingovartised,somethingthatapparentlyeverybody

couldhavetoldthem.

,,,,
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It is a littleinterestingto see Russiaputting

chargeon it. The moretheywork,themore they

allpeopleare alike.

DR.

turnedoutto

DR.

DR.

andwas after

ROTH: It alwaysdid cost10 rublesif you

be drunk.

WILSON: Thatmightbe an emergency,RUSS.

KOmOFF: One areawe didn’ttalkabouttoday

much anticipationcrypticallyabsentfromthe

PresidentssMessagewas dollarsfora

HS~?s possibleroleor N’s possiblerole. Can you give

us an updated

DR.

if you recall

comeout with

report?

WILSON: The DollarsforAdvancein Technology,

the Presidenttstalk,he saidhe was goingti

a laterprogram.And thatis in themakingat

the moment. In the inimitableways forpreparingfor suchthi]

allkindsof peopleare runningaroundwritingpieces. And

you newerknowwhichone of themwill surviveif at all.

So anybodywho tellsyou theyeverwroteone of those

<messages,theyare smokingopiumbecauseeverybodywritesthem

andnobodywritesthem, Finally,theycollectall of this

paperin someinterestingplacein an unknowndungeon,and

theywriteup the Message.

But thatwork is all goingon at the presenttime.

We havenot made

instance.I had

a heavypitchforRMP in thatparticular

the feelingit was a calculatedrisk,and

s,
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this may be rightor wrong. I had the feelingit was a

calculatedriskthatmightslipus a littlefurtherto the

sortof impersonalproviderrelationship.And becausewe

are workingso hardon the

use that typeof word~we

I havenot personallymade

themoney

thatwent

intoW.

providerimageof M, if I may

obviouslywouldbe accepting,but

a heavypitchto get a lotof

~ has workedveryhardon someof the initiatives

through,though,on the otherside. Youworkedwith

the blood.

DR.wGULIES: Partiaqlarlywiththe kidney.

DR.WILSON: So thereis an initiativein kidney.

We didn’texcludethis,but if you lookat the oneswd

went for in -, theyare peopleorientedkindsof programs

wheretechnologywouldbe an assistratherthanthe reverse,

the highlytechnologicalorientation.

The

one thatwent

DR.

kidneyprogr~, anddidn’tyou haveone other

downthere?

WGULIES: We workedon two

but thatwas the one thatwas most. Blood

or threein fact,

bankwewere

involvedwithalso.

DR.WILSON:~Bloodbankandkidney,thQsearetwo

thatwentto

willturnup

of the game,

otherechelonsof discussions.Butwhetherthey

in the finalthing,we don’tknowat thisstage
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I haveeithert~t~l$yconfusedeveryb~q or totallY

discouragedthem.

DR. McPHEDW: I justwonderedif you couldsay

so-thingmore abouttheseremarkson theAreaHealthEducatio]

Center,whatyourdiscussionshaveturnedon andwhichagency

shou~dtakeresponstiilityforwhichkindsof AHECactivities.

I reallydidngtunderstandwhathavebeenthe differencesof

optiionthathavemade it so difficultto get thisthingout.

DR. WILSON: As a matterof fact,I haven’tqqite

understoodwhatmadetie differences0$ oPinionei~er. So

I am not goingto be all thatmuchhelp.

Let m dealwiththe tichanismsof it first. It is

agreedtheapplicationsforAreaHealthEducationCenters

will dl cometo RMP and be distributed.so we willstaff

the receptionof theseand distributethem.

It is alsoagreedstillprocessingthatall

applicationsformallyfoxAreaHealth

be jointlyreviewedregardlessof who

@ght turnout to be~ So we havehad

independent.

EducationCenterswill

tiedominantfunder

agreementthesearenot

It has furtherbeenagreedwe mightwell jointly

fundan Area HealthEducationCenter. Theymightdeaide

20peroentwas one kindof programand 80 percentanother

kindof program.Maybeit,was70 percentand cut themback

again. Thatis anothertechnique.We wouldshareoneway or
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mutualagreementhowwe wou~dfundthem.

Now,the principleI am tryingto set forthon how

determinewhichpercentagewentwherewas basically

workingoff the assumption~n-er one?we areonlYfunding

educationand training,We are not pying forhealthcareas

a partof this. Thatis somethingthatthe Bureauof Health

Manpowerhas had to strugglewith. We are onlyfunding

eduation andtraining.

Then,the second,and it becomesa littletougher

to get defined,is thatwe wouldmen onlysupportfromWP

the coststhatwereattendantuponthepost-graduateeducation

ty~ endeavors,shOrtcoursetrainin9rpp~plewhO are primarill

practitionersat one levelor anotherin the professionand

who~e being

wodd not be

of residenw

degrees.

refurbishedor updatedor whatever.But we

lookingat the fundingto any extentout of W

trainingor associatedegreepeopleor formal

Now,the cloudyareais the certification.~d that

is not totallythrashedout and Z thinkis not a boneof

~ntention. Md I suspectit wouldvaryfromplaceto place

if we threwit in gear.

The Bureauof HealthManpower

~ound. You see,theywouldbe f~ding

wouldbe the o~e~ waY

residencytraining,

the variousctiidatesfordegrees. md thenwe wouldbe

looking#t the problemof certificationtogether,depending
,!,’

I



25

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 - Federal Repor@rs,Inc.

25

on

be

in

the lengthof training. In a sense,it saysthatwe will

fundingprogramsthathavea heaviercommunitycomponent

them,and theywilltendto be fundingprogramsthathave

a heavieruniversityor academicinstitution

them.Butneitherwouldbe funding,I think,

or theotherbecausethe progrms won’tcome

componentin

exclusivelyone

thatway.

DR. WTH: Thatwouldbe coordinatedeitherin ~

or BU office,xwouldti~, beaause:it~wouldcause havocin

the fieldbeingin themidstof one of

experiments,workingwithJackChasefs

If you had.thesedifferentcomponents,

theseemerging

moneyat *e moment.

youweretryingto

ba~ancein somthing,you were justtryingto create,it would

be impossible.

DR.WUSONS It is a singleapplication,and it

willbe a singleawardas faras we are concerned.But it

mightbe coM~sed of amountsof moneyfromboth agencies.

But it willbe a singleapplicationsingleprocessesas far

as the applicantis concernedand thena singleaward.

right.

te~ for

DR.

DR.

w.

MR.

ROTH: The bookkeepingall getsdone.here.

WILSON: The bookkeepinggetsdqnehere,that’s

MXUI-: Has therebeenany rationaleor

resources?

locatingtheseaccordingto ~pul~tionin existing



26

1

2

3

4

5

6

7

e

9

10

11

12

13

14

15

.16

17

18

19

20

21

22

23

24
\ce - Federal Reporters, Inc.

25

DR. WILSON: Onlyin theory. One of the debates

rightnow thatX thinkmay be clobberingthisup a littlebit,

and I hopeto learna littlebitmoreaboutit thisafternoon,

is whatdo you do abouttheBronx? Thatis a goodqueStiOn.

Theydon’thaveenoughhealthmanpowerin substantialareas

in the Brou. But if you takethe New Yorkmetropolitanarea,

it is prettyhardto make a caseforthe factthereis a

shortageof manpowerin theNew Yorkmetropolitanarea.

Whatshouldbe our relationshipto the Brow? Shoul

therebe an AreaHealthEducationCenterin one of those

communityhaspitalsin the Bronxwhenyou knowit is a

stxeetcar%&de away to placesthattheyhavegot a.pretty

big supplyof healthmanpower?

Now,I havesortof prejudicedthe conversation,

you see,by the way I haveposedthe question.And that

p&obablyis one of the issuesthatwillbe up thisafternoon.

You know,I am

withthatkind

being

right

made for

not surethattheAHEC is the deviceto deal

of an issue,but thereis a substantialargumen

usingtheAHEC forthatkind’ofprocess.

So whenyou staxtto sayyou havegotyopr finger

on themtyou saywhat is the definition,qugdefinitiOn

to datehas been slightlydifferent.You havesaidthere

has to be a realmanpowershorta~ in somekind,of,areasonabl

geographicareawithwhichypu are dealingand.no~simplya

traifiing’programthatrendersitsonlybypr~duct~qthehe~p
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it givesat themoment. The guy is in training,he gives

helpwhilehe is in training,but thenhe disappears.And it

seemsto me thatisnstthe way I haveunderstoodtheAHEC

endeavor?but thatis verymuchunderdiscussion.

MR. MIUI=: It mightbe splitdownaccordingtQ

the differencein approad betweenthemanpower and.RMP.

DR. WXLSON: That’sright. And finally,theyhave

a rightto formwhateverpoliciesI guesstheiradvisory

groupsdetermine.We won’ttry to mandateit,but I think

we werecarefulabouthow we participate.Xt makesit very

interestingwith0~ sayingto Dr. DuValthattheywant a

singl~programforAHECwith a singlefocalpointand single

set of principles.And thatis probablywhy we havehad a

littledelay.

It has shiftedso b~causetheygot so much less

moneyin the Bureauof HealthManpowerthantheyhad

originally

$8 million

anticipatedforthe program. Whatis it theyheve.=

or $10million?

DR. MAXULXES: About$10million.

DR.WILSON: About$10million. And theyhad

anticipated$25millionwith a fairlyrapidlyexpandingprogr~

Theyhave$10millionand a flatbudgetfor

has causedthemto relook,I think,partof

nextyearwhich

the program.

Councilhight

KOMAROFF:I thoughtX heardyou say this

lookat HMO developmental.proposalsat least
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untilthereis a separatefundedlaw. Did I hearcorrectly?

-. ,,-
‘DR. WILSON: You heardcorrectly.You heardme

say I neverpxeferto use the MO reviewgroupas a review

committeeforthisCounciland to run grantsthroughCouncil.

Thatis not a totallyresolvedissue,but thatwas the directil

we weretryingto work.

I am sorryMr. Risois out today. I thinkhe got

calledout,but thatwas my preference,and it was in the

lastsetof discussionsI had withhim. If it turnsout to

be contracts,obviouslywe wouldkeepyou informed,butwe

wouldnot rm it throughthe council.

Harold,I believe

administratortheyneed for

DR. CMNON: I am

theyhavehad aboutall the

themorning.

justaskingaboutthe pa~r you

saidmightbe readyon ~EC. Willwe havea &hanceto look

thatoverbeforeit is initiated?Thereare somethings,

yau know,if you try to focusin on theseprogramsyou

one I see is the targeton emergencies,Tf you really

have,

take

careof thetrueemergencies,thistakesprobablythe pressure

off of the healthcaresystembecauseI thinkthe public

is moreconcernedtiut theiremergenciesbeingtakencareof.

md then I see the-C. Is thiseffortin increas-

ing themanpowerpool? Russexpressedsomeconcernsabout

the emergency.

relationshipto

@d X havesomeconcernsaboutMEC and its

the universityhealthcentersand to ongoing
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progr~s in educationin theStates,collateralmobilityof

personnel,whetherit wouldenhance,decrease,the opportunity

thatwe havebeenworkinghardto improve.

Md then

deliveryof health

healthqare.

I see

care,

the WO as an effortto improve

morecomprehensivedeliveryof

But in focusingin on thosethreeareas,you see

the program,justlike~O!s, all at onceis out,andwe

reallydidn’thavethe opportunityto disatissthisbeforeyou

got theprogramgoing. Wd I thinkif you havegot something

goingon -C, the Council,if theyage goingto be involve
--

in it oughttq seethe papersbef~reyou saythisis theway
/ /
it is goingto be. Maybewe are not goingto changeit the

-
way you havedecidedit is goingto be, and X donttm~

~
personally.

~
DR.WI~ON: HEW.

DR. -ON: I thinkwe oughtto havethe opportunist!
*

Whatis thevalueof hav~ngus, you see,if you onlyuse us

afterthe factandnot in the formulationof theprogram?
—’—

1 may be wrongaboutthis. I thinkthe atherCouncilmembers
........,.------

ought @ speakto that.
\

DR. WILSON: It was our intent. Withwc, of

course,we haveMen workingfora monthtryingto get that

g~aringtowardthisCouncil{smeetingso you couldhavehad

it. So tiereallyworkedin everyway we knewhow. we just

;
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ran intothe factthatthe paperwe werebringingby direction

had to be in a paperagreedupon,andwe couldnstbringyou

an agreed-uponpaperin thatkindof ne~tiating. It is

partof

thatis

the placeof togetherness.It is one of the things

goingto happento the Councilsystem.

Themoreyou combineeffortsfromdifferent

legislativeentitlementsintoa singleactivity,themoreyou

get caughtup in the factthatthereare in-betweendecisions

that’getmadebecausetherehas to be a negotiatingpoint

betweenthe two groups. And thatis why I saidat the

beginning,sometimewe are goingto havethissortof inter-

Councilgroup,a smallgroup?who couldsit in On ~d be a

partof it. I justdon’tthinkit is feasibleto bringall

the Councilmembersin foreveryone of the discussionswhere

you havean unpredictablenumberof discussions.Thatwas the

reas~nforthe Chicagosuggestionand subsequentsuggestions.

I buy immediatelythe planthatthisis not the

way one shouldrelateprogramto theCouncil. X thinkthat

is self-evident.I wouldn’tbe downherereallYtrY~9 to

explainhowwe got thereif I thoughtwe wouldhavespentthe

morningon somethingelse. Our choiceswerenot all that

goodin this,however. And it seems

the role,but thatis abouttheonly

opportunityto be in the gameor not

havethe opportunityto launchit on

to me we couldreject

thing. We had the

in the game. We didn’t

the slowmountingbase.
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Now,thatleavesus withthe obligationof keeping

you informedon whatgot started,but I don’tthinkyou are

by anymeanshookedwith;.thatin perpetuity.x thinkwhatwe

ate tryingto presentyou is a startingbaseto get the thing

open. And the Councilthenfroma policypointof view can

continueto revisethisbecauseI don’tsee anythingthatwe

are doingwith thisthatis goingto hookus in thatdeeply.

I wishwe had intendedforyou to havetheAHEC

thing. MS, thereweren’tno way -- no way. Therewere just

too manyplayersin thatgame. And thatwas the condition.

TheAHECthing,we havebeen

The @uncil has beenin this

it thigway,I viewas quite

doingthisfor fiveyears.

business.And you haveto go at

the reverse.

~OSs, you were simplya repository.YOUwouldn’t

up sortof by accidentin the WO business.~d you willbe

out of it againprettysoon. So.I don’tviewit quitethe

sameas I do theothertwowhichare yourbusiness.

I wouldbe gladto hearotherc~ents.

DR. mP~DRAN: I reallythoughtthatthismeeting

in St.muis, whileit wasn’t~~mally perhapssetup ~ticu-

larlyforgettingCouncil’sviewstioutit,nevertheless

affordedan opportunityforthiskindof discussion.And that

is theway I tookmy own par~icipationin it. I thoughtthat

‘wasteallyquiteworthwhile,particularlywiththe emphasis

on the responsibilityQf the individualregionsin ~egional
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MedicalProg#amaforassistingin makingpolicy. I thinkthat

thi$was a kind

of discussion.

of meetingthatwas verygoodforthiskind

The issueswereheard,and one couldhavespenta

lotmoretimeon eachone of them. But nevertheless,I though

it was a goodkindof arrangementforus to giveyou input

on whatwe th~ughtabout

MS. ~CKOFF:

thesematters.

It was verygoodto testit against

theirlocalproblemsin a way?to havean oPPortun*~Y

a meetingthatwas an excellentidea.

DR. -ON: We can’thearyou.

through

DR. WILSON: Florencewas sayingit W*S an excellent

way to testit against the localproblems,to takeit out

intothe realworldat leastintheory.

It seamsto me it wouldbe very,very~ekpfulto

Haroldandto our officeif in the courseof t~s meetingyou

wereto spendsometimetalkingabout

thinkwe can improveyeurinvolvement

theway in whichyou

discussionwise.We will

haveto decide. X guessyou couldsayto Wilson,‘Donstgo

out and dragin anymoreof thosesquirzelson my backporch.~

I havebem sortof anxiQusto get thisprogramon an upward

swingin termsof resources.~d maybewe havegivenyou a

giftor two thatas a Councilyou wouldrathernot havehad.

~d if thakis the case,you knowthereare otherwaysto

approachit.
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Rightnow, I kindof likethatnew ceilingmyself.

It seemedto me thatgaveus morerunningroomfor subsequent

times. But if you have anykindof directQr indirectcomment

you needto do officiallyhere,if youwouldsend

noteor dropme a letter,if you feelit wouldbe

do it thatWay,or sendit to Harold,we wouldhe

me a

easierto

gladto have

eitherpersonalor officialcomment.

MRS.WCKOFF: Wouldit be anyhelpto have a small

subcommitteeof thisgroupto sortof workon a more frequent——

siswithyou?
/ ~ --......,.

DR. WILSON: Yes,it wouldbe. And whileX have

nevermadeany formalsuggestion~as you knowlI haVesuggeste

severaltimesthatthereoughtto be somesmallgroupWith

whomwe couldspendtimewho mightkeepus a littlemore

sensitiveto whatit is we oughtto be sayingto the Council.

It turnsout,though,the daysare fairlylong,

justlikeyoursare at home. And you windup withsortof a

successionof crisesthatkeepcomingthrough.AndIthink

sometimeswe a- not as thoughtfulas we oughtto be about

gettiqgthewordout. ~d that & wherea smallgroupwho

workedwithus wouldbe veryhelpful.

MRS. WCKOFF: Somegroupfocuson theAHECproblems

and specificallydoncernedwiththatb

DR. WILSON: Yes.

O.K.*Harold,I thinkthatis all the contribution
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I canmake forthe morning. I havetwo othercrisesupstairs,

one of whiohalmostliterallythreatensto liftmy scalp.

MaybeI bettergo.

DR.MARGULIES:O.K.,thankyou verymuch.

I wouldliketo pickup justa littlebit moreon

/the currentbudgetandwhat it meansandmakesurethatwe all

understandwhat the figuresare and referin thenext.few

minutesto someof the non-identified-- thatis,especially

identified-- pr~rams aboutwhichwe havebeentalkingso

farthis morning.

As you heard,the fullappropriationwas released

so thatourtotalbudgetthisyearis $145million, A partOf

that,as you knoW,is involvedin operationalcosts. And

there-e somespecificitemswhichhavebeenidentified

administrativelyfor specialaction. ,,,.,,.,, .........,...,..------
...-,,.,., “’”,,,,,,,.,......... .“””’

,,..-..-’’’”’”””
“Jus~“tomde surethatyou understandwhat&hose

figuresare,oncemore,the understandingfrom0~ was that ~i
?

theAreaHealthEducationCenterwouldbe $7.5million, jf1

~ergency MedicalServicesSystems$8 million-- we had ~
:

carriedoverfzomthe prioryear$5 millionfor constructioq~
$

whichwillbe d~~cussedtoday,constructionof a c~cer
;{
/

centerin theNorthwest-- and approximately$16.2millioniI

i

\

.,,”

.!.” --N~~”byH~, we includethe broaddefinitionwh}ch~,>-”’

is currentlybeingusedwhichinuludesbothfoundationsand th~
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narrowerdefinitionof ~0 -- thatis,the medicalfoundation

concept.The remainderforgrantsupportis

$98millionwhichis in interestingcontrast
_,,.-.,---.,-.-— .,

whichwouldbe the relevantfigureforthe

of $70million.-—

Whenthatwas identified,we did

planwhichwe havebegunto move

youw*11be concex during the

the nexttwodays, We feltthat

approximately

witha figure

lastfiscalyear

developa spading

aheadwith andwithwhich

courseof thismeetingin

the firstthingwhichaught

to be donewith$nthe general frameworkof r@~a*iver~ki~g

of programswithappropriatefundingwas to restoreto

programsfundswhichhad beenre~ved as a consequenceaf a
* -~
priorreductionin allocation.

Ym reme~er thatin Aprilof lastyear,therewas

an across-the-boardcut whichwas‘mandatedby the reduction

in fundingwhichap~ared at aboutthattime. Andwe did

reachan agreement

Aprilmomentwould

thatrestoration.

had freedomto act

thatthosefundswhichwerecut at the

be restored.-d we are how movingtoward

We haveonly in the lastcoupleof weeks

on a spendingplan.

We alsoagreedas a consequenceof thatthatwe WOU1(

lookat the relativerankingof programsand givethqm

additionalawardsacc~rdingto how welltheyhad faredin the
~
reviewprocessand in accordancewiththeircapacityas we

saw it to effectivelyutilizeincreasedfindsat thistimein
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theirfiscalyear.

In somecases,thismay requiresomeadditional

Councilaction,andwe willbe bringingthatto yourattention

in themannerin whichI
.

whenwe bringthepapers

Thisleftsome

thinkyou will clearlyunderstand

beforeyou.

othermajor

whichI havespokenaboutto someof

activityshouldbe expandedwiththe

considerations,one of

you. The kidney

expandedresourcewhich

we have. And we proposeto do thatso thetotalamountof

investmentin kidneyactivitieswillbe approximately50
.. .........,.,,”, ..~.... ..,,-.,. ,,..,. -,..., ..... ,, ... - ...... ......’..., . .. ...

—-+---—- ----.. -,-----’,.. -’.~......’”’’’-.-“.’”””’”~—....—.--—
percentabovewhereit was duringthe lastfiscalyear..——.----,-.,.,.,..--,---,-----
Thiswillbringus somewherein the rangeof $8 or ~rhaps

~—-.-.-—

a littlemoremillionfortotalinvestmentin kidneyactivitie~,—-,--”--.——
‘&=tiiningcontractsand gzants. Thiswas alsoa very

bp ‘opitio~timeforus to considerwhatwe had talkedabout

ratherbroadlybefore-- the changein thereviewcyclefrom
1
?foura yearto thzee a year.

Now,thereare somespecialadvantagesto that

whichI won’tgo throughin too greatdetailbecausepartof t]

advantage.thisyear is fiscaltbut in the longrun;‘the

advantageis prtiar~lyone of betterstaffmanagemnt and

one of bettertitingfarthe regionsthemselves..,-done of

the reasons

new meeting

haven’tall

we havenot broughtto yourattentiontodaythe

datesforthe restof the yearis

beenlaidout,but you do already

becausethey

knowthatwe

----



1

2

3

4

G.

6

7

E

9

10

11

12

13

14

15

16

17

18

19

ice —Federal Reporters, Inc.

25

37

haveaskedto changethe nextmeetingfromMay to June.

NOW,one of the purposesinvolvedin thisis the

concentrationof staffeftortson the verydemandingreview

cyclethreetimesa yearratherthan four. In ordertQ

achievethebestpossibleresults,we willalsohaveto try

to furtherweedout anywork whichis beingdonewhichneed

not be done,any extrapaperswhicharebeingdevelopedwhich

canhe deleted~and so on, so thatthe workloadof the

staffinvolvedin the operationsactivitycanbe cutdownas

muchas possibleand the efficiencyof productionraised

to thehighestpoint. If thiscanbe done,if we can use the

triennialsystemwithincreasingfrequency,and if thereis

no delayin theperiodof timefromsubmissionof application

to the completionof the reviewcycleandreportout of

an adviceletterand award,itwill providetimewhichwe

havenot had at all at an adequatelevelforthe staffto do

the kindof technicalassistancewhichv,th~~ne-to do outside
e .............——...-”....’’’”.’-..

of the reviewcycleitself.

We wouldthenraiseto the highestpriorityfor

technicalassistanceattentionto thoseprogramswhichhad

ratedpoorlyin the reviewprocessandbe ableto beginor
y _.,..,,-...,..,---..............“.,,,,“”q,,--”Ge.

to movemorerapidlytowarda rectificationof the differences

betweenthosethatcomeout verywelland thosethatcomeout

verypoorly. There is

the presentstaff. We

reallyno alternativeto doingit with

can’tlooktowarda greatlyamplified
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staff. Thatisn’tin thecards. -d so we are going

to haveto do it by increasingour efficiency.

Theother reasonwe want to do it at thistime,--

1 thinkwe mighthavedoneit in any case-- is thatthe short

periodbetweenthe releaseof the budgetto RMPSand tie end

of the fiscalpar makesit mandatorythatwe eitherrelease

fundsto the RegionalMedicalProgramsat a ratewhichmay

be gr-ter thanmake

utilizethe fundsin

possibleby goingon

grantsovera longer

sense at thispaintin our history,or

someotherfashion. It is perfectly

the triennialcyclefarus to award

periodof time,therebyutilizingin

thisfiscalyeara largersumof moneyforbasicW growti.
,,,-” —-. -- —, —.—-, --------- . . . . . . . . . . . . . . . . . . . . . . . . . . ,,, ,,, .,

It alsomeansthatas our budgetis maintainedover

the nextfiscalyear,it willbe a maremanageablerateof

increaseof W activityspreadaut overtimeso thatthexe

isn’ta suddenpouringin of resourcesat a time’whenthe

programshavesortof gottenadjustedto the factthatit is.,,...,..................~..-....-.,.-..,.”...,,.,-.........,,,.,,,...,..,,,...........................................,.,-,,............,.,.--”’-’’”—----..
goingto be verylean. I won!tgo intoall the intense

...,,,,.,,--~~.,.,......“,..,.,.--.....
d’=t~ilsof how we are goingto managethat,but itturns out

to be - extremly convenientway of handlingour activities.

Md I think-itwillworkout quitewell.

mother featureof it whichwe hopeto be..wle-to...............-,.....-~.............. . .,........... .-.,,.,...-..—....-~.-----,...-

st$ckwith is thatwe willgivethe RegionalMedicalProgram
“~-%—---——-.-——— ......,..”-......-....-.-_,,-+a,-,.“,.,.,..,-..,--.....-..”--------.,--.-,-.———— ---------,“—---.--,--

a longerperiodof timefromthe rbleaseof thq adviceletter
/ ----.--.-..-...,,.-,+,”,
and releaseof the actionof the Counciluntiltheirnext

.......

... .
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fiscalyear. As it is now,very frequentlya regional

media~lprogramhearsonlya weekor tendaysbeforetheir

fiscalyearis to begin-- thatmay be a slightexaggeration-

whatthe actuallevelof fundingwillbe. Andthenthereis

a great<scr-le to readjusttheirbudget,to resettheir

Priorities,torenegotiateactivities.We can extendthat

out so thereis a longerperiodof

And I thinktheywill findit much

opportunityin there.

more agreeable.

Now,oncethis~s been launched,it meanswe will

in facthavethreerevtiwwcles a year. Thisd~~ not reduce

the totalwork load,but it concentratesat aroundthose

particulartimes.

/; I thinkI oughtto say a littlebit morealsoat ‘-

the riskof @lifying unnecessarilywhatVernsaidabout

theAreaHealthEducationCenteractivities.I w- not sure

duringthe courseof the discussionif it camethrough

clearlythat

guidelines.

whathas been agreedon is a commonset of

Therewillbe a singledocumentdescribingwhat

the Bureauof ~ucation and ~npower Training,theBureauof

Healti,whatevarit is, and the ~S -- I knowwhatthatis ‘-

therewillbe a singledocumentdescribingwhatan Area

HealthEducationCenteris. And in practice,the difgerace

betweenwhatcomesthrough~S fundsmostof the timeand

what comes

reflective

throughNXH fundsmostof the timewillbe

of the differencesin thosetwo agenciesin their

..-,-.
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constituenciesand in the peoplewithwhom theydo business.

Theyhavesomedifferentconceptsof how one

contract,of how oneworks with a university

center. Andwe haveenoughlatitudeso that

in ,a

some

this

somewhatseparatefashionand so we can

activities.

As Vern

afternoonis

has indicated,the meeting

anotherattemptto reacha

workswitha

healthscience

we can operate

alsocombine

we willhave

fullagreement

how *$s will actuallybe workedout.
-.-..,--.-,----...................-,,.,.,,..,..~-~..,.,.,,,,.........................,,,.....,-...--.--.--”.-.....................,-

The definitionof theAreaHeal*--Eduea*~enCen~e~

you knowfromyourown experiencewillbe made sharperas

beginto lookat someof the applications.~d we will

askingyou fox somespecialactionon how we wantto meet

~withthe-C issueso thatwe do not havetoo
1

/

tinthe periodof timebetweennow md the time
I
\meetin J~e so ~at theAreaHealthEducatidn
1
[
[activitiescan actuallyget established.

longa *lay

whenwe next

Center

J,,.............................................~-”--------”... -.:.-.4.-4—...--..........,..,.,-_,.,-.... .. . .... ...... . . . .. .. .. .. . . . ,,, -,:---;-.-,.....-,:-..
.....,.-,._,,-..,-----‘-’’”””””’’’’”~he’’-”~hebudgetf’O’r’’’’’”’-’”War~@S~ar~@S~ln~eed~’indicate

$1Smillionfor ~ergency MedicalSystemsin the WP, another

gain,$7.5million,forAreaHealthEducationCenters,and

the basicgrantsupportis gOingtO be mintainedat

approximatelythe levelwhichit has beenin thisnew budget

for fiscal172. Thatis the Presidentcssubmission.

Dropped

were in

out of it will

justone time,

be the fundsfor constructionwhich

I hopethe onlytime,and fundsfor

P
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theHMO’Swhichwere reallyan internaladministrative

decisionas you havealreadyheard.

—....-.----’-””’’”’’”’’”’-’.-”’””’””“‘“’’---’’’-----,—.’’.’.-”-‘-.”’’.’”’’’”’”’”’““. ,....,..,.,,
Now, I thinkprobablywhilewe are at it,we may

.,,

as wellget a littlebit moreexplicitaboutwhatwe are

talkingaboutwiththe HMO. And I justwantto laythisout,

and I thinkmaybesomeof theSequestionsyou mightwant to

explorelaterin themorningin furtherdetail. Men the

moneywas released,and it includedan understandingon the

partof 0~ thatwe wouldbe supportingactivitieslikeHMO

and so on, it did havethe interestingeffectof puttingour

totalobligational

at a higherlevel.

yeardirectlyinto

thatchangeof

throughoutthe

mat

really,in HMO

authorityandour totalspendingcapacity

And whetherthiswent tiisparticular

usual~PS activitiesor not, it produced

levelwhichhas continuedin prospectanyway

next fiscalyear.

we willbe askingyou to consideris a choice,

fundsbetweendoingit allby contractand
——.--—,........,,...............,-..,,,,.,...,,,... ..,,.,,.,.,,.,,,,,,,.,,.,,.

doingit throughthe ~ mechanigrnwitha clearunderstanding..,.”...-.—,..--—-.--.-.--.,--.-’..,--“-e’’”’””” -—,-,...-----.-..,-,-..-.-.,.,,.-e...+------”’---”----”-““’-
~at-~-twouldnot followthe usualpatternof M reviewand

—.—,
C4 mat we wouldanticipatein orderto keepthe HMO —

r“”
developmentconsistentwithinthe HMO servicewhi~his a

parallelstructureto =S andHSMHAis the effectiveidentifi

tionof HOM applicants?the reviewof tiheireligibilityand

suitabilityby theHMO service?saying~‘Theseare the HM~~s

that fitwithour programwhethertheyaremedicalfoundations

.,

----

...,

1-
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or WOS developedby consumergroups

beenreviewed,these

andwe wouldliketo

are

see

appropriate

themget the

It wouldthenrequireif we

42

or whatever,thesehave

theymeetour standards,

necessaryfunding.w

usedthe grantroute

thattheCouncilagreeto thatkindof a reviewprocess,

empowerus to givegrantawardsto the RegionalMedical

Progr@, the appropriateones,so thatthatRMP can provide

the supportforthe HMO withinits region.

Wd thereis no questionthatthe roleof the

RegionalMe4kcalProgramunderthosecircumstanceswouldbe

relativelypassive. The coordinatorswouldvastlypreferthat
.“. .,...”. . . . . ., ., .--,., ,,--,“,,....,.,.,.,.

t. the alternative~t=wh.ic.h.-.$.a...-.t~a~t’t~a~t kind *f a
...,. ............. . .. ....,..,,.,.,-,,,,-...,............ .,

..”..,. -...,-. -’. ”-”

s~”=ism throughthenationalheadquartersto ~0 candidates,,..,...,..,. . ..,,,. ,.,............................... ‘. ..-..............-,,”,”,,.
——.-..----—--.’-’---’-”””’

tO WO applicants.Theyhavetwo reasonsforpreferringit...............,..,,.,. .,
_..------.-’““””-“’””” -.,-,.,-,.,,.,.,,,.,~-+

Oneof themis becausetheyaze in manycases,,a-m..............................................-,....—-.”----.....—....-.-......”-.............,—._—-,.A,,----.——-—..—..-.. —---
alreadyinvolvedwiththe MO development,and theywantto... ...........,..,..,..,,,.,.-.——.——--------------—--’,-,,.’..-.’“’.-.’
be closeto the activityas it continues.,.,.. ,,..,,............—-—-.-.—.—-.~..-.--’’””’””‘“”

~d the secondis becauseit is quiteclearand
-....-.-..——..——,-—,.--,.-.....-.--.........“-........ ,-..,.,. ..,..,,........ .,,.

becomingpr~ressivelyclearerthatthe RMPswillhavea “’””””-
,,,-....---- ,.. ,.,...,

m“-role-”~-n-theprofessionaldevelopmentof ~Os, thatthey
-—.-...,.....---------.......................,.-.-.,.-..-.,,.. ...,,,,,,,, .,.,......,,,,.,,,,

‘“w~llhavea responsfiilityforestablishingmethodsformon’~t’o

the qualityof medical-re, thattheywillverylikelybe

developingspecializedprogramslike-rgency Medical

Services,HealthManpowerTraining,and so forth,in



0

o

43

conjunctionwithW08. And it is betterthattheyhaveat

leastif nothingmorethana relativelybanker-likerelations

withthem,betterthatway thanto pullthewholethingout

of the regionandmake it a nationalissue.

I willn~t askyou to considermat formallyat

thistime,bat I will askYOU beforethisPafiicularcouncil

has,finishedwith itsmeet$ngsto do thatbecauseit is

obviouslYof qreatimmrtance.
II .—–~—~-’---”--
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I willalsobe talkingwithyou,as I indicated~

aboutsome casein whiohwe couldget theAreaHealth

EducationCenter~etiVi%yon itSway. Therewas somecomment

earlier,and I thinkI needonlygiveyou a kindof

perfunctoryreportunlessyouwouldliketo go intoit,oa

the fatitherewas a nationalcoordinatorsmeeting. A

n~er of you werethere. It did go well. Therewas an

opportunityforpeopleto raisesomeissueswhichtheythought

wereof importance.It identified,and I havealreadybegun

to acton this,somebarrierswhichWPS felttheycouldnot

surmountwhiohrequiredfurtherunderstanding,probablyR&D

ty~ of understanding,whichwe havebegunto ta~ withthe

NationalCefiterforHealthServicesR&D aboutso we can

beginto get on withthekindsof thingswe wereconcerned

with. Therewas a vigorous,an effective,and critical

diamssienof our paperQP AkeaHealthEducationCenters

with somechanges,coming~ut of it becausethe inputthat

I

.
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theygavewas goodand provedto be highlyacceptable.And

we modifkedinternallythe documentwhichwe producedat

thattime.

The physicianpaperwhichwe developedon ~rgency

MedicalServiceswentwell,and therewas littledissent

from

came

have

idea

it. ~d forthe mostpart,I thinkthe coordinators

awayconvincedthatthe kindsof directionswhichthey

decidedto pursuehave jelledahd mat thereiS some

of wherewe willwant to go.

1 thoughtone of the pointsthatwas particularly

usefulformet and it is stilla surprisinglyliveissue,

wag me bettardefinitionof the relationshipsbetween

-gional MedicalProgramsandComprehensiveHeal* Planning

whichMontylaidout verywell, In fact,X thinkthe talk

wbichhe gavewas very muchto thepoint. He particularly

stressedthe responsibilityof Ws in monitoringthe ~ality

of medicalcare,not in the ~0 contextso muchas it wasin

the contextof the greatlikelihoodof nationalhealth

insurance.

Now,.wedohave copiesof the PuValpaperwhichwe

had not previouslydistributed.Theyarehere?andwe

willmake

findthem

themavailableto you becauseI thi~ YOUWill

of value. In fact,we willbe distributingallof

thosepapersin a veryshozttime,includingthe plenary

sessionswhesethe totalof the discussionswas s~arized
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by the patiicipants.

Now,I wonderif thereare any questionsabout

anyof theseissuesw~~ch....I..ha.ve....~up$tod.up...to....tiis pO&nt., ,,,.,,-.,,,,,f...,-,....“..,,.-...........-..”.-...,...,.......’..””’’’’-””’
DR. DeBAKEY: Harold,may I clarifysomethingin

/ ‘
my mind in regardto the HMO’S? As I understandfromwhat

you said,thisdecisionto put the HMO in RMPwas madeat

some

been

executiveleveland a certainamountof moneywhichhad

appropriat~dfor RegionalMedicalProgramsby Congress

was releasedand

was madeat same

I just

specifiedto be usedforRMP. Thatdecision

levelsof theAdministration.

wantedto get it c~axifiedin my mindhow

thiswas done.

DR.MILLIM: You meanusedforHMO?

DR. DeB=Y: Yes. Isn’tthatright?

