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DR. MAYER: I think we might begin e M some of yc3u

thought we rni.ghbcommence md pick up the ot-hcxs as we go

and the deg).we Of that SIOPe.
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diffc?ren=tway * HCIWmuch msnq would you. mticipa tc would be
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DR.
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DR.

DR. I?2SSON: Is there any thought in RMPS as to hcw

much money would be.allotted from RMPS funds fog other

activities?

DR. MARGUL113S: TheiTe is SOHIC3thought dX.X.ltit, and

I will get back to that, ~7erry, but it is vnra,-ppedup in several
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was this guwti fund.

i.nthe second year for

You may note that they were asking

$775,000 worth of growth funds. That

is a lot of gro~?ing. And it appears to me that this is an

unrealistic estimate of their needs. Imd I think the site

visitors felt that.

There were things on thehorizion -- these television

systems, the family practice clinics and so on? Which will be

coming to fruition in the near future. And some”funding will

be required, but it seemed improbable to us they would be

able to spend that amount of money that quickly.

We recormnended, therefore, a reduction in this to

about $250,000 for each of the second and third years. They

did not ask

recommended

for developmental funds the first year, so we have

they get what they asked the firstiyear; that each

of the second and third years they get reduced growth funds

plus their developmental components and instead of $1,588,000

the second year, we have recommended $1,063,000, the third

year in contrast to $1.6 million, we recommended $1.52 million.

DR. MAYER: That b in the form of a motion?

DR.WHITE: I would move the adoption of that.

DR. THURMAN: Second.

DR.MAYER: Questions or comments by the committee?

DR. HINMAN: Do you want me to comment on the kidney

now?
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DR. HINMAN : BeCaUSe that i!3i13C11.ldC@in that..

DR, MAYER: The only reason I didn’t mention it was

simply because I had heard Homebody say that there was somebody

out there today.

DR. .HINMAN: Part of this application from Oregon

includes a cadaver organ procurement application. At the time

that the CHP A agency e~tablished its health “plan for the

State, kidney was a major activity and was a well-outlined

plan for enfxy points into dialysis and to transplantation

which design was accepted by the Governor. Parts of it,

particularly the dialysi-s aspects, have been implemented

to date.

Their application requestis funding to enlarge organ

procurement

this valley

acti.vi.tiesthroughout the State, particularly in

right here where most.of the population resides

and in which there i.san interstate highway and a lot of

carthage on the road. So that the availability of organs

i.sright in this particular area.

They also are requesting funds to expand their

transplant capabilities. The VA hospital in Portland has been

approved to increase its transplant capabilities. It is target!

to procure .sufficient organs for the needs of all the residents

i.nthe State, both the veterans and non-veterans.

This was reviewed locally by the

staff group. There was some concern about

RAG and by a

some of the budgeta~
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items and recommendation was made. that a consultant

area. And today was the only day in which we could

to get more than one of the transplant surgeons who

112

visit the

arrange

has had

extensive experience to go up.

There were a couple of areas i.nterms of equipment

i.ntheir planning and in some of the fee items that we felt

should have comment from someone outside the region. So we

do not have an exact dollar recommendation. It is our

?mticipation..thtitDr. ~elch~r w~~~

be approved as it stands, but with

budget items.

recommend that the program

some negdxi.ati.onof the

so that in your motion~ Dr. white? since it does

include the kidney dollars as requested, if it is acceptable

to allow some scaling down of that, depending upon negot~ati-ons

going on today.

DR. WHITE: It i.sacceptable to include that i.nthe

motion as far as I a!!concerned.

DR. MAYER: I gather.the site visit team from the

comments in the report had qo concerns about the kidney proposa

DR. WHITE: We didn’t look at i.tin any great detail,

anticipating that someone else was going to do i.tfor us.

DR, HINMJ.N: Dr. Blo!nquist from our staff was a

member of the site visit team and talked with the investigators

before the site visit.

DR. NAYER: Comments on the motion?
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Jerry?

DR. BESSON: Phil, do I understand then for this

fifth year, you are recommending no growth funds?

DR. WHITE : No? we are recommending growth funds,

but substantially reduced from their request, Jerry.