DR.MARGULIES:Theway it cameout,you didn’t

sayitquitetie way you intended.You repeatedRMPwhenyou

meant to sayHMO. I findmyselfdoingthat.

~~~ripriated -- let therebe great,,/”
/

?
a’rityaboutthis-- the moneywas appropriatedforRMP.

men it was released,it was releasedwiththe executive

understandinga portionof it wouldbe used forH~ development

Thiswas an executivedecision

I Manag~nt Budgetand H~ with

L
.& to - activities..

madeby the Officeof

thearg~ntthiswas appropria)

-~ J
.—”-/--

-——..-.. --------------—“””’
Thisis thepointof clarificationyou wanted?

. .......

)
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DR. DeB=Y: Yes”thatis exactlythe pOint.

nS. WXCKOFF:

restoringtheAprilcuts

goingto uge someof the

Howmuchmoney

approximately?

moneyto

thisbe a stiSt~tial~OUnt?

DR. NARGULXES:We have

workbecauseit is not

MS. Wyckoff

in restoringthe cuts.

was involvedin

You saidyou were

restorethose

not completed

onlyrestoring.

has askedhow muchmoney

cuts. Would

all of the

was involved

In restorationof the cutsalone,

-* thatis, justbringingit ba~ to the levelof prior

commitment-- we amountwas not verygreat. I WOUldguess

it wouldnotbe forall theprogramsin excessof $4 million,+-..-.-—-.”.”,....,--,..,.,.,,..,,.,......

$4.5million. B~when you add to thatthe increasedf~dtig-----._..—-.--.-..——,....,..-.—-----,.,-----

.forprogramswhicharewellbelowCouncilapprovalor whia

havemovedveryrapidlysincethe Councillasttookaction,

thenthetotalamountgoesup quiterapidly. And it

approachesa levelfaixlynearthe limitthatwe had set

forourselveswhichis not the total$98million.

Now, letme

purpose. Whenwe are

Area HealthEducation

MedicalAssistance

obligatedto spend

Thatdoesnot mean

justexpandon thatone

toldthatthereis $795

Centersand so much for

foronlyone

millionfor

Emergency

and so on, thatmerelymeanswe are

thatamountof mon~yfor thosepurposes.

thatif MPs requestfwds and the Council
‘~-

agreesthatwe cannotexceedthatkindof investment in any –
-~-”,,---------....”.. -—. -.-—---—-..—

—---.---”--- ~u

—
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of thesepxograms.So thatif the AreahealthEducation

Center

enough

as a partialor total

and consistentenough

conceptappearsto be attractive

withRMPdevelopmentto exceed

that kindof a figureandwe havethe fundsavailable,there

is no reasonwhy it shouldnot do itc Thatis not a limited

figure. Thatis an obligationwe have. And so far as I can

tell,whetherI can say thatwithas mucheaseon the

=rgency MedicalSystem,I don’tknow,but X don’tseewhy

not becausein somedegree?and in a considerabledegree?

Ws havebeendealingwithportionsof emergencymedical

systemsfor a goodlongtime,and someof theirbetter

activitieshavebeenin thatfield. Certainlyin the

categoricalareas,thishas beena verygenerousactivity

withintheWP. So thereis no restrictionon it in those

terms.

DR. ~OFF: D*s it alsomeanif moneycanbe

identifiedout of the

is alreadygoinginto

factfreesup moreof

of $145million?

curxentlyfunded$70millionpot that

-EC and~0 plmhing thatthatin

thisadditionalmoneywithinthe level

DR.MARGULIES:It is conceivable,It woti~dnot

be trueof ~Os because

thatway into~OS. It

HealthEducation

lessin the last

Center

we don’thaveany realRMPmoney

coti~dconceivablybe truein the

or the ~ergency MedicalSystem,

going

Area

but

onebecausewe don’treallyhaveany total
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systemgoingon. We have somesegmentsof them. md wherever

an EmergencyMedicalSystemis to be established,therewill

alreadybe manysegmentspresent. Obviously,we aredealing

with somethingwhichhas a partialdevelopment.

John.

DR. ~RRILL: Harold,couldyou enlargea little

bit on yourideasabouthow you intendto expandthekidney

activities?Doesthissimplymean increasedfMndin9or are

you lookingfornew approaches?

DR.~RGULIES: Thisgetsa littlebit intothis

wholequestion-- andVernbroughtit up so I willexpand

on it a littlebit -- of whatwe havebeendoingin our

discussionsin thenew teohnicalinitiatives.We have,,,

beentryingto promoteinterestin the conceptthatcertainly

the dialysisand transplantaspectof kidneydiseasemanagemen

involvesa greatdealof technicalskill. I thinkit is

self-evident.Dialysisitselfis a technicalactivityand

a remarkableone wifia gr=t amountof n~ de~eloPmentand

with a remarkabletransferfromverycomplicatedenvironments

to the hom~ Thereare te~nical activitiesinvolvedin

typing,in developmentof banks~in tie*r~smissionof

information.

we

madeavailable

wellenoughto

haveproposedverybroad~ystatedthattherebe

moneyenoughand a mechanismwhichworks

supporta limitednumber-- and ‘limitedw
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meaningadeqautefor the totalcountrY--<f centersfor-e-..,..-.....-.,..,...............................\
transplant,identifyingkidneyas the primarytargetto begin

k...
-;.-....

with, so thatat the end o=f~.v-e—,gear~cwe facil~t~es.-..-.—....,.-._...,............-.,.x...,,,...,”_,-,............................

availablewouldmeetall of thepredictableneedsfor

dialysisand *ransplantforeveryonein the countryand to
*,,....

du thisin sucha fashionthatthereis a methodof influencil

if not controlling,the piacementand the rateof development

of thesecentersto keepthemsomewherewithinthe rangeof

a totalof a minimumof 50, probablysomethingcloserto 75

or 80, in the country,dependingupontheirdistribution,

to beuildintothisnationalcomputersystemthenecessary

methodsforidentifyingtransplantationand formaintaining

a collateraldevelopmentof associatedresearchso thatat

theend of thatperi~ of t$methis

stateof affairs.
,
Now,we havetalkedabout

wouldindeedbe the

thisextensivelyw$th

a numberof peoplefromtheNationalKidneyFoundationand

elsewhere.The paperwhichwas developed,I think,is

prettysound.

thatconcept~

isonethatwe

believe that

In tie absenceof someofgicialactionon

but withthe feelingthatthe ideais goodand

oughtto try to support,we wouldliketo

as we increaseour investmentsin kidneydiseas(

theywillbe leaningin thatdirectionso thatwhateverwe

can do wouldbe perfectlycompatiblewiththatkindof a

systmaticapproach.Thiswillbe important,not only for
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the kidneytransplantarea,but forthe generalconceptof

developingtransplantpotential.Becausethisshouldnot

be confined,and it shouldbe a multiplepotentialsetting.

I thinkthe samekindof an activityis one that

the Counciloughtto be thinkingaboutmre andmorewhen

we are talkingaboutwhatkfidof controlandmanagement

is necessaryforall to be sharinghighlydevelopedmedical

activity,

Well,Congressmadea point,andwe are tryingto

be responsive,in the lastsessionaboutthemultiplicityof

centersfor own heartsurgeryand the factthereare too

manysomeplaceand too few somewhereelse. If one can

beginthiskindof thinkingforthe establishmentof

transplantcapacityin majorcenters,one canbeginto think

aboutit in ternsof otherhighlysophisticated,expense

activitieswhichreallydo bestwhentheyare limitedin

settingsandhave a totalsophisticationaroundthem,an

ideawhichis hardlyunfamiliarto you,Dr. DeBakey.

DR. DeBA~Y: x am determinedto get some’ofthe

originalco~epts of the RegionalMedicalPxograms.“

1 DR.MARG~IES: But it takestime,andIthink

whatis interestingto me is thatsomeof the

doingthisin the fieldof openheartsurge~

generatedautsideof governmentby people

realizing,not onlydo you havea problem

who

ideasfor

ar~now being

aresuddenly

withtoomanycenter
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.

but you increasethe problemby havingto trainpeoplein

thosecenters,by now havingto go out and establishmore

centers. And themultipliereffectis fantastic.

But this in responseto yourquestion,John,is the

way we wouldreallyliketo go.

Are there any otherquestionsaboutthese

generalissueswhichZ haveraised?

(Noresponse.)

So far as the appropriationsthemselvesare

concerned,I understandthatthe appropriationshearings

willprobablytakeplacebeginningin 14archand probably

movequiterapidlythisyear. It is the intentof the

chairmen.of the Appropriati~nSCommitteesto get theheasings

overwithrapidly~ Theydid verywell lastyear,and they

willbe evenmore interestedin it in an electionyear.

I wonderif thismightnot be an appropriatetime

to bringup a coupleof otherissuesbeforewe havethe coffee

breakwhichwe wouldliketo pickUP on. Becauseone of the

thingswe wouldliketo get to quitesoonafterthatis the

NorthwestCancerCenterapplication.But thereare a few

specialreportsand a few specialactions,and I wouldlike

to pick up on thekidneyone now.

Ed, if you want to extendthatat thispoint,I

thinkit is prettyappropriatewe do. ~—--’”””.,”,,-.“-..,,-.-.
,-------,---.,.,..,......-..,---.-—- ~--.-”.

DR.HXNW: ~. Baumis gettingreadyto give

. .
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to you the documentwe are gettingreadyto talkabout.

A% the lastmeetingof Council,I outlinedin a

b&ieffashionthemethodwe thoughtwe wouldpursuein kidney

reviewin attempts

the usualRegional

enablethereto be

to have it becomea littlebit closer to

MedicalProgramactivity,but yet

somespecialattentionbecauseof the

desireto achievea goalas Dr. Margulieshas justoutlined.

And we haveforyourcement a proposalthatis beingpassed

out now whichin essencestatesthe

The girststepwillbe as

potentialapp~icantident&f4ed,the

following:

soonas thereis a

appropriateRMPSdesk

wouldbe

priority

havethe

contactedto see if it fitsin withthe national

so the localinvestigator,the Localapplicant,would

knowledgeof whereit sitsin rankorderof priority.

Thiswouldnot

tionif theyso desired,

Secondly,each

a localtechnicalreview

expertsfromoutsidethe

precludetheirsubmittingan applica-

but at leastwouldgivethemsome

worthpursuing.,

RMPwouldbe requiredto establish

of at leastthreerecognizedkidney

regionwho hadnot participated

in thedevelopmentof the program. Theywouldperforma

localtechnicalreviewwhichwouldbe submittedto.the

regionaladvisorygroupand throughthemto us. We would

maintaina listof consultantswho wouldagreeto participate

in @is t~e of activity.And it wouldbe up to the region
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to selectthemfromthe list.

men therewas a favorablelocaltechnicalreview,

the MG wouldconsiderthe proposal,wouldlookat it,whether

the regioncouldadministerthe programwithouthindering

itsdevelopment,andwouldlookat whethertheythoughtthe

budgetwas adequateandseasonable.

Now,the WG wouldnot be askedto rankorderit

in priori~ withotherWP fundingsincewe are talkingabout

keepingthemoneyessentiallyseparately.Thiswouldbe

forwardedto WPS, ~G reViSW8d,of coursea CHP reviewis

necessary,and the technicalreview.

Staffherewould

wouldfit in withnational

takethese,lookat where

priority,lo~kat whether

this

under

pzeferredmethod.offunding,under4C,whetherthiswould

ptentiallyfit an interregionalapproa~~whe~e~ *is WOUl~

be a singlexegion~or we aretalkingabouta potential

contractversusa grant. Thiswouldbe made availableto

the reviewcommitteeat theirrequest. If not, it would

comestraightto you all forhandlingin the same fashion

thatyou handleotherW requests.

You wouldreviewthe findingsthatwe wouldhave

summarizedforyou and thenapproveor disapproveand

recommenda levelof fundingto the director.And it would

thenbe handZedas anyothergrantrequest.

Concomitantwiththis?we are uPd@ting:we

,.
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guidelinesthatgo out to the regionto be a littlebit more

programorientedand a littlelessapplication

as thissheetis. This is the reviewprocess,

oriented,such

the application

reviewprocess. The guidelinesportionof it wouldbe

essentiallyas Haroldhas outlinedto you.

DR. WRGULIES: The reasonsformakingthisfinal

determinationwerereallyhewedout of

centraltechnicalreviewcommitteedid

experience.

providesome

but it was runningintodifficultiesbecauseof its

ness andbecausewe wereputtingon toomany layers

The

assistance

separate-

Of

technicalreviewwhichin generalwe havetriedto avoid

in the M.

The reasonforoutsideconsultantsin thekidney

thingis quitesimplebecausein mostcaseswiththe

limitednumberof peoplein dialysisandtransplant,the

pro@nentsin a givenregionare likelyto be the onlyones

availableto do the review. ~d thatis not a highly

satisfactoryarrangaentexceptforthem. So thatwe felt

that this

givingus

additionalconsultantrolefromtheoutsidein

informationwe neededwouldbe quiteadequate.

We alsofoundthatwh~ we triedto minglethis

verycategoricalapproach

at a nationalsystemwith

andparticularlyas we are looking

a reviewof the regionalmedical

programthatthe reviewco~ittae in

almosttipbssibleto do. Theywould

particularfoundit

ratherlookat them
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separately.~d only when @ere is a p~blem as the Council

seesit,thenis there

the ~ andthe kidney

keepthemseparately*

somespecialconsiderationin viewof

activityitself. So we havetriedto

TheyWill also enhance

truenationalnetworkwithoutme

placedon it.

our capacityto developa

limitationswe have previeuS

NOW, if you findthisparticularproposalacceptable

we willproceedwith it or if youwouldlikea littlefurther

tim to considexit,we will comebackto it lateron during

the courseof the Council.

DR. SGH_INER: ne the MGs beingverycarefullY

instructedaboutthe separatefunding? I stillhearthe old

r~rs thatweaxe afraidof thisone cuttingin on our

budgetand all this kindof thing-

DR. HINW: men thisgoesout,therewillbe

fairlyclear

instxuct~ons

a~licantst

DR

instruction-- at leastwe hopefairlyclear

-- to the coordinatorsof the WGS and potential

. SCXREINER:Thewholepurposeof askingfor

earmarkedfundinglegislationwas to avoidthisnatural

h- instinctof territorialityso it wouldbe an add-on

ratherthana competitivesituation~thewholesenseof it.

DR.~RGULIES$ I thinkwe havedonethis,George?

lessbecauseof the implicationof fundsbeingearmarkedmd
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morebecauseof the differencein theuharacterof the

program,one of thembeingcategorical,and the othernot.

Butwe alsowantto avoidassiduouslya returnfromthe

categoricalactivitiesto theenhancementof *he

environmentof someinstitutionwithoutadequate

professional

concernfor

the delive~ of serviceswithina region.

DR. SCHRE~ER: We alwayst-oughtit was the best

situationas well,and thatis why it was workedin that

direction.Md I thinkyou havedonea nicejob in framing

thisup, but I thinkit is veryimportantbecausesomehowthe

oldbudgetis to stayon.

DR. =GULIES: I thinkthatwill get straightened

out becauseone of the thingsthatdrawsattentionconstantly

is how we handlethe money. Thishas not beenwidely

distributedbecausewe wantto bringit to yourattention

first.

Tony.

DR. KOMROFF$ Doesthe additionalgrantmoneyopen

up the questionof 9-10interregionalgrantfundingmechanism?

DR. ~RGULIES: Yes. We willin factbe propo$ing

some9-10activitiesparticularlyin the Southeastareae

1.~thinkwe will

action during

be utilizing9-10andbringingit up foryour

themeetingof the Council.

DR. HINW: The SoutheastandOregonprocurement

groupwouldbe an ideal9-10activiky~The optionwouldbe
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a contract,but it certainlywouldfulfillthe typeof 9-10

criteria.

The one problemwith 9-10,as I see it, if YOU are

going to ta~ abouta largenumberof regions,is the fact

eachregionand eachWG wouldhaveto act uponit. md this

wo~ldget to be a verycumbersomeactivity.So there are

considerationson both sides~Tony.

DR.=GULIES: Well,if thereis no further

discussionon

minutes. ~d

consideration

this,htts havea coffeebreakfor a few

thenthe firstitemafterthatwillhe the

of the applicationfortheNorthwestCancer

Centerwhid is a specialkind

(Whereupon,a recess

of action.

was taken.)

DR. ~RGULXES: I was goingto comebackto the

proposedkidneyreviewand ask forsomeactionon it,but

in the absenceof bothDr. Schreinerand Dr.Merrill,I will

waituntiltheyreturn.

That still‘leaves-usa thirdkidneyspecialist,
-

N 19 but I don~twantyou to carrythe fullbruntof thisthing.‘
/,

23

24
Lce-Federai Reporters, Inc.

25

Underthe circumstances,then,ratherthangetting

backto that,if we can delaythata littlebit, I wouldlike

to havethe Councilconsiderthe applicationfromSeattle

fora cancerceAter. We were fotiunatein havingDr. Henry

Lemonavailableto not only

butactaschairman of it.

participatein the sitevisit,

Thereweretwomembersof the
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Councilalsopartof thatparticularsitevisit.

is ill and can’tbe hare. Mrs.

not ill,and she is here.

So whatwe willdo is

Lemonto sharethe presentation

visitafterwhichtherewillbe

necessary.

Mrs.Mars.

MRs.MARs: May I ask

counciltable?

Marswas present.

ask forMrs.Mars

of the resultsof

Dr. Brennan

She is

andDr.

the site

whateverdiscussionis

Dr. Lemonto cometo the

Oh, he is there. Good.

@ January24 and 25, a siteteamvisitedthe

FredHutchinsonCan~erResearchCenteror ProsPectiv@~shall

we say. Dr. Henry

not comeuntilthe

Alabama;Mr.Harry

LutheranHospitals

L-n; Dr. Brennanwho unfortunatelycould

lastday;myselfjDr. RichardsonHillfrofi

Maimwho is an executivedirectorof the

and Homesin Fargo~

Schmehl;andW. GradyR. Smithwho is

of Architectureand

FacilitiesSe=ice,

SinceDr.

Engineeringof the

MaZgulieswantsto

NorthDakota?Mr.

directiorof the Office

HealthCare

get thisout Of his

hair,we willdo our bestto facilitatethematter.

I mightsayto beginwitheve~th$ngwas against

us. We weretherein a blizzard.It was one of theworst

blizzardsthatSeattlehas, I believe,had in many,many
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years. And thiswas unfortunateinasmuchas on the second

day someof the peoplewho had anticipatedcomingbeforethe

sitevisitteamweresimplyunableto get there. They:mre

literallysnowedin. So thata fewbravesoulsmanagedto

get throughand to wind itup and ~iveDr. Brennan so~

sortofas-a~~ However,fort~atelY,on Monday,we

wereableto see a goodlynumberof people.

The firstpartof the sitevisit,we allmet

together.And afterthat,we dividedit into

groupswhichwereorganizedas educationand

and researchin patientcare. I chairedthe

Lemn chairedthe second.

andoperatingsupportwith

threeseparate

publicinterest

first,Dr.

And thenhealthresearchconstruct

appropriateconsultantsassiqed

to eatigroupby the chairman.So we all reportedon very

separatesections.

In the generalsessionbeforeall of us, the

Lt. Governorof Washington,the deanof the Sohoolof Medicine

and the VicePresidentforHealthAffairsof the University

0:

of

be

by

Washingtonappearedbeforeus. Unfortunately,the dean

the OregonUniversitySchoolof Medicinewas not ableto

there. However,two of our teammembersdid speakto him

longdistance.And then,as I said,the secondday of the

visittookplacein the regionaloffices.

whi~ was

Underorganization

the sectionthatI

and educationand public

chaired,I had a variety

interest

of
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peoplecomebeforeme. I had peoplefromtheAmericanCancer

Society,the AssociateDean forContinuing

Universityof Washington,the Presidentof

~dical Society.A ratherinterestingand

was a man by thenameof Ed Donohoewho is

ton TeamsterBoardof Trustees,and it was

Educationof the

the KingCounty

colorfulcharacter

editorof the Washj

ve~ interesting

as a sidelightthatlaborapparentlyis supportingthis

centerwholeheartedly,Theyhaveeventakentheirpaper

whichiS

couldgo

center,

publishedand charged

to the center,to the

And he spokeat great

fornow so that

proposedcancer

lengthandwith

the remuneratia

research

great

enthusiasmas to theneedof it.

We alsohad Dr. Hartmann,w had severalla~’ers

on our group. Of course,Dr. Sparkmanwho is the coordinator

of the Washington-A2askaRMP. We had Dr. Reinschmidtwho is

directorof the OzegonM, Dr. SidneyPrattwho is fromthe

muntain StatesRMP,Dr. Taylorwho was fromthe Therapeutic

RadiationCenterof the VirginiaMasonMadicalS~ool and

DavidJohnson,Dr. DavidJohnson,fromRegionX who is a

regionalhealthdirector.So thatwe had a greatvariety

of’peoplefromallwalksof life.

I thinkthatthemanagementof the FredHutchinson

CancerResearchtinterhas beenverywellplanned. Theyhave

a comittae of threecurrentlywho

finmce, and (c)publicrelations.

are, (a)building,(b)

Therewillbe a director
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selectedafterit getsgoing.

Dr.Hutchinsonwillbe actingas theexecutive

officer. Dr. Hutchinsonis stillengagedin privatepractice.

However,he doesintendoncethe centeris organizedto

entirelygiveup privatepracticeand devotehis entiretime

to it.

The Boardof Trusteesverydefinitelyimpliedto us

thattheydo feelwrally committedto raisingfundsforthis

center. Theyalsoexpectdirectgrantsupportfor the uenter.

And itwas veryobviousthata medicalcenterin the area

has deve~~~d and the teambelievesthatit canbecomethe

focusneededto coordinateresearchefforts.

I knowin all thQs~ thatwe interviewed,thiswas

the one pointthatwas broughtup thatthiswouldbecomea

focalcenterforcancerresearch.Thereis~ as youwe~l

know,I am sure,a greatdealof c=cex researchbeingdone

in the areaby outstandingpeople. And this

thatwas emphasizedthata focuswas needed,

was needed,

a need.

A

and

Mr.

thatthe centerwouldcomply

was the one thing

a focalmint

and SUpplySUCh

~ckoff and a Mr. Richmondindicatedto

Dr. H*11andmyself-- X mightsay thatDr. Hillsupported

me in thisorg~nizationeducationand publicinterestsection

aid alsoour staff~Mr. Ted Moore .

Two membersof theboardof trustees,Mr. ~ckoff
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and ~. Richmondindicatedthattheywouldassumethe responsi

bilityforgeneratingnecessaryfundsforoperationand

the constructionforthe FredHutchinsonCancerResearch

Center. Theyall emphasizedthe factthatmanyof theboard

haveknownDr. Hutchinsonandhis latebrotherFred

Hutchinson.And the wholecommunity-- it reallywas quite

extraordinarybecause,as I said,peoplefromailwalksof

life-- the entirecommunitysupportedthisc Apparently

FredHutchinsonwas reallyrevered.

X don’tknow verymuch aboutbaseball,but I

gtier he was an outstandingindividualin thebaseballworld,

but alsoa personwho was highlyrespectedandverymuchof

a civicco-unity leader.

The presidentof the WashingtonStateDivisionof

theAmericanCancerSocietywas unableto be present,but

theirexecutivedirector,Mr. Evans,substitutedfor

And he indicatedthattheAmericanCancerSocietyis

backingtheFHCR ‘ andwouldcooperate

him.

fully

in every

way possible.Of course,he couldnot pledgeany definite

funds. However,theACS is supportinga goodmanygzantsin

the area,and I wouldsay thatto a certaindegree,he

indicatedthatsomeof thesegrantscouldpossiblyin the end

ulttiatelybe givendirectlyto the center.

The OregonDivisionof theAmericanCancer

gentlemanwas unableto be present,but he alsosent

Society

a letter
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indicatingthe fillcooperationfromtheOregonDivisionof

theAmericanCancerSociety.

Dr. Robertsonwho was presidentof the KingCounty

MedicalSociety,Seattle,thenKingCountyforthoseof

youwho do not realizethatfact,statedthathe hopedthat

the e~ertise in oncologyof the areawouldbe brought

togethervia the FHCRCand feltthiswas veryprobable.

Therewas a letterof supportfromthe KingCounty

MedicalSociety. In fact,the relationshipswithall the

medicalsocietiesseemedto appearverygood,andwe also

heardDr. Tanakawho was headof all the combinationmedical

societies.

And thenwe had a Dr. Wright,a radiotherapistof

Anchorage,who has be8nin Alaskafor sevenyearswho

reportedto us on theneedsof Alaskaandemphasizedthe

need for immediatecommunicationin casesof emergenayand

alsofor theeducationof

diagnosisand trea~nt.

physiciansin recentadvancesin

~d he feltthatconsultativevisits

fromFHCRto assistwith thd solutionof Alaska’sproblems

wouldbe a varygreatboon.

Continuingeducationwas 5tre~58d,and Dr.Wright

feltthatthe autreach

boondocksis

in his case,

th8 greatest

essential

by the center

and certainly
,:

a continuingevaluation

to the,as he called

canbe achievedfor

it,

of treatmentis one of

needs. -d he feltthatthe centercouldprdvide
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physiciansin Alaskawiththe neededhelpwhichthiswas

one of to him themost importantthingsto be ableto carry

on.

Dr. Morgan,

of WashingtonMedical

Dr. Lein. We sawDr.

theAssistantDeanof the University

SchoolforCurric@um,substitutedfor

Lainthenextmorning,as.a matterof

fact,and Dr.Morgandiscussedthe studentducation and the

greatfocuson cancer.

Dr. ThomasSoncologyprogramis morethan filled

to capacity,and cancer educationhas,of course, beenone

of the highestelectives.He indicatedthatthereis simply

no teachingspaceavailablein the ~tilicQealthService

Hospital.

The Universitythere,has,Ibelieveit was, 8 beds.

Xs thatcorrect,Dr. Lemon?

DR.LEMON: Yes.

MRs.Us: ~d thesemen haveto teachin the hall-

ways. So thathere is a veryimportantrolethattheFHCRC

can

for

the

createas a focusfor themedicaleducationprogramand

betteraancermanagementwhichis simplynot possibleby

Universityof Washingtonat present.

In addition,600 studentsare anticipated

result in a gseaterdemandforteadhingfacilities,

whichwill

and the

cancercentercan fulfillthisneed. Thereis greatneed,

app~rentlyrfor“cancereducationin the Seattlearea. md
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one goodexamplewas citedin kidneydisease. Dr. Wright

is verybpefulthatsimilarexperiencewill eventuallyresult

in the cancerfield.

Then,we had a Mr. GeraldOppenheimerwho is

Directorof the PacificNorthwestRegionalMedicalLibrary

who spoketo thenecessityof havingsufficientlibrary

resourcesforthe FHCRC. He indicatedthewillingnessof the

RegionalMedicalLibraryto cooperatewiththeproposedcenter

andmadea pleafor fundsforsucha cooperativeeffort.

Incidentally,the RegionalMedicalLibraryis’

phasingoutof the ~D-S system,and it doeshavean online

communicationwiththe NationalLibraryof Medicine.So the

proposedcenterwillplaya veryimportantrolein thisby

developinga similarsystemeitherthroughthe Regional

MedicalLibraryor directlywiththe NationalLibraryof

Medicinewhichis basedon an evaluationto be madeby Dr.

Lighterwhenhe visitstheresoon.

Theyalsoare goingto da a collaborativeeffort

with the ListerHillCenterof BiomedicalCommunication.-d

all thiscanbe integratedand very definitelywill’be with

the proposedFredHutchinsonCancerResearchCente~.

I spokeof Laborrssupportof the FHCRC. ~d

incidentally,thisis a considerablefinancialsupport. They

havea dinnerwhich

contr~uteanywheze

was shortlyto be held

from$7,000to $10,000

Whichthey

to the,Centerfunds
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aboutLabor

programhas a

I thinkone of the otherinteresting

supportingthisis thattheirhealth

planwhichprovidesfor catastrophic

throughcontributionsof $35per memberper month.

66

things

benefit

disease

And this

takescareof 85 percentof the costof suchillnesses.So

that,of oourse,if therewere anypatientsgoingintothe

center,thismoneywouldbe channeledintothat.

So besidesthe moneyfromthe paperwhichI gather

is buildingup to a considerableamount,theywillstill

contribute$10,000approximatelyper year. So therereally

seemsto be no questionaboutthe cancercenterbeingable

to be funded.

The mral co~itment,I think,of themembersof

the boardof trusteesmakesthisveryobvious, And all these

peoplewereoutstandingcitizens,reliablecitizens,of the

Seattlearea.

Advisory

~. Hartmannwho is a memberof

CancerCouncilspoketo my group

theNational

on patientcare

andnaturallyemphasizedthatthe centercotildnot be designed

forall patientsin the region. Afterall~theyPlanto

onlybeginwith20 beds. However,theyhopethatthis

canbe increasedveryshortlyup to 50 bedsand thatit will

grow. Theyhavea 3-manprotocolcommitteesetup who would

presentlydecideon the

We broughtup

assignmentof the availablebeds.

the questionof whatsortof quarrels
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weregoingto resultout of who was goingto occupythe 20

beds. And Dr. Hartmannacknowledgedthe possibilitiesof this

problem. Buthe believesthathe can certainlywork it out.

tie of the thingsthatwas important,he emphasized

the factthatthe center is not set up to interruptthe

regularpatternof cancerhealthcare. The public’sidea

thatany cancerpatientcanbe admittedwillrequireproper

publiceducationand communicationon thissubject.And

this,they~e preparedto do.

Dr. Hartmannalsodiscussedwithus the proposed

therapy-- we broughtup thisquestion‘- foroutpatients

as wellas appropriatereferrals.=d the centerexpectsto

handle10 to 15 outpatientsa day on 200workingdaysa year.

Then,we had a Mr. SullivanfromtheMaskan CHP

Agenoywho alsoreallyreiteratedwhatDr. Wrighthad said

and stressedagaintheneed for continuingeducationto hslp

inpatientdiagnosis.And this,of course,is becauseof the

greatdistancesinvolved.Naturally,patientscannotbe

moved2000milesveryea8iJy. A greatdealof telephone

consultationtakesplaa in Alaska, Also,theyareusing

somesatellitecommunicationsforeducation,diagnosis,even

forsuchthingsas monitoring-- whatdo you calltheheart,

the tickexthing

properword. SO

proposedcenter,

-- pacemakers.

thereis ample

to playa part

I couldn’tthinkof the

opportunityforthe center,

in this.
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We heardaboutthe consumers’interestin the FHCRC.

Mr. Breskin,the attortieyforthe EEO Boardand a memberof

the Washington/Alaska~ Cancer

talkedto

community

amongtie

us on thissubject.

The ModelCityprogram

healthpattern. There

ResearchCenterTaskForce

showsgoodoutreachintothe

is a verygoodinterdigitatio

publicsector,alsothehealthprogramsin

Seattle,and the guidelinesthathavebeendevelopedby the

CancerTaskForce.

The Washington/AlaskaWP has been ableto

amalgamatethe thinkingof manydiversegroups. It was

very interestingthatin 1971,therewere,I think,was it

5 or 6 groups,~. Lemon,that had plannedto buildnew

cancerfacilities,and theyallhavewithdrawntheirapplica-

tionsandhavedeferredthisto the proposedFHCRCapplication

so thatthe communityis verymuchin backof it.

Z thinkthatit is verymuchto the creditof the

Washington/AlaskaRMP thatit has been ableto amalgamate

the thinkingof all thesediversegroups. And Mr. Breskin,an

I thinkallof us, saw thisas a greataccomplishment.

Dr. Sparkman,the coordinatorof the program,spoke

aboutthe relationshipof the Washington/AlaskaWP to the

FHCRC. And he indicatedthatit has completeregional

endorsementwiththe Washington/AlaskaRMPwhichis represente~

by fivememberson itsboardof trustees.so we do.havefive
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memberson theboardof trustees.

x thinkthat

a pafiin the internal

a going concern.Dx.

I mightpointout

managementof the

Sparkmandoesnot

thatwe willnot have

centerwhen it is

wantto continueto

be on theboardonce it is a goingconcernif thishappens.

And he feelsthatit wouldnot be necessarilygoodpolitics

inasmuchas thereare fivemembersalreadyrepresented

boardof trustees.

The wholethingat the momentis a highlycoordinate~

on the

e~fdrtwith fullsupportof all the healthorganizationsin

the area. The taskforcehas certainlydoneits jobwell,

and I thinkin

theycertainlY

the six monthsof planningthattheydid,

convincedDr. Sparkmanmat the ~ effort

was morethanjustified.

The directorof the Oregon~, Dr. Reinschmidt~

indicatedin everyway thatOregonwouldworkas closelyas

possiblewiththe Washington/AlaskaWP in the center

activities.Dr. Reinschmidtwas a littlereluctantto make

any

and

specificcommitments,but we did note~at Oregonwas

continuesto be well representedin the planning.

I thinkthatI mightpointout thatundoubtedly

therewillbe a cancercenterestablishedin Oregon,but

this,I think,ratherthana buildingat themoment,will

comeaboutas an internalprojectso to speak.

Dr. SidneyPratt,Directorof the MontanaSubdivision
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of theMountainStatesRMP,was helpful. He discussedthe

relationshipsof theMontanaMP withthe Centeras well as

withWAMI -- WAMIbeinga coalitiOnof the Washington,

Alaska,Montanaand Idahoprogr~s, designedto ~Prove

medicaland alliedhealtheducationin thosestates.

presently,acutecancerpatientsof Montanaare

referredto SaltLakeCity?Utah~andBOi$e~Xdaho”

One of themost impressivethingsthathas happened

in the cancerfieldis thatthereis a six-statetumor
,

registrywhichincludesMontana?ld~o~ wo~ng~ Nevadal

Colorado,and Utah. And it is believedthatthe tmor

registrynow f~ded by the Washington\AlaskaW couldbe

tied in withthe tumorregistryin Montanaand x-o.

We heardfromDr.WillisTaYlorwho is fra the

Departmntof TherapeuticRadiationof the Virginiamson

Hospital.Actually,thisis the only individual-- HOam@

was there~Dr. Le~n# fromVirginiaMasonthatappearedbefor(

you?

DR. LEMON: No, thattsright.

MRs. MARS: -- who appearedbeforeour group.

~d he s~ke on his involvementin theplanningof the ~nter

The programsof theVirginiaMasonMedicalCenterwere

descrtiedat length,includingthe inpatient,the rOsear~r

and theoutpatientfaailities~

,Ifanyoneis interestedin seeingit, I willpass
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it aroundthe table,and if you careto lookat it, it is

the canceractivitiesof Virginia

what theydo. Six percentof the

MasonMedicalCenterand

patientsof the Virginia

Mason

their

MedicalCentercomefromAlaska~d 50 xrcent of

patientsare physicianxeferred.

The researchprogramsof the VirginiaMasonCenter

are primarilyclinical,involving

prostatestudies,andprogramsin

mammographystudies,

radiationtherapy,including

two cobaltunits. And one of theseis beingreplaced

a linearaccelerator.

There

in the proposed

will complement

willbe no duplication,he stated,of

FHCRC, He felt

theprogras of

by

services

thatthe proposedcenter

theVirginiaMasonMedical

Centerand researchprogramswillbe pursuedjointlywith

FHCRC.

Whileat thattimetherewas no formalletterof

endorsementpresented~Dr.

theboardof directorsand

Taylorstatedthathe wouldpoll

send in a letterof endorsement

for considerationat our meeting. We now have in handsuch

a letter. ~d amongall this,I will see if I can findit.

x don’tknowwhathas happenedto it.

here somewhere.

Herewe are.

Thiswas addressedto Dr. Hut~inson.

“DearDr. Hutohinson:Thisletteris

It is down

writtento
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restateoux positionas regardsthe relationship--

Thisis the SwedishHospital.

I donOtthinkwe havethato~er.

MR. MOORE: No.

ms. MARS: We didn’tget it. However,X am sure

thatthiswillbe forthcomingif it is not in handat the

present.

Mr. AustinRoss,the Administratorof the Virginia

MasonMedicalCenterand Presidentof the HospitalAssociation

of the Stateof Washington,alsoreportedon thegeneral

endorsementof the VirginiaMasonCenteras well as the

HospitalAssociation.So I don$tthinkthereis anydoubt

but whatwe willbe receivinga letterfromthe Virginia

Masonbecausecertainlythesetwo peopleweretheirmost

reliablerep=sentativesrI wouldsay. Dr. R@%%did describe

a veryinterestingrelationshipbetweenthe uxbatiandrural

hospitalswherebyone

calleda buddysystem

urbanhospitalsystemthroughwhathe

relatesto threeruralhospitals,and

theyhave one suchprogramnow underway.

We alsoheardfromDr. DavidJohnson,the Regional

HealthDirectorforRegionX, who spokein favorof the

conceptof the FHCRC. He statedthatthiscouldbe an

exampleto otheragenciesfor integratedprogrsmsof activity,

particularlywiththe

of the entirePacific

ComprehensiveHealthPlannihggroups

Northwest.He emphasizedhis pleasure
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withthe evidenceof cooperativeeffortsand the participation

of the W\A W in suchefforts.

Then,we heardfroma Mr. HenryMudge-Lisk.He is

a blackwho is AssociateDirectorof the PugetSoundCompre-

hensiveHealthPlanningB agency. He’report@dthatith@ B

agencyis extremelypleasedwitithe cooperativeefforts

evidencedin the developmentof the proposedcenter. The CHP

Councilhas reviewedthe proposedcenterandbelievesit will

be a vehicleto emphasizethehealthplanning

aommunity.

Dr. Tanaka

MedicalSocietymade

saidthattheOregon

who was Pr~sidentof the

needsof the

OregonState

a ratierinterestingpxe~’entation.He

physicianswere at firstsuspicious

of thisprogramand thatactuallyit was due to pressurethat

he had to lookintoit, therewere so many inquiries.And he

finallywas directedby the ExecutiveCommitteeof the Oregon

StateMedicalSocietyto lookintothisand to attendthe

sitevisitto findout justwhatthe FredHutchinsonCancer

-search Center

to the sessions

withphysicians

was all about. He statedthatafterlistening

thathe feltthattherewouldbe no conflict

in the Stateof Oregon,and he believessuch

a centerwouldproveto be of somevalueand h~lptQ the

Northwest.

question

As to my partthatI listenedto, therewas no

thatthereis a veryfavorableand intensepublic
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interestin theestablishmentof the centerwithcertainly

moraland financialobligationfromresponsiblecitizensand

civicleadersas wellas organizedlaborin Seattleand the

Northwest.And as you probablyknow,in Seattle,you can’t

do anythingwithoutlaborsupportingyou.

The AmericanCancerSocietylooksto ithopefully

as an educationaltrainingcenterand a meansforeffective

clinicalresearch.The Societyhas beengenerous,as I said,

in researchgrantsin Seattle,and so thereis no reasonto

doubtthatit will continueto supportgrantsforworkat

theFHCRC.

The relationsamongthe university,the Virginia

MasonHospital,theMedicalSocieties,ad the hospital

administratorsappearfriendly.Theyare imperative,and

theyallwillwelcomeand supporttheFHCRC.

Again,I say theneedwas emphasizedfor a focal

point

And I

for coordinatingbasicresearchand clinicalactivities.

believethe sitevisitdrsagreedthatFHCRCcan

fillthisneedwithbeneficialresultsto thepatient.

The linkageswillbe establishedbetweenhospitalsdealing

with cancerresearchand treatmentwherenone at present

exists.

believed

The task

As to organizationand administration,the team

thattheplansare soundandwillbe capablyhandled.

forcehas operated,I felt,in a speciallydedicated
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and efficientmanner. Dr. Hutchinson,I think,is almost

revered.He has the highestrespectof the

and thoseinvolvedwith the developmentof

communityat large

the conceptof

the FHCRC.

The judgment,the integrityand the capabilityof

thisgroupof citizens,I felt,is veryobvious. It isn’t

anyhelter-skelterscheme. It is justunfortunatethatthere

has not beentimeor moneyto finalizethe plans,but the

teambelievesthatwiththe W support,thiswillbe satis-

factorilyexecuted.

We will leaveour recommendations,I think,until

afterDr. LemontellsYou *out his Partof tie prom~

concerningresearchand patientcare.

So,Dr.Lemon,wouldyou continue,please?

DR. LHMON: X wouldliketo emphasize,and oneof

the thingstheyemphasizedforus, was the sizeof the area

whichstretchesif you placeWashingtonandAlaskaacrossthe

UnitedStatesfromthe northwestcornerof the countrydown

intoFlorida,practically.Thereare about7 million

peoplehere,and thisis a verycomplexsettingfromthe

standpointof the flowof cancerpatients.

I thinkone of the reasonsMrs.Marsspentso

muchtime

cancer

one of

on theVirginiaMasonis thatthisis the numbertwo

treat-t facilityafterthe SwedishHospital.And

our concernswas to make surethatnumbertwowas
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1 satisfiedwiththeirrole. And Dr. WillisTaylorwillbe

2 a continuingmemberof the boaxdof trustees,of the scientifl1

a 3 board.

4 Now,we had nearlya fullday on researahin patient

‘,

5 carebeginningwithDr. SdwardPerrinwho is chairmanof the

6 Depart~ntof ~i~statisties at the school of p@~i~ ~eal~ I
7 and CommunityMediCineat the Universityof Washington.And I
8 he emphasizedha is veryanxious. He has quitea Vigorous

9 PH.D.trainingprogram,and he is veryanxiousto expandthe

10 roleof his departmentin researtiin biostatisticsand in

11 training,usingthe facilitiesof the Institute.

.0
12 He providesa veryexcellentscientificback-upto

13 Dr. Ann Carterwh~ has beenthe Directorof the Washington\

14 AlaskaRMP automatedtumorregistrywhichis justbegiwing

15 reallyto bringforthdata. Andsheshow@dmesm@ very

16 interestinginformationon how justin the lastyeartheyare

17 gettingmuchmore completebiostatisticson cancekmoxtalitY

18 baa fromthe -- 1 thinkthereare 35 cooperatinghospita~s

19 now in the area. And thiswouldbe one of the cornerstones

20 reallyof +e outreqchof the CancerResearchInstitutewhiti I
21 we wereveryconcernedabout* And X speakhere for Dr.

Q 22
Brennanwho can’tbe with us.

23 We feltthatin thisCancerInstitutear$singin

24 one of the verystrong- areasthatherewas a superb

\ce–Federal Reporters, Inc.

25 opportunityfor developmentof a facilitywhichreallycould

I
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providea greatdealof educationaland outreachtraining

activityandnot

ve~ specialized

justbecomea sortof an ivorytowerfor

types.of clinicalinvestigation.

Now,

commandingthe

CancerSociety

the two scientificprogramswhichare

greatestsupportnationallyfromtheAmerican

and theNationalCancerInstituteare Drs.

Hellstromfs~Ingegetd.-d EricHellstrom’si~unolo9YPro9r~o

Dr. Hellstromwas thereand verystronglyindicatedhis

interestto move lock,stock,andbarrelintothe new

institutewhen it was readybecausehis fa~ili~.i@sare far

fromidealat the Universityof Washingtonnow,and thereis

no prospectforany improvementin the situationuntilafter

1976.

Similarly,Dr. DonaldThomaswho is headingthe

verylargeoncologyprogra whichis largelybased,but not

exclusivelybased,at the PublicHealthServiceHospital--

it alsocoversthreeotherhospitals-- indicatedthathe

mighthaveto movehis wholeprogramif the PublicHealth

ServiceHospitalis closedand thereis no roomforhim at

the UniversityHospital,Universityof Washington.

Now~ at thepresentfundinglevel,you’haveto

recognizetheyare a littlebit warmunderthe collaxUp there

becausetheydid put in a requestforcancerconstructionback

in 1968?and theywere app~oved~but ~funded~

was cutbackin halfon thebasistherewasn’t

And the award

all thatamount
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of cancerresearohactivitythatwas goingon up there.

So theymadequitea

are researchbudgets

pointof it thatthe presentmoniesthat

devotedto cancerare aboutsomewhereon

the orderof $1.3millionbetweenDr.Thomasand Dr. Hellstrom

and theotheractivities.

Now,one of the pointsthatshouldbe made,Dr.

Hutchinsonalreadyfor the lastfiveyearshas serveda very

importantcatalyticrolein bringingin.additionalcancer

research.Startingfiveyearsago,he broughtVernonRiley

in andhis grovpfromSloan-Kettering.And thatwas the neXt

groppwe saw in the afternoon,the microbiologyprogram,which

is a ratherlargeprogramwith about13 staff

Interestinglyenough,it is related

members.

to the

Departmentof ExperimentalAnimalMedicine,the Universityof

Washington,but not to the Departmentof Microbiologywhere

Dr. Rileyfelthe wouldreallypreferto be.

Dr. Rileyhas broughtin Dr. Donald

is one of the leadersin aminoacidanalysis.

Sparkmanwho

In one of our

sitevisitactivities,we did do somethingbesidessittingin

a sm~ke-filledroom. We wentout and saw the veryfine

facilitiesof the NorthwestResearchFoundation.I did not

go to thekidney

areas,and these

area,but I went to the otherarea,the cancel

are su~rbly equipped,s~erbly planned,

on We ratherlimitedspaceon the groundsof the Swedish

Hospital,
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So we were ableto see,in otherwords,a greatdeal

of progresshad beenmadesince1968in actuallydeveloping

and implementinga progzam. And thisis underthepersonal

leadershipof Dr. Hutchinson.

Attestingto this,not onlydidwereviewthe first

recruit,Dr. VesnonRiley,but a morerecentrecruit,a

younginvestigator;JohnScribner,who broughtthe carcinogen

programsfromthe McArdleLaboratorieslastyearbecausehe

felthe couldsee in thepresentcanceractivitiesof the

NorthwestCancerInstitutethe kindof unfetteredbasic

researchfzeedomthathe had been accustomedto at the

McArdleandhe feltwas promisingforhis work for the future.

Similarly,a RuthShearerhad movedoverfromthe

Universityof Washingtonwhereshehad been far 7 yearswith

her molecularbiologyprogxamjustin the lastyear. And

thesepeoplespokeveryhighlyof Dr. Hutchinsonlsrecruiting

abilities.

And anotherthingthatatteststo this,about50 to

60 percentof Dr. HellstromSswork is now on humanpatients.

mny of theseare patientsof Dr. Hutchinson.So thatthere

is a veryactivecross-referencenow betweenthe experimental

immunologythe Drs.Hellstromhavebeenworkingon and the

manyhumancanuerpatients.

The’Swedish

new cancer patientsa

Hospital,I mightadd,has

yearof whm about1200go

+out 1800

throughtheir
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80

therapyprogr~.

we alsotalkedto Dr. RussellROSSwho is the

Deanfor ScientificAffairsat the Universityof

Washingtonabouta situationthathas not beenentirely

resolvedconcerningthe grantingmechanism.It is in the

processofbeing resolved,we believe. Thiswoulddepend

on the primarybasisof the investigator

~iversitybasedor institutebasedtthe

whetherhe was

overheadwouldgo

to theappropriatelocationandthe grantwouldgo throughan

appropriate&annel. But I wouldliketo emphasizethatthis

has not be- spelledout fullyin detail. It is covered,I

think,adequatelyin the sitevisitreview.

Thentwe talkedwithDr. OrlissWildermuthwho is

the birectorof the T~or InstituteOf the SwedishHospital

who, as mostof you know,has been a leaderin highvoltage

radiationtherapyformre than20 years.

Dr. Sal Rfikin,one of two chemotherapists

to theirprogram. ~d they aredoingmore

He broughtalong

who

and

and phasethreechemotherapyon a verycareful

as muchinformationout of it as possible.

that

time

my haveadded

morephasetwo

basisto get

And Dr.Wildermuthmadethe interestingstatement

the SwedishHospitalhad plans,and.we did not have

to go intothis,to developan accompanyingclinical

researchfacilitywhichhe feltwouldbe well alongbefore

the FHCRCwas completed.
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And finally,Dr. DonovanThompson,the Deanof the

Schoolof PublicHealthat the Universityof Washington,

spoke. So thatlookingat themain criticismthathad been

givento thisareain thepast,therehad not beenenough

scientificresearchgoing,we feltthatwith the verywide-
{

rangingactivitiesof Dr. DonaldThomaswhich&ncompassed

not onlya verylargeprogramof bonemarrowtransplantation

in advancedterminalleukemiapatients,but manyotherfacets

of chemotherapyand cancerbiologyandDr. HartmannOslarge

centerprogramwhichis basedat theChildren’sOrthopedic

Hospitalwhiohis pr-rily Children’sHospital,not Orthopedic

theseprogramswouldfunnelintothe

I thinkI cameawaywith a

new CancerInstitute.

feelingthattheyhad

underestimatedtheirneed forbeds,theyhad underestimated

theiroutpatientneeds,butwe haveto rememberthatthe

settingof tiisinstitute,the spaceis thereforthis,it

is on the groundsof the largesthospitalservingcancer

patientswiththe largestoutpatientsand referralpatientsin

the Stateof Washington.In the SwedishHospital,about 20

percentof the patientstherecomefromoutsideSeattle. And

again~around5~ 6 percentcomefromAlaska.

I think

thinkthatwe did

that

have

prettymuchcoverswhatwe saw,and I

somequestionamongourselvesif somethj

happenedto Dr. Hutchinsonin

he hs beenthepersonwho has

the next fewyears,obviously

workedbehindthe scenesalong

‘9
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with JohnSpar@an and the CancerTask Forceto bringabout

a harmoniouscollaborationbetweenhospitalswh~ mightsomehow

or otherbe somewhatjealousof thisin private.

DR. PML: Thafiyou verymuch,Dr. Lemon.

MRS.~RS: I did go throughthe kidneycenter,and

it was quiteremarkable,It is downin thebasementactually

of the EklindHall,and they

programwhichis exceptional.

haveset up a wholetraining

ThiscenterrunsfxomMonday

throughFriday~24 hoursa day- ~d theyare trainingpeople

on homedialysis.Thisrequires8 hoursa day for 3 daysof

theweek,of course,for the restof the patient’slife.

But after6 weeksof training,the patienttakeshis equipment

hometo administertreatmentto himself. ~d thistreatment

will be providedforan averageof 70 to 80 new patients

eachyear.

but the

is some

Of course,thereis a largefinancialrequirement?

hometreatmentdoeslowerthe patientcost. mdthis

of the literatureon it whichagainX willpass

aroundformyone who is interestedin kidneys. They can

lookat it. I don’tpatiicularlywant it back.

~. ~CKOFF: HOW doesthisrelateto the

cancercenter?

Ms. -: Well,Were willbe cancer, of courae~

research done

are promoting

on kidneydiseases alongwith it. so they

that.
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mat I didn’tsaywas thatthe levelof

operationalsupportof the centerhas not as

mined. But thepresentand projectedlevels

yet beendeter-

of support

lookas though$300,000to $650,000a yearof researchmoney

willbe availableto operatethe center.

And in additionto this,thereis approximately

$100,000a yearof comunity supportforthe

projectedintramuralandextramuralprograms

center.

thattie

fromthe

centerwith

plannedfor

the

the

So thatit seemsrealisticthatwe can anticipate;

centerwillbe qualifiedfora majorbloctypegrant

NationalCancerXnstitute.

It is recognizedthatdetailed

activitieswithinthe FHCRChas not been

onlysketches,but no: preliminaryplans,

the center.

must

that

The finalawardof construction

be contingentuponsatisfactory

thereare approvedconstruction

programming

carriedout

of the

and that

are availablefor

funds,of course,

demonstrationto WS

plansbasedon a realisti

researchof extrauralprogramthathas beendevkloped

consistentwiththeneedsof the institution.

I felt

entireregionis

not believethat

by

as

thoselocated

thatthe educationalpotentialforthe

verynoteworthy,and I seeno:measonto

thesewillmaterialize.Theyare anticipated

at greatdistances,as I spokeof Alaska,

well as in the immedia~earea.
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The teamcertainlyfeltthattheoutreach,the

elemantof an outreachprogramcertainwillnot be submerged

and thatFHCRCwill fulfillthe purposesof a cancerresearch

center.

Now,our

thesehavealready

recommendationsarethese,and manyof

beencompliedwith sincethe sitevisit.

Theyhaveworkedveryfastandbeenverybusy

littlepeopleso the recommendationsare as follows:

The sitevisitorsrecommendapprovalof an amount

of $5 millionwith appropriatemataing fundsas providedbY

the law tothe FredHut~ihsonCancerResearchCenter,

conditionalon the followingrequirements:

(a) ThattheBoardof Regentsor otierequivalent

administrativebodyof the Universityof Washingtongive

officials~ction and approvalof theirrelationshipswith

FHCRCas evidencedby an affiliationagreement.

Now,we have

Washingtonwhichsays:

a letterhere fromthe Universityof

‘Mar Dr. Hutchinson:

“TheUniversityof Washingtonand its Schoolsof

Medicineand PublicHealthendorsethe goalsand objectives

of the FredHutchinsonCancerResearchCenter.

facilities

fozcancer

‘Weintendto participate

of the Centeras well as

educationand research.

intheuseofthe

the Center’spersonnel

We willprovidewhatever
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supportwe can to theCenter,and endeavorto cooperatewith

it in allphasesof cancerresearchandeducation.

‘I haveseenthe draftof an affiliationagreement

betweenthe Universityof Washingtonand the FredHutchinson

CancerResearchCenter. It has been remmmendedforapproval

by the ViuePresidentforHealthAffairsSDr. J. Thomas

Grayston,to theOfficeof the Presidentwhere

processedforpresentationto thenextmeeting

it is being

of the Board

of Regentsof the Universityof Washington.It has my persona

endorsementand I recomend its acceptanceby the University

Boardof Regentsin February.

‘Sincerelyyours,CharlesE. Gdegaard,President.w

So thattakescareof thatone.

Thatthe Boardof Directorsof SwedishHospital

giveofficialsan~ion and approvalof the FHCRCandprovide

and affiliationagreement.We now havea letterfromthe

SwedishHospitalwhichsays:

‘DearDr. Hutchinson:

‘Thisletteris writtento restateour positionas

regardsthe.relationshipof The SwedishHospitalMedical

Centerto the FredHutchinsonCancerResearchCenter.We

clearlyuderstandour facilitieswillbe requiredby the

researchcenter.

‘TheSwedishHospitalMedicalCenter

positionand has the facilitiesat the present

is in a

timeto make
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availablesuchservicesas willbe requiredto serviceup

to 50 bedsin thenew researchbuildinq,

‘TheBoardof Trusteesand themedicalstaff

reaffirmtheirencouragementin thedevelop-ntof the Fred

HukchinsonCancer-search Centerandwill cooperateto the

bestof theirability.They appreciatethe excellent

relationshipwhichhas existedup to thepresenttiMe.w

So thatt~es careof that.

Recommendation(c)thatrelev~t require~ntsare

met includingallnecessarylicenses,clearance,permitsr

and approvals~whererequired.

Further,the

awardedto W/A NP for

teamrecommendsthat$50,000be

the costof prognamdevelopmentand

preliminaryschematicplansprovidingthat10 percentof

localfundsarematchedforthisphaseof planning.At the

completionof thisphase,WS will appointa technical

consultantgroupto reviewprogramand schematicplansfor

technicalsufficiency.

Naturally,theywereunableto go aheadin great

detailwiti.anyplans. And thisgrant?certainly,if we are

goingto endorsethe center,is veryurgentandnecessary

becausetheydo not have fundsin hand. You cannotblamethem

fornot wantingto spendmoneythathas beengatheredfor

researchto put it intoplansunlesssucha buildingis going

to materialize.So therefore,if we grantthis,I thi~ it
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is veryessentialand verynecessary

$50,000immediatelyso thattheycan

theirplans.

MRS.

effeet?

MRS.

wCKOFF: h youwant

MS: Justa moment,

thatwe do awardthis

go aheadand pursue

a motionto that

dear. I wantto read

the letterof Dr. Hutchinsonto Dr.Margulies.He says:

‘Weare sendingyou a revision of the Administrative

c-positionof the FredHutchinsonCancerResearchCenter.

Thesechages consistof the planningfora Directorof

Extr=uralActivitiesw-- as You willnote?we did stress

thisphaee-- Althoughthe activitieswere listed,theon-sit

visitorsin our discussionon January25thbelievedthat

havingan Assaeiate~’D~rectOXwho was giVena positionOf

authorityto developthisactivitywoulddevelopthe

typeof programtheRegionalMedkcalProgramhad in mind.

Our beliefis thatthe developmentof &is Divisionwould

giveus a uniqueinstitutionmakingmorereadilyavail~le

information,new concepts,and the latestin cancerknm-ha,

to the lacaldoctorsand lay peopleof thisregion.

“Sincethisis a departurefromthe customary

c~cer centerand sincewe bothbelievethatthisprogram

wouldhavefar-reachingbenefitsanda realimpacton cancer

in Region#10,

forsupportof

we shallask~

theAssociate

in thenot too distantfuture,

Directorfromthe Regional
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MedicalProgram.

‘tOurarranpnts withthe Universityof Washington

havebeencompletedandwe are in agreementas to our progra.

We haveproceededwithour architectsand our PolicyCommittee

willmeetFebruary5th.

‘Obviouslywe cannotproceedwith definite

architecturalplans“aswe haveno fundsfordoingso,but

hopefullywe can proceedas soonas we hear fromyou after

February8.”

One of the questionsthatcameup in theirplanwas

the factthattherewas a tremendousamountof spaceallocatec

forparking. Md thisupsetus because

think,$100,000,was it?

DR.LEMON:

MRS.~S:

-- $350,000

utilized.However,I

$350,000.

Was it thatmuch?

on a niceparking

thinkat the time

thiswas drawnup, theydid not realize

it was spending,I

areawhichcouldbe

in all fairnes$when

thatSwedishHospital

was going to expanditsparkingfacilities.md these

are in theWking at the moment.

Whatyou mustunderstandis thatSwedishHospitali&

hereand this

the centerof

cancercenteris goingto be rightsortof in

SwedishHospital.Therewillbe tunnels

underneaththe groundwhichtheywillbe ableto bring

linenesand fo@ and etc.,rightthroughthe tunnels.

the

It is
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all one verynicecompactlittleunitthere. And thiscenter

willbe builtrightsmackmoreor lessin the centerbetween

EklindHalland SwedishHospital,you see. So the location

is superb. Thereis no questionof blocksandblocksto go

and milesand milesto go. Thisis partof more or less

thisgroup,thismedicalgroup.

DR. QCHSNER: DoeS.StiedishHpsPitalsuPP~Ythe

foodservice?

~S. ~RS2 Yes,theywill supplya goodmanyof the

hotisekeepingfacilities.Ad also,theywillsupply,I

believe,the @bait radiationand thattypeof thing,would

theynot?

DR. L~ON: Yes,theywouldprovidethe fullpanoply

of medicaloutpatientand all the specialtyservicesrequired

of cancerpatientswhichreallymeansthe dollarsthatgo

intothebedsof thisinstitutionforthe careof the patients

are greatlyfacilitated.bybeingset in thisparticular

~S. ~RS: Thisreallyis a terrificsetup.

settin

It

is sortof madeto order.

mother thingthatmy littlegroupiequestioned

was whatwouldbe doneas faras housingfacilitiesfor

peoplewho had to comewithpatientsfromAlaska. And this

is beingtakencareof. Thereare alreadymoderatehousing

facilitiesavailablewhichDr. Thomashas arranged.So that

therewon’tbe any problemhere. ~d tieYwill set uP/ of
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course,a socialservicesystemto alsohelpwiththesetype

of problems.

“Lettersfromthe Universityof Washingtonand the

SwedishHospitalMedicalCenterare alsoincludedin material

thatis beingsentto YOU becausethereseemedto be some

questionsarisein the sitevisitorscmindsregardingcomplete

cooperationof theseinstitutions,”

So thosefearsareobviouslybeingalleviated.

So Iwould liketo move thatwe do acceptthis

anddelegatethe $5 millionto hhe foundationof the Fred

HutchinsonResearchCancerCenteras a realitywiththe addend

that$50,000be awardedto theWashington/AlaskaRegional

MedicalProgramfor the costimmediatelyof program

developmentand schematicplans.

DR. PAHL: Thankyou,Mrs.Mars.

Beforeaskingfor a second,I believeDr. DeBakey

was tryingto get a word in.

DR.De-Y: I havesomeverybasicquestionsI

wouldliketo ask aboutthis. First,I haven’tseen any

application..I am not reallypreparedto voteon this.

Secondly,I wouldliketo ask somequestionsin

regardto the constructionmoney. Havingbeenone of the

primemoversin gettingconstructionmoneyintothe Regional

MedicalProgramappropriatedfor constructionpurposes,I

knowthe difficultieswe had bothwithingettingapprovalof
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theAdministrationwhich,of course,didn’tapproveit and

objectedto it, and gettingit throughCongress.We havemade

a strongeffort.fora longtimeto get constructionmoneyfor

the RegionalMedicalProgram. Whenwe did finallyget this

approvedby the congressionalcommitteeand congressional

appropriationforthispurpose?it was donewithrather

severestipulations.

Thesewere certainlywrittenintothe intentof

Congressthattheseconstructionmonieswouldbe usedfora

verydefinitepurpose,and thatwas in the interestof moving

the RegionalMedicalProgramslobjectivesand onlywhenit was

essentialto that.

met thoseintentof

And I wouldliketo knowwhetherwe have

Congressin thiskindof a proposal~.

Since I haven$tseenthe details

or the objective.,I have simplyheardwhat

said,I am not at all satisfiedthatthese

of thisapplication

Mrs.Marshas

requirementshave

beenmet. S0 I wouldliketo knowa littlebit moreabout

thisbeforeI am preparedto vote.

It is not thatI donttwant themto havea center~

I do, but X,thinkit is importantfromthe standpointof our

responsibilityforthe intentof Congressin the use of this

moneyto be surethatwe havedonethis.

DR. Pm: Thereis ah applicationin handand

canbe madeavailableforperusal.

Dr. Merrill,you had yourhand up.
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DR. ~RRILL: Yes. 14ycomments,I think,touch

on whatDr. DeBakeyhad to say. I thinkif onewereto play

the roleof the devil’sadvocatein assessingthisproposal,

onemightsay thatthisis goingto be a finephysical

adjunctto theUniversityof Washingtonand thatthe local

comunity certainlyhas given its approval.

It is statedthata goodportionof the proposed

facilitywouldpresumablybe occupiedby the oncologyprogram

currentlyrun by the Universityof Washington.And x detect

alsoon theother handsomethinglessthanfullenthusiasm

fromthe restof RegionX aboutthis.

And %hen,specificallyto Dr. DeBakey’spoint,I do

not see detailedhow thishospitalis goingto servethe

interestsof the region. Whatspecificplansdo theyhave

of ‘coordinatingwithOregonandwithAlaska?

And I reallythinkthatthose~estionsdo have

to be answered;

DR.P~: Yes,Dr. Ochsner.

DR. OCHSNER: There

me. One is thatit is obvious

are two thingsthatdistressed

fromthe reportthatthe

regionhas donea finejob in theirhomeworkof

unanimityof supportby all factions~including

But becauseof this,I fearthatan Institution

gettingthe

l*or.

withonly

20 to 50 beds,thereis goingto be a tremendousdemandupon

thatwhichtheycannotsupply. And I am afraidit is going
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to be terriblyfrustrating.

The otherthingis a statementthat

o

0

a

Mrs.Marsmade

is a gooddealthatI donttthinkshemeant. You saidthere

of ~erican CancerSociety

in research.~d you said

the center.

moneynow allocatedto the region

ultimatelythatwouldall go to

MRS.mRs: No, not all of it.

DR. OCHSNER: Thatis whatyou said.

MRS.mRs: I am sorryif I didk

DR. OCHSNER: I hopedthatwouldn’tbe so.

MRS.~RS: No, therewas hopesomeof thesegrants

may be transferredand wouldbe used.

DR. OCHSNER~ I wouldhopethe centerwouldfittbe

the onlyplacein the regionin whichcancerresearchcould

be dqne.

MRS.WRS: If I did say that,I did notmean it.

DR. OCHSNER:I am sureyou did notmean it.

MRs. mRs: No, I did not.

DR. PmL: Dr. Schreiner.

SCHRHINER:I had a questionalsoalongtheDR.

linesof whatare the piecesof pie put together.We heard

abovttheparkinglot. I was curiousaboutthe statement

21

22

23

24

havea library. I personallythinkthatit was goingto

stacklibraries

Council. Md I

lifetimeof this

attentionto

willbe obsoletewithinthe

thinkwe oughtto givesome
cc–Federal Reporters, Inc.

25
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whetherthereis continuoussupportto thosekindsof

staticideasratherthanputmoneyintotechnologicaldevelop-

mentthatwe know is goingto replacethemsooneror later.

And I was justwonderingwhatproportionof thisis

for the library. Whatkindof a libraryis envisioned?HQW

are theygoingto work in the community?Is it goingto be

justa stacklibraryin anotherbuilding?

We havethe sameproblemwe havewithopenheart

surgery-- everyuniversitywantsa stacklibrary.

DR. PAHL: Perhapsthe sitevisitorsmightreply

to that.

MRs. mRs: I thinkit wouldbe a verysmallsection

Whatis yourimpression~Mr. Moore?of the

gentlemanthatpresentedit?

MR. MOORH: Well,4,000feet,grosssquarefeet,

of libraryspace,and the auditoriumfacilitiesin termsof
J&u)&@@ p “&&.)~’@”d-.5/&/7$..,
*ygrass squarefeetof facilities~thegentle~n‘pre6ented

as a tie-inwiththe NationalLibraryof Medicinewiththe

regionalapproach.It wouldbe a regionallibraryconcept.

DR. DeBA~Y: I thinkit wouldbe veryworthwile

for theCouncilmembersto hearagainor readagainthe

reportof CongressAppropriationsComittee in re$ardto this

construction

gettingthis

AndI feela

money. I knowI participatedveryactivelyin

moneyand in drawingup the re~irementsfor it.

senseof responsibilitythatwe use thismoney



95

0

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
\ce - FederaI Reporters, Inc.

25

withthatobjectivein mind. And to be frank,I am not at all

satisfiedthatthis$5 milliongivenin thisway,oriented

in thisway,m@etsthatobjective.Md thatis reallYwhat

I am concernedabout.

I don’tknowwhetherit meetsit. That’sreally

what I am saying. I don’tknowwhetherit meetsit. And

I haventtheardanythingso farQn the basisof whatMrs.Mars

has toldus to convinceme thatit doesmeet it. So I won’t

be

so

the

for

preparedto voteon thison thebasisof what I haveheard

far,

DR. PML: Dr. DeBakey,whilestaffperhapsgets

appropriatematerialswhichI willidentifyin a moment

that,I wouldalsoliketo reada letterintothe record

whichperhapsyou haven’treceivedrMrs.Marsand Dr. Lemon~

whichjustarrivedfromDr. Sparkmanto Dr.Margulies.

And whileI readthat,I wonderif someof our

staffmightget forme so we may read

legislativewordingtogetherwiththe..

intothe recordthe

appropriateparagraph

in thehearingswhichbuildsthe recordfor thishoneytogethe

withthe letterwhichwentout to all coordinatorsfromthe

Administratorof HSMHArelativeto theutilizationof these

funds.

PerhapsJerryor Bob Chamblissmight.

w. MARs: I thinkthatwillbe veryhelpful.

DR. PAHL: I willwaituntilI get all thedoauments
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Meanwhile,I wouldliketo readintothe recorda letterdated

February3 to Dr. mrgulies fromDr. Sparkmanbecauseit bears

preciselyon thepointswhichyou raised,Dr. Merrill,and

someof the otherdiscussion.

“DearHarold:

‘Duringthe ~P sitevisitto Seattleregardingthe ;

HutchinsonCancerResearchCenter,our attentionwas directed

to theneedto developa moreaggressiveand explicit

extramuralprogramif the cen-r is to embodythe W

philosophyandbe more thananothergoodresearchcenter.

mile we had suchactivitiesin mind as expressedin the

descriptionof the RegionalCancerCouncilon page117of

the application,we welcomedthe emphasisgivenby the si&e

visitteamandwith thisletteraddressourselvesto theprobl~

‘TheRegionalCancerCouncilas describedby our

CancerCenterTaskForceis an instrumentto helptranslate

the increasedcancerresearchcapabilityof the centerinto

a greaterimpacton cancercare in the Northwest.The

RegionalCancerCouncilwithbroadrepresentationfromall

fiveStatesandwith,adequatestaffing,wouldhelpto

accomplishthe

othercenters

needswouldbe

to meet them.

interactiondesiredbetweenthe centerand

and all areasof the Northwest.Healthcare

uncoveredand resourcesidentifiedor marshaked.

The many fragmentedareasin cancerresearch,

in care,in professionaland pubiiceducation,wouldbenefit
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effort. The gatheringand displayof

epidemiologicand ecologicdatawouldbe fostered.If

possible,the tumorregistryof the fiveStateswouldbe

mergedor theirdatamadecompatibleforregionalutilization

and surveillance.

‘Progressin the formulationof plansfor the

RegionalCanoer

agreementas to

Councilhas beendelayedpendingfinal

the centeras the onlyapplicantforthe

$5 millionWP cancercenterconstructionfunds. Thishas

now beensettled.At a meetingof all MPs involvedin the

fiveStateson January7, therewas agreementon the Regional

CancerCouncilconceptas an advisory

functionfor cancer activitiesin the

and communicative

Northwest.

“Weagreewiththe sitevisitorsthatadequate

staffingwouldbe necessaryforthe functioningof thisgroup

and acceptthe recommendationthatthe staffpersonin charge

shouldhavea responsiblerolein the centerorganizationahd

shouldbe housedthere. Peoplein institutionsin the

Northwesthavedemonstrateda willingnessand abilityto

developcooperativeprograms.The availabilityof cancer

centerconstructionfundsunderthe MP has alreadystimulated

thinkingand earlyplanningfor a degreeof coordinationin

cancer programsthathas not existedbefore. We are confident

thiswill leadto

of cancerefforts

a moreeffectiveregionalizationand linkage

thanhas existed.
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‘Withthisletter,we indicateour intentto pursue

thisextramuralpartof the centervigorously.The position

of theAssociateDirectorforExtramuralProgrm ,asshownin

the attachedorganizationchartis evidenceof

recognitionof the importanceof the position.

NationalAdvisoryCouncildoesin factsupport

our

Assumingthe

it@w4tid6

of its guidelinesof November1971,regardingthe cancer

centerguidelines,and agreeswiththe sitevisitorson the

importanceof thispart

supplementalfundsfrom

necessarystafffor the

of centeractivity,we planto request

RMPSas of January1, 1973,to support

RegionalCancerCouncil.

‘Wethinkit is importantto capitalizeon the

increasedinterestin theNorthwestin a coordinatedcancer

programwhichhas becomemanifestduringplanning. E would

be unwiseto waituntilthe centeris constructedbefore

inauguratingthiseffort. Untilthe center$s completed,the

staffcouldbe housedin theWashington/AlaskaRegional

MedicalProgramOfficOS.

‘Wehopethe applicationwillreceivefavorable

actionby theNationalAdvisoryCouncilat its Februarymeetin~

andwelcomethe opportunityto answerany questionsaboutthe

applicationor the materialincludedin this letter.

‘Yoursverytruly,Dr. Sparkman.w

Now,whilewe arewaitingfoxthe othermaterials,

Dr. DeBakey,I wouldliketo readthe languagein 91-515,
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SectionB.

“Section902(f)as amendedby strikingout ‘includes

and inserting‘inlieuthereofcmeansnew constructionof

facilitiesfordemonstrations,research

necessaryto carryout RegionalMedical

And I believewe willhaveto

whichwas developedin the recordand also

theAdministratorto the coordinatorwhich

and trainingwhen

Programs.w

wait forthe language

the letterfrom

was sentout

relativeto the utilizationof theseparticularfunds.

DR.McPHEDW: Dr. Pahl,I justwantedto add a

wordwhichI thinkfitsin withwhatDr. DeBakeyand Dr,

Merrill

medical

broughtUp. And thatis how it appearsto the

communitywhentheyare confrontedwitha center

whichselectsits patientsthatit admitsaccordingto some

preceptsaboutteachingor research.Somethingwhichis

fundedby RMP,but whichis by itsnatureselectivein what

it takesin ist I think~goingto hurthow ~P appears.

I am not puttingthisverywellperhaps,but I

havebeenconfrontedwith suchan institutionin my own State

whi~hselectspatientsaccordingto theirteachingva%uein

a ~~ain discipline..Wd it earnsthedisrespectand

disfavor,‘notonlyof academicdoctorslikeme, but people

in practiceof medicine.They findit a troublesomekindof

instituti~mto dealwith. And I donltthinkthatit is

a particularlygoodkindof thingfor W to support.
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has beenvirtuallyabandonedwithinthe lastfewyears,

researchfacilitiesconstructionalmostarenonexistentany

more,hereyou are goingto take$5 millionof RMPmoneyto

buildone buildingforcancerpurposes.And the stipulation

is that,or ratherthe requirementfor thismoneyas it was

obtainedwas thatit wouldbe onlyusedif thatis the

way the goalsof the RMP canbe achieved.That is the

meansby whichit canbe done. And thatwas thebasis

only

only

for

gettingthemoneyunderconditionsin whichit was almost

impossibleto get constructionmoney. And thisis the first

timethatany constructionmoneywas obtainedforRMP.

Now,I

thisregionthat

RMP canpossibly

thinkyou havegot to demonstratewithin

thisis the onlymeansby whichthe goalsof

be achieved.

MRS.MARS: I thinkit is the onlymeansas faras

outreachand teaching,education,on cancerthatcanbe

achieved.

DR. DeB=Y: It maywellbe, but it has not been

demonstratedto me.

MRS.=: Because

Montana,and Utah,thistruly

cancerteaching?I thinklcan

DR.DeB_: Well,

questioningthat. The reason

seethe evidencethatit is.

of itsoutreachintoAlaska?

is the onlyway thatcontinued

be achieved.

thatmay be, and I am not

I am questioningis I don’t
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MRS.mRS: We havea veryextraordinarygeographic

setupwith --

DR. DeBWEY: Maybemoneyoughtto be put into

morecommunications,bettermeansof communications.

DR. Pm: Dr. DeBakey,I believewhenwe are able

to arraythe documents,we willbe ableto provideyouwith

a betterfeelfor

I thinkDr. Lemon

Dr. KO~rOff.

DR. UMON:

thingsfromthe site

whatthisevidenceis. But untilthattime,

had his handup first,and thenI think

I wouldjusttry to bringout some

visitthatmay helpansweryourquestions

In the firstplace,one

was not relatedcloselyenoughto

of our concernswas this

the Universityof Washington