DR MAYER: Not h th@ f.i.fthyear.

DR. WHITE: They have not asked for them in the

fifth year.’

DR. BESSON: I see.

In this summary sheet of what they plan to do with

their growth funds -- Oh, I see, they have just begun with the

sixth, used for the sixth year.

DR, WHITE: Yes.

DR. BESSON: In reading at least your reiteration

of their goals and priorities~ and you mentioned the holy

trinity

was the

of cost containment,the quality hprovernent, and what

third?

DR. MAYER:
.;

Accessibility.

DR. WHITE: Accessibility.

DR. BESSON: Increased access to care -- that

they have some money set aside in their growth fund for the

additional funding of the establishment of a peer review

organization on a statewide basis. $50,000 was set aside for

the second year. And since they are being funded currently

by the National Center for the development of such an organizat
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and if these goals are going to be more thau just rhetoric

a-sfar as Otiegon is concerned, I wonder if in our letter to

them explaining the action of Councilr whether it might not

be appropriate for us to encourage them in the use of their

growth funds for this kind.of activity.

There is precious little that review committee can

do ● Perhaps this might be one thing they can do.
And there

is no need tO make a mOtiOn? but I,would just like to call

attention to.that use of growth funds and encourage it.

DR. MAYER: Phil, would you are to comment on that?

DR. WHITE: I am sure that they would welcome this

recommendation. They are highly intex’ested in this area,

and I think if we were to encourage them, they would became

more active.
...

.. .,+

DR. HAYER: Could X raise a comment about the

growth funds and the principles inherent therein?

As we move toward anniversary review, triennial

review, whatever you want to call it, it said that each

program would hae the option of and has the responsibility

of coming in annually for an update of

my understanding when we did that that

mechanism for requests for new project

their requests. It was

that provided a

proposals of the individ

regions once they have been fully formulated, fully approved by

the Regional Advisory Groupt to find their way to Washington.

And I guess I am caught on the horns of a dilemma
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1 of saying, “O.K.t we are or are not going to use that mechanism

2 in terms of contingency funds. ” Thati is what the developmental

3 component was all abOUt. I
4 Z guess it is that problem of should they come in

5 next year with addi,ti.onalproject support identifying $250,000 I
(5 WO~th Of projects that they viant to accomplish with the I
7 assurance that they have gone through RAG in detail and have

8 been approved. I would have no problem with the annual

9 review within the triennium of dealing with that. I
10 What is the problem with dealing with it in that way?

11 Because I thought that is what we \iereproposing two years

12 back or a year and a half back when we were moving in this

e 13 direction.

14 DR. WHITE: Well, this is precisely the same problem I
15 that we examined on the site visit itself. Some of us, at

I

16 least, were reluctant to accept this blank check in a sense I
17 Ithat we were giving this region. X do think I understand the “1

I

18 difference between hoiithey are going to use these versus how

19 they would use developmental funds in the sense that they have

20~ specific projects that are being generated which presumably I

2] would be at an active level a year from now.

22 DR. MAYER: But don’t they have tie option of coming

423 in a year from now and asking for additional funds to accom.plisl

?“

24 that?

;ce- ederal R~pofters, Inc.

25 DR. I?HITE: Surely. I think they do.
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DR. SPELLMAN: It seems to me this option would be

retained if they got frowth funds if you would like to

consider that. It seems to me if they are awarded growth

funds, they could still do this because this would not in

that sense bea supplement.

DR. BESSON: I see a subtle difference that if there

is something new in RMP that emanates from the regions that

this may represent. I see in the use of the term “growth

funds” and as “I read at least the summary that they mean to

use this in a slightly different way than developmental funds

in anticipating that what they are going to become involved in

is going to increase in scope rather than actually developing

new ideas, although they d.olist the number of projects that

they hope to fund with this.

And I think that 1 xemember a couple of years ago

1 made a suggestion which was unfortunately not accepted by

this committee or Council that when we see a.region that is

moving in the direction that we are almost impelled to say,

“That’s it,

-hat”they be

you are doing just what you ought to

commended in some way. And the only

be doing,”

way in which

we can do that foxmally -- 1 had suggested some kind of

certificate -- is with bucks.