whichis about10, 12 minutes?drivehalfway

,cityof.Seattle. So thatthisis physically

Universityof Washington.

acrossthe

remotefromthe

Secondly,the Universityof WashingtonSchoolof

Medicinehas had a longpolicyof workingwithcommunity

hospitals,has very closetieswith about4 or 5 community

hospitals,but has not developedcloseteachingtiesas yet

withthe SwedishHospital.Thereis no reasonthiscannoti

develop,but thisis one of the stepsthatwill

Thirdly,and I thinkthisis the most

considerationfor the construction,thereis no

recognizedwherecancerresearchas suchcanbe

developthis.

important

place

coordinatedin
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thisarea. Dr. JohnHartmanJsprogrambasedat theChildren’s

OrthopedicHospitalis pilotinginter-hospital,multiple

doctorcooperationin protocolstudiesof cancer chemotherapy.

Dr. Wildermuthis doingthisfromthe SwedishHospital.The

VirginiaMasonpeoplearebringingin cancerchemotherapy

intotheirprogram,but there

Md as

spread

the committeesaw,Dr.

overfour hospitals.

is no singlefocalpoint.

DonaldThomas’

He is actually

programis

runningfour

outpatientdapartments

staffof aboutsome30

out of fourhospitals.

operations.

and tryingto coordinatea very large

professionalpersonneland trainees

~d he may losehis mainbaseof

Dr. Hellstromwas veryexplicithe couldnot expand

his activitiesany furtherandwouldliketo movecloserto

patientsinsteadof havingto go halfwayacrossSeattleto

workwithclinicalmaterialfromDr. Wildermuth’sservice

at the SwedishHospital.

I thinktheseare pointsthatmustbe considered

in this.

DR. OCHSNER: Is it necessarilybad theseare

in differentinstitutions?It seemsto me thatis a pointin

favoxof it. If you concentrateit in one,thenthe other

institutionsthatare gettingthebenefitfromit nowwill

loseit.

DR.LEMON: I don’tthinkthereis anythingin this
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plan thatwillmean thatany of the programsthatarenow

goingon willbe concentrated.In otherwords,Dr. Hartmann

is goingto continuehis baseat theChildren’sOrthopedic

Hospital,

DR. OCHSNER: I thoughtyou saidthe otherswere

goingto move lock,stock,and barrelintothe new facility.

DR. L~ON: Dr. Hellstromwouldliketo moveallof

his basicresearchinto the institutebecausehe feelshe is

crowdedin theDepartmentof Pathologywherehe is now.

@d thereis no chancefor furtherexpansion.

The otherprogramis Dr. DonaldThomaswhichis

basedin scatteredfacilitieschieflyat the PublicHealth

ServiceHospital.~d no one knowswhen thiswillbe phased

out.

DR. OCHSNER: It would be moreconvenientforthem

to work in one institution.

DR. LEMON:

thatarenow goingon

Right. md the

are scattered.

bringingtogethera numberof

to a naturalregionalflowof

overthe yearsby theSwedish

We weretroubledby

tumorregistryactiviti~

Thiswouldallowfor

activitiesintoa

patientsthathas

Hospital,

the problemof

the patientsforthese10 beds. ~dwefelt

focusclose

beenestablish

how to select

thattheyhad

to givea lotmorethoughtto this. Wd I wishDr. Breannan

werehere. I wishhe had beenthereduringthe firstday of
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the sitevisit.

I thinkmuchof thiswouJdbe conditionedbythe

relationshipswhichtheyhave.alreadyestablishedandwhich

appearqqiteeffectivein theRegionalCancerCouncilof the

physiciansin the areaknowingwhat typesof particular

researchactivity,especiallyin the careof advancedleukemic

thatthepeoplewho willbe associatedwiththiscancer

centerwillbe undertakingin thissmalln@er of beds.

The otherthingis I believethatthe Swedish

Hospital,and againwe neededto havethisspelledout in

more detail,but thereis obviouslya lot of coordinationthat

willhaveto be developedwiththe SwedishHospitalin terms

of increasingthe care. -d as I

theirplansof continuingcareof

includingradiation,chemotherapy

DR. PAHL: Dr. Komaroff

indicated,theyare increasi

all typesof patients,

and so forth.

I believewantedto get a

word in.

DR. KO~OFF: ~ I COrreCtthis$5 millionwould

depleteall constructionmoniesavailablein this

Are thereany otherregionswhichhavedemandson

monies in thisfiscalyear andwoulda similar$5

availablei.nfiscal ’73?

fiscalyear?

construction

millionbe

DR. PAHL: Thisyoulddepleteall construction

fundsfor his fiscalyear.

Secondly,otherregionshaveexpressedinterestin
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theseconstructionfunds,but fromthe documentswhichwe

hopeto provideyou shortly,it willbe clearthatthe funds

ate limitedto theNorthwestandwith appropriatediscussions

particularlywith

MedicalPrograms,

you haveheardin

the OregonandMontanaStateRegional

thishas beenresolvedin themannerwhich

the sitevisitors’reports.

hd thirdly,thereareno fundsfor

fiscal*73in the projectedbudget.

MRS.WYCKOFF:

for cancer?

the $100

DR. PAHL: For

MRS.WYCKOFF:

Are thereany in that

cancer construction.

constructionin

$100million

Are thereany forconstructionin

millionallocatedforcancerresearch?

DR. PAHL: NO.

MRS.WYCKOFF: Cancerconstruction?

DR. PAHL: You are referringto theNIH?

~S. WYCKOFF: Yes,

DR. PAHL: Yes,but I

MR. VAN WINKLE: Just

DR. PAHL: I thought

DR. EDWARDS: I think

thisyear for construction.

DR. PAHL: Thankyou.

DRo EDWA~S:

aboutdoublenextyear.

don’tknowthe level.

alterations?I believe.

it was for the construction,

thereis $16millionallotted

And I thinkthatis expectedto just

Thereare no constructionfunds
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allowedfor it in our WPS budget,though,in ’73.

DR. PWL: Yes,Dr. Roth.

DR. R~H: Thisconcernsme a littlebit -- a great

deal-- in termsof the appropriatenessof WP involvement

becausein a totaloversimplification,it seemsto me that

the emphasison research,whileI certainlyam not againsk

researchandwhollyin favorof it, the byproductor the

productof researchis to developevermoreusefuland

sophisticatedthingsyou can do for cancerpatients.Wd the

problemto whichWP was originallyaddressed,and I think

continuesto be addressed,is thatour incapacityis to do

forthe manypeoplethoseusefulthingswe alreadyknowhow

to do on thebasisof pastresearch.Wd I am concerned

about~ supportinga projectwhichgreatlyfacilitates

operations~I am sure,forthe scientificcommunityin

Seattle,the researchers,and has 10 beds,I guessDr. Lemon

said.

mS. mRS: Twenty,actually.

DR. R~H: But at any rate,a smallsortof experimem

clinicalunit. Wd I wonderif constructionfundswere

taggedwiththe restrictionthattheycouldbe usedby

- onlyif thiswas the lastresorton how ~ accomplished

itsmission. If you took $5 millionto reallydo goodfor

presentand futurecancer patientsin thisNorthwestarea~is

thisthe bestthingyou can do forthem? md I wouldhaveto

al
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lookat it a lotharderin orderto voteon thismyselfat

the presenttime.

I am

area,and I am

surethatthis

extendedfunds

~d I am still

totallyin favorthatthisis an excellent

totallyin favorof research,butX am not

is the ~ bag as much as it is the $100milliox

thatare avail~le throughothersources.

sortof jealousabout

do with it to furtherthe endswhich

in mind.

DR.=: Perhapsthe

beenplacedin frontof me will

ms. mRs:

reallyhaveverymuch

specificpurpose.

DR. ROTH:

the Councilis being

somebodyelse~let’s

whichwas taggedon.

DR. P~L:

This is a

M moneyandwhatwe

I thinkwe shouldhave

documentationwhichhas now

assist.

specificawardthatwe didn’t

choiceabout. Thiswas forthis

1fitis

sskedto

setit on

Thiswas

1

forthisspecificpurposeand

be a rubberstampon it for

the table.

specifical~yforthispurpose

Althoughwe don’thavethe original

sourcedocumentsof the appropriat~on’hearings,I havea

letterherewhichwas sentto Dr. SparkmandatedSeptember27

by Dr. Wilsonreferringto the legislationand the conference

reportand the administration’sfurtherinterpretationof

thislanguage.
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“DearDr. Sparkman:

“Wehavereceiveda numberof inquiriesconcerning

the $5 millionconstxu~tionfundsappropriatedin 1971. This

letterwillprovideyou furtherinformationaboutthe

availabilityof thesefunds.

‘PublicLaw 91-515firstauthorizedthe use of funds

for constructionin the RegionalMedicalProgram. This

legislation,Section902(f),permitssupportof ‘newconstruct

of facilitiesfor demonstrations,researchand trainingwhen

necessaryto carryout RegionalMedicalPrograms.s

‘Section901(a)of the samelaw limitsappropriation

for constructionas follows: ‘Ofthe sumsappropriatedunder

thissectionfor any fiscalyearendingafterJune 30, 1970,

not morethan$5 millionmay be madeavailablein any such

fiscalyear forgrantsfornew construction.f

‘Congressappropriated$5 millionin 1971fornew

construction,and the committeeof

on the appropriationdirectedtihat

conferencein‘itsreport

the $5 millionbe used

‘forconstructionof a regionalcancercenterin thenorthwest~

partof the UnitedStates.f The $5 millionappropriatedwere

not releasedforuse in 1971,but havebeencarriedoverinto

fiscalyear1972. It is our intentto locatesucha center

in the geographicareaservedby the Departmentofl~ealth,

Education,and WelfareRegionX when thesefundsare apportion

‘Sincerelyyours,VernonWilson.”

1

n

●
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And thenfurthercommunicationsto all coordinators

fromthe Officeof theAdministratorreiteratedthe geographic

limitationof the funds.

DR. DeBMEY: I wouldliketo comebackto tie same

questionnow becausethe questionI am raisingis not in any

way relatedto whetheror not thereshouldbe a cancerfacilit

builtthere. The questionI am raisingis reallyconcerned

withmeetingthe,I think,importantrequirementthatthis

facilitywillpromoteand in a senseis essentialto the

causeof W. And thatis what I want to know. And thatis

what I don’tthinkhas so farbeendocwentedat leastto my

satisfaction.

I think$5 millionis a lot of moneyto put into

anything,any activity,andespeciallyone thatis going

to be in a senseso

primarilywith some

limitedto 20 beds.

well constrictedas to be concerned

patientcareand researchand so on

To me, thishas somequalitiesin it that

don’tindicatethattheoverallobjectivesand the ~imary

motivating’fogcethatunderliesthe wholephilosophyof W

arebeingmet.~ ~d thatis what I want to know.

DR. MXLLIm3 ~ you havethe legislation?

DR. PAHL: Yes. I was aboutto readintothe

record the SenateCommitteeon Appropriationsreporton

page 24. The relevankparagraphis:

“TheCommitteeunderstandsthatthe cancertreatment

.
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programsand resourcessponsoredby the Regional14edical

Programand locatedin thenorthwesternpartof the country

are approachinga criticalstagein theirdevelopment.

Lackingis sucha facilitywhichwouldserveas a focalpoint

fororganizinga systemof healthcarethatis acceptable

and responsive,but linkedto regionalresourcesnot available

locally. me communityhas addedfundsto

expeditethe constructionof suchregional

$5 million.”

m. WCKOFF: Centers,plural?

DR. Pm: Dr. Schreiner.

thebillto

cancercenters,

DR. SCH~INER: I thinkthere

to be madeat once. It willbe hardto

are severalpoints

imaginea betterway

of gettingcancerpulledtogetherin a widelydisparate

areato providea placewheregroupscanwork togetherand

havecommunications.I thinkthispartof it is very,very

appealing.

x thinkone couldon theotherhandalsorealize

thatobviouslythisappropriationis near and dearto Senator

Ugnuson, and thatis one of the reasonsit was:earmaxked.

But I thinkthatdoesn’tget aroundour reaponsfiilitiesthat

Dr. DeBakeyhas mentioned.~d thatis to put the W colora-

tion,if you will,on the operationof the project.

Wd thereare threeaspectsof it thatbotherme --

the parkinglot,the library,and thebeds.
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MRS.MARS: The parkinglothas beeneliminated

entirely.

DR. SCH~INER:

builtwith

usedlater

thisthing

Washington

the ideathat

on perhapsto

reallyworks.

I wouldmuchrathersee emptyspace

cancerfunds,NCI funds,couldbe

expandthesecrowdedfacilitiesif

Thereis no questionin my mind

and the Eskimoswouldbe a lotbetteroffwith

thisprojectthannot havethisprojectat all,watchingit

go downthe drain. But I don’tthinkwe shouldlet it go.

And I am a littleworriedthatthe coordinator

thinkshe shouldn$tbe a partof it. Thisis a terrible

indictment,I think,of the planningof the unit.

MRs. MARS: He willbe a partin planningof the

unit. It is justafterit is operationalwhenhe wouldlike

to --

DR. SCH=INER: That is why he wantsto stayaway

fromthatbecauseit is a headache.Anybody

it is a headachewithallof thisprotection

at

to

clinicalcentersubjectto politicalpressure.

local30-bedor 20-bedunitgoingto do?

Xt seemsto me

the’hgspitalhas itsnow

all thesefellowsreally

andbettercommmication

the NIH knows

keepthe

Whatisa

you are puttingit in a hospital,and

methodof admittingpatients.And

need is housinglaboratoryspace

facilitiesfortheiroutreach.And I

don’tsee that10 to 20 beds is a veryelementalpartof the



‘1

2

3

4

<4

6

7

E

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - Federal Reporters, Inc.

25

113

W message.

ms. -: I don’tMink that is truebecauseI

thinkto theend thatbasicresear~ and clinicalactivities

exist,theywillbe broughttogetherinthisand certalnlY

in sucha way thatclinicalinvestigationwillbe speededup

and the @tient consequentlywillbenefit.

DR. SCHMINER:

visitingteacherin some

Well,Mrs.Mrs, I workd as a

cancerwardsand cancerhospitals.

someof the worstmedicinein theworldis practicedin

theseisolatedlittleenclavesthatare in the centerof a

big hospital,but not in contactwith anythingreal.

m. MS: This is not in the centerof a hospital.

It is in the centerof a medicalcenter.

DR. SCH~INER: If you havea medicalcenterand

you havea big hospitdl,@y not put the patientsin the

hospital?Theyare therethrougha tunnel. Why build10

littlebedsas an isolatedthing? Who is goingto service

it? me all thesehundredsof peoplegoingto comein for

all the day-to-daycaret“bthese10 beds? What is goingto

happenis theywillget isolatedin time,place,intellectual

contactand excellence.

DR. PML: Dr. Roth.

DR. ROTH: Well,at the riskof beingabrasive

aboutit, if I understandthe situation,wouldI be cOXrect

in sayingthatin essenceCongresshas mandatedthe constructn
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of thiscancerunitforabout$5 millionin theNorthwest

and reallyall the discussionsof theprosand constvariation

and possibilities,are sortof academic,almostpostfacto,

at thispoint?

If thisCouncildisapprovedby any chance,what

wouldhappento theNorthwestCancerCenterand the $5 million

DR. P~L:

the Councildoesnot

Let me answerpartof the question. If

recomend approvalof thisrequestand

if no othermeansare foundforprovidingthismoneyforthe

constructionof sucha facility~the fundswouldlapseand

be returnedto theTreaasury.

I wouldliketo takethe prerogative

and go off the recordfora momentif I might.

(Discussionoff the record.)

DR. P-: Perhapswe will go on the

and I believeDr. Rothdidhavehis

DR. R~H: I had intended

and providea secondto Mrs.Marsi

handUp.

to go back

motionand

of the @airman

recordagain,

on the record

thenask

forthe previousquestion,but I guessthe onlythingneaessar

to do now is to waituntilwe see the release~less it is

appropriateto approveit beforewe see.

DR. Pm: Perhapsappropriate,but stillnot ‘

desirable.

Dr. Sloanof our staff

DRtiSLOW: I haveone

has a comment.

littlecontributionthatI
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thinkwillbe of interestto thisCouncil. Therehas been

interestin developinga cancercenterin Seattleforquite

a longtime. And an applicationwas madeto theNational

CancerInstitutewhichgavea planninggrantto the region

to try to helpdevelopone. Therewas so much fighting

betweenthedifferentgroupsin the region,so mu~ conflict,

so muchbitterness,thatI thinkthe CancerInstitutewes

aboutreadyto giveup on thiseffort.

And I havebeen toldby the peoplein Seattlethat

the onlyway this particularapplicationcouldeverhave

beendevelopedwas to havesucha bodyas the Regional

MedicalProgramcoordinatethe interests

in the Seattleregionand thattheyhave

of all the groups

beenableto abridge

allrkindsof conflictsthatseemedcompletelyunresolvable

before.

DR. P=: Thankyou,Dr. Sloan.

If Z may

differencein this

is thatunderpart

indicatein the handoutto you,the primary

handoutwhichthe sitevisitorsrecommended

B, we wouldrecommendthatthe $50,000be

madeavailableby =S to tieWashington/AlaskaRegional

Programwithoutany requirementforadditional10 percent

mat~ing funds. Thisis an

we feelit is inappropriate

insignificantdollarlevel,and

underthe circumstances,particula~

thosethathavedevelopedin subsequent

ingthe sitevisit.

communicationsfollow-
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The other importantaspectof thisdraftfOr

actionis thatit

conditionsin the

doesincorporateunderPartA-3 the

Council’sstatementwhichweredeveloped

in Novemberrelativeto

wtiunderstandare still

wishesto pursue.

Stafffeels

to what sitevisitors

that

have

thisparticularproposa~andwhich

thebasicguidelinesthattheCouncil

thisdraftwouldnot do violence

recommendedandwouldin a sense

be moreappropriateforwhathas to occurwithincomingmonths

shouldthe Councilendorsethe proposal.

DR. OCHSNER: Moveapproval.

DR.MILLIM: Secondthe;motion.

DR. PAHL: The motionhas beenmade and seconded

to acceptthedraftstatementproposedby staffforawarding

the fundsto the FredHutchinsOnCancerResearchCenter

with the contingenciesas noted.

this,

which

There

Is therefurtherdiscussionby the Council?

DR. SCHRE~ER: Is thererealsentimentagainst

specificallymakinga statementaboutthe bed portion

I thinkis the largestboneof contentionin my mind?

is nothingwrongwith it if theywant to put thebeds

in,Mrs.Mars,let themput it in?but if it is an w

projectandyou incurall thewrathof the communityas you

builda littleof eachcenternobodycan get intoexcept

with w money,it is verybad pressforthe ~P.
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If American

ourbuilding

go aheadand
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Canceror anybig brotherwantsto

50 beds,thatis a differentsituation.

do it. Butwhy shouldwe abortour

traditions?z thinkwe can givethemoney,but giveit in

sucha way as we indicateour desires.

DR. P=$ I wouldspeakfromstaffpointof view,

to

on

my knowledge,therehas not beenmy particular

the partof the community,eitherregionallyor

disturbance

nationally,

aboutthisparticularaspect. I knowof none. perhapss~e

of the staffhave.

Dr. Sloanhas a comment.

DR. SLO~: Dr. Pahl,I believethe intentionis

to use thesebedsas demonstrationbeds.

DR.

DR.

areawouldbe

Pm: Theywouldbe demonstrationbeds,yes.

SLO~: And physiciansfromall the state

invitedto comethereand see a patientwith

the mostmoderncancertreatmentwhichtheycan thenhopefully

takebackand initiatein theirown institution.

W. ~RS: Itiwillbe a teachingfacility.

DR. PA~: Yes,I thinkit is well accepted.The

onlyconcernthathas been shownthroughouthas beenrelated

to the specificityof the

not thinkin termsof the

DR.McPHED~s

acceptedbeforetheywere

locationof the center,but I do

teachingdemonstrationbeds.

The beds I referredto werewell

builtandpeopletriedto use them.
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and you can’tgetyourpatientin becausetheydon’twant

to managethisparticularkindof problem. Thatis bad news.

~d I thinkit willbe bad news forthe RegionalMedical

Program. X thinkthisis a burdenof unpopularitythatthe

RegionalMedicalProgramwill findit hardto bear. That

is my viewaboutit.

DR. SCH~INER: That is the pointI was gettingat.

DR.McPHED~: The secondthingis fromthe

professionalpointof view,the pointDr. Schreinermqkesis

a professionalone. Smallenclavesof 20 or 30 beds,it is

verydifficultto managethesein a reallyprofessionalway’

I think. ~d theyare farbettermanagedin a larger

institution.Subspecialtiesof medicinewho compartmentalize

themselvesoff in littleplacesin yourlargerinstitutions,

forexample,leavethemselves,I thififsometimesin a bad

way forgettinggood

selvestoomuch from

medicalcarebecausetheyseparateth@m-

otherdisciplines.Theyneedthe input

of tieseotherdisciplinesto do theirworkwell.

DR, Pm: Of course,it has to be understoodonce

the centeris constructedandoperating,it willbe receiving

fundsfrommany sources,and I think

the W willnot be anywherenear as

the planninganddevelopmentstage.

the identificationwith

greatas it now is in

I thinkDr. Sparkmanis awareof theseconsideration
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and again,as Mrs.Mars stated,has as one of his concerns

thisverymatterto the extentthathe doesnot wishand feel

it appropriateto continueon theboardpasttheseinitial

activities.

MRs.

the application

WYCKOFF: Is theirreasonwe didn’tget

thatit isn’tfinalizedhere?

DR. Pm: The application,as you may well imagine,

has been undergoingrapidchanges. And it literallywould

havebeen inappropriateto

who havenot beendirectly

supplementalmaterialsand

distributethisto thoseof you

involvedbecause.therehavebeen

changesand modifications.And it

wouldhavebeenmostdifficult@eallyto havekeptyou fully

informedas to whatthe statusof negotiationsamongall the

variousparties

There

the staffpoint

were.

is an applicationin hand. It is stillfrom

of viewincompletewithwhatwe wouldhave

likedto haveseen,but it is quiteadequatefor thepurposes

of reviewand continuesto be improvedand changedas indicate~

by the letterswhichhavebeenreadintothe transcriptthis

morning.

of

on

Evenwith regardto the administrativestructure

the center,I wouldsay thatwe do not wishto haveanyone

Counciluncomfortablein the sensethatthe application

has not beenseen. And if it is the desireof anyoneto

lookat thispriorto voting,I thinkit wouldbe most
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appropriateforus to delayactionuntilafternoonor so in

orderforyou to lookat it. But it is sometiingthatis

quitecomplexto go throughif we are in factto giveit the

kindof consideration

did giveto it.

w. m:

whichthe sitevisitors,

I mightsay thatSwedish

veryextensiVeplanswhichtheyreportedto us

throughtill1990with

thinkthatprobablyin

goodmany,if thereis

beds for

the Fred

patients

some research

of course,

Hospitalhas

goingon

enlargingtheirfacilities,And I

the grossallocationsof spacethata

a queStlonof therearenot adequate

projectthatis beingcarriedon in

HutchinsonCenter,undoubtedlysomeof these.

wouldbe ableto overflowintothe SwedishHospital

to continueand be

doing. so I think

of who is goingto

incorporatedin the researchthattheyare

thismightrelievesomeof thisquestion

getwhichbed.

DR.NHSNER: Becauseof thatassociationand

affiliation,why do theyneedanybeds? my couldn’tall the

bedsbe concentratedin the Swedish?

MRS.mS: Well,becausethey arenot doingtoo

muchspecializedclinicalresearchthere.

DR. WHSNER: Theycouldif the institutewas on

the ground.

DR. PAHL: Dr. Lemon,I believe,has a commentan

that.
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DR. LEMON: I thinkthe interestof the investigator

Dr, DonaldThomasis workingwith patientswho haveingrafted

bone

need

this

sure

marrowin a livevirulenttypesituationso theywill

specialcarefacilities.Thisis themajorintentof

smallbed unitto providespecialtypebedswhichI am

onewouldnot findin any of the communityhospitalsat

the presenttime. He has constructeda fewmake-shiftsin the

Public=alth Hospital.

givethat

towerand

MRS.WS: It isn’tpossibleforthe hospitalto

space.

DR, SCHREINER:If you havepeoplein a little

theyget cardiacarrest,whatareyougoingto do --

callthe residentto run throughthe tunnelandup three

flightsof stepsto treatthe cardiacarrest? You justcan’t

mobilizeeverythingyou are goingto need for a wardthat

size.It is an impracticalsituation.The specialty

situationforthe

nextto a medical

lifeislandsis great,butwhy not put it

ward?

DR. DeBXEY: Isn’tit possibleforus to go on

recordas beingin favorof the generalobjectiveandprincipl

but

the

for

and

franklyI thinkthereare too manyquestionsraisedabout

facilityitselfforthisCouncil,at leastcertainly

me as a memberof thisCouncil?to approve,

On the other

principlesof it.

hand,I certainlyapprovethe objective

Wd what I wouldliketo seeus do is

r

r
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thesequestionsto be answered.

DR.MILLIKAN:We have

122

principlesof it and leave

a motion,Mike. It is in

frontof you. Adjustyourglasses.

DR. DeBAKEY: I wouldbe willingto approvethis

becausethatdoeswhat I have in mind,

‘Aye.W

beds?

DR.MXLLIKAN:Thatgivesthemthe $5 million.

~S. WYCKOFF: I call forthe questionand lunch.

DR. PAHL: Perhapsin thatorder.

Is there furtherdiscussionby the Council?

DR. CANNON: Question.

DR. PAHL: All in favorof the motionpleasesay,

(Chorusof ayes.)

Opposed?

DR. KO-FF: Doesthe motionincludeaboutthe

ms. MARs: It is 20 bedsat themost.

DR. SCHREINER:

DR. OCHSNER: I

DR. McPHEDRAN:

I am opposedto that.

am opposedto thatpartttoo.

Canwe justopposethe bedspart?

~S. WYCKOFF: You have$50,000to do somedesigning

DR. PAHL: Xf the motionwillbe withdrawn,I

believethenwe can againconsiderwhetheryou wouldliketo

add an additionalconditionor phrasea differentmotionthan
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DR. ROTH: I am pleasedto withdrawit.

DR. PML: The motionhas beenwithdrawn.

123

Is a

substitutemotionnow proposed?

MRS.WRS: Canwe hear

DR. KO~ROFF: Couldit

thattheplannerscomebackto us

why thoseinpatientbedswouldbe

it?

be we add a recommend~~ionC

witha justificationfor

isolatedfromthe adjoining

patientfacility?Thatwouldgiveus flexibility,and they

mighthavea goodreasonthatwe haven’tbeen ableto thinkof.

DR. SCHMINER: I thinkif thereis thatgooda

reason theycan get supportfor,I wouldsaywe givethemthe

$5 millionwith stipulationRMPmoneynot be usedfor construc-

tionof isolatedbeds. ~d if theywant to add some

tionmoneyto it,go ahead,thatis theirbusiness.

can say thereis no ~ money.

DR. P~L: Dr. L=On.

donstruc-

Butwe

DR.WON: I hateto keepstickingmy neckout,but

I wouldjustliketo say the two mst avidscientific

proponentsof this,Drs.Hellstromand DonaldThomas,are

workingwithpatients.~d certainlyDr. Thomasandhis

groupfeeltheyneedto havetheirpatientscloseto their

l@oratoriesforthe multiplicityof typesof specialstudies

theyaredoing. We feltverysatisfiedthat

expertiseand the know-howto planwhat they

theyhavethe

neededthere.
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I thinkto put a restrictionlikethiswhenthey

havebeenplanningthisnow for fiveye=s is veryhazardous.

DR.

DR.

tionbedsand

DR.

PAHL: Dr. Roth.

ROTH: Thereis a distinction

researchbeds,is therenot?

LWON: Well,yes,thereis.

betweendemonstra-

1 thinkone of the

strongfeaturesto me is thatthisinstituteplansto deal

withhumancancer problems,not justcancerin rats. And

thisto me makesthe settingsuperb. Therearemanytypes

of cancerproblemsthatdonctneed inhousebeds. But there

are certainproblems,certainlyin the careof leukemic

patients.And I thinkif you lookacrossmanyof the

existingcancerinstitutes,theycertainly.havespecial

facilitiesforcareof specialtypesof patients.

DR. PAHL: Is therefurtherdiscussionby the

Councilwithregardto the proposedadditionalstipulation?

Dr. Merrill.

~, ~RRXLL: I wouldjustliketo ask a question.

It seemsto me a goodmanyof the objectionsthathavebeen

raisedwouldbe coveredif we couldbe assuredtherewere

realteethin paragraph8 on page2S In otherwords,if

therewerean on-spotadvisorycommitteeto provideperiodic

reviewand consultationand if‘theiradvicecarriedsome

weightand it were followedout. In thisway, if it proved

thesebedswerenot beitigukilizedcorrectly,the advisom
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committeewouldso advise,and thatadvicewouldhave some

weight basedon actualexperiencewiththe centerand the

utilizationof beds.

DR. @B~=: That

thatreallyis the key to my

why I am not satisfied.

DR. WRGULIES: W@

you havealreadyunderstood

thesestipulationshavebeen

is the paragraph9, too,because

concernaboutthat. Thatis

wouldin any case,as I think

not awardthisgrantuntil

met. Youractionis an action

of approval.The awardof the grantwouldbe delayedcertainl

untj;l:allof thesequestionshadbeen appropriatelyanswered,

and there

responses

award

about

wouldin factbe an opportunityto bringthe

backto you at thenextmeetingbeforethe final

is made.

Thisdoesn’tincludethe $50,000.We are talking

the totalgrantawardforthe construction.md quite

clearly,thereare somequestionsthathaveto be explored

and someuncertaintiesthathave to be resolved.Wd I think

thiswouldworkoutmuchmore

of timeof severalmonthsfor

MRs. ms: mother

comfortably.ThatgiVesa perio

us to negotiate.

sitevisitshouldbe made

as theyprogressin theirplans.

DR. P=: The pointyou make~Mrs.Mars?I think

wouldbe indicatedunderitem1 of theproposedactionwhere

the kinds of requirementsthatare involvedin expending
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Federalfundsinvolvesvisitsand approvalsand so forth.

the

was

the

but

And I believealsothe reasonwe put in point3,

conditionsof the statementwouldhaveto be followed,

to try to get at someof thesequestionswhichwe felt

morelimitedsitevisitors’recommendations~mplied

didn’texplicitlystate.

I think

veryobservantof

we couldassurethe Councilstaffwouldbe

all of the discussionandwouldbringback

reportsto theCounciland exerciseclosescrutinyoverthe

conditionswhichare statedin the actionif thisis taken

by Council.

DR. ~GULIES: No matterhow thiscorns.out~You

shouldknowthat‘nomemberof the Councilor staffwill

as a consequencebe eligibleto becomea memberof the baseball

hallof fame. We takea veryobjeutivepositionin this.

DR. mHSNER: Unlesswe specifically’takesome

actionagainsttheinclusionof the beds~theywillbe included~

thereis no questionaboutit. md thatis a pointthatI

feeloncetheyare included,theyaretherewhethertheywill

be utilized.tothe greatestadvantageor not. It is too late

thento do anythingaboutit.

W. WRS$ You are referringto isolationtype?

DR. OCHSNER: Yes. This is the thingI don’tlike.

I thinkit is wrongto isolatea smallgroupof peoplefrom

a placewheretheycan get goodmedicalcare. AS has been
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broughtout heresuccinctlybefore,thesepeople don’tget

goodmedicalcaregenerally.

care,but theydon’tget good

happento themjustlikethey

~ey get specifiedcare,specif:

generalaare. Emergencies

do to everyoneelse,and it

endsup theydon’tget goodcare,

MS. WYCKOFF: We shouldseethe applicationand

seewhatthey

DR.

saidaboutit.

~RRILL: I thinkwe haveaskedfor justificati(

forthosebeds,and thatis one of the contingencieswhichwe

will considerat the nextmeeting,is it not?

DR. ~RGULIES: Yes,we couldask not only for

justification,but a responseto the issueyou raised,

Ochsner. It isn’tjusta matterof sendingout twoor

lines. We willhaveto transmitto themthe fulltext

Counciltsconcernbecauseit is a big issue,and there

Dr.

three

of the

is

$5 million.

DR. P=: Well,the chairneedsclarification,I

think,of the natureof the discussion.It is my understandil

thattherebe an additionalpointincorporatedintothe

draft,pointC, whichstipulatesthatthe isolatedbedsnot

be includedas partof the applicationuntilsuchtimeas

justificationis broughtbeforethisCounciland reconsidered

and acteduponfavorably.Is thatthe senseof the Council?

, Dr. Komaroff,I believe,raisedthisas a

stipulation,and I wouldassumeis makingthisas partof the,,’
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motion.

Is therea secondto that?

DR. SCHRE~ER: Second.

DR. PAHL: The motionhas beenmadeand seconded

as an amendment.my furtherdiscussion?

DR. McPHEDW: Question.

DR. PAHL: All in favorof the motionas amended,

pleasesay,‘Ay@.w

(Chorusof ayes.)

@posed?

(Noresponse.)

The motionis carried.

I thinkwe shouldadjournfor lunch. Maywe try

to reconveneat 1:30,please.

(~ereupon,at 12:50o’clockp.m.,the meeting

recessed?to reconveneat 1:30ppm.the sameday.)
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(1:45 p.m.)

DR. mRGULIES: I wouldliketo havethe meeting

cometo orderagain,please.

One of thebusinessitemsthismorninghad to do

withthe outlinewhichDr.

methodof reviewof kidney

be augmentedby an updated

Hinmanpresentedto you of the

proposalswhich,as he said,will

guideline.statementforkidney

proposals.If you findyou are readyto do so andwould

liketo acceptthisat the presenttimeas the procedure

whichthe Councilfindssatisfactowforkidneyreview

practices,I wouldappreciatea motionto thateffect.

DR. *MILL: So move.

DR. ROTH: Second.

DR. ~GULIES: It hs beenmovedand secondedthe

reviewprocessoutlinedforthe Councilbe followedin

futurekidneyproposalreviews.All infavor saY~ “AYe=”

(Chorusof ayes.)

Opposed?

(Noresponse.)

I wouldalsolike

itemB whichhas to do with

askDr. Hinman

mat

endorseor not

to summarize

to bringyourattentionto

the computerassistedEKG and

it verybrieflyforthe moment.

we wouldlikeon thisis your willingnessto

endorsethisas a positionpaperforstaffto
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implement.We will letDr. Hinmandescribeto you how

it was reachedandwhy we haveit in youragendabook.

DR. HINW: At theAugustmeeting,therewas a

staffpaperpresentedforyour informationthathad been

preparedby our staff,particularlyby Dr. KennethGimble

on computerassitedelectrocardiographyin the

MedicalProgramservice. Thispaperevinceda

amountof discussionboth in andwithout~PS.

Regional

considerable

And as such

we feltit critical

Therewas

Therewere comments

to subjectit to criticalanalysis.

additionalanalysisof the literature.

submittedby the affectedregions,and

we conveneda conferenceherein Novemberof proponents

of computer-assistedelectrocardiographicprogarmsto answer

the questionsthatare in the firstappendix. It was an all-

day meetingchairedby Dr.Scherlisof the reviewcommittee.

And we tookthe substanceof theirc~mmentsand lookedat

themin the lightof whatwe feltwerethe programneeds

and in lightof the co~nts of Ws andwhat is in the

literatureand put togetherthisdocumentwhichyou have

receivedintie mail in the callof thismeeting.

Xt is a positionpaper. And on page2, it actually

listswhatit was wewere concernedabout. But tie critical

issuesareogp&ge31 through34. M~ at ~is point We have

madesomeconclusionsand

Basically,that

recommendations.

the regionshouldbe concerned
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withthe improvementof cardiovascularservicesto patients.

Thatshou’ldbe the firstand foremostconcernin thisarea

and thatone of the adjunctsto improvingcardiovascular

servicesmightbe thatthe electrocardiographicsenices

shouldbe improved.Md if theyshouldbe improved,there

were a ntier of methodsof improvingthem,one of whichmight

be a computer-assistedelectrocardiographictypeof service.

But

way

it shauldbe thoughtof in thatsequenceandnot the other

around.

We were fairlyexplicitin thatwe feltthatthe

role

linkages

of money

shouldbe one of consultationadvice,of providing

andhelpingdevelopsystemsrather

intotechnology,Wdwewerevery

did not feelit was an appropriateW role

thanthispouring

specific,andwe

to be developing

new computer-assistedprogramsin thisarea.

It wouldbe our proposalif youwill givea general

endorsementof thispositionpaperand instructW staffto

implementit to convertpartof thisto a shortergrants

managementtypestatementthatcouldbe utilizedin the

region. ~d we wouldalsodistributethe positionpaper

to the regions.

DR. MILLIW: I so move.

DR. mRRILL: Second.

DR.WGULIES: Is thereany discussion?

(Noresponse.)
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It has beenmovedand seconded.All in favorsay,

‘Aye.”

{Chorusof ayes.)

Opposed?

(Noresponse.)

I wouldliketo justtakeone momentto pickup

anotherrelatedissue. Youwill recallthatat the last

meetingof the Council,we wereaskedto startlookingat the

wholequestionof advancedtechnologyas it relatesto

RegionalMedicalProgramsand improveddeliveryof health

services.Eventshaveovertakenthatand put it intoa much

largerarenaso thatif we

an inhousestudy,it would

in which

referred

wereto reportto you on plansfor

be incomplete.

Thereis at the presenttimea verylargeeffort

we are deeplyinvolvedand to whichDr. Wilson

thismorning. And thisis reallya government-wide

lookat advancedtechnologyas it relatesto all of the social
,,,

systemsin contrastwiththe hardwaresystemsforwhichmuch

technologyhas

kindof effort

What

problemswhich

beendeveloped.What is beingexaminedis the

whichhas beenmountedin the aerospaceindustrl

is alsobeingconsideredare the employment

haveoccurredas investmentsin thatkindof

industryhavedwindledand as interestsaremountingin social

problems.And so the lookat healthand alsosuchthingsas

housingand trmsportation.
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We havebeendeeplyinvolvedwith theOfficeof

Scienceind Technologyand’alsootheragencies

forsomebasicconceptsand som positionsand

whichmightproveeffective.

in the search

someproposals

As the Presidentindicated,therewillbe a

messagefromhis officeto Congressregardingthe implications

of advancedtechnologyin the comingyears. And it wouldbe

unwiseforus to mounta separateand competitiveeffortunder

the circumstances.So whatwe willdo is continueto workin

thatenvironmentandkeepyou as well informedas we can.

And as soonas thereis somethingwhichemergesof substance,

we will talkfurtherwithyou aboutit.

I donltknowat thispointwhetherthisimplies

new legislation?new

rathersuspectthose

Therewere

I mentionedthismorning

whichweretransmitted.

budgetaryauthorityand so on, but I

are big considerations.

some ~oposalsincludingthe one that

on kidneywhichare specificand

But thereare a widevarietyof

otheractivitieswhicharebeingex~ined.

As a kindof footnote,I shouldsay amongthe

proposalsnot beingtransmittedwere a goodmanywe had inaugu

and supportedthroughout~ andwhichthisCouncildecided

to ho~dbackon fora periodof time. Fromnoplacedid anyone

initiatethe ideathatwe shouldgo througha wideexpansion

of whatwe havehad somepainfulexperiencewith. 60 at least

it{
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we are startingwith a higherbaseof knowledgethanwe

mighthavehad a fewyearsearlier.

I wouldin thissameconnectionliketo haveDr.

Hinmanmakea

testingas an

DR.

specificstatement

aspectof this.

HINW: First,I

aboutmultiphasichealth

went throughso faston the

computersystemelectrocardiography,I

thankDr. Gimbleforthe superbeffort

forgotto publicly

and the othermembers

of the staffthatparticipated.I thoughtthey

job.

Lastspringyou all receiveda report

subcommitteeon automatedmultiphasic

did a superb

healthtesting. YOU

MHT prOpOsals.

froma

tooktwo actionsas a resultof that.

One,you saidtherewouldbe no

Md second,you requestedthere

of whatwas currentlygoingon.

We are in the process

fundingof new

be an evaluation

of doingthe latter. We are

conveningthe secondweek of Marchthe participantsbothof

the specificprojectssupportedby MP moneyand the evaluation

personnelfromthe regionsthathavesupportedtheseprojects

in the

thread

we can

pastin a hopeof beingableto findsomecommon

of objectivesor somecommonthreadof databy which

makean intelligentretrospectiveand prospectivein

somecasesanalysis.
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As we havegottenintoit,we findthatwhat is

availableto us in the routinereportsis inadequate.This

is goingto be a verypainfulundertakingto try to afterthe

factpin togetherwhetherthe objectivesshould

supportedto beginwith,whethertheyhavebeen

on. We areendeavoringto do so.

havebeen

met and so

Thiswillbe a

of March. We are having

but it willbe basically

workingconferencein the secondweek

two consultantsparticipatewithus,

shirtsleevesof our staff,the

regionalstaff,the projectstaffand thesetwo consultants.

We willkeepyou informedas we get fuctherinformationin

thisarea.

MRS.~CKOFF: I am verygladyou are doingthis.

DR. ~RGULIES: I wantto moveto someactionswhich

are of importance,someof whicharecontinuationsof previous

conversations,but whichwillaffectour operationsduring

the nexttwo days

will askDr. Pahl

and duringthe nextseveralmonths. And I

to takeover

The firstone has to

responsibilitystatementwhich

DR. P-: We handed

on this.

do with the revisionof review

you havebeforeyou.

out thismorningto you a

stapledset of sheets,and it is labeled‘~view Responsibility

Underthe TriennialReviewSystem,ProposedRevision*m

This is about

frontof you?

six sheets.of paper. Do you all havethatin

We haveothersherewe can handto you.
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of eachof these,but I wouldliketo tellyouwhatthese

are.

The firstone,thereviewresponsibilitiesunder

the trien~ialreviewsystem,was a documentthatCouncil

acceptedat itsAugustmeeting. And we have foundwaysto

improvethis,mostof whichis editorial,but thereare one

or two importantconsiderationswhichwe believewillmake

the managementof the programand yourpurposesin meeting

hereat Councilsomewhatan easier task. So I wouldjustlike

to callyourattentionto the specificchanges.

Youwill recallthat

Directorauthorityto makethe

thisdocumentdelegates

fundingof awardduring

to the

the

secondandthirdyearsof triennialapplicationswith certain

mattersbeingbroughtback forCouncilconsideration.A

specificchangewhichis importantis item1 at thebottomof

page1.

Theway it readbeforeand thematerialin brackets

is whatwas approvedby CouncillastAugust,and thatis to

be deleted. And what is underlinedrepresentsthe new language

The way the documentreadbefarewas that-y time

a regionrequestedfundsabovewhatCouncilhad approvedfor

the year$n question,we automaticallywouldhaveto bringit

back foryourconsideration.And,of course,whatwe are

findingwithinflationand everythingis thereis hardlya
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approved.So ratherthanautomaticallybringall of these

actionsbackforyourconsideration,we changedthe language

to readthattheDirector,MPS, has determined,or the

reviewcommitteehas recommendedto the Director,thata

changein theCouncilapprovedlevelis indicated.

And when sucha determinationis madeby the

Directoror at the requestof the committeeto changeCouncil-

approvedlevelnot baseduponwhatthe regionrequests,we

thenwouldbringthisback forattentionwhichwillreduce

the paperflowand I believebe whatwas intendedreallyin

the originaldocument.That is the majorchange.

DR. MI~I~: Up or downor both?

DR. P~L: I saidchange,and I meantup or down,

both,not justan increase.But if the Directormakesa

determinationthattheCouncil-approvedlevelshouldbe change<

eitherincreasedor decreased,or if the Councilcomittee so

requests,thatwouldbe broughtback forconsideration.

Underpoint2 on page2, it saysa new,and thenwe

waulddelete‘or’increaseddevelopmentalcomponentis

requested.Again,sometimesthereare slightchanges,and

it doesn’tseem

the opportunity

worthyourattention,and theDirectorhas

to

The rest

lyinglanguageare

bringbackwhateverhe feeLsjs impoxtant.

of the changeswhich

editorialandminorl

representthe under-

and I wouldtherefore
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ask Council’sformalendorsementof thisrevisedstatement

as beingan improvementoverwhatwe had broughtto you and

you had accepted.

DR. OCHSNER: I so move.

DR.MILLI-: Arabic1 or thewholething?

DR. PAHL: Thisproposedrevisionof the wholestate

DR. OCHSNER: I moveapproval.

MR. ROTH: Second.

DR. MARGULXES:

approvalof the statement

discussion?

(Noresponse.)

Xf not,all in

It has beenmovedand secondedfor

as amended. Is therefurther

(Chorusof ayes.)

favorpleasesay, ‘iAy@.w

Opposed?

(Noresponse.)

It is carried.

I wantto justsay one thing. A littlelater

duringtheCouncilmeeting,we willmakedefiniteuse of this

actionin restoringfundsho regions.As I outlinedto you

thismorning,we have foundsomecasesin whichthe restora-

tion‘offundswouldbringtheprogramabovethe currentlevel

whichhas beenapprovedby Council. We willbringtheseto
,.

yourattentioneithertodayor-tomorrowwith somec-ents

on what the recommendationsare. So we willbe followingthis



1

2

0 3

4

5

6
..

,“7

8

9

10

11

@

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - Federal Reporters, Inc.

25

140

procedureas outlined,andyou willget a senseof how it

functions.

DR.P~L : Now,thenext sheetof paperin thatpackel

is entitled‘NewPolicyof and Delegationof Authorityby

NationalAdvisoryCouncilon RegionalEledicalProgramsService

~garding GrantswithTriennialStatus.n Thisstatement

includesa policystatementand a delegationof authority,

and I wouldliketo

slightexplanation,

formalacceptance.

Effective

firstreadit foryou and thengivea

have

this

whateverdiscussionand againrequest

date,the followingconstitutesnew

Councilpolicyand delegationof authoritywhichsupersedes

existingrelevantpolicieslauthorities.

Policy

In consideringthe three-yearbudgetsubmittedby

a REgionalMedicalPro~am applicantin a triennialapplica-

tionwheretheCouncilrecommendssupportformorethanone

year,it is understoodthatthe recommendedlevelof

supportfor futureyearsof the approvedperiodsha~lnot

be lessthanthe amountrecommendedfor the firstyear

unlessotherwisespecified.

PerhapsI shouldstopand explainwhatthatmeans

beforereadingthe delegationof authority.

We havein the triennialapplicationsbudgets

submittedforthe three-yearperiod. And manytimesbecause
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the applicantcannotforeseeexactlywhatactivitieswill

occurin the futureyears,he is ableonlyto projectbudgets

whichtotallessthanwhat is requestedin the firstyearof

supportbecause

and costedout.

provideslevels

new activitieshaventtbeenreallyidentified

Councilactingon thesebudgetsfrequently

whichdecreasein the futureyears,but

in practicaltermsin the realworld,as we get intothe

secondand thirdyears,the applicantis ableto identify

projectshe wishesto supportspecificallyand comesin with

requests,as I mentioneda fewminutesago,thatinvariably

totalmore thanwhatthe approvedCouncillevelis.

We feelthisis reallya bookkeeping

doesn’tchangethe realdollars,realactions,

probla,

of review

committee,sitevisitorsand council.hd whatwe are

requestinghereis an understandingthatwhenCouncilacts

uponthe firstyearof a multi-yearbudget,two-orthree-

yearbudget,it is automaticallyunderstoodby staffthatthe

secondand thirdyears,if supportis approvedfor those

periods,willbe identicalwiththe firstyearbudgetunless

Councilspecificallyrecomendsotherwise.Thisgivesus

a marginof flexibility,if you will,in workingwith the

regi~nand a senseof stabilityin projecting futureactivitie:

withinthe regionwhichwe all intend,but whichin practice23

24
\ce-Federal Repor@rs,Inc.

25

we haven’tbeenable

so thisis

to carryout as effectively.

primarilya managementproblemand
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doesn’treallychangewhateitherthe regiondoesin future

yearsor whatwe are requiredto do as we seehow their

budgetsdevelopfor futureyears.

Itow,beforeactingon thatportion,I wouldliketo

readthe secondpartof the statementwhichis a delegation

of authorityto the director,WS.

The Councildelegatesto theDirector,~S,

authorityto approvean M’s programmaticchangesduringthe

periodof transitionfromfour-to three-cycle review, includi]

new initiativesin keepingwith thenaturalprogressof the

region~providedthatthe regionsubmitsto the Directora

plancoveringthe interimperiodand receivesapproval

therefor.

As Dr. Marguliesindicatedearlier,we havemade

the decisionto move intoa three-cyclereviewpperyear

ratherthanthepresentfour-cyclereviewper year. In doing

this,a ntier of regions-- 1 have to askMr. Garden, but

as I recallit is 52 of the 56 or somesuchnumber-- have

to be movedforwardwith additionalfundsandhavestarting

dateschangedand so forth. Technically,it is reasonably

complicated.

The programs,of courserwill continueon during

any administrativechangethatwe makeon the reviewcycle.

And in ordernot to penalizethe regionin continuingits

activitiesand startingnew initiativesas currentactivities
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wouldnaturallyphaseout,we are askingthe Councilto

delegateto theDirectorthe authorityto approvewhat

programmaticchangesarenecessaryforthatregionto continue

thenatural~ogressthatit is making. Butbecausewe

don’twishto haveopen-endedauthority,we are reque~ting.”

thatthe regionprovideto theDirectora plancoveringthis

interimperiodand thatthe Directorprovideapprovalfor

thisplanpriorto havingthe regionautomaticallyassume

somenew directioqcs.

We feelthatthisis,a safeguard,yet willpermit

us to act in the interimperiodbeforebeingableto cae

baakto ~u with formalapplications.

The policyand the delegationof authorityhave

been incorporatedintothe samestatement.Wd unlessCouncil

desiresotherwise,I wouldrequestformalacceptanceof the

statementas proposed.However,we can t~e it separately

if it is desiredto do so.

on policy

authority

DR.MILLIW: I moveacceptanceof the statement

md the statementconcerningdelegationof the

to the Director,RMPS.

MR.

DR.

the statement

Council?

MILLI~N: Second.

PWL: It has

as proposed.

beenmovedand secondedto accept

Is thereanydiscussionby

MRS.WCKOFF: I noticedduringthe firstyear,we
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do investthemoneyin hardwarelotsof times. I was

justlookingat one kidneyproposal,and it includesthis.

But thatdoesn’talterthe factit goesthe otherway also?

DR. -L: Underthisnew policy,it is the option

of the Councilto specificallyarriveat anotherdecision

for futureyearsif it is indicated.So it doesn’tlimityour

authority.

DR. MARGULIES:I justwantto make surethe second

partof thatis as

of programsin the

funding,and this

clearlyunderstoodas possible.A ntier

processof ~ange willbe on 16-month

may workto.theirdisadvantageunlessthere

is someflexibilityin workingwiththem. Theymaybe at the

pointwheretheyarebeginningto developnew programs. If

theyhaveto go thatlong,it isn’tgoingto be fair,andwe

needto be ableto negotiatewith themso theycan takeon

increasedactivitieswithoutinterruptingthe triennial

DR. PAHL: All in favorof the motionas moved

and seconded?pleasesay, ‘Aye.W

(Chorusof ayes.)

Opposed?

(Noresponse.)

Motionis carried.

The nextactionthatwe wouldrequestyou consider

is thattermedAHECresolution.Thisis theAreaHealth



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
4ce-Federal Reporters, Inc.

25

145

EducationCenter$ statementwhichreads:

The Council,recognizingtheneed forexpeditious

actionand flexibilityin fundingfeasibilitystudiesthatWOU1

permitlocalareasto assessthe potentialand feasibility

of developingAreaHealthEducationCenters,delegatesto

the Directorof WPS authorityto awardsupplementalgrants

to individualRegionalMedicalProgramsfor suchpurposes.

It is understoodthat (1)no localareashallreceiv@funds

for an

costs)

single

AHEC feasibilitystudyin excessof $50,000(total

and the durationshallnot exceed12 months;(2) no

N shallreceivein excessof $250,000for such

feasibilitystudiesin any 12-month~riod; and (3)approval

and fundingof theseAHEC feasibilitystudiesby Regions

willbe within suchgeneralguidelinesas WPS may establish.

mat we are attemptingto do hereis to havethe

Councildelegateauthorityto permitus to moveaheadin what

we consider

AreaHealth

to be a constructivefashionin implementingthe

EducationCenterprogsam. The applic~t would

receivefundsfromthe local- for feasibilitystudies,

no applicantreceivingmorethan $50,000, and a single:region

not providingmorethan$250,000totalforsuch feasibility

studies.And we wouldbe empoweredunderthisresolutionto

reimbursethe localN withthe fundswhichtheyhavegiven

to supportthisactivity.

The timelimitsseemto us to be appropriateand the
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amountof $250,000,of course,merelywouldindicatethat

fivesuchapplicantscouldbe supported

Thismay not be appropriate.

underthisresolution.

It maybeshouldbe

somewhatlesseror somewhatmore. We havehad interestfrom

regionswhichindicatethatsomeregionswouldliketo conside

feasibilitystudiesfor fivedifferentgroupsforthe Area

HealthEducationCenterprogram.

PerhapsI mightask if Mr. petersonhas anything

to add to thisor the explanationwhichI havegivenif you

wouldliketo commenton it and thenopenit up fordiscussion

MR. PETERSON:Well,I mightsay two or three

things.

It seemedto us basedupontheHMO experiencewhich

we didn’thavedirectlythatthereoftenwas a need for a

smallamountof moneyand a smalIperiodof timeieallyto

seewhethersomethingwas feasfileratherthan jumpingin with

both feetintoa

phaseor AHECor

full-fledgedorganizationalanddevelopment

anythingelse. Thatwas one of the

underlyingreasons.

Secondly,in attempting

RMPS,the 56 regions,knew in the

activities.I thinkwe

regionsthereweremany

to ascertainwhatthe

way of emergentAHEC

got someindicationsfroma numberof

suchsituationsin theirown regions

collectively.Thiswouldallowus to use the RMP mechanism--

that~, we created56 regionsout there-- and to utilize
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thoseregionsin helpingto launchan AHECprOgramrather

thanrequiringeverythingto come into a centralHEW operation

and the existinggrantmechanismwe haveest~lishedwiththem

It alsowouldtend,I think,in the shortrun this

fiscalyearto alleviatewhat I calltheniakeland dime

problem. You can get a lotof applicationsthatare really

fairlysmall,and theyhelpget in theway of

harderlookat the big applicationsfortruly

takinga much

organization

anddevelopmentor evensomeof the operationalA~C proposals

thatwouldbe sittingout there.

It alsowouldfacilitatemorerapidimplementation

in thisfirstyear.

pointsas to how it

I thinkyou havecovered

wouldactuallyoperate.

Z thinksomeof the purposeswe had

mostof the

in mind in

proposingsomethingalongthislineis thatone of the things,

goingbackagainto the HMO experience,thatpeOpleoften

needis reallyto buy a littletimeto see

put an applicationtogether.And whenone

feasibilitystudiesor planning,

sortof thepoliticalplanning.

in an area? Are theyat a point

whetherthey

talksabout

can

we are reallytalkingabout

Can theyget the key actors

wheretheywouldbe willing

to moveaheadwiththe initialorganizational

phase?

And I thitisecondly,lookingat it

anddevelopment

from

bureaucraticpointof view,and I am a bureaucrat

a

it would
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in a sensepossiblytie some~EC developmentsmore closely

to ~S thansomeoneelseperhaps,

DR. PML: ThankyOU.

DR. MARGULIES:In practicalterms,also,I am sure

you realizeat theJunemeeting,therewillbe mEC application

in all stagesof developmentfromsortof feasibilityor

reallyexploratoryapproachto a fairlywell-developed

activitytdependinguponthe stateof readiness.And we would

likeas muchas possibleto moveeventsalong

the Junereviewoccurs,therewillbe as much

as possibleto makethoseapplicationsfairly

so thatwhen

out of theway

completeand

get as muchcloserto an occupationalactivity.

If we aren’tableto do this,thenwe do havea

longperiodof delaywithtotalactionat everystageof the

UEC developmentoccurringat the Junemeeting.

MRS.MARS: It seemsto me thisshouldbe ableto

comeunderdevelopmentalcomponentin thoseregionsthatdo

havea developmentalcomponent.Certainlyin theones~.that

don’t,thentheywouldneedsomehelp. But otherwise,it

surelyis partof coreactivityand shouldbe partof their

developmentalcomponentmoney.

DR.MARGULIES:I thinkwhen theyhave funds

available,manyof themhavealreadymovedin thatdirection.

Butmostof thosewithdevelopmentalcomponentawardshave

alreadyoutlinedtheirusesfor it and havemadetheir

;
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investment.It is ratherdifficultfor themto switch.

I am suresomewillchoosethatkindof a course.

DR. PWL: And thosehavinginsufficientdevelopment

fundswouldthenbe eligibleto apply.

MRS.mS: Right. So it seemsto me somesortof

an amendmentcouldbe put intothatthatothemise theyare

justall going

thereare some

to automaticallyask for it. And usually,

leftover fundsin theirdevelopmentalcompanen

thatcanbe applied.

DR. P=: I thinkwe canmodify

MRS.MARS: x thinkit shouldbe

otherwise,everybodyis justgoingto rush

DR.PML: All right.

DR.MILLI~: Or $250,000.

the language.

modifiedsme waY*

in for$50,000.

MRS.m: Or $250,000,right.
,...

DR. ROTE: Someof thiscouldalsobe doneunder

we contractroute,couldit not?

DR. MARGULIES:Well,it canbe, but thenthatwould

meaneitherwe wouldbe contractingdirectlywith an AHEC

applicantaroundthe RMP or contractingwiththe W which

simplycomplicatesthe procedurebecausethenwe haveto gO

throughallof the contractmechanisms?whereasa grantis

a simpler~moredirectway to act.

DR.

DR.

ROTH: Move approval.

MILLIW: Secondthemotion.
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DR. PAHL: Movedand seconded.Any discussion?

DR. MILLI~: Whatis goingto be youradviceto

the applicantsconcerningtie localgroundruleswhichmust

be met beforeyou proceedas the directorsof suchan

application?1s RAG goingto haveto approveit? Is the

ExecutiveCommitteeof RAG goingto haveto approveit or

some associatecoordinatorslipin a messagefor $50,000?

DR.MARGULIES:That,unfortunately,is too good

a questionbecauseitgets backto whatwe weretalkingabout

thismorning. The meetingthisafternoon,if we get agreennt

isontheAreaHealthEducationCenterconcept. And I will

be goingup therein a shorttimeto see if we can’treach

agreement.We wouldthenhavea setof guidelinesto whichwe

can add the setof RMP guidelineson how we act.

Whatis proposed,however?is thatthe~EC

activitiesveryclearlygo throughthe samekindof review

mechanismwhichwe use for other

DR.MILLI~N: Thatis

DR.MARGULIES:In the

kindsof WP procedures.

out in the --

RegionalMedicalProgram,yes

DR. MILLI~: -- in tie local.

DR. MARGULIES:I thinkwe shouldprobablyadd to

thismotionthatthiswouldbe guidedby the guidelines

procedureas applicationformsand so forth.

DR. DEBA~Y: Isn’tthatwhatyou have got downhere

It sayswithinsuchgeneralguidelinesas RMPSmay establish.
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DR.MILLI~N: Or suchguidelinesthatcompletely

obviatethe usualones.

DR.DeB=Y: I was goingto askwhetherthese

principlesunderlinedin the guidelineshavebeenestablished,

but I guesstheyhaven’t.

DR. l~RGULIES:NO.

DR. DeB=Y: I guesswe will justhaveto Ieaueit

thatway.

DR. PML: Well~’thq.mOtiom...with“.,.the.mbdificatiens

has beenmovedand seconded.Is therefurtherdiscussion?

MR. MILLIMN: Question.

DR.PWL: Ifnot, all in favorsay, “Aye.n

(Chorusof ayes.)

Opposed?

(Noresponse.)

We willbringbackto you a modifiedstatementso

you can see themodifications.

DR. DeBAREY: Canwe get the copyof the guidelines

as soonas theycomeout if theyare available?

DR. mRGULIES: If you willgiveus the greenlight,

we will get tiemto you beforeyou leavetown.

DR. PWL: The lastactionwe wouldappreciateyour

consideringis the proposedMO delegationof authority.

And thisis in referenceto whatDe. Wilsonwas statingthis

roomingconcerningthemechanismby whichthe fundswould
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thatmoneywillnot be the Council‘s.

DR. WRGULIES: Thattsright.

by the ~0 Service.

153

Theywouldbe managed

DR.DeB~Y: So the Councilis reallydelegating

thoseMoniesto somebodyelseto spend. Is thatlegal?

I guessit is, isn’tit? I supposeit is legal. I don’t

know.

DR.-GULIES: We havehad a lookat the legislation

whichin Section9-10allowsa fairamountof latitutde.~d

so faras we can tell~as longas we aren’tpayingfor service

underthe conceptof improving--

manpower

illegal,

DR. DeB~EY: This is all planning,isn’tit?

DR. WGULIES: Yes,

-- the deliveryof services,improvingthe use of

and so forth?it appearsto be covered. Ifitis

we wouldn’tdo it.

DR. SCHREINER:

otherthingswe havebeen

Thisis a littledifferentthm

delegatingbecausethereis an

the

opportunityforcomebackor reviewor projections,whichis

important.Here,you justreallypassit throughthe conduit.

Wouldn’tit be a littleMorehonestsimplyto say

the Councilfeelsthatthe ~0 programis not Councilbusiness

Whatwe are reallysayingis thisis Councilbusiness,but

we are passingit on, takingresponsibilitywithno authority

whatsoever.
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DR. DeBWY: I am a littleconcernedaboutour

responsibilityas Councilmembers. Thatis why I raised

the question. I don’twantmy remarksto be interpreted

I am againstWOS becauseI am not.

that

In the firstplace,the wholeconceptof ~0 is

prettywellestablishedandhas been formanyyears. There

is nothingnew aboutit. The term kself,particularly,

~0 may be a somewhatnew term,but the conceptis old and

has alreadyprovenits usefulness.

The ideaof expandingthiskindof activity,I

think,is highlydesirableand indeedin somerespectswas

a partof the originalconceptfor

Programs.So it seemsto me it is

the RegionalMedical

consonantwithour generai

objectives and our

But what

doneis whetherwe

generalconcepts.

concernsme abouttheway thisis being

are reallydischargingour responsibility.

Wd I am justwondering

reallyindicatethatwe

areneededto carryout

if it wouldn’tbe betterforus to

are forthisand if the fundsthat

theseare in thisamountthateither

theybe administrativelyusedand in a senseexecutedfor

thispurposeso thatthe Councilis relievedof that

responsibilitywithoutour objection.It wouldbe clearthat

thiswas donewitioutour objection-- it wouldbe clearthis

was donewithoutour objectionand,indeed,withthe sense
H

of our supportof the idea-- or thattherebe in someway
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arrangedsomekindof liaisonwhichthisCouncildelegatesto

thisliaisoncotiitteeof the Councilto work withthis

organizationto do this. In thatsense,I wouldfeela

moresecureaboutthe dischargeof my responsibilityas

Councilmember.

little

a

Executive

committee

thatthis

I am perfectlywillingto havesortof an

Committeeof the Councildelegateto that

of the Councilmy responsibility.But I am not sure

doesn’tin someway put theCouncilin the position

of not reallydischargingthe responsibilitybecauseaccording

to law,we are supposedto makeremmmendationsaboutthe

fundsthatwe approve.

DR. SCHREINER:Or conversely,I thinkwe could

saywe don’tthinkmost fundsare appropriateforCouncil.

DR. Pm:

DR. ROTH:

thinkwilleitherbe

Dr. Roth.

Well,in explanationof what I would

a

I

vote in the

wouldthink

negativeor at the very

thatwe haveto recognizeleastan abstention,

here somewhatas we neededto recognizethismorningthatwe

aren’treallybeingaskedfor any adviceon thisthing. The

Administrationfounda greatnecessityto develop somekind

of a handdver,a gimmick~and it camein the formof a

setof initialsout of tiinnesota.Theyreinvested--

DR. PAHL: PerhapsDr.Mllikan shouldleave

room.

the
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DR. MILLI~: I abstain.Northern

DR. ROTH: Yes,northernMinnesota.

is verydifficultto put intothe conceptsof

156

Minnesota.

md thisthifig

the Regional

MedicalProgramsno matterhow deviousone gets. I don’tthin

it makesanydifferencewhetheryou approveit or disapprove

it. Thisis the way thingsare goingto go.

If an HMO,whateverit turnsout to

has survivalvalue,it willbe becauseit has

managedandwellmanaged.

merican system,it should

amountsof Federalsubsidy

be in practice,

been soundly

Really,in the competitive

not be neeessaryto POUEgreat

moniesintoa programof thissort.

KaiserPermanencemade it and has beeneconomicallysuccessful

foryears. HIP in New YorkoperatesWell. Thereis a good

one in the Stateof Washington.You shouldn’thaveto spend

a lot of moneyplanningand developingthesethingsif they

havesurvivalvalue.

ButW@

so I thinkit is

arenot beingaskedour opinionon this~and

academichow you set it up to administrativel~

handlein thisdepartment.It doesn’tmake senseforme to

voteagainstit, and I am certainlynot inclined to votefor

it. So whenthe questionis raised,I wouldliketo be record(

as an abstention.I thinkit is academic.

DR. PWL: Mr, Milliken?

MR. MILLI_: No.

DR. PML: I believeI findmyselfin the position

1
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againI wouldliketo go off the record.

(Discussionoff the record.)

DR.

again.

DR.

delegationof

to make. But

P~L: I believewe mightgo on the record

DeBAKEY: I justcannotacceptthisas a

my responsibility.That is the pointI am tryin

I thinkthereis a resolutionto it, and this

is what I am tryingto offer.

DR. PAW: I wouldliketo say certainlyRMPS

staffwouldin no way be opposedto an ExecutiveComittee of

Councilworkingwiththe Service. We

thi$as the Council’s positionto the

wouldbe my presumption

DR. D=AKEY:

will shutup aboutthis

But I personallyprefer

thiswouldbe

couldcertainlytake

Administrator,and it

most acceptable.

OnemorethingI want to say,and I

becauseI havesaidenough,I believe.

thatapproachto it becauseif it is

goingto be done,and apparentlytheAdministrationis desirou!

of doingthis,thenI wouldfeelmoresecurehavingthisdone

with an organizationsuchas ourshavingsomethingto do with

the way it is done,particularlyin termsof the standards

thatcouldbe setby thisorganization.The experienceand

thebackgroundof boththe

organizationcouldbe very

staffand the Councilof this

helpfulin puttingWOS on a much

betterbasisthantheymightbe otherwise.

MR. MILLIKEN: I wouldbe willingto changemy
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motionto thateffect.

DR. KOMAROFF:

DR. MILLIKAN:

MR. MILLXKEN:

Second.

To whateffect?

Thisbe donethrough

of a smalladvisorycommitteeof thisCouncil

the mechanism

to workwith

Dr. Margulleson thisdelegation.

DR. PAHL: And by my understandingto havesucha

groupworkspecificallywiththe reviewmechanismof the ~0

Service.

DRo DeBAKEY: Right.

MR. MILLIKEN:Right.

MRS.WYCKOFF: Can I ask a question?How does

thisfit intothe local~Gs? Whatkindof a partdo they

playin the localHMO story?

DR. PAHL: Well,it is difficultforme to say

exactlybecausetherehas beendevelopeda draftagreement

between~S and ~OS servicewhich in morethandetail

spellsout RMPS*Slackof involvementin the reviewprocess,

but the utilizationof fundingand developmentof qualityof

carestandards.ndthis draftagreementhas been seen,and

we believeapprovedin principleby the Officeof the

Administrator.But it is not completelyset in thatit has

not actuallybeeninitialedby the Administrator.

And so to answeryourquestion,if we wereto

proceedalongthatline,it is my understandingthatthe
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applicationswouldproceedthroughthe RegionalOfficeto the

HMO Serviceforreviewand thattherewouldbe opportunity

for reviewand commentby RegionalMedicalPrograms!but there

wouldnot actuallybe a reviewand approvalmechanismat the

RAG level. And therewouldnot be in all casesthe actual

administrationof the fundsbecausesomeof themwillbe paid

by contracts,alreadyhavebeen,and I understandin some

caseswillcontinueto be paidby contract.So thatRAG

wouldnot be involvedin the sameway as they arewith

projectsmder the RMP syst8m.

MRS.WCKOFF: WouldCHP be inv~lvedin the same

way?

DR. PAHL: In a reviewand commentprocedure,I

believe,Mr. Milliken?

MR. MILLIKEN: Right.

DR. HINW: The ideabehindthis,as I understand

it, was the

for review,

C= agencies

commentrand

wouldhavethebasicresponsibility

approval,andthatRMP,the local

RMP,wouldserveas professionaladvisorsto the CHP at the

requestof the CHP.

In manyof the areas,thereis interlockingWG

membershipand CHPAdvisoryCommitteemembershipso

wouldnotnecessarilyhaveto be a specificrequest

there

to the

region,but

be utilized

the localregionalstaff,the RAG members,would

in theprofessionaltechnicalreviewhere.
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Partof the problem,of course,is the magnitude

of the purelyfiscalareas,the marketingstrategy,the

actuarialdevelopment,thatis not somethingwithwhichwe

hereat headquartershavea competencein necessarilynor

do our regionshavea largecompetencein thisarea.

DR. KOMAROFF:Can RegionalMedicalProgramgr~t

f~ds be spentwithoutthe approvalof localadvisorygroups?

The localadvisorygroups?DR. DeBAKEY:

DR. KOMAROFF:Withoutthe approvalof Regional

AdvisoryGroups.

DR. MILLI~: Planningfunds,yes, feasibility

funds.

DR. HINM: The dollaramountof any one individua

applicationis limited~as I recall. Is the 75 the upper

limit?

DR. DeBAKEY: Fiftyis whatit sayshere.

DR. HINMAN: We are not talkingaboutAreaHealth

Education,but ~Os. E is not an inordinatesum in any

particular.It is a limiteddollarwe are talkingabout. And

it is a feasibilityplanningor developmenttypeof dollar

ratherthanan operationaldollar.

DR. P~L: Iam

Risoherethismorningto

the MO program. And

So we arenot ableto

sorry,we had hopedto havelti.

specificallydiscussthe statusof

apparentlyhe was unableto make it.

provideyou all the answersthatyou
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desene. But if he is available,we can gethim herelater

thisafternoonor tomorrow.

Therewas a motionmadeand seconded.

DR. MILLI~: Wouldyou readthe amendment?

DR. PAHL: Perhapsit mightbe easier,Dr. DeBakey~

if you wouldliketo phrasea concisestatementwhichwou~ $

embodythediscussion.

DR. DeB~Y: I suggestedthe conceptthatwe

dischargeour responsibilityrelatingto thisquestionof

funding

funding

in this

purpose

the HMOS-- and as I understandit, it was primarily

feasibilitystudies-- by delegatingour responsibility

regardto a committeeof the Councilfor thisspecific

to workwith the HMO organizationservice.

Now,therewas an amendment.Whatwas the amendment

MR. MILLI~N: Thatwas it.

DR. DeBAKEY: Thatwas my suggestionof the concept.

MRS.MARS: Actually,it is almosta new motion

in itself,really.

DR. PAHL: Yes,I thinkthe chairwouldacceptthis

as a new motion.

DR. DeBAKEY: Then,if you withdraw,I willpropose

thisas a motion.

MR. MILLIKBN: I willwithdraw.

DR. PAHL: Is therea secondto the motion?

DR. OCHSNER: Second
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DR. PAHL: Is therefurtherdiscussion?

DR. KO~OFF: Whatwouldthe subcommitteeof

Councildo if it was clearthe advisorygroupin factopposed

an HMO proposalthatwas beingsubmittedforproposalwith

RMPSmoney?

DR. DeBAKEY: It wouldn’tget themoney. Xf they

had our delegatedresponsibilityandtheyopposedit, then

theywouldhaveto findsomeothermoneyto fundthat,I think

The Secretary,I think,has a loopholethere,but

I thifiit has to go to him.

DR. MILLIKAN:Are you talkingaboutdelegatingour

responsibilityto qrantthemoney?

DR. DeBAKEY: Yes,but alsoto workwiththem.

DR. MILLIKAN:No, but aboutthe money.

DR. DeB-Y: Definitely,sure. Thatis the

responsibilityI am talkingabout.

DR. PAHL:

staffis thatwe can

Now,the problem

acceptthisas a

whichis posedfor

Councilmotionand

presentit to the Administrationto seehow bestto implement

it. But I cannotoommitthe HMO ServiceandAdministrator

as to whatactionhe mightfeelis desirable.So perhaps

whatwe shoulddo is takethis

transmitit if possibleduring

~e Administratorwhichwouldseemto me to be appropriatein

as a motion,voteon it and

thetimethatyou arehereto

viewof the interestand timelimitsand so forth,thisfiscal
*



1

2

3

4

G
d

6

7

E

9

10

11

12

13

14

15

16

17

la

19

20

21

22

23

24
\ce - Federal Reporters, Inc.

25

163

year.

DR. DeB~Y: Thereare otherways, The Atiinistra-

tionrif theywantto do this,can do it by othermeans.

Thisdoesn’tin any

achievethe purpose

DR. PAHL:

way excludethem from

theyhavein mind.

You are quiteright,

DR. HINMAN: Part~f the reason

beingableto

Dr. DeBakey.

Dr. Marguliesand

Dr. PX1 developedthisand suggestedit be acceptedis to

timethe expenditureof fundsso

th~ maximumpossibledevelopment

localregion.

is better

too.

DR. DeB~Y: X am all

thatthe local

to try to keep

forthat.

W wouldhave

it withinthe

DR.HINMAN:Thisis why we feelthe grantmechanism

thanthe alternatives.

DR. DeBWEY: Thatis

DR.’PAHL: I hopewe

Councilintends.

tihisway.

don’tsee

DR. DeB-EY:

~ybe there

it.

I don’t

are some

right. I agreewiththat,

wouldaccomplishwhatthe

seewhy thiscan’tbe done

administrativethings,but I

MR. MILLI~N: One questionfor clarity. Dr.

DeBakeymadehis motion,and I understandit to saythis

cmittee wouldworkwith the MO people,or wouldn’tit be

betterthroughstaffof RMP?
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DeB~Y: YOUwouldalmosthaveto worktihrough

organizationand thatorganization.Isn’tthat

MILLIKAN:Thatis not what

PML: That is whereI have

withthe

anotherprogramand so

DR. DeBA~Y:

~0 Service,and I

forth.

the motionsaid.

my problembecause

can’tcommit

I didn’tintendforthat. I meant

when I said~thecommitteeof the Council,I intendedfor.it

to me ing theCouncilandworkingwithour RMP

DR. MILLIW: Tha nationalRMP staff.

DR. DeBAKEY: Yes.

DR. MILLIKAN:Thatis quitedifferent.

DR. DeBAKEY: But thatis exactlywhat I meant.

MR. MILLIKEN:Do you needan amendmentforthat?

DR. PML: NO. I thinkwe havethe senseof this,

and as I say,I don’tbelievethereis any reasonfromDr.

Marguliestandmy pointof view-- Thisis mostacceptable.

Thereareotheralternatives,andyou havegivenus a capro-

mise

this

positionwhichseemstobe a goodone. Andwe will take

to the attentionof theAdministratorso he would

perhapsevenduringCounciltimeseewhetherthereare any

~roblemswhichhe mightwishto addresswhileyou are here.
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With thatdiscussion,sincewe have a motionwhich

madeand seconded,may I havean expressionof all

favor? Pleaseraiseyourhands.

(Handswereraised.)

All opposed?

Threeopposed.

(Drs.Schreiner,Roth,andMillikan.)

my abstentions?

(Noresponse.)

All right,the motionis carried~

Now, I thinkperhapswe mightturnto something

else. Coffeetime,I am told. And perhapsthatis thebest

thingto turnto. And thenafterthat,we willhavea little

presentationwhichI thinkwillbe of interestandvalueto

you aboutcivilrightsandwhatwe are doingin thisarea

andhopeto do withthe RegionalMedicalPrograms,

Let$sbreakfor coffee,then,and try to reconvene

justa fewminutesbefore3. Thatwillgiveus 25 minutes.

(Whereupon,a recesswas t~en.)

DR. PAW: Now thatwe are all refreshed,maywe

returnto councilbusiness?

We havean itemwhichI thinkis

our agendawhichwe wouldliketo bringto

time. m. Baumis handingout to you some

mostimportanton

you at this

mustard-colored

folderswhichhave in thema numberof documentswhichwe are
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not askingyou to lookat at thisperiod,but to takewith

you and at your leisurenow or afterCouncilbackhome

at these. Becausethesematerialsin herehaveto do

to look

withHEW and civilrightsandvariousmaterialswhichMr.

Clantonwilldescribeto you.

NOW,the reasonwe arebringingthisto you at this

timeis thaton the left-handsideof the packetthereis a

paragraphdevelopedby the reviewcommitteerequestingthat

Councilestablisha policyand instructthe reviewcommittee

andothersto certaininterestsin the civilrightsarea.

Md ratherthantake

to turnthisoverto

indicateto you what

moreof Mr. Clantonlstime,I wouldlike

him and saythathe is goingto try to

is in thepacket,whatwe are as an

RMPSstaffattemptingto do andplanningto do in the coming

monthsrelativeto lookingat problemsrelatedto civilrights

complianceandminorityemploymentand so forthin the Regiona

MedicalPrograms.

you wouldliketo

~d followingthat,whateverdiscussion

engagein wouldbe appreciated.

~d thenwe wouldliketo havea responseto the

requestby the reviewcommitteefor someinstructionfrom

Councilrelativeto theirinterestin thisregard.

Mr. Clantonis our DeputyEqualEmploymentOpportuni~

Officerin WS and as suchworkswithallunitsof the

headquartersand reachingout intoRegionalMedicalPrograms.

It is relativeto affirmativeactionplansandminority
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employmentand interestsin the civilrightsarea. And I have

askedhim to takeaboutLO minutesto describeto you or

giveyou a perspectiveand alsoto callon Mr. Cha~liss who

is tieDirectorof

additionalcomment

generaldiscussion

request.

Dick.

our OperationsDivisionto addwhatever

he mightlikebeforewe openit up for

and actionon the reviewcommittee’s

~. CL~TON: Thankyou,Dr. Pahl.

I wouldliketo beginby havingyou lookat the

folder~thatwe passedout to you so thatwe canbeginto

describeto you someof the materialthatyou havereceived.

The intentof handingthisto you is to giveyou somebackgrou~

as to how the Departmentis involvedin the areaof civil

rights,specificallythe Officeof CivilRights,at the

Departmentof H~.

Officeof

The firstpamphlet

CivilRightsas it

implementingTitleVI of the

thepamphletentitledHEW and

We

is the Civil

In

havealsogiven

outlines:thedutiesof the

goesaboutitsbusinessin

CivilRightsAct of 1?64. It is

CivilRights.

you copiesof P*L. 88-352. This

RightsAct of 1964.

addition,we havegivenyou the implementing

regulationsto theAct followingthatand the amendmentsto

thoseregulations.
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Now,on the left-handside-- thesewere allon the

right-- youwill findinstructionsforthe HEW Form441.

Youwillalsofinda copyof the formitself,the HEW 441.

me 441 is a formthatis signed;it is the assuran(

form. It is the formthatis signedby all granteeinstitution

granteeagencies,indicatingtiattheywillcomplywiththe

CivilRightsAct of 1964in whateveraspecttheirprogram

mightbe relatedto it.

You alsohavereceiveda copyof the transcript,

a quotefromthetranscript,of the reviewcommitteemeeting

whichrequeststhatCouncilestablisha policy.

Justbriefly,the EEO officeof the RegionalMedical

Programshas beenrecentlyreorganizedand has expandedits

scopeand itsdutiesto includeminorityinterestswithinthe

RMPS,to includea reviewof the RMPSas regardstheir

minorityparticipation.

As we lookat the datawhich

thispoint,we are extremelyconcerned

is availableto us at

thattheprofileof

regionsnationwidedoesnot trulyreflectthe interestsof

minoritiesandof womenthroughoutthe nation. Alongthose

lines,we havedevelopedsomeprocedures,we arebeginningto

deWelopsameactivities,whichwe thinkwill improvecommunica.

tionswiththeseregionsandwill improvethe totalstature

andprofileof theseregionsas regardsminorityinterests.

The firstof theseactivitiesis the organizationof
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whatwe callthe RegionalMinorityandWomenssInterests

Committee.Thisis a committeewhichwillbe composedof

staffwhichwillbe chargedwiththe responsibilityof looking

at or identifyingthoseregionswhichwe considerhigh

priorityin termsof minorityandwomantsparticipationon

theircorestaffs,on theirRegionalAdvisoryGroupson

theirlocaladvisorygroups?etc.

intentis

director,

profiles.

Followingthe identificationof theseregions,

to havethiscommitteemakerecommendationsto

RMPS,for assistingtheseregionsin improving

Anotherof the activitiesthattheEEO office

the

the

their

hopesto becomeinvolvedwithis the reviewof applications

with’specificinteresttowardsthe Form7X whichspeaksto

minorityparticipationagainon corestaffand on the

RegionalAdvisoryGroups. We hopeto be workingwith the

Divisionof Operationsand Developmentin thisregard.

Finally,I wouldcallyourattentionto the Regional

MedicalPro~ams Serviceaffirmativeactionplan,a bookwhich

has beendevelopedby staffandwhichhas the endorsement

of the Directorof the RegionalIiedicalProgramsandwhich

containsguidelinesfora positiveaffirmative

here in theWgion?l MedicalProgramService.

actionplan

You do not have

this. I wouldbe gladto provideyou with copiesif you like.

In additionto guidelinesforpositiveaffirmative
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actionplanhere,Rockvilleheadquarte~srit alsoSpeas

to affirmativeactionplansin the 56 RMPs. I wouldliketo

readto you threeobjectivesthatmay be foundon page40

of thisbook.

Numberone,equalemploymentopportunitieswill

be ensuredin’eachof the RMPs.

N-er two,minorities,womenand consumergroupst

willbe representedon and involvedin RegionalAdvisory

Groups,otherrelatedcommittees,and localadvisorygroups

whereappropriate.

~d numberthree~theneedsof all the peoplein

the areasservedby the WP willbe the primaryfocusof

programssponsoredby the *.

So you seewe havethe mandatefor attemptingto

assistregionsin affirmativeactionprograms,andwe would

hopeto proceedalongthe

we go thoseregionswhere

deficientin working

fromthe

Bob.

DR. PWL:

Bob,would

Divisionof

with

linesof assistance,indicatingas

we feelthattheyareextremely

all in the finalanalysis.

Thankyou,Dick.

you liketo make

Operationspoint

any commentat all

MR. CHWBLISS: I wouldonly

of view?

add verybrieflythat

the comittee structurewillwork in theDivisionof

Operations,and eachof the deskswillbe askedto have



o

0

0

1

2

3

4

~

6

7

E

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - Federal Repofters, lnc,

25

171

representativesto thatcommitteeso thatwe can assistthe

regionsin improvingtheirprofilealongthisline.

I mightadd one otherthingthatbacklastMarch,

therewas a retreatof the staffhavingto do with these

activities.And if you will recall,sometimeago,we attempte

to bringyou Up to dateon the proceedsof thatConference*

Thankyou.

DR. PAHL: Thankyou.

I

greatprior

a statement

is required

alsowouldliketo askMr. Garden WitioutanY

notificationas to whetherhe mightwishto make

more forthe record,forCouncil~as to what

fromhis officein termsof the granteesigning

the’appropriatedocumentsto be in compliancewith civil

rightsrequirementsjustso thatwe havethatas a backdrop

for furtherdiscussionthatmay proceed.

Jerry,wouldyou makea shortstatement,please?

MR. GARDE~: Yes, I wouldbe gladto.

We followthe requirementsof the Department,and

,the~partmentgivesus a listingof all of the pro-- that

are in complianceand alsowhetherthereare any complaints

as to theisbeingquestionablyin compliance.We followthese

before

canbe

we ~ke~our awards. And we knowwhether

madeavailableto them.

If any organizationis not to receive

untila complaintis resolved,we are informed~

or not funds

any funds

and the award
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cannotgo. We haveno suchprogramsto date,but we have

~ny problems.

I thinkwhatMr. Clantonis speakingto here is

our interestis tryingto providefor greaterequalopportunist

withinour WPS, whetheror not theybe separateand apart

fromanotherorganizationwhichmight“bethe granteewhichis

themajorityin someinstances.However,we workveryclosely

withthe Departmenton this,andour HSWA marchingorders

are to acceptand comefromthe Department,but we can go furt

programmaticallywhichis whatwe are talkingabout.

DR. PAHL: Thankyou,

Dr. Schreiner.

DR. SCHREINER:Justby way of information,Bob,

haveyou been ablelookingat theseprofilesnow to establish

any patternsof noncompliance?

MR. CHMLISS: We canndtsaywe can establishany

pattern,but certainlywe do not see as yet affimtive action

progrm takinghqld.inall of the regions. As we havebegun

to use the new criteria,we haveset in playa new kindof

dialogue~a new kindof question,andwe notethatsomeof

the regionsarebeginningto respondwith regardto the

criteria.We thinkthatthisdatawillbe comingin and

thiscomittee willbe lookingat the formsin the application:

And thenwe can tabulatefromthatwhatkindsof changesaxe

takingplace.

:s

!r
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MR. m~TON: I mightadd to thatas of November24

of 1971,theprogramplanningand evaluationstaffdeveloped

a documentwhichprovidesstatisticaldatarelatingto

profilesacrossthe countryandwhichincludessomevery

enlighteninginformation.It is thisdata thatI mentioned

and thatI was thinkingof when I spoketo datathatwe would

be usingearlier. Thisdatadoesexist.

DR. SCHREINER:I was tryingto get somefeel

forinformationas to whetheryou can --

DR. DeBXEY: Is thatavailable?

DR. P=: Yes. Thesehavebeensentout,but I

thinkit wouldbe well if staffmadesurewe havecopies

todayto distributeto you. Becausetheymay wallhave

gottenlostor misplacedor justnot readfromlastNovember

on. md I thinkit is pertinent.

We:willbe bringingyou reportsfromtimeto time

aboutour

thatthis

progressin thisarea,

particularitemon the

and I want to emphasize

agendaoriginatedfromthe

reviewcommittee’sverysincereeffortin firstestablishing

thatour regionswere in compliancewiththe lawrelative

to the civilrightslegislation. md as Mr. Garden has

indicated,we in factdo not makegrant

been so notifiedby the Departmentthat

is in compliance.

awardsunlesswe have

the granteeinstitutic

So we arenot discussingthequestionof legality
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of grantfunding.We are talkingaboutwhat it is thatwe

as a staffand togetherwithour regionalgroupscando to

move fomard in the areaof properimplementationof the

spirit-of the law and the requestwhichcomesto you. md I

wouldliketo now directCouncil’sattentionto thisspecific

request.

The requestthatcomesto you fromcommitteeis

basedin thattypeof framework,not the legality,but in term!

of implementationof the spiritof whatwe are all tryingto

accomplish.md the meaningfulpartof thatrequestis in

the lastfew lineswherebasicallythe reviewcommitteewould

liketo havea statementfromCouncilto theeffectthatwhere

thereis some

by the region

not occurring

by the review

questionor someindicationthatfullcompliance

forwhatever

thatthenan

committeeor

furtherinvestigationin a

reasonstherearehas not or is

appropriaterequestcouldbe made

Councilor sitevisitorsfor

constructivesenseby staffand

departmentalpersonnel.md I believethatthissetsthe

stageforany discussionthatyou might

point.

~d I am sureMr. Clantonand

liketo haveon this

Mr. Ch@liss willbe

willingto answerwhatour plansare for actingin a construc-

tivefashionin thiswholearea. Is thisdiscussionon any

of the topicsraised?

~S. ~CKOFF: I noticein thesedocumentsthatthe
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languagedoesnot use the phrasewamenand thatyou usedthe

phrasewomen. IS thisone of theselittlepiecesof spirit

you are referringto?

(Laughter.)

DR. P~L: Dickis now bearingtheheat.

MRS.WCKOFF: Is thispartof the spiritof the

law?

MR. CLWTON: I mightrespondand saywomenare now

included.The

havebeen,but

?RS*

formmay not havebeenreviewedor may not

womenare certainlyincluded.

~CKOFF: My goodness,I want to announcea

greatbreakthrough.Thursdaynight,I am spendingthe night

at the UniversityClubof Chicago. I do not haveto go throug

the tradesman’sentrance.

(Laughter.)

DR. PML: Dr. McPhedran,you seemto indicateyou

mig~thavesomethingto say.

DR. McP~DW: I wouldcartaihlysupportthis.

It seemsto me thatwe haveall of us had the unhappyexperien

of expectingthattheseissuesof minorityrightsWill be

takencareof satisfactorilyif we all say~~Yes~yes~we

believein them,we

theywill takecare

thatthatis not

~less we aim at

agreewiththem.~ ~d thenwe thinkthat

of themselvesautomatically.But 1 think

the case; that

thm directly.

theywonttbe takencareof

Md I thinkthisis a stepin
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the rightdirection,doingthat.

I thinkwe needsomeof thesethingspointedout

to us. So I wouldsupportthepurposeof this,heartily

supportit. And I hopethatI havenlttriedto rephrasewhat

is saidhere,but I wouldsupporteverythingthatthereis

in here.

DR. PAHL: It wouldbe quiteeasyto justput this

in a directstatementif thiswerethe Council’sinterest.

Is therefurtherdiscussion?

DR. DeBWY: I wouldliketo so move. 4

DR. WATKXNS: Justone thing. I wouldliketo

see reasonableand adequaterepresentation.For example,in

someof the Ms wherethereare 65 people,becausethe

countryhas a 10 percentblackpopulation,thereare usually

6 blacks,and thatparticularareamightbe 75 percentblacks

and 25 whites. So I wouldliketo see reasonableand adequate

placedin there.

Of course,in thiscase,thewomenwouldhave51

percent,but if you would Pt thatin, it mighthelpsomeof

theseareasso that on the upperlevel,the executivelevel,

therewon’tbe onlyone blackout of 20 and in the lowerlevel

therewon’tbe -- in otherwords,the clericallevel-- just

6 minorities,blacks,PuertoRicans,Chicanos,6 out of a

possible65.

DR. PAHL: I wouldmerelystatethisis what staff
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understands

Counciland

procedures,

to be not onlyour own interest,but thatof

the reviewcommittee,So as we developour

I thinkall theproperconsiderationswhi~ you

have justreferredto andotherswillbe introduced,andwe

willhavea reportbackto you at subsequentcouncilmeetings

as to how we areprogressingm this.

I thinka motionwas made.

DR.MILLIW: Second.

DR. P~L: A motionhas beenmade and seconded.

my furtherdiscussionby Council?

(Noresponse.)

If not,all in favorof adoptingthisrequest

a poliq state~nt by Councilin appropriatelyphrased

languagepleasesay, “Aye.w

(Chorusof ayes.)

Motionis carried.

I believeat thispoint,we mightturnto

applicationsand try our handat reviewing.

confirmed

Pardonme, Dr. DeBakey.

DR.

the

madeto them.

DR.

we wouldlike

appropriate?

DeB~Y: I was goingto ask if we ever

futuremeetingdates.Somereferencewas

I don’tknow anythingmoreaboutit.

as

P~L: Is therea reason? If it is all right~

to deferthatuntiltomorrowmorning. Is that
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DR. DeBAKEY: It doesn’tmatter,you can sendit to

I wonttbe heretomorrow.

DR. P=: my don’twe justdo it now. I am not

,certainwhy we

arenot here.

Ken,

shoulddelaybecausetherewillbe peoplewho

why don’tyou comeup to thetablewithan

oversizedcalendarand let’ssee if we can’tdeterminewhat

Councilwouldliketo do.

why don’tyou takeoverand do it, then?

MR. BAUM: All right. The reasonwe didntthave

suggesteddatesat thispointwas becausetherehavebeen

so many staffdiscussionsup to the lastminuteaboutthe

new three-qclereviewthatwe werenrtquitesurewhatweek

andwhi~ monthwe are to havethemexceptthatwe ‘mayas

welloperateon havinga March,June,October~cle, right,

Jerry?

MR. =RDEU: February.

DR. P=: Let us confirmthe Uune datesfirst

whichI believewe confirmedby telephone.

MR. BAUM: It is June 5 and 6.

DR. PAHL: It is June5 and 6.

MR. BAUM: Then,we needan Octoberdate.

usuallymeeton TuesdayandWednesday.And in order

And we

to

keepthe Councilcyclesroughly16 weeksapartin the

three-wcleperiod,theywouldhaveto comeeitherin the
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firstweekof themonthor at the latestin the secondweek

of the month.

The datesfor the firstweekof Octoberare

October3 and 4.

DR. DeBA~Y: Thatis in themiddleof theAmerican

Collegeof Surgeonsmeeting. Someof us couldn’tmakethat.

MR.

DR.

Nephrology.

MR.

DR.

BAUM: o.K./10? 11.

~RRILL: Thatis the InternationalSocietyof

BAUll:Then,we are goingto haveproblems,

PAHL: We wouldliketo determinewithinthe

firsttwo-weekperiodof themonthwhatwouldbe themost

appropriatetime forCouncilmeeting~recognizingthattiis

has potentiallyabsenteeismbecauseof meetings.But if

we can arrangeit,becauseotherwisewe getbunchedup in tirm

of theworkthatthe staffhas to accomplishsubsequentto

Council. And if you will recallfromDr. Margulies$remarks

thismorning,one of the primaryconsiderationsin goinginto

a three-qclereviewwas to giveto theregionsadditional

timeafterCouncilmeetingsforthemto revisetheirbudgets

accordingly.And if we moveCouncilup too far,we defeat

partof the pu~ose.

So recognizingthe conflicts,I thinkwe wouldlike

to considerwhat is appropriatewithinthe fi~~t twoweeks

periodof Octoberand seewherewe stand.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
\ce - Federal Repor@rs,Inc.

25

180

MRS. MARs: Doesit haveto be a TuesdayandWednesd

Couldwe do a Fridayand Saturdayor somethingof thatsort?

DR.ML: The datesare completelyopen,subject

to Council$sindicationof interest.

MR. BAUM: 4, 5, 6 giveanybodyany ~onflicts?

DR. DeB=EY: Whataboutthe 13thand 14th? Thatis

Fridayand Saturday.

DR. SCH~INER: Thatis the InternationalCongress

of Nephrology.

DR. DeB=Y: Saturday,too?

MR. BA~: How about9, 10, 11? 9 is the holiday.

DR. SCHREINER:What is wrongwiththe 4th,5th,and

6th?

MR. BAUM: The problemis it willcompressagainst

the nextcycle. In settingthesemeetingsup, if we are going

to havea three-cyclea yearand we aremovingUP to June righ<

now, you can’thavea Councilmeetingat theend of June’

becauseof the timecompressionthatcomesin at the end of

the fiscalyear.

DR. ~BXEY: What aboutthe 16thand 17th? It is

a MondayandTuesday.

MR. BAUM: If it is finewitheverybody,we cando

it.

DR. P=: Please,if peoplehave somethingto say -.

~s. Silsbeeis vigorouslyshakingher head -- we mightas wel~
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fineout.

MRS.SILSBEE: I understandtheJuneCouncilwas to

coverthenext fiscalyear. So the factthatit is anytime

in Junewouldn’tmake anydifference.So I wouldthinkyou

haveto --

14RS.-S: We are talking

14RS.SILSBEE: I know,but

fromJune.

aboutOctober.

you haveto comeback

DR. DeBAKEY: Havenctyou alreadycommittedJune?

DR.PAHL: It was determinedon thebasisof

availabilityof people

as to whentheCouncil

DR. DeBAKEY:

by questionnaire.And it turnsout

canmeet,it wasn’tdeterminedon --

Wouldthe 16thad 17th-- thatis

a MondayandTuesday

DR. PAHL:

appropriately?

DR.

DR.

DR.

DR.

DR.

17th?

DR.

DR.

Dr. Schreiner.

-- pushit off beyondthat?

Canyou managethe 16thand 17th

SCHREINER:Not forme.

DeBAKEY: Youwon’tbe back fromnephrology?

~RRILL: He is goingto Hong Kong.

DeBWY: Well,he willbe gonesixweeks.

P~L: Are thereotherconflictsin the 16thand

SCHWINER: I can takethe 20th.

PAHL: I am afraidthatpushesus too far,
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Doesstaffhaveany problemswiththe 16thand 17th

in any seriousfashion?

MRS.MARS: Thatis a MondayandTuesday.

DR.

let’sset the

andTuesday.

And

meeting.

MR.

February1973

PNL: Sincethereis no serious

Octobermeetingfor the 16thand

disturbance,

17th,Monday

now Kenwill smoothlyorganizethe February

BAUM: All right,let’sgo on to February.

startson a Thursday.How aboutthe 6th and

7th of Februa~? Thatis a Tuesdayand a Wednesday.

MRS.KYTT~: Couldyou correlateyourdates,please

Ken? The firstof themonthis awfullytough. At leasttowar

the end of the secondweek.

MR. BAUM: Shallwe holdoff on the Februarymeeting

untilwe get Dr. DeBakeyJsavailabilityand considerthe

Februaryone tomorrow

calendarsdistributed

afterwe are ableto get some

around?

DR. DeBAKEY: I am off in 173,so you don’thave

to worryaboutmy availability.

DR. SCHREINER:HOW aboutthe 6th and 7th?

MR. BAUM: Thatis a Tuesdayt7 and 8.

MRS. m: 7 is no goodforme.

MR. BAUM: 8 -d 9Z thatis a Thursdayand Friday.

MRS.MARS: I wouldratherdo the nextweek
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preferably.

DR. PWL: Let me suggestthe following:we have

the immediateone,and let us get calendarsfor 173. X think

it is veryhard forpeopleto thinkof thisandnot blocking

out theirtime. And tomorrowmorningin a fewminutesafter

you havehad a chanceto thinkaboutyourmeting responsibili

tiesandso forth,we can set the Februaryandhopefullythe

JuneCouncilmeetingso you willhavetheyearset on your

calendars.Is thatsatisfactorywithCouncil?

Lettsjustacceptthe June 5 and 6 and October 16

and 17. And thentomorrowafteryou havehad a chanceto

lookat the calendarand thinka littlebit aboutit,we will

set FebruaryandJune.

mS. 1*RS: Preferablynot the weekof the 7th.

DR. P=: A1l right,thankyou,Ken,we are in

goodshapeon that.

1s thereany other

attendedto priorto looking

businessthatneedsto be

at applications?Doesanyone

have anything?

(Noresponse.)

If not,letme see. Perhapswe shouldturnto

the GreatertielawareValle~PlicatiOn. Dr. DeBakeywillbe

gonetomorrowandDr. Watkinsis principalreviewerandDr.~——--— -—-—..—....-—-.,-.——-

DeBakeybackupreviewer.........................-..--,,..:-..,-,......e,a=.e..,.-

Bob,wauldYOU comeup to the table~pleasefand
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helpguidethediscussionas we go along?

Dr.Watkins,wouldyou liketo leadoff,please?

DR. WATKINS: December15 through17,we site

visitedthe GDV RMP. Dr. JosephHess,Dr. WilliamThurman?

Dr. JohnMitchell,MissMarjoryKeenan,registerednurse,

andmyselfwerepresent. Dr. ~lesswas the chairman.

The RMPSstaffincluded

Mr. SpencerColburnandMr. Clyde

Dr. Hinman,Mr. Peterson,

Couchman.

Thissitevisitwas inresponseto a triennial

applicationfromGDV RMP requestingcontinuedsupportof 7

projectsand renewalof coreand 8 projects,activation’of one

previouslyapproved but unfunded,and initiationof 5 new

projects,and a developmentalcomponent.

We discoveredthattheyhad a problem,especiallyin

termsof theirboard,but I will get intothatimmediately.

Therewas a smallcorefeasibilitystudymeeting

someshort-termobjectives.

arenotwellestablished,it

However,as longas priorities

was

successof the programin moving

termgoals.

The accomplishmentsof

difficultto determinethe.

towardachievementof long-

thisprogram-- the site

visitorswere impressedby the activitiesrelativeto

peerreview,continuing”education,andmanpowerproblem. In

thisarea,

uniqueand

theprogramis considered

shouldbe complimented.

to be innovativeand

However,coordination,

.,..
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monitoring,and evaluationof theseactivitiesneededto be

substantiallyimproved.

In termsof continuedsupportof 16 projectspresen

ongoing,onlyone was beingdiscontinuedand a phase-outover

a two-yearperiodof fivetrainingprojectsis proposed.

At a minimum,someof the coronarycaretrainin9activities

shouldnow be self-supporting.

In termsof theirminorityinterest,we discovered,

and thiswas one of theirproblems,too?herein Philadelphia

were largepocketsof undeservedminoritypopulationswhere

the priorityrepresentationin termsof minoritywas questionl

Therewas lackof activeparticipationof minorityrepresent

tivesin thedecision-makingprocesswithinthe professional

ranksof the GDV M. Presenceand active.participation~

we feel,is necessaryto influencepolicy.

The coordinator,Dr. Wollmann,has been functioning

in thiscapacity

WG to backhim,

only fourmonths. He doesnot havea strong

and severalkey staffvacanciesexist,

whichpredatehis appointment.

However,we feltthatthe lackof timeor input

-- in otherwords~the fourmonths-- was not a goodenough

excuseforthe lackof dynamism.

As mentionedearlier,theprogramdirectionand

thrustof GDWP is shiftingfromthe categoricalto broader

healthcaredeliveryemphasis.The membersof corestaff,
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boardof directors,andothersconcernedall acceptedthe

shift.

However, in the corestaff,therewere several

vacancies.The centralcorestaff’reflectsa rathernarrow

rangeof competenciesand disciplines.The principalreason

forthisis thatthereare threeof the fiveseniorlevel

positionsvacmt and a fourth

Thesekey vacancies

willbecomevacantshortly.

are -- and theseare important:

theAssociateDirectorfor Planningand Evaluation.

TheAssistantDirectorfor Communicationsand

Information.

The AssistantDirectorforProgramDevelopment,.

Operation.

and

All vacancieshaveexistedforovera year,and

thenDr. Closeis retiringas of January1 whichwillcreate

another.

Somefeelthatbecauseof the lackof longevityon

the partof Dr. wollmm~ therewas not enoughtime for them

to fillthesevacancies.The sitevisitorswere underthe

impressionDr. Wollmannmay not be pursuingrecruitmentfor

thesekey vacanciesas vigorouslyas the situationwarrants.

The areacomponentof the centralcorewas fully

staffed. The institutionalcomponents,unlikecentralcore

staff,showonlytwo seniorvacancies?one at Hahnemanand

the otherat Temple.
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~ giving you thisbackgroundis to

makeour decisionslater.

AdvisoryGroup,we thought,was overloa

withthe medicalpeoplefromthemedicalschools.A distincti

and importantfeatureof GDV~P ad its WG is theboardof

directors.The boardof directorsis not simplyan executive

or steeringcommitteeof the ~G by anothername,but is

moretrulya stisidiaryof the boardof directorsof the

grantee,meaningUCSC,the University

andwas explicitlydescribedas such.

authorityby the ~G and grantee. In

boardmembers

The

were actuallyappointed

CityScienceCenter,

It reflecteda shared

fact,6 of the 17

by the UCSC.

boardof directorshas beendelegatndpolicy-

makingauthorityforthe UCSC. The mG is adviserto this

board,althoughthe latterhas apparentlyneverbeenoverruled

againimportant.

The sitevisitorshaveno evidencethatthe grantee

organizationis not providingadequateadministrativeor

othersupportto th@GD-P. The visbtors,however?did~nbt

go intothisin greatdepths.

Participation.In an effortto givebrgader

representationin d~tiision-making,6 arearepresentatives

havebeenaddedto the GDV= boardof directors.Certainly

thereis no evidenceas reflectedby eitherthe ~G or board

of directorsmembershipthatthe region’skey political?
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economicand comunity power structureis activein the

GDVW , A notableexceptionto this,of course,iS R&presenta

tiveFlood.

In termsof evaluation,therehas beenno evaluation

directoror staffduringthe pastyear,and thereis inadequat

evaluationwithintheprojectsstud~edby the sitevisitteam.

In fact,we had a demonstrationwhichwe will cometo later

by a medical doctorand a nurse. And aftertwoyears,they

werenot surewhethertheywere goingforwardor backward.

Theyhad had no statisticalinformation,no evidenceof

input,whetherit was negativeor positive.

Regionalization.In evaluatingthe

of the GDVW in achievingregionalizationof

resourcesor tiealthcaredelivery,two

were examined.

Thefirst is regionaliZatiOn

effectiveness

healthcare

specificprogramareas

of kidneydisease

treatmentfacilities.Aftercarefulprobingby the site

visitors,they foundno evidenceof a planto (1)assure

availabilityof dialysisfromhomedialysistrainingto

institutionaldialysisand transplantationfacilitieson a

regionalbasisor? (2)to assurenon-duplicationof the

sametypeof facility.

The GDVMP did statetheywereconcernedthatall

patientsin the regionreceivethiskindof care,but as yet

no planhad beendevelo~d to assureits success.And we
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foundthisalsoin someof theirotherprojects.In fact,

whenaskedaboutone of theiroutstandingprojectsin northern

Philadelphia,we discoveredit was only10 daysold.

The secondspecificpragramarea examinedwas

project4 -- regionalchronicpediatricpulmonarYdisease

program. Thisis the onewe referredto earlier. The

physicianandnursewho presentedthisprogramto the site

visitirswereunableto giveany indicationof changesin

morbidityor mortalitYrates. The sitevisitorsquestioned

thewisdomof expandingthisprojectin the absenceof better

evaluation.

mat theywereplanningto do was to try to expand

thisto as many institutionsas possible.~d in themeantime

tieperiodoverwhichtheyhad promulgatedit anddonethis

work,theyhad no evidencewhetherit was a minusor Plus~

one or theother.

The coronarycare

a dedica~ionto providefor

throughoutthe region,even

an assessmentof the actual

trainingprojectshaveexhibited

coronarytrainingopportunities

thoughthisis not coupledwith

needsforcoronarycareunits.

In otherwords,we fowd thatevaluationin

was pooror inadequate.

The regionhas nofidemonstrateda

foruse in its fundsin a multipliereffect

most segments

greatcapacity

exceptin small

isolatedareas. me exceptionis the carcinomaOf the cervix
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projectwherean initialinvestmentby WP of $15,000overa

two-yearperiodhas resultedin activitiesin the target

neighborhoodnow amountingto an estimated$100,000from

otherfundingsources. Eventhoughthiswas possible,this

alsowas not a well-evaluatedproject.

the 314

areas.

Thereis evidenceof coordinationof activitybetwee

B agenciesand WP areawide

Whetherthiswill leadto a

determinablebecauseof the newness

committeesin several

conjointfundingis not

of

the 314B agencyforPhiladelphiajust

Septemberlst.

theendeavor. Specific

becameoperational

The renalproject,if Dr. Hinmanis here,he might

be ableto assistus in this, but I will justreviewit

quickly.

The sitevisitteamwas askedto

a trueregionalrenalplanexistedso that

ad hoc panel

the National

on renaldiseasecouldmakea

determinewhether

the WPS staff

recommendationto

AdvisoryCouncilwith regardto fundingof renal

projects13 -- RenalDiseasePatientSupport,a presently

approvedand fundedproject,but requestingan expansion--

and 33 -- Demonstrationand Evaluationof a Programof

ChronicHemodialysisTraining.

Withregardto transplantation,thereare three

unitscurrentlyin thisregion,and thereis activeplanning

to establishthreemore. Sincethebeginningof renal

ly
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transplantationin the region,approximately

haveoccurred.

Withregardto dialysis,thereare

450patientson homedialysis.Thereare 22-

191

60 transplants

approximately

dyalsis

centersin the region,the majoritybeinglocatedin the

metropolitanPhiladelphiaarea.

The sitevisitorscannotfindevidenceof a “Life

Planwwhichwouldcoordinatethe flowof patientsthrough

institutionaldialysisto homedialysisandiortransplantation

Likewisea trueregionalrenaldiseaseplandoesnot ap~ar

to exist. The GDVWP speakof a regionalplan,but the site

visitorsbelievethatthisis limitedto organharvesting

and sharingon a regionalbasis.

In summary,the conclusionsand recommendations

of the sitevisitorswerethe following:

1. The resourcesof the medicaland other

institutionsof higherlearningare activelyinvolvedin N

activity.

2. Someactivitiesarebeginningto havea favorabl

impacton man~er utilization,ambulatorycare,andhealth

caredeliveryproblems.

3. The planningof the innercityby the medical

schoolsappearsto haverealpotentialforthe future.

4.

potential for

Subregionalizatiofiis underway andhas

the future.
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The recommendationsfor fundingfollow:

1. Thisregiondoesnot

trienniumstatusand thereforethe

appearto be readyfor

sitevisitteamrecommends

one year fuding at essentiallythe currentlevelof

$1,900,000*

2. The awardof developmentalcohponentis not

recommended.

3. The sitevisitteamis not in favorof expansion

of Pr-ject#13 - RenalDiseasePatientSupport,or initiation

Project#33- ~monstrationandEvaluationof ChronicHemodial

or renewalof Project#10 - Schoolof RadiotherapeUtic

Technology.The renalprojectsNOS.13 and 33 are recommended

fordisapprovalbecauseof lackof technicalmerit.( The

Schoolof RadiotherapeuticTechnologyis not recommendedfor

renewalbecauseit is against=S policyto supportbasic

trainingprograms.

4. Ongoingcontactbetween

GDV= to providewhateverassistance

WPS staffand

may be necessaryin

interpretingand implementingCommittee-Councilrecommendation

The GD- is askingfor 01 year$2,734,990;

02 year$3,279~375;03 year $3,442,511.

The sitevisitteamrecommendedfor the 01 year
—-3. .-.-......——...—,———:.1%”.-,,,. -,.

alone$1,9million. However,the reviewcommitteerecommended
----..4-..WE”*,*”*,*..>,mw,,m,!,-!M.,U44W.WW!.W.J. W...w$.<.”flfl aB,-*,M-,m*.Jw-w.* -”,*~-*,:,~~ .**....-,

thatnot onlythe firstyearof $1.9millionbe recommended,
—-- -----~-”--.w..w.-..,-,.-”,,.1........,>”,,.,,-*$+..,,,.,.+.W,A*,,.,..t:Mm,.,.W,W.--!,m,.~.,.ww-,x.wa#J..“,.W,*..,!....!.,

but also$1. ion fortie secondyeaxt ~d the thi~ing—--- —-,*....,.,....”!-..,..Q,m,,m’,mm..........~..~.m.Iw>wm..’ti!k.,Pmez.m,.mq,.+.,-q.,”,,xrwmm*W—.C.,.,,W~,~,.,%,,,.,,,m+;m
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therewas thata trienniumshouldnot be regardedas -- in

otherwords,to reducea trienniumto one yearshouldnot be

regardedas punitive.And’Ithinkthatat presentthe site

visitteamwouldgo alongwiththe twoyears.

DR. P~L: Thankyou,Dr. Watkins.

Dr.DeBakey,do you

DR. DeBAKEY: Wellt

whetheror not thisshouldbe

whetherif approvedfor two

kindof reviewagainat the

DR. PML: There

haveany comments?

the onlyconcernI haveis

approvedfortwo yearsor

yearsthereoughtto be some

end of a year.

is a sitevisitrecommended,

isn’tthere,at theend of one year?

M=. KYTTLE: Yes.

DR. DeB_Y: ThenI thinkthatis all right. I

wouldbe willingto go alongwiththe recommendation,then,

of the bluesheetof the reviewcomittee.

DR. PAD: All right,I understandDr. Watkins

to havemadethena motionforacceptanceof the review
~——” -x.w...w..w.lm!um4ir4Yr.Y-.,-W.,W.*!wa’,”*-,-,.*W*W*W,m,.,e,..w.M,,,wm...........,

committee’srecommendationsand secondedbx Dr. DeBwey...*-.:.....?...;l—— ,...*,.,**..,.!,.,””~fi,..l.W“,f,.ml,:w,*,.s,:kw,M,q.,.,m,,,W.,.r.,w,.a?e,-,,.,%,,,.,.,..,—*W*.M.m,...<”,.,.

Beforeproceedingfurther,I wouldliketo indicate

thatthereviewcommitteegavethisa ratingof 213. We have

now established,as you knowrthe ratingprocedure.And we

have not includedat thisparticularCouncilthe ratingson

the bluesheets.

at thetime,but

I thitithiswas a mechanicaldifficulty

we willbe indicatingto you foreach
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applicationthathas beenratedwhatthe atingis so thatyou

willknowthis.

And also,I wantto indicateto you thatas a

resultof havingadoptedthe policystatementearliertoday

relativeto Councilapprovedlevelsin futureyearsbeing

equalto thatof the firstyear,thigis the onlyapplication

I believe,thatis comingto us todaywhereunlessyou

specificallyindicateotherwise the staffwouldunderstand
-—-,”—----------,--”-”--~”.---

thattherecommendationof $1,9 millionforthe firstyear
———— a-.-,—-,’,~!,,!,, n.-,.. !!a,ma,,,wm>,,wm> ... -,,- ..*,,M,,W .d.,,timm,*-,.ww,,* A. ”,,.,. w.m,:.....-,. W*, -..,

wouldalsobe the recommendationforthe Cowcil approved
—.— --*.- !---f$..-.$-’--. “,..fi..’.,~J2-.,~J2 “N.lw.....,w.,r. L*,, ”, MP!’!l,,, ’ IWti,,.,,w,..,,. ,.,@H--#—— W“*,.. }..

levelfor the second,05, yearratherthanthe reducedsum
. .-.-—.------.—-----.-.-..-,.-,--”.,-...-!,-,-.!!.”...”””b,,...,O,.<--------.,.!,-,..,-,!.-w,:,,,,w-.—m.--.w-
shownby the committeeunlessyou chooseto do otherwise.

—— —--—-, x,---- ----w--..,..,.,, -,.,.., -,... -.”,,.,,. .,.. ”=. =4 ..,.,,,, ~,.,,,,.a. .,. W,,,,,”.”., ,.,.,,,...ew,q,m,,,-,:.——,:——=.*,

I want to makethatstatementbeforewe havediscussionon

themotion.

DR. DeB~Y: Let me justcommentaboutone other

aspectof thiswhichillustratescertainpoints.

As we certainly

RegionalMedicalPrograms

regionallyconceivedthe ideaof

and lateras experiencesproved

desirableto developit, the occurrencein thissmallarea

perhapsrepresentinghalfa million,600,000,people,

severalseparate,almostindependentunits,kidney-its and
.

transplantationunits,Z think

regionalizationas faras I am

exemplifies

concerned.

DR. SCHWINER: I thinkthereis

a

a

pointtobe gainedfromthisexperience.It

lackof proper

philosophical

may be prophetic
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in big multi-universitycities.

In the veryearlydayswhen therewere justa few

unitsout therein Philadelphia~theyhad at one timean

excellentgroupput

so forth. ~d they

agencies,tryingto

togetherwithcooperativeagreementsand

shoppedaroundto sixdifferentgovernment

get somesupport. Everybodyduckedthem

becauseit was a multi-universitysituation;nobody wanted

to makea decisionbecauseit was hard,and the end result

was failureto supportstrongprograms.

I am sureeveryCounciland everyadvisorycommittee

thatlookedat thoseproposalsthoughtthatin the longrun

theywouldbe defeatingthemultiplyingeffectby not giving

grantsto thatkindof a situation Wd the end resultin fac

is exactlytheopposite. If you don’tstrengthena program~

you end up withmoresplinters,not lesssPlinters.We

oughtto learnthisphilosophy.It is a positivething.

DR.De=Y: No questionaboutit. But I think

one of thepoliciesthatcouncilssu~ as thiscan establish

in termsof givingitsmoneyto supportthesekindsof

programsis.toassurethat it is regionalizedandthatyou

strengthenthe unitthatis activein someareassutias this.

I thinkanyonewith anyexperiencein thisfield

knowsthatyou arenot goingto get thebestqualityand the

bestexperienceandthe best trainingby havingthesekinds

of activitiesfragmentedamonga halfa dozendifferentplaces
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Youhavegot to concentratethe experience,and thatis

strengthenit.

~d whileyou canltcontrolin a sensewhatis going

on in the regionoutsideof the use of the fundsforthis

purpose,certainlyyou can controlit so far as thesefunds

are usedto supporttheseactivities.

MRS.WS: I thinkone questionthatshouldbe

consideredin the fundingis thismovementin the Stateof

hlaware to establishitsown RMP. How seriousis this

movement?~dwould it occurin thenextyear? If it would

occurwithina year’stime,certainlywe shouldonlygrant

one year’sfundingbecause.thereis goingto be a great

dealof controversyif the fundsare grantedfor the second

yearas to who is goingto getwhat -- say thatDelaware,the

Stateof Delaware,breaksawayfromthe GreaterDelaware

area. It seemsto me thisis a veryimportantfactorto be

considered.

DR. P~L: Mrs.Mars,we willbe takingup the

Delawareapplication,andwe can do thatnext,or we presume

to do it tomorrow.But Mrs. Silsbeeis prepared,I think,

to providea statementat thistimeas to the extentof

involvement,fiscallyandotherwise,of Delaware

GreaterDelawareValleyproposal.

Maybeshe coulddo this

MRs. mw: I thinkshe

at thistime.

shoulddo that

in the

now becauseI
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thinkit will influencethis.

the State

~S. SILSBEE: It is not a majorproblembecause

of Delawarehas not gottenmuchmoneyout of the

GreaterDelawareValleyRegionalltedicalProgrm. ~d in

caseit comesto the regions?therewillhaveto be staff

negotiation.

Theydo haveone

wouldhaveto be changed.

staffpersonin Delaware,and that

But as faras projectactivities,

thereis verylittle.

mS. ~RS: But if the State.df Delawaredoes

withdraw,how will thisweakentheprogramof the Greater

Delawarearea?

~S. SILSBEE: I don’tthinkit willmakeany dif+.:

ferencebecausethereis very littleactivityin Delaware.

~d thatis one of the reasonstheydecidedto withdraw.

DR. P-: ~ I correct,Judy,was the figureof

$100,000roughly

GreaterDelaware

as Delawaregsinvolvement

Valleyactivities?

currently in the

~S. SILSBEE: Yes.

DR. DeB=Y: It is likethe tailwaggingthe dog.

If you cut off the tail,it won’tmakeany difference.

DR. PML: Is therefurtherCouncildiscussion?

DR.MILLX~: mat is that$200,000difference

appliedto? DO you know? Thatis the $1.9and $1.7million.

Tha~ is a srn~ll
It is not thatradiotherapeutictechnology~ .
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point.

DR.PWL: m. Colburn.

MR. COLBURN: The reasonbehindthat,Dr. f4illikan,

is regionally,the cyclewas one year’sfunding.md then

theyfeltthatthe areasin whichprogresswas neededover

thenextyearwas primarilyfillingof the corestaffvacancie

~d someof the projectspresentlyongoingare due to be

phasedout. ~d they felttheyshouldphasethoseout,

startstaffingup the centralcorestaff.

DR. MILLI~: I want to knowwhichones.

m. COLBURN: Therearen’treallyany schedules.

Thereare someschedulesif you lookon the secondpageof the

yellow,turnthataround* Thatgivesyou a totalfunding

history,andyou will seewhereprojectsundercoronary

careprograms,projects1, 2? 3 and 4 havedecreasing

decrementalfundinglevelsoverthe fourthand fifthyear

andnone in the sixth. It was feltthismightforcethe hand

of the regionsto speedthisprocessup and alsoto bring

in someof the other

decrementalfunding.

DR. PML:

activities.Thisis thereasonfor

Thatwas the philosophy.

Is therefurtherdiscussion?

DR. SCH~INER: Do you thinkyou are goingto get

an~here or wouldit be betterto startalloveragainwith

the $1.7million?

DR. P~L: We hopeto get someplace.
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DR. MILLIK~: AS the motionis, it standsfor

$1.7millionforthe 05 year?

DR. PAHL: Not unlessit is specifically

by Co~cil. Thattswhat I want to makeclearnow.

specified

MRS.;WGROFF: If we endorsethe reviewcommittee

report.

DR.DeB-Y: As I underst~dit,his motionwas

to endorsethe reviewcommitteereport.

DR. PAHL: I was pointingout to you whether

you wereawareof the factthisis an excePtionto tie

specificpolicyadopteds The motiOndoesacceptthe review—----- —m..-.f,=”_=m_-m..-,n.=..,.lv,v.,!.-,

(~OrUs of ayes.)

opposed?

(No:KespOnSe.)

ntion is carried.

May= now turnto the Maryl~d applicationwith

Dr.McPhedran as principalreviewer?Dr.Millikanas back~

reviewertMr. Hinklefromour staff.

DR.McPHEDm: Thisis a three-Yeargrant

applicationfromtheMaryland~gional Medicalprogramwhich..P*K\l,.w#~,,~~,,-,w*w:,l*m=~**’’~~***~”*~*~~”*~~’

is currentlyin itsthirdoperationalyear. md the Site

visitteam,the reviewcommittee?are in accordas noted
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on page 1 of the blue sheetexceptwitha few exceptions,

but in generaltheywere in accord.

The exceptionsare thatthe reviewcommitteewanted

a statementof Councilpolicyon fundingin project43 which

is a projectcomingto you with productionof antilymphocyte

glob’miin.-d I willgo backto thisand ask Drs.Merrill

and Schreinerto commenton it if I may.

md also,the reviewcommitteediffered somewhat

with the sitevisitteamon how far theywerewillingto go

alongwiththe region’srecommendationaboutsomesupportof

epidemiologyand statisticsprojects.

Wt me firstof all,though,remarkon somegeneral

commentsaboutthatprogram. We preferin the fixstplace

not to givethe accoladeof the three-yeargrantstatusto

thisregion. Initially,the consensusof the sitevisitors

in theirdiscussionsin Baltimorewas to allowonlyone-year

funding,but our secondthoughtslaterwere thatthiswas

perhapsunreasonablyharsh,thatit wouldrequirean almost

immediatereapplicationfroma programwhichwas showing

promisein s~meareas,and thatit was, therefore, an unsuitabl

restrictionin theiractivity.

I thinkthat,

strengths,theMaryland

firstof all,to citethemain

RegionalMedicalProgramhas changed

the statedgoals,objectivesand prioritiesfromcategorical

to ratherstartlingcallsfor improvementof healthcare
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delivery.And in thisrespect,it somds verymuch likethe

othertriennialapplicationsthatwe havereviewed.

It seemedto the sitevisitorsand the review

committ~eif anythingthiswas too facilea chmge and that

thereseemedto be not muchevidencethatRegionalAdvisory

Groupshad hatchedany of this,thatit was borrowedfromthe

whitepapers~d the President’sHealthMessage. But this

is a difficultconclusionto cometo in someways.

I thinkthatI am not reallysurethatwe havegot

a realsenseof how the RegionalAdvisoryGroupdidworkon

thismatter. And it may be thatthe sitevisitteamand

the reviewcommitteeas a consequencewas unfairto the

region. Certainly,the chairmanof the RegionalAdvisory

Groupthatmet withus was a strongand independentcharacter.

And if he reflectsthe restof the RegionalAdvisoryGroup,

it~may:bea realassetfor we re9ion. But our tentative

conclusionwas thatthe shiftin emphasisin the programwas

seenperhapstm easy and too quick.

Nevertheless,thereare

the sitevisitorsagreedthattie

of theprogramwas one of those.

somerealstrengths.~d

continuingeducationpart

w interestphenomenon

is thatthe two medicalschoolsthere,JohnsHopkinsand

MarylandUniversitySchoolof Medicine~who were fo~erlY

largelyengged in continuingeducationnow havehad all

thatactivitytakenawayfromthem. And in contrast,they
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now are in the hsinessby contractof tryingto devise

healthmaintenanceorganizationplanningand development.

So the educatorsareworkingon the serviceand peoplewho

were formerlyengagedin service-- namely,the physicianon

the corestaff-- is takingoverthe educationalfunctions.

On thewhole,it seemsat leastpartof thiswas

a verysalutarychange. Dr. Herbertwho is the directorof

theirDivisionof HealthManpowerDevelopmentand Continuing

Communication-- theyinsiston thewholetitlewhichmakes

it kindof cumbersome-- was a veryablefellowwho seemsto

havemadesubstantialcontributions,for example,to

regionalization,successfuluse of a westernMaryland

comprehensivehealthplanningB groupin tryingto findout

whatkindsof continuingeducationalprogramsweresuitable

to thatpartof the State~and in beginningto devise~is~

soundedreallylikea productiveactivity?especiallyin a

programwhichis so largelycitybased. In fact,Baltimore

based. Thisseemedlikea reallypositiveasset. It is

new,but it seemedthattherewas considerableenthusiasm

for it, andwe thoughtit showeda verypromisingtrendin tht

programactivity.

Also,theirHealthMmpower Developmentand

ContinuingCommunicationDivisionhad conducteda seriesof

seminars

I thjnk,

on importantmedicalcareproblems.Thisis called,

the secondMondayseries. And out of this,theyhad
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developedsomeproposalsfor

partof the coreactivity.

For example,there

203

activitieswhichhad become

is a Committeeon Patient

Educationwhichseemsto be a viableand a workingcommittee

withinthe corestaff. And I thinkthattheseactivities

showedconsiderablepromise.

Now,one of the obviousstrengthsof theMaryland

RegionalMedicalProgramwithinthe universitiesobviously

wouldbe reallywhatis a celebratedepidemiologyand

statisticsgroup. Dr. Lilienfeldis perhapsthe best

known,I suppose,of thisgroup. But tie Epidemiologyand

Statistics

has beena

Centerof theMryland RegionalMedicalProgram

strengthcitedbeforein considerationof this

region. But * sitevisitors and reviewcommitteewere

both criticalof what seemedto be not muchresultfrom

Epidemiologyand StatisticsCommittee.

Thiscommittee,forexample?is proposedas being

ableto helpin thedesignof a projectand alsothe

evaluation,but verylittleevaluationseemsto havebeen

doneor at any ratethereare a fewresultsof evaluations

thathavebeen summarizedand,therefare,madeavailablefor

use as perhapsmorecorrect,A greatdealof informationhas

been collectedon severalof the projects,but it doesn’t

seemto have

formthatwe

beenprovidedto the regionor to us in sucha

could:seewhatwas goingto be donewith it.
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in that
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The EpidemiologyandStatisticsCenterhas recently

the services of a man whoseworkwouldbe exclusively

centerand devotedperhapsmoreto MarylandRegional

Programproblems?Dr. Gordis,who seemeda veryable

man,and so perhapsnew directionscanbe expectedof the

Epidemiologyand StatisticsCenter.

Now,last,I want to commentsomeaboutrelations

withthe medicalschools. The relationshipswithHopkinsare

two.

One is thatHopkinsis the granteeorganizationand.

as suchse@msto offerno problemsforthe RegionalMedical

peopleto carryout

thereis no problem

Formerly,

satisfactory

there.

workwith the grtit. md

the progra staff,the core staff,that

is,had sortof fourdivisions.Therewas a Maryland

Wgional MedicalProgramcorestaff,therewas one at Hopkins,

one at Maryland,and one in the StateHealthDepartment.Now,

thereis justthe one MarylandRegionalMedicalProgram

staffand one in the HealthDepartment.Thatportionof it

has beenabolished,and the relationshipswiththe universities

havebeenmadecontractualand,as I say,no more continuing

eduaationnow. But theynow havebeen contracted.Theyare

contractingto develophealthmaintenanceorganizationsfor

someHMO-related

In the

activity.

caseof Hopkins,it was proposedin the first
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yearthatsome$150,000approximatelywouldbe spentby

Hopkinsin devisinga managementsystemfor somehealth

maintenanceorganizationswhichare alreadybeingworked

on by Hopkinswhichare alreadyin operation.md we had

somedoubtsat timesas to whetheror not thiswas a suitable

W activity.

Or I shouldput it thisway: I thinkthe review—-—-- .fw-.%m...,r...!,..

and typesof medicalservices~not forthe qualityof

services,but forthe volumeandtypeof medicalservices?

to providethe

estimates.We

was not ~ RMP

necessaryfinancialbillingand review

thoughtthatprobablywas a secondarymatter,

activityperhaps,to provideactuarilyuseful

data,to establishfurtherutilizationand providefor

meetingthe reportingrequirementsof variousexternal

administrativeagencies.

Someof theseare administrativecoststhatare

perhapsnot directlyrelatedto RegionalMedicalProgram

activity.hd I thoughtin reviewingthesewithDr. Farrell

and othermembersof the staffhere,we couldall agree

perhapsprovidingmonitoringandvolumeof

serviceor providingactuarilyusefuldata

typesof medical

thatwouldbe helpf L
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in planningfutureactivities?thesemightbe appropriate

for WP funding,but not the rest. So in my recommendation,

x am goingto acceptthosethings~thoseotherpartsOf tie

JohnsHopkinsproposal.

MarylandUniversitySchoolof

a =udy concurrentwithH140development

Medicinehas proposed

withintheMaryland

Schoolof Medicinein BaltimoDe.Wd it was an interesting

proposal. It was an intensivelyintrospectivestudyof

whatthe HMOwoulddo to the school?the facultymembers~

the studentsand the patients.hd it soundedquiteinteresti

but it didn’tsoundreallyverymuchlikeHMO development.

So we khoughtthatthe amountthattheyproposedcould.be

usefullyreducedto roundfigure~fromabout170?OO0to

somethinglike$25,000thatmightbe spentin HMO development

on a contractualbasis.

Now, the lastexceptionthatwe wouldhaveto make

relatesto a coupleof the projects.Two projectsare really

extensionsof the Epidemiologyand StatisticsCenteractivity,

at leastaccordingto our view.

Project40, the analysisof hor~e

MarylandRegionalProjects,41,designand

caresystemin

implementevaluatio

systemfor14arylandHealthMaintenanceCommittee~Inc.~this
,,

is the’drilyW activityin relationto thisMarylandHealth

Maintenance

but I think

Committee,Inc. Thisis

thisc~ittee shouldbe

somethingof a digression

notedit is a groupof
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physiciansandnonphysicians,~out 50-50,who are tryingto

devisea seriesof prepaidplansin Marylandwhichthey

hopewillrun parallelto existingmedicalservices.They

have receiveda grantof $250,000forthisHMO planning

effort,andit was proposedthatthe MarylandRegional

MedicalProgrammightassistthemin designingthisevaluation

systemforthe severalHMO efforts. The grant,I think,is

a HS~ gxant.

DR. HINW: 314(e),X thim.

DR. McPHED~: The pointis the Epidemiologyand

Staticsseemsnot to providethe Maryland RegionalMedical

Pro,grtiwithas muchevaluationof ongoingactivityas we

couldhopefor. Md it seemedto the sitevisitorsand also

to the reviewcommitteea littlebit uncertainwhetherit

wouldbe suittilenow to spendan additional~~t ‘- ~is

wouldbe $31?000PIUSAout $85~000onto be initial

$200,000out of corefundswhichis alreadyallocatedto E&S.

So we have seriousquestionaboutthat.

The lastmatteris the one I tookup firstwhichhas

to do withthe antilymphocyteglobulinproject,No. 43. The

reviewcommitteesuggestedthatthisbe approvedonlyif

councilthoughtwe wouldadopta policysayingthiswas

suitablemP activity. I understandfromconversationwith

Dr. Schreiner,and I haventtaskedDr.Merrillaboutthis~

thatthe effectivenessof antilymphocYticglobulinin transpla
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activitiesis variable.Someof thematerialis effective

and somenot and thatpoolingof severalStatesactivity

wouldbe desirablewere it not forthe factthereis an FbA

regulationwhichpreventstransportationof thismaterial

fromone Stateto the other.So maybewe are on the horns

of an insolubledilemma. I wouldliketo havesomeadvice.

DR. PAHL:

beforereplyingfrom

Pardonme justa moment. I believe

Council,we mighthaveDr. Hinman’s

statementaboutthe presentstatusof the policy. Because

he informedme thatthiswouldbearon the issueat hand.

Dr. Hinman.

DR. HININ: As I

are concernedaboutseveral

joint~ederalplann~ng.“And

antilymphocyticglobulinwas

in thisend,we met withthe

~iscussedwithyou in August,we

issueswherethereshouldbe

l~phocyticglobulinor

one of thoseendeavors.And

representativesof the National

Institutesof Health,the two agenciestheremost concerned

with it, to discusshow we mightapproachgettinguseful

informationthatwouldassistcliniciansand investigators

in tryingto understandmoreaboutthe potentialusefulness

of antilymphocyticserum.

We foundout one of the Instituteshas developed

firstan advisorycounsilof immunologistswho havetogether

developeda protocolin whichtheyhavea standardized

methodof productionandtestingthatgivesuniformtesting
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resultsin an animalmodel. Theyareworkingwith a commercia

firmwho has securedan IND and areworkingtogetheron a

jointprotocol.So thatwe wouldhopein a fairlyreasonable

periodof timethatwould

1. ~ether you

ha-ethe samepotency.

giveus the answersas to:

canproducerepetitivebatchesthat

2. ~ether it is safe.

3. Wether it is efficacious.

To thisend,therehas been an administrative

decisionthatRMPSwouldnot engagein any similarefforts,

competitiveefforts~untilthesequestionswere answered.

DR. PUL: Thankyou,Ed.

I am sorry,but I justwantedthatstatementin.

Dr.MeKrill.

DR.~RRILL: I thinkthatis a verywisedecision.

I thinkthe Stateof Maryland,to attemptto produce~G

onlyforthe Stateof Marylandin the

artwhereinall the thingsDr. Hinman

presentstateof the

spoketo are quite

correctwouldbe foolishand totallyunproductive.I think

whathas got to be doneis justthe kindof thingDr. Hinman

mentioned.

I mightadd

thesitevisitsomeof

therewillbe another

willperhapsproduce~

thatin all probabilityon thebasisof

us madeto Minnesotasometimeago that

trialon a largescaleby Dr. Jarringwh

if any~G is effective,one that
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certainlyis~but it doesn’tneed testingand standardization.

I thinkthe onlyotherthingto be statedmightbe

the possibilitytheyhavestatedWG is effective.And if we

werewithholding,indeed,a potentweaponor immunosuppressive

weaponfromthem,we mightwant to reconsiderthis. The

evidenceis veryclear,I think,fromboththiscountryand

abroadthat-G as it is presentlyutilized,manufactured,

is of questionablevariation.And therefore,we are certainly

not withholdinga therapeuticweapon.

DR. DeB=Y: I thinkI wouldcertainlyendorse

thatverystronglyon thebasisof our own experiencewith

WG and experienceof others. It is too valuable.

too littleevidencethatit canbe producedandhas

consistenteffectiveness.

Thereis

DR. SCHREINER:The problemis we sit around

pompouslyand sayhow muchshouldgo to Pennsylvania,and

thisis

lacking

wherethe Federalagencieshavebeen completely

in gettingtogehterwellwitheach. The FDA is

takinga stanceandNIH is takinga stance,andwe are getting

caughtin the crossfireof peoplewho thinktheyhavegood

material.

I am personallyimpressedwithJarring’sdata. I

haventtbeen impressedwithany otherI haveseen.But that

particularbatchlookedimpressive.But on the otherhand,he

has stoppedmakingthematerialprimarilybecauseI understand
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his nextbatchdidnttturnout quiteas goodas the last

batch.

And Canadahad a centralbatchmethod,and they

adoptedit and approvedof the distribution.And it turned

out to be inactive.

So it is somethingthatis goingto requirereally

probablyhumantrialson a largescale. And I thinkit would

be the heightof follyto haveWP money,even 10 cents of it,

goingintoestablishing52 differentseraallof~whichare

not onlynot established,but unestablishableunderthose

kindof programs.Thereis no way to get thedataback. I

thinkwe should,but I thinkwe oughtto go on recordas tryin

to pushEd’scooperativeprogramand havemoremeetings.

DR. HINl~: We will continueto pursuethis. We

wereverypleasedto findin additionto our interestin

workingwiththisgrouptherewas somecoordinationwith a

coupleof theotherFederalagencies.On thisparticular

issue,it lookslikethere may be someinteragencycooperation

DR. SCH~INER: It is a longtimecomingand very

welcome.

DR. HINW: We willkeepyou informedas we find

out more aboutthiscentralizedbatchmakingandtesting

and efficacy.

DR. }~RRILL: WhichInstituteis it

DR. HINW: Allergyand Infectious

thatis doingit

Diseases.
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DR. PAHL: Dr.Millikan.

DR. MILLIW: Whatis themotion?
-ti(&w.’**t..6*.,”,gm,m*m***!**J’W,,,,,,L,W,,,,,I..,!M*

DR. McPHEDN: I am goingto makea motionalmost
..,.*w,x’;.,,?.,.l,.,.*,j*w,..,,..,,,.,.,”,4 ..,i,,,,,,,,~.?,rrs{.fi.1,.!,r,i,,.,,.~,,,,.,.,*w,),.-r*,J:$ti;wt,:+,,<,,,,,,*,*,,,.,.,,,,.,.

as longas the presentation.

One theyhavealreadymade. Thatis the project43,—_.:-.-..—=-.w~,.mBw,,*m

not be funded. Thatis the antilymphocyticglobulin.
-—..e.ti’~~

developmentthatwe regardor thatI havetakena standas
~.....-_wwwWdWti*.....dWti*’
RMP related.Thatis possiblythe monitoringof the volume

#*-x##-*w*,

and typesof medicalservicesrenderedand the actuarily,.

usefuldataforestablishingfutureutilization~~oPaWent

revenues.

regionand design~implement~evaluationsystemfor
...

Maryland.HealthMainten=ceCommittee,Inc.,thata lookbe.;-..awa...awa.”w”wmw,h

for the E&SCenterto be giving thesemonies,whetherthey

can reallyuse themto helpthe MarylandRegionalMedical

Program.

It seemedto me thatsuchan implementationof an

,..

..
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evaluationsystemoughtto be designedcertainlyfor the

MarylandHealth

whetherthe E&S

MaintenanceCommitteelInc.,but I wonder

Centeris reallygoingto be a suitable

vehiclefordoingthatunlesstheycan get otherinformation

out. And really,do theyneedthe additionalmoneyto do it?

Theseare,I think,questionsthatwe dontthave

the informationto resolvehere. And I wovldlikeit if

couldbe given,but othewise not.*~-%-,-,*5,,,4:.....,.*,--.,7,P.*~*~?~?,..,...i.4,....-..,,,.y,.,,,.,”,,.,.,”.-,,,,,,,:,:,.,,..,:.,,..,.,,,.,.,.,,,,,,,,.,4.,,,.,,,,,.,,

I wouldliketo indicatethatthe reviewcommitteegavethis~#-”.F,,,>e....,.,=.”=..<t”-<4..>.4W,.*,-e...,,>..->.-)>a,,)wA,$,wA.$,,...:.,!,..,,,”,.,,,...,.,,,,,.,,,,.:,,,,,,,,:,,,,,,n,,,,"a~q,{,,x:,<,o,,,,,.,,.,,,,..,,,.,",n,.....,.,4.>.wl.,,:.,,+..*,.,r,-s-..~,4~,,”’.,,,,...,,...,.,,..*

a ratingof 244 andwouldyou incorporateacceptanceof that
~--.---.+---.-*-.-#.4,-Ju.>:!....."...,.:..,.,,,.,<..."ok.,.,.,,::,.,,,.,...........,.. ,....,,:,,,.,:.:.,,,,,,.,!...,.,,,:,.l,.!,..,,,.,..,,....,,...,..,,.:.,:.,,,,.;,,.,,...>,.,.,,,,:!,,,..“,~..,,.,s....,..,.......,!L,,..!,,,::,.,,,,~.’,.,
ratingin yourmotion?
~-~--==”””=’’-’’4’”’’”’”’““.”’’’’’’’<’”’”’’’’’’”’-”””

DR. McPHEDW: Yes,I guessso. Theywentthrough
--a,_9.*...:.-w.q,",,\,,,,r,,..,,.k....:,,,*.,w,;.,,1A!

themotionsand I haven$tdonethat. I havetri~dto do what

seemsmoreusefulto me whichis to citewhatare the strong

partsof this~ogram. And I triedto do that. Particularly,

the’HealthManpowerDevelopmentand ContinuingCommunication...,,’’”’’,’”.,
Committeeis strong,and I thinkthatnothingoughtto’bedone

thatwillcrippletheircontinuedactivity.

DR. PAHL: Is therea secondto themotion?

MRS.MARS: I will secondit.
—*. -w.w,~,.,ti.%..wti”~.’’,-”’~”~””,a~w,;k”;k”~fl~
DR. PAHL: The motionis madeand seconded.

DR. MILLIW: A question.

Alex,doesthattake$170off of the

In yourrecommendation,

$1.294?

. .

,,,a,.



o

0

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
\ce – Federal Reporters, Inc.

25

DR.McPHED~: Yes.

DR. MILLIK~: Youmentionedthe HMO.

214

I wouldtake

$145 off.

DR. 14cPHED~: The JohnsHopkinsis $146,887.

DR. MILLIW: Takethatoff.

DR. McPHED~: The questionis whetheror not the

monitoringof the volumeand typesof

of that$146,000thatis. It may be

services-- what

thewholething.

portior

Maybe

theywouldjustconsiderthewholethingnot worthdoing.

We limitedthisstronglyto whatwe thoughtwas

suitableRMP activity.I don’tknowaboutthat.

DR. MILLIM: Takingoff $145bringsit to

$1.149,000•

DR. McPHED~: md thenyou seethe possibilityof

takingoff -- a questionwhetherthis$31,000forNo. 40 and~...-.-.,,.-.-.,-r—,,--..,:

$85,000 forNo. 41,whethertheyalsowouldbe off.
-—-””--’-----

things,Clark. I donlt

uncertainas to whether

Centercouldreallyuse

ask questions

information.

knowwhetherwe cma o~atfeeling

or not the Epidemiologyand Statistic:

thisadditionalmoney. We triedto

directlybearingon that,but di~’t g@t the

S thinkthat I wouldliketo findout what

staffdiscoveredaboutthis,but 1 thinkthatI wouldliketo

DR. MILLIK~: Did you reviewtheothersourcesof
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fundingto thatepidemiologycenter,thetwo epidemiology

centers?

DR. McPHEDRAN:One at Hopkinsand one at Maryland.

Theyhaveextensiveothersources,but I don’tknowexactly

whattheyare or whatsums.

DR. MILLIKAN:Theyarebothclinicalvascular

researchcentersin additionto otherthings.

DR. PAHL: Is therefurtherCouncildiscussion?

(Noresponse.)

Doesstaffhaveany comments?

MR. HINKLEs I mightclearup one pointsinceI am,,+.,.,.,,,,,.:,,,,,,,,,....,:,,.:,,’.........,,..<,,.,..........,.T~-.-,a,;.,,*.,,~.,’.~,~...’~..:....,,..li.!;,.;,..\.,..’..,..-:,.,,.:::,..,!,,,....,,,,$.,<.L,,,,,.,,,,,,.,,,,,,,,..,,;,.t.,,,

theone forthe designtimplement?evaluation~Yst@mfor

Ma~land HealthMaintenanceCommitteettheygivea Form15

budgetwiththat. And about50 percentof it is forpersonnel

And thatis not the E&S Centerpersonnel,I understand.I,,b,,,,,,,,,,,,,;,<.,,.:.,’’...,*i::~..-,.J.+?+##wu#,,b.”wb.”am,,*w,,t*w,-t-“,,,.:,..”.,..,,,,....”,,,,....,,....,.<.,,...!,.,,,,.,,.,,,,,,.,,<,,-,,,.,,,.,,+,,,,,,,.,—--.—.-,,.......................——
don’tknw fora fact,but I understandtheyare goingto.,,...,,4.,>,...,,-,,...I!(*.,,,,,%,%_—.-<,Mw,,,,,,<.,m,,,,,,,m.,y,,,,,:,,.,,3.,,,,,,:,,:..,,.,,..’fr”’”.’~,.!-,ik.<,%w,,.ti.
su~~rt personnelfrotithe MarylandHealth14aintenance,and

in the E&S Center,theyare goingto givehim additional

assistance.So it won’tgo throughE&S Center.
-..,”~.w,—r,f:.,,-.w..,,...,q,.,q>,,.>,.,.,,,,.,,,,,+...,,.,.,..,,,:.,,,.,,,;,..,,m,,,t,,,,,,,.,:,,,,,,",w,".,",,,m.4,,,,..,,,.w,.,,

But now,the pointwhichwe triedto makewhenwe

wenton the sitevisitwas why couldnttthe E&S

thisServiceto the MarylandHealthMaintenance

Centerprovide

Committee?

We are

should

fundingthemat about$186,000.We @houghtthatti@y

possiblybe ableto takeup thisSlackand do this
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evaluation.

Whenwe

quicklyresponded

broughtup thosetypequestions,they

thatthe regionalcenterwas so overworked

now the onlyway theycoulddo it was hiremorepeople.

It was moreexpedientto go aheadanddo it thisway.

We didnttcomeaway,as Dr. McPhedransaid,satisfie

thattheyneededadditionalfunds.

DR. McPHEDW: So themotionis that I thinkthe
,K$b.!>-............,,,..,,,,,,:,,,,~,,*W,:+A...,,.,..M*,.Ww,.ti:~,.. ..... *.’max,*f;*$.i:.:,~;+’~~=Hi’?:i,?

RMPSstaffneedsto satisfythemselves.And I wouldif they

canbe satisfiedtheseadditionalfundsare requiredto
--,,.:.=..>.,,,.,W.+,,’,,,,.,,,.,.,..a..,........,~.,~,,..,l.....,:..--.;.-%--...,~,,,.-~, -W..wm.,,-.”,-..,-,(,w.(-...:w.ti.----...~~-~““

satisfactorilydesignthatevaluationsystem?thenI would

supportit becauseI thinkthatthe activityof the Maryland,...~.-.~,---,-----..$~....-~,..,,...,,.,,-~ .>G.wvM$7.*,<?*,J~~~,,,”*’“’’’”’”’” .................!.:,...!,,...’-,,.!........(.,.,~~,,.,,,f-..‘~,’~.f,+:f.,.w,<v,,.;,*.,,,,,,,,W,”,,.,:,,W,.,,,..,,..,..,,<,..,,,..,,,.:..,....!.,,,*,

HealthMaintenanceCommitteeseemedpromisingandworthwhile.

And I thinkthatthisis a suitableRMP activity.,~,,,,,,,,,m.,,,,,.,,,,,,.,..:!,,,....,.,!::..,*,:,,,”,,,,4,.,:,...,.,,..,.,..=,~,w,,#w,=,..,,*.#..,-.~f.-->:1.->:l..’.,......,,...,..”,:,...,>,<,,”,.,,.’,.,:!.,,,,,,.,,.,,,.,>,.,:,.!(.,,:,:,,,..,.---..—-.--,
In fact,we couldbe in on theconsideringwhatwe

havebeentalkingaboutof monitoringand improvinghealth

careand~Os and otherthings. This is someplacewherewe

oughtto be.

So I wouldsupportthatactivitywiththemoneyif
,.w-,..,-,-,.~..,.-,-,,,..,-.,,.,,,, ,.,,,,,,......(,.,.....,ic”,:..:.,-,,,.t..,,,;”!!:,,m,m,,,:,.,,,6..W,,.,,,.,..W,W,,<:*,,..,.,!.,,.,.,,.,.!:...:,..!k,!.ik,~.,,.:......T:!A+.-...-.,.,,%...,,,,,............,“,.,,.:..,...

necessary.

DR.P~L: Now, justbeforewe ask forthe question,

I wouldlike

Mrs.Silsbee

to raisethe questionwithour staff,particular

andDr. Farrelland otherswho willbe inwlved,

is everyoneperfectlyclearas to whatt~~motionis in the
—-~-””p,.=:_-_w,*,,,.,*me..,.,;,,.................,..,,...!.,,.....>,,,.”,”~,”,,.,...:.:.--M...r,..,...,,,,,,$,ga”...”.,+,,..,.*,”.,*..,.....:,..,.,-~..,,.....,M,.,,,.,,.,..,.:*,,,,;,!,.............:J,,,,,....,i,t!!...

senseof how to proceedin termsof budgeti~%gand negotiations,.,....”-!-”,!.,.~--...’,.m.!,.,...,,.,.,.$.,>,,,,,,,,,.,:....,!.i,,:.rM*.iJ#:@.m.r@...l-,*,,:.,i:’:1.!!.,,.,,,....J.,,.,.,--.”’.’’’’..”,““Z’-”-G-:,”’’””’am-=el.~w,,,r...—.~:--..’-’’””
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BecauseI havebeenoccupiedotherwisewithmaterialswith

Dr. DeBakeyandhaventtlistenedas carefullyas I shouldhave

So is it clearto staffas to how to proceedon this

applicationwiththemotionthathas beenmadeby Dr. McPhedra

and seconded?

MRS. SILSBEE: It is my understandingwe should

lookat theoppositeHMO to seewhatpartof it we support

in the guidelines.

DR.McPHEDW: I supportthe recommendationsas

to be limitqdto what seemedto what seemedsuitableWP.,..,,..%.:....,.,.~.,J,&T.,$,,.,....:..,,,.,-.’’.’,..’.-’.,’.’>.,..‘,,..,.,,.,..,...,,.”...,...,,,,.,-4. ‘“’,’”’”’’’’”““’-’”’’’’’’”~,.!.l,..,.,:,.,,:,..,,,,,,,:,,,,,,:;,,,,,,,!,,,,,.,,,,,.,,!,,,,.E,(,,,,,:l.,*,,,r,,,,zl,<,,,*,,.:.,~y,,,,x,‘.ir!*’,.**i?w.,.h
activity.

MRS.SILSBEE: Withregardto theother--

DR.McPHEDW: Withregardto theseevaluation

activitieswhichare inherentin 40 and 41, it seemsthatin
.-,:*,*w*J,.Mi*,.*.*’!$,*,:*.w

particular41, if the additionalstaffMr. Hinkletalksabout~u”,y.+,.,.,,%2,..-..4...-,-,.,.?+..

is reallynecessary,then I thinkit is a worthwhileproject---...)-.-.”,”...-.--,,..-*WWWW--- ~wm.,{m:~rfl.h~,a,,,,,,.a..~,~,,.w..,.,..,,,,,,,...,+M,$,!,,W+*.,,;,,*.dl,.,oJ#iL!!:i+l

MRS. SLSBEE: -d implicitin thatis lookingat

the basicsupportof the E&S Centerif theyarenot providing
{

‘thiswithRMP.

DR.

DR.

mPHEDN: Yes. .,

PNL: Thankyou.

The
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A1l of thosein favorof the motionpleasesignifyby saying?

‘Aye.w

(Chorusof ayes.)

Opposed?

(Noresponse.)

The motionis carried.,,’.,.,~am-.,t.,!m!,.,,.”,,.-!W.**W~w*v,..t.s.b..’.”-”
Now,beforeturningto thenextapplication,I would

likewithyourpermissionto comebackto~~aw~p

statementswhichwe tookup earlierthisafternoon.And

perhapsI can justreadthemto you and if YOU wish tO have

themcirculated,we can.

You recalltheone had to dealwiththe resolution

concerningtheArea HealthEducationCenters. And the point

was madethatwe shouldstipulatethatdevelopmentalfundsbe’

usedwherepossible.And so we proposedto add to the state-

mentwhichwas acceptedthe following~................ .....,,,,.,.._.,._,.,,,..............,,,,.. ............................
,.,,.,..F.--,--’.’””-’--.—”le”%~~tir~er understoodregionswill flrst”””—--~>

utilize‘freendevelopmentalcomponentfundswhereavailable

\andthatthe generalpoliciesand proceduresof the individual
\

\
MS with respectto reviewapprovaland funding,including

G concurrence,will apply.
——’

X believethatsatisfiesthe inten~-”~he Council,

and the chairwill takethisas acceptanceandwill incorporate

it intothe statement.

The secondstatementis the one dealingwith the
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HealthMaintenanceOrgmizationand the delegationof

authorityto a subcommittee

someof our staffattempted

of the Council. Andwe havethrou

to put thisin shortenedformas

follows,whichDr.Margulieshas acceptedand Dr. DeBakey
............. ~~•

accepted,@e.fe~@”’heleft:
,,...”’

\

.....
The Councilshalldischargeits responsibilities

“nregardto recommendingRMP grantsupportforHMO feasibility

studiesand organizationand developmenteffortsby delegating

to a subcommitteeof the Councilauthorityto workwithRMPS

forthe purpose,ofmakingrecommendationswith respectto ;!!

approvalof H~:propos’also ,,’
\--.--L~~

-“-”-”--3A* m
~.r....”....... .....--guliei-lnd.l.c.ated..to...me... ~.moment.. ago ~g’”’.

thinksDr.Wilsonwill findthismostsatisfactoryand

representsa compromise.

DR.MILLI~: Wouldyou readthatagain,please?

DR. PAHL: All right,andwe can typeit up and

sendit out. My handwritingis not thatgoad.

The Councilshalldischargeits responsibilities

in regardto recommendingNP grantsupportforHOM feasibility

studiesand.o~ganizationand developmenteffortsby delegating

to a subcommitteeof‘theCouncilauthorityto workwith*S

for the pyrposeof makingrecommendationswithrespectto

approvalof HMO proposals.

Whatwe meanby this,and the languagecanbe

cleanedup and presentedto you tomorrow?is thata subco~itt
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of the Councilwillbe formedandwillhaveto comeand

meetwithRMPSstaffwhererecommendationswillbe madewith

Councildelegatedauthorityfor approvalof HMO proposals.

And if sucha proposalis not given in a specificinstance,

thenpresumablyfundswillnot be madecertainlyby the

grantprocessfor thatparticularapplicant.

And this

comit HMO service

wouldmeanworkingwithWPS. We cannot

and the Officeof theAdministratorto be

utilizingothermechanisms.Thisrefersto the grantapproval

process.

DR. ROTH: I wantedto say thissubcommitteemakes

recommendationsfor approval.Who has the approvalpower?

Whereis the approvalfinallygiven?

DR.

DR.

again,making

DR.

PAHL: The Subcommitteehas the approval.

ROTH: Wouldyou readthatpartof the sentence

remmmendationsforapproval?

PAHL: Delegatesto a

Councilauthorityto workwithMPS

subcommitteeof

forthe

recommendationswithrespectto approvalof

DR. ROTH: Who givesthe approval

purpose

the

of making

HMO proposals.

finally?Who

actson thatrecommendation?

DR. PAHL: I understandthisto be for grant

proposals~thesameas we’do here. We arenot ableto makea

grantproposal
I

fullCouncil.

withouta recommendationforapprovalof the

And what thisis sayingis you havndelegated
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the fullCouncilauthorityin thisto a subcommittee@. So the

subcommitteeis actingfor the fullCouncil.Md theDirector

of WPS cannotoverridea reco~endationby thissubcommittee

fordisapproval.

I alsounderstandthisto indicate

tionfordisapprovalis madeon a particular

if a recommenda-

ggantrequest,

alsotheAdministratorwouldhavethe opportunityto utilize

our fundsthroughcontractmechanismswhichdon’tcomebefore

the Council.

DR. l~RGULIES:I heardthatrathercoldbecause

I havebeen in thisothermeeting,but it doesn’tsay thattha.

clearlyto me.

subcommitteeof

Whatyou are doingis delegatingto a

the Councilthe authorityforapprovinga

grantawardto an ~0 or to ~Os. Thatis the essenceof it,

though.

DR. PML: It is our understanding&hisis what

theCouncildesires. If so,we will try our handin a little

lessfranticcircumstanceto rewordit and bringit to you

tomorrowso it is perfectlyclear. But thatis whatwe were

tryingto say.

DR. ROTH: Thereis justa confusionin my mind

aboutthewordingthatsaysrecommendingforapproval.And

I thoughtwhat it meantwas approval.

DR. PWL: We willrewordit. The wordingis
4

sewntics. ThisCouncilm~es recommendationsfor approval,
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But theway the law reads,we may not makea grantaward

withouta recommendationforapproval.

DR. MARGULIES:So thiscommitteeactsfor theCounci

MRS. WYCKOFF: Otherwise,theywouldhaveto bring

it backto us, and thatwouldn’tsaveanytime.

DR. PAHL: Underthe law,the Secretaryapproves,

the Councilmakesrecommendations.But the Secretarymay not

makean awardwithouta recommendationforapproval,So it

wouldbe in thatanalogy.

I thinkwe willreconstructthisso it is perfectly

clearandbringit backto you tomorrow.But thatis at

leastwe havecaughtthe essenceof whatwe are tryingto

accomplish.Apologies.

Perhapswe can go on to thenextapplicationwhich—-—— ---— .**J

MRS.MARS: On December7 and 8, I was a memberof

a siteteamwhichwas chairedby Dr. Spellmanwhichvisited

the WesternNew YorkRegionalMedicalProgramin consideration....

of triennialfunding.You havethe report,of course,of

thatvisitin your

You also

committeewhichis

agendabook.

have therecommendationsfromthe review

adverseto the sitevisitors’recommendation

as to triennialfunding.

...
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The chairman,Dr. Spellman,andmembersof the team

standveryfirmand are unitedon the recommendationsresultan

fromour findingspresentedin our report,especiallynow in

the lightof the eventsof the lastthreemonthswhichI will

cometo later.

But I thinkfirstthatI had bettergiveyou a

littlereportof the programas we saw it and assessedit at

thattime. So muchhas changed,all the critiquethatwas

madeby the reviewcommitteeas well as ourselves,really

no longerapplies.

Structurally,theWNYWP as it was knownis quite

unique. It is organizedintocountycommittees.Thereare

nine ‘cotities,sevenin New Yorkand two in northern

Pennsylvania,

The

predominantly

whichcoversome8200squaremiles.

approximatepopulationis practically2 million,

urbanandwhite. The nonwhiteis estimatedto

be about150,000.

Thesecountycommitteesare composedof some300

membersoverwhichhas beenan organizationcalledHOWNY.

Thiswas a separatelyincorporatedgroupof 33 people. HO~Y .

meansHealthOrganizationof WesternNew York. Thistechnieatl

was their~G and theboardof directorsand the Executive

CommitteeformP. It was predominatedby physicians.

Eighty-fivepercentwerepermanentmembersselectedby their

organizations.
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I hopeyou noticethat Iam usingthepasttense.

Onlyfivemembersof thiswere subjectto the

electionprocess. And it was verydoubtfulwhetheror not

manymembers

relationship

of the countycommitteeshad any ideaas to their

to HO~Y and its relationshipto theWestern

. Theresimplywas not enoughliaisonbetween

the countycomitteesthemselvesnor to HO~Y. We strongly

feltthatanothermemberhad to be addedto the corestaff

for thispurpose.

Thispoorcommunicationwas veryevidentin many

instances.Dr. Wormerspokeforone of the countycommittees

and saidthathe simplydid not understandWP for~Y, that

all grant

wantedto

affairs.

proposalsoriginatedin Buffaloand thathis county

havea voicein the conductof the program’s

The programhas madea greatdealof progress

towardsregionalization,but thislackof communicationMtwee

theseinvaluablecountieswho reallydo knowthe needsof

theircommunitiesand the WP is due to the shortageof the

M staffso thata goldenopportunityforregionalization

was beingcompromised,

AISO,we werenot happyaboutthevoidof rePr@senta

tionof theminbrityprovidersand consumerson the committees

and HoWY. ‘Sowe madea verystrongrecommendationthat

HO~Y immediatelybe expandedto includemore representation
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fromminorities,consumer$,and suchgroupsas labor,clergy,

legislature,alliedhealth,and the countycommittees.

We alsosaidthatconsiderationshouldbe given

to a meansby whichnew memberscouldbe addedmore frequently

suchas havinga three-yearservicetermlimitationin order

to infusenew ideas.

Personally,I feltverystronglyand

WNY~P thatthe nameHOWNYwas psychologically

statedto

wrong,it was

misleading,it did not promoteunity,and it certainlydoes

not identifywithW. I feltthatWG shouldbe identified

as WG, clarifyingits connectionin the public’smindwith

MP. I had verydecidedfeelingsaboutthiswhichI believe

alsoreflectedthe attitudeof my teammates,

The ResearchFoundationof the StateUniversityof

New Yorkhas beenthe granteeorganizationforthe WNYWP.

The thingthatreallyshockedus was thatthe foundation

charged58 percentkdirectcostsforon-campusactivities

and 48.6percentforoff-campusactivities.We absolutely

were shockedby this.

The onlyadvantag@is thatthe grantreceiving

organizationis exemptedfromthe stringentandveryinvolved

New YorkStateregulationswhichgoverntheexpenditureof

funds. The ~ staffwas not veryconvincingas to the

justificationof the expenditureso we remainedextremely

unhappyon thisquestion.WP paysoverdoublewhatmostpay
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becausethereis no restrictionin our grant. Wd Dr.

Brownfreely

university.

Dr.

a~itted thatwe were indirectlysupportingthe

Ingall,the directorof ~YRMPt is a very

capablepersonand an extremelyintelligentman. He is most

sincerelyand genuinelyinterestedin RMP and has been and is

workingvery

has provided

hardto movethisprogramin new directions.He

the programwithverystrongleadership.And in

termsof staff,X wouldsayhe is a verygoodadministrator.

However, the fly in theointmentwas thathe was vez

unhappywithhis salarywhichwas limitedby the university

scale. @d he inferredon directquestioningthathe would

verymuchliketo improvehis financialstatus. In fact,he

had submitteda resignation.And this,we all felt,was

reallya protestagainsthis low remuneration.However,this,

of course,createdgreatconcernto the sitevisitteam.

My own personalmildcriticismof Dr. Ingallwas an

impressionat one pointthatI gotwhenhe firstcameto the

programthatat thattimehe perhapshad conveyedto the

regionthemagnanimousattitudethatthe roleof RMP has a

SantaClausaspect. Dr. Ingellis well likedand has excellen

relationswiththehealthagencies,the communityleadersand

themedicalprofession.And in the pasthe maintainedthese-

and thisis purelya personalfeeling-- perhapshe heldout

a nebulouscarrot of W fundingto a greatdiversityof
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interestswhichevolvedintotoo many ironsin the fireand

onlya fewableto

However,

get reallyhot.

in all fairness,I do sincerelybelieve

thathis attitudehas changedin thepastyearwithhis deeper

understandingof thenew direction,the goalsandmissionof

MP. Thiswas certainlydemonstratedby the consistencyof

the changesthathavebeenmade in the~YMP goals.

In discussingDr. Ingall:ssalary,actuallyall the

staffmembers’salariesshouldbe increased

are consistentwithpeopledoingcomparable

55 Ms. So our recommendationalsostates

to levelswhich

jobsin the other

thatif a change

in fiscalagentis requiredto accomplishthis,it shouldbe

done,especiallyin lightof the serviceoverheadbeing

chargedby the ResearchFoundationof S~Y. And likewise,

the corestaffshouldbe increasedby at leastsixmembers

andmostimportantof all a deputydirector.So thisis

anotherreasonforkeepingthemoneyin the hometill,so to

speak,

Dr. IngaLlhas surroundedhimselfwitha young,

exceptionallyintelligent,enthusiasticcore staff. Theyhave

establishedsomeworthwhileandmeaningful’activitieswithin

the region. Amongthemarethe following:

their

Assisting

applications.

Tryingto

potentialprojectdirectorsin developing

filltheneed fora liaisonbetweenthe
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countycomittees.

Gatheringdata forthe communitYhealthprofiles.

And doingstudiesforthe evaluationmodel.

Theygave vitalhelpto establishingtheLake

mea HealthEducationCenterin Erie?PennsYlvania~I

believethisis one of the first,is it not,of the Heal~

EducationCentersthathavebeenestablished?

DR. WGULIES: Right.

mS. mRS: So the regionshouldcertainlybe

congratulatedon theseeffortsand alsoforthe assistance

to the localCHP B agency. The latterwas very,veryslow

in gettingstarted. ~ staffreshapedit ad helpedto get

a director.Theyalsogot the directorforthe LakeArea

HealthEducationCenterand gavethe supportforthe universl

and the hospitals.

We do have someconcernthatthe goals,objectives

and prioritiesdid not havespecificinclusionstO deal

with improvinghealthcareto the undeservedminorities*We

emphaticallyexpressedthis. However,I hopeyou willnote

projectsNQ. 24 and 27 are largelydirectedto the inter-

cityresidentsandWNYW has a definitecontributionin the

qualityand the quantityof primarycareavailableto tie

undeservedminoritiesthroughthe creationof the LakeAr@@

HealthEducationCenter.

I thoughta very interestingthingwas thatthe
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staffdid a studyon voluntarycontributionsof time,talent

and facilitiesto WYm~P. In ~ase, theyshowedthatthe

voluntarycontributionsof time,talent,facilities?

constitutedan estimated24 percentof the totalW activitie

in 1968,40 percentin 1970,and basedon currenttrends

is projectedto be up to 67 percentby 1974. hdIthink

thisis quiteremarkable.Thisinvolvementdemonstrates

theirsuccessin regionalacceptanceand contributions.

One of theirmostoutstandingprojectsforwhich

theyare requestingadditionalfundingis theirtelephone

lecturenetwork. Theyhaveusedit in multipleand imaginative

ways, One is to providean ideomaticlanguagecoursefor

themanyforeigntraineddoctorsservicingBuffalohpspitals.

It is an inexpensivemethodof enhancingthe qualityof care.

The networkis alsousedforprojectproposalreview

It enables~G membersto meetwhen the snowis heavy. hd

this,of course,is a considerablefactor.

It is usedfor specializedteachingcoursesfor

nursesand doctors,medicalconferencesandmany,manyother

imaginative,purposes.So we certainlyendorseits continued

fundingfor anotherthreeyears.

However,it is becomingincreasinglyself-sufficient

Thisearnedlast

fundinghas been

$82,927fornext

year $57,747 with the resultthatthe WP

decreasedfrom$181,053thisyearto

yearand will continueto dropto $61,145and
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thento $41,536.And theyfeelthatby the end of another

threeyears,the fourthyear,thatit certainlywillstandon

its own feet.

It has a verybroadacceptanceamongthe health

disciplinesof the regionand disseminatesa simplyfantastic

amountof healthinformationto themostvariedof audiences.

I thinkit is quite

Theirnew

comprehensivefamily

needsandmeetthese

The master

i

1

an extraordinarything.

projects-- themodelprogramfor

healthwill identifycommunityhealth

needsthroughthe teamapproach.

plan forplanningand articulationof all

healthin educationis anothernew one. And thisproject

seemssimultaneouslyto assessthe alliedhealthmanpower

trainingavailableand the healthmanpowerneedsof the

region.

The AlleghenyCountymobilehealthclinic-- its

objectis firstto providereadilyavailablehealtheducation

and counselingservicesto ruralAlleghenyCountyand secondly

to developa daonstrationprqjectwhichwillgivehealth

professionalsexperiencein workingwiththe ruralpopulation.

It willutilizethe resourcesof the AlfredUniversity

Schoolof Nursing. Theyask $100,951forthis.

The projectwas veryablyand convincinglypresented

However,our siteteamfelt

couldcertainlybe foundin

thatsomeof the fundsrequested

the countyitselffromcommunity
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donationsand alsofromthe Appalachianmoneyavailablein

thatarea. So we do recommendthe projectfor funding,but

at halfthe amountrequested.

Numberfour,theircomprehensivecontinuingcare

forchronicillness,thisis to developa modelcomprehensive

programwhichseeksto achievea more systematicapproach

to healthcaredeliveryand an effectivecontinuityof care

forpatientswithchronicillnesses.This,indeed?will

largelybenefitthe innercitypopulationwhichnaturally

has thehighestincidenceof chronicillness. We feltit is

a verygoodplan.

All these

designedforhealth

new projects-- namely?four-- are

maintenanceand diseaseprevention.They

certainlywill strengthenrelationshipsbstwesnprimary

careprovidersand thoseconcernedwiththe provisionof

highlys~cializedcare. Thereis an explicitattemptto

definethe patient’sproblem,assurefollow-upto provide

him withthebest appropriatemedicalcarehe requires.

Theseprogramsalsoshouldincreasethe availability

of an accessto healthservices.All havestatedplansfor

continuingfundingafterthe withdrawalof Ws three-year

support.

The one programthatconcernsus considerably

for

the

whichwe are asking

chronicrespiratory

fundingforanotherthreeyears

diseaseprogramforWesternNew

and

is

York.
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Thisprogramreallycausedus considerableworryand

discussionas to itsworthin value. mile we were all aware

thatBuffaloand the areaare in a highpollutionregion,

we couldnot in anyway fromthe reportgivenjustifythe

sum askedto continueit. $1,601,866has alreadybeenput

intothis,and not over20,000peoplehavebenefitedfromit,

In askingfor $346,059for continuingfundingfor

threemoreyears,theystatetheyexpectto providehome

careand rehabilitationforpatientsthroughoutthewestern

New Yorkregion,provideeducationalprogramsfornurses,

physicians,alliedhealthpersonnel

respiratorydisease.

All thatwas accomplished

andpatientsin chronic

in threeyearswas to

developa staff,a teamapproach,and linesof communication.

Personally,I felta littlebit thatthisoriginallywas one

of Dr. Ingall$sSantaClausgestureswhichhe now regrets,

but I certainlydon’tquestionhis originalsincerityin

believingin itsworth.

So we of the siteteamfeltunanimouslyandvery

stronglythatit mustbe terminated.IIowever,in orderto

givethemadequatetimeto findotherresources,we do,-*-.e-.,~-+,f-~.et,

recomend thatfundingbe definitelyterminatedby the end of,.,,....,,.,*,,A,,,,,zv.,,,zv.,,..,,,,.(,,,,,,.,.,,.*W.,’!,,W.......w,..”.y,h,,,A:,,r,,w,,,,**,,W,,,fi,,,,.,,.,..,?.$,,~.--,wr,,=a,.....-..,.~.-f-,.-.’~~..-’;’..,....,.,m%.,,w=p,,-..,,,,m<,,,””,tw. ,,,.,,~,,..,C.!.:...,f~f,’,”‘~’”~;-

18 months,allowing$60,809 frOm.M~xg,b,,.&,,L.,oL,l,9~,~:%,w,r:,28
~------- ,,,,.,,,,.,,”,,,a:.,i-,..,4.O,U,-.-, ,.,,

-.--,..,,:,--+~”.--..-”-—~“-- ..,..S,.,,,TA,=.,,,.,,.a.,,,,,+,,.

1973, and another$32,796 fromMarch1, 1973, to September
.,.,,.,,.,-..--..,.,,%.“W,:,,..,,,”,,,a,,,.,i,,+m,,*u.,,.X,.,,,,,.,,<,,,,:,.,L,,M,,,,,..,,.,.,.,.,,,ke,,,,v,,,,,,,,rd.,%,,..,?!;.:,.>,:,,,,::’,‘,’’’’’’”.-w--,,...,,..,,.-,,..,,.,-::>=.”?~.-=.”---------...--, ,,,.:.,,,.,*!.,,:..,,..J,+fi;,;,,!.,!-?-:

1973.
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And then,we feltthata finalreportandevaluation

shouldbe requiredat the conclusionof this.

We advisethathhe regionnot be awardedthe
,..,..,,.,,,...,.:,:,$,:,.-..,.,,.,.,;.),.,.,,.a,.,.<,,,.L.x,,y,’.,,,,,,,.:,,&,,,,,,,,.,5,-;,L,..,...,’..,,:....:...,..;:.....,.....f.~.’.’.’’~,.,,’‘k.,,...,....,.-.,. ,..,.,,$,.,,.,.,....,,,...,.,.;,.,.4:.,.,;,.,.,,.,;.:’..,*,,.;.:;.,.

developmentalcomponentuntilsucha timeas whentheycan...............,,.,,..!.........,,-;.,,,,.,:,.,,.,::.,:,.’..,.,,,.,, ,,,e.,,,i,,,%.i,,.j,,,,,;:,.,,{,./,,,::,>,,..,,,,.,,,::.:.,,:,,,.,!!.,.:!,,,:,.;,,,,,,,.,,,.,,.,,,,,..;7’:..,- ,.<.,.,,,:,,...,,.,,,,,,. ,’<‘.,,,,:,.,,.l,,:.;,,;.1..,,;,.,:,,.,..’.’.,.,L,.,,,,$.,,’,,......,.,.~.,.:,,,.,..*.W.+...,,‘,’
betterdefinewhat theywilluse it forandthe mechanism

that

more

have

theywillemployto manageit. The staffdoesneed

educationalbackgroundexperiencein theirjobs. They

beengropingand thereforethe moneywas not earmarked

reallyon a rationalbasis,but we did suggesttQ themthat

theyconsiderreapplyingnextyear.

However,we do stronglyrecommendthatthe region-,..-+w~wa...a..”,,w-”,,,,ti-,.aw,..,,.,,,$.,,:,.!4..x+,wmw,*,e&”,,:d,*M,,4*+,”.*-,;>,,,,.,,,,,.+.l.k..,,~J~.!,=.~z.,lw..~,..f.:.=$,..l,i!,,,F,.,t.,G+,M,J>.,,.~,,~..—.----..@.-’- ,’.t
be approvedfortriennialstatusat a reducedfundinglevel,,,.”#,.*k,,.,’,,,i,,,v.....).:.,,w:.za>bz.mq,.,,$,,&*;,,;4,,i!h.~,:,,::,:>!Lii..l,,,`:.:i.,,,,,,,,,,,,,,,,.,,:<,,,,,,.~>!!,,,.m,,.,...,,.,,,..-.,i~-.-~~ml~$,i**!w!(,!”wdlwdl,.*#*”#..,.,...,!:~:.-.~:’..,w,,,.,,,.,.-,,,,;e.”,,..,.:;.,...,.,,.,..,..:.-,.,...,.....::.:.4.:.,..!.
of $1.,219,000forthe firstyearand $1,340,900forthe second.,..,:,.,,!,,,..,...,.,1,,1,.1...,~.:,,,’,~~,...,:,,t.!:.?,-i!.,,:.,..,.’:.......*,.’?!I,:,,::i.~:f:,,$!C.”,,,,,,,,.,,.,,...,,,,,,;,.,..,..;,,,,,.,,A,..,,,J%,;:,,,,..,,,,:,,..,...,L...t,;1,..,!:...........,.,,,,!..4,....,-,,,....,<-+,,,.,.%,,..,...+..............-’<..+,,.-.”.~.”’’.’.“.””
and $1,462,800forthe third.,.:.”.,.,,.,...”,,.,.,,....,.”,..,,,,.,....,,,,,,.,,,,,,,,,,,”p,,,......,,.!-..”,.-,,,,,..

Our teamtsdecisionwas basedon our favorable

impressionin the followingareas:

In evaluation,thisis in chargeof an obviously

highlycapablewomanwho has set up a reviewprocessby .

two committeeswho havean excellentevaluationmodelby “’

whichto judgeprograms’worthin relationto MP objectives

andmission. Afteracceptanceand execution,th@ project

directorssubmiteverysixmonthsa progressreport.

Theirinformationdisseminationwas excellent.

Besidesthe telephonelecturenetworkwhichI havealready

mentioned,theirprojectinformationdisseminationservice
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and the assistancerenderedto the creationof the Lake

AreaHealthEducationCenterand

orientedto thedisseminationof

otheractivitiesareheavily

knowledge.

In regionalization,the involvementof peoplethroug

the regionin WP activitiesis high,as I toldyou.

The dedicationand activeparticipationof the RAG

metiers.

Core staffassistancein the project.

Staffand RAG’sunderstandingof the Regional

MedicalProgramServicesinvolvingnationalprioritieswhich

necessitatesmodificationin thepolicies,decisions,and

activitiesto be conductedby WYWP.

All projectsproposedforsupportaredesignedto

providefor healthmaintenanceand disease

alsoto raisethe qualityof careandmake

preventionand

it availableto

them.

Now,thisis the summaryof our reportas it stood

then. However,so muchhas happenedin the last100daysthat
..,:

mostof it is reallyverymuchout of date. It is the new

eventsthatare exciting.

The nextday afterthe reviewcommitteemet,Dr.

Ingall,the director,Mr. GaryReynolds,the finance-d

personnelman,andMrs.MarionSumner, the administrative

associateforbusinessand personnel,cameto Parklawnand

met withMr. Teets,DeputyDirector,Grant9ManagementBranch,

)Ul

,,.

,.
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and supportingstaffto discussthe currenteffortsof the“,,”,,,..,>,,,,,..............J*,.*-2,,,,,,.’,J>,%W,,BY,,.,,,,,..,..,.,.,,,,,,,,,,
—,-—w-~,-..,.=.%,x_i,wnm,,w

WNYM to do the following:.,,,,,,.,.,.k;..:..~ta.,a.,..,f~.,f.,...>..:.”<..+.,,..,..,4,;,”,,,,,,
%a.a.*m,*<*~”’’”’”’’’’’’’’;’’”’’”~””

First,to incorporatethe WNY~ as a private,

free-standing,nonprofitcorporationunderthenameLake

AreaRegional14edicalProgram,thusterminatingtheir

associationwiththe ResearchFoundationof the StateUniversi

of New Yorkknownas SUNYas theirfiscalagent. In so doing”

theyhopedto achievethe followingobjectives:

(a) To reducethe highoverheadcostresultantfrom

theirresearchfoundationaffiliation.

(b) To stabilizetheircorestaff,includingtheir

director,by achievinga fiscalstructurewhichpermits

salaryincreasesto a levelconsistentwithotherRegional

}ledicalProgramsas well as withotherhealthprofessionals

doingcomparablework in the WesternNew Yorkareas.

(c) Extendthe ~P~s latitudein themanagement

programmaticdecision-makingarea.

(d) Attractnew andneededcorestaffby beingin

a positionto offera competitivesalary.

Two,to d~ssolvethe ~P affiliationwiththe

HealthOrgmizationof WesternNew Yorkwhichwas knownas

HOWNYso thatthe effortsof the ~ areno longerobscured

by the associationwithHOWNY. ApparentlyI mademy pointto

them.

Three,expandthe currentregionaladvisorygroup
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fromthe boardof directorsas it standsnow from31 to 44 pec

to includerepresentationfromthe followingsectorsor

organizations:NationalMedicalAssociation;BlueCross;

AFL-CIO}one representativefromeachof the two ModelCities

programsin the region}two alliedhealthrepresentatives,

one of whichis a black,Dr.TlarrenPe~y; a political

representative;one womanfromeachof the threeactive

women’sorganizationsin the region;a VA representative; and

theCHP Director

During

thatthe current

fromErie,Pennsylvania.

thismeeting,Dr. Ingallwas ableto report

boardof directorsunanimouslyfavors

thisplanand wouldliketo accomplishallnecessaryactions

for implementationby March1, 1972,whichis the beginning

datefor

although

theirfunding.

Subsequentto the discussion,itwas agreed that

manydetailsneededto be workedout~April1 was

a realistictargetdateforthischangeover.However,even

all of thisis out of date.

Summarized

of the discussionat

devel~pments,WYRMP

by staff,I quote: ‘Theinterpretation

thismeetingis that,barringunforeseen

willbecomethe LakeAreaRMP~Inc.~by

April1, 1972. This,in turn,willresultin dissolutionof

theircurrenttieswiththe ResearchFoundationof S~Y and th

HOM*Y. It will,more importantly,meanthatDr. Ingallls

indefinitestatusin the roleof programdirectorwillbe

le
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firmedup -- meaningthathe willno longerconsiderleaving

theprogramin the foreseeablefuture. The Uts visibility

will increasedue to the demiseof the HO~Y and thereis

increasedpromisefora moredynamicprogramin lightof the

potentialforan increasedcorestaffand expandedfiscal

freedomdue to the anticipatedseparationfromthe Research

FoundationandHO~Y.ti

Certainly,when theirvisitwas planned,~Y=

couldnot possiblyhavebeenawareof whateitherthe site

visitteamor the ReviewCommitteewouldre~end to NAC.

That theyhavegoneaheadto takeimmediateactionin accord

withthe siteteam;s

heartour criticisms

recommendationsto themand

certainlydisplaysan alert

takento

understanding

of theirshortcomings.Theyareobviouslymovingat a

highpitch,wmting to go forwardrapidlyin the new direction

progressmorequicklytowardregionalizationandexecutetheir

new goalswhichare consistentwiththe stated~PS objectives

takethe heartout of a programwhichis pursuingso construc-

tivea course,andhas accomplishedsomeexcellent,imaginative

high-qualityhealthprograms. It wouldbe devastatingand

destructiveto thehighmomentw of efforttheyhave

presentlyachieved.Thiswillbe lost,moraleand faith

destroyed.

Theyare reassessingtieirhealthneedsandevaluati]
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itsprioritiesand goalsaccordingly.And nowyesterday,whic

was one of the greatconcerns,on directquestioning,Dr.

Ingallstatedclearlyand loudlythat ~ now has every

intentionto remainwith the WP. In fact,he will stayon

with greatgusto.

Thishas been

takenplacein the last

resignationlastyear,

occasionedby tie eventsthathave

100days. Wen he submittedhis

he feltrestrictedin his effortsas

a resultof the relationshipbetween~P and the Research

Foundationof SWY. His salarywas repressedby them.

Also,he foundit impossibleto get a competentdeputy

directorat the salarytheypermittedhim to offer.

Consequently,he was grosslyoverworked,thwarted

and frustratedby not beingableto findtimeto developthe

programto anywherenear itspotentialor obtainits goals

and objectives.So his resignation,he felt,was really

partiallyaimedwi~ the hopehe wouldget an assistfrom

Ws.

Dr. Ingallrealizedthathe did not addresshimself

veryclearlyto us in thisaspect. And now in thesereally

dynamic100daysin the lifeof mym, besidesthe meeting

I have justinformedyou of, therehasbeen a secondmeeting.

And as a result,I can announcethatas of March1, the~Y~P

willbe completelydisassociatedfromthe

Theywillhavea free-standing,nonprofit

ResearchFoundation.

corporationknown
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as LakeAreaRegionalMedicalProgramwith a finerepresenta-

tivegroupof citizensrepresentingtheminorityand the

majority+

The ~ople thatwillmake up thisgroupwillbe

Mr. HerbertL. Bellamywho is an innercitySucCes~fulblack

who is quiteinterestedin the problemsof the inner-citY

minorities;Mr. RichardDeVeta~a certifiedP~lic

who ownsa successfulfirmin the westernNew Yo~k

accountant

area;

Dr. Felsonwho was chairmanof the RAG;Mr. AlIanKorn~a

professorof purchasingandbusinessmanagementof the State

TeachersCollegeof the StateUniversityof New Yorkandwho

is probablythe individualwho was mostlikelytO be named

as chairmanof the corporation;and a Mr. Showinskiwho is

of Polishdescentandmanagerof the

Buffalo,New York. So you see these

peoplewho willmakeup the new Lake

Program.

MarineMidlandBankof

arevery sensible

=ea RegionalMedical

Therewillbe no furtheraffiliationwithHO~Y.

In fact,I feelsurethatthereprobablywillbe no longer

a HOWNYas theyhavetakentheviableportionfromit. In

any case,it willhavenothingto do with RMP. Possiblyther{

willbe a fewresidualdirectors

Therewillbe a highly

RAG,and it willbe

overbalancedby the

knownas RAG

university.

leftfromRMP.

diversifiedand repres~ntati~

● It willno longerbe
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The countycomitteeswillremainandwillhave

moredirectrepresentationon and greaterliaisonwithWG.

A new staffmemberis in the processof beingengagedby Dr.

Ingall forthispurpose.

And anotherpositivefactoris thatDr. Ingall

has identifieda deputydirector.Thiswill permitDr. Ingall

to carryout new activityin the programandto spendmore

time with

St. Louis

think,to

appointed

of the 56

dutiesby

AHEC.

Anothereventthattookplacewas duringthe

coordinatorsmeetingwhichgivesaddedweightiI

thisplea fortriennialfunding. Dr. Ingallwas

chairmanfor the next

M coordinators.He

yearof the steeringcommittee

now willhavetimeforthese

havinga deputydirector.Thiscertainlyalleviates

all the fearsthathe willnot remainin the NP fold,and

thishas beenone of the greatestcriticisms.

I reallyfeelthatif theNationalCouncildenies

supportof thisprogram,he probablymightleaveas he would

loseso much faceandbe so disillusionedthathe simplycould

not justifiablycontinue.Currently,he is optimistic,

excitedand enthusiasticas to his futurewithMP.

I reallyfeelthatour purposehereis not to

destroy,but ratherto buildand construct.And I would

liketo askas a matterof principlethatthe objectof

a personalsitevisitand themeritof insightgainedis



1

2

2.

4

K.

6

7

E

9

10

11

12

13

14

15

16

17

la

19

20

21

22

23

24
~ce- Federal Reporters, Inc.

25

241

reallymade futileif the teamtsrecommendationsare not of

someimportmce. Certainly,our visitstimulated~Y~P

to makesuddenanddramaticmovestowardstrengtheningtheir

program, And we areveryhappy,allof us, thatwe achieved

this. Thewholeteamhas beenpolled,and thisis completely

100 percentin accord.

DR. PAHL: Thanks,Mrs.Mars. Verycompletereport.

~. 14illiken,wouldyou have anythingto add?

MR. MILLI~N: I thinkeverythinghas been said.

DR. PAHL: Is therediscussionby councilor

staff?

DR. McPHEDN: I justhad thequestionhw

is it goingto be if theydon’tget the developmental

serious

componen

MRS.MARS: I thinkit won’tbe too serious.As a

matterof fact,I feelverymuchthatthisis somethingthat

mightbe m incentiveto themratherthana decrementbecause

it wouldbe an incentiveto work and showwhat theycando

thisyear. It is kindof holdingout a carrot,so to speak,

thattheycan reapplybecausewe haverecommendedin our

reportthattiey do replynextyear fora developmental

component.And I thinkthatwe can recommendthatthisbe

so andthatin themeantimeanothersitevisitcanbe madeto

seewhat theyaredoingbeforethe end of thatperiodand

thatif theyare goodchildren,so to speak,we may grantthe

developmentalcomponentnextyear.
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MR. MILLIKEN:Second.
-—-,-..,...-”.“..%,.:W...,.--!”,&J.,.-,,,>~,,,,,+,ti>.*,.,#Lw.ll&!,.4*.;<.;.J!:.*,’,,.!,~

DR. PML: Doesstaffhaveany furtherquestionor

commentto makeon thisapplication?

DR. ~RGULIES: I justwantto mentianthereis a

letterherewhichcamein quitelatesimplyamplifyingwhat

you havealreadyheardaboutthe reorganizationof the program

up there. This is fromDr. Felsonwho is the presidentof

the RegionalAdvisory

levelof concernover

the RegionalAdvisory

theyhad laidout.

Groupwithobviouslythe samehigh

the reorganization,the broadeningof

Groupandkindsof directionswhich

I wouldliketo indicatethatthereviewcommitteegavethis

applicationa ratingof 276 and unlessothewise indicated,

thiswouldbe incorporatedin the motionas acceptanceof

thatparticularrating.

1s therefurtherdiscussionby Councilon the

motion?

DR. MARGULIES:mat doesthatfigureof 276mean?

I thinktheCounciloughtto be awareof it.

DR. P~L: Thisplacesthe regionin the lower “’
.,,..

or C categoryof our regionson the ratingscalethatwe have

approvedfrom100 to 500.

I thinkthispointshouldhavebeenmadeearlier.

The ratingscalegoes from100 to 500,as you will recall. Th



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 - FederaI Reporters, Inc.

25

243

actualrangeof scoreswhichreviewcommitteehas givento

applications,the extremesare 176to 412. ~d thatgives

you perspectivefora Eatingof 276 forthisapplication.

Mrs.Silsbee.

~S. SILSBEE: I thinkit is onlyfairto point

out whenthe review committeeconsideredthisapplication

therewas noneof thislaterinformationaboutDr. Ingall

leavingand --

afterthe

MRS.MARS: As I said,it was allmadethe nextday

reviewcommitteemet.

DR. 8~RGULIES:Thisis why I raisethe issuebecaus

thereis an obviousinconsistencybetweena C in thisrating

and a triennialaward.

MRS.WYCKOFF: It is a B rating,themiddle rating.

DR. PAHL:

MRS.MARS:

allobjections,have

DR. PAHL:

I am sorry.

I saidevenour sitevisit,everything,

beenmet.

I apologize.It is in the B rangewhich

extendsfrom250 to 325. So it is in theB range,not in the

C category.

DR. MI~IKN: What is theA range?

DR. PAHL: 325 Up. 500 is ~ goldstar. So we

go downfromthereto 100.
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“Aye.“

(~orus of ayes.)

Opposed?

(Noresponse.)

And the recordwill showMat Dr. RoW was absentk~ *r*y,{*,*.,:*,{.ww!;yW??m,x!r,$

duringthe courseof the discussion.

DR. mRGULIES: Doesthatmotionincludethe rating?

DR. PAHL: I thinkwe shouldhave a separatemotion

on the ratingif Councildoesn’twishto accepttheone that

I indicated.

14R.MILLImN: Let me askwillthisbe sentback

to the reviewcomittee?

MRS.MARS: Coulda ratingbe

donetonight?

DR.MARGULIES:No. The only

madetonightor

reasonI raiseit

is not becauseit is lessinconsistentthanI thought,but

becausesubsequenteventshavealloccurredsincethe time

of the reviewcommittee.And it makesit ratherdifficult

to knowwhetherthe ratinghas any greatmeaning. I don’t

know.

DR. PAHL: I thinkwhatwe wouldliketo do is

havethe Councilassignwhat it considersto be an appropriate

rating. We wouldso informthe reviewcommittee.

DR. MILLI~: Ask themto rerateit on theprovided
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new information.

DR. ~RGULIES: It wouldbe difficultto do because

we wouldhaveto go throughthe sameprocess. Theirrating

is theirassessmentat thattime,andwe are goingto bring

thisquestionup at a latertimeon Connecticutwhichyou

..raisedlasttime. The Councilis perfectlyfreeto forma

separatejudgmenton thatratingin lightof the additional

knowledgeit has andwhateverkindof evaluationit wantsto

place.

We don$twant to makethesenecessarilybinding.

We alsowantto use themas effectivelyas possiblebecause

theyare a qooddevice. So we donttwant to playlooselywith

them.

~S. WYCKOFF: Is thereanyharmin lettingthis,--------...,.4’..--,,.,...,,.,,..........

ratingbusinesswaitover?

DR. =GULIES: You couldcertainlyput the rating

in somestateof abeyanceif you wish so thattherecouldbe

a betterevaluationovertimeconsideringthe remarkable

changesin the programitself.

MR. MILLI=: So move.—-,!.,*.a.,,,,r&M,.,**.*,.,,..,..,,,,.,,.4,<,,:,,,,1,,’,,,,,,,,,,,,,~,~~~,,~,~ ........

DR.MILLIW: With an asterisk.

to assessthe new developmentsand asstgna ratingbasedon
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thatinformation.

MR. MILLI~N: Question.

DR. PWL: All in favorof themotionpleasesay,

‘Aye.m

(tiorusof ayes.)

Opposed?

(Noresponse.)

The motion is carried.
,,...:.....,.........,..,.,,,.,.,,..,,.,,,:,,.,,~.,.z+-,...--,,~...,,..:.-*-’’’’”,’r~..’,,,~,,$,?,’.,.,?,.::-,~.,,

x think we should adjourn and meet at 8:30 and

take up the otherapplications. And there are two or three

pointsof businesswhichshouldnot occupyus fortoo lengthy

a period. so let us meet againat 8:30.

One morepoint. Both Mr. Ogden and Dr. Scherlis

will not be able to be with us tomorrow,and they were the

individualswho were responsiblefor the Illinoisapplicati~n.

Staff will make a presentationon this, but if any of you

have special interestand timeto lookat it sinceit is

a triennialapplication.twe pointthisout to You so that

perhaps there can be fuller discussiontomorrowon this.

(Wereupon, at 5:25 o’clockp.m.,themeeting

recessed,to reconveneat 8:30 a.m. on Wednesday,February9,

1972.)