I wonder whether this use of growth funds and our

acceptance of their concept wouldnCt be a way”of this review

committee at least indicating to them that, yes, this is a
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very appropr: a-k way for Oregon to be moving in cxhtr~st to

some others that we will discuss over the nexti couple of days

that are going in the totally opposite dixecti”on, and we

would discourage by turning off funds.

This is a way of supplementing

like the idea. I have not encountered it

it is a good one.

their request. I

before. But I think

DRe MAYER: O.K., further comments?

MR. HILTON: Just a question, really. I am going to

take advantage of my newness to this ’committee.

IS there still a distinction between this term

“growth funds” which is new to n~ and the developmental

component?

DR. MAYER: I have no problem with thatibecause I

think that what they are saying is in terms of the developmenta~

component that that is priming, catalytic kind of dollars.

And they are saying that growth fund, if I understand it, Phil,

are dollars for new projects --

DR. WHITE: That’s about right.

DR. MAYER: -- as yet not formulated in final form,

but have at least come along

that they are going to be in

of time.

far enough

final form

so &at tiheycan see

within a finite period

DR. WHITE: That is essentially correct. And “they

justified this in a sense that in the past they have gone
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Lhraugh this process Of developing an actiVitY, a prO]e@t

~ut they have been unable to carry it out because of serious

restrict~uns on the budget which you are all familiar with

R year or so ago. And they feel that witihout some kind of

~ little carrot in handg they may have trouble getting these

?eople wh~ they need to cooperate with their transportation

systemt peer review system? the family practice clinic system,

to go along with the whole idea,

I can see this point. On the airplane out, I felt
.

this was a nonsensical way of approaching the problem. I

felt just like you. Once they developed something, they come
.

back next year and ask for support, for it. But after talking

#ith them, I understand their viewpoint and feel perhaps theie

is some legi.ti.macy of awarding them these growth funds,
...

.. .

..

particularly since I think all of the site visihoxs we~e

particularly struck with the quality of the people involve

in this areaw

DR. FLhYER: I guess I,have to ask the question of

staff as to whether this is or is not within existing policy

of the RAG and whether this is a policy issue that ought to be

surfaced, I am not saying pro or con, Phil, in terms of the

approach because I think philosophically, I am in agreement

with the approach. But I am not sure that that is not a-policy

issue as opposed to a request issue.

MRS. KYTTLE: Dr. Mayer.
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DR. MAYER2 Yes. Mrs m Kyttle .

MRS. KYTTLE: In back of the tab labeled “Council

Highlights ‘rin your books is a.resolution passed last Council

that says unless the review procedures have stipulated to the

contrary when regions enter a triennium, the approved levels

of the first

years of the

~~

year will hold for the remaining two approved

trienniume

had to move to that because Oregon, like several

other regions, proposing a

fifth year, and it catches

trienn-ium, particularly

you betwixt and between

in your

with a

program that is ongoing and yet i.n the next year it will drop,

t7as attempting to establish a level fox its triennial period

within which it could move in its triennium. That is the

concept of the approved triennium.

And yet, these regions when they map out their second

and third year of the triennium are not in a position at tlhat

time to specify the exact projects and the exact budget that

will preserve a level. So with last Council’s action that

unless there is a certain reason for a decreasing level in

the triennium, the first year’s level of the tri.enniumwill be

the approved level, not necessarily the funding level, but the

approved level for the remaining years of the triennium.

DR. MAYER: Well? where does that then relate to the

annual review within the triennium? They are saying is that

option now no longer possible vis-a-vis the action of the
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council?
,

MRS. KYT’I’LE: O,K., within the action of the Council

establishing a level for the triennium, at the anniversa~y

a region may come in and prapose uses’of the dollars up to

the approved level by Council. ~d that is an action that

staff anniversary review panel considers and reports to you

about.

should they request the use of dollars beyond that

level, then that would come to committee for action.

DR. MAYER: But that option is still aVaikble.

MRS. KYTTLE: Oh, yes, indeed. They may request a

second year triennium budget that is over the I.evelof the

approved level for that year of the t.xknnium if the staff

anniversary

increased.

review panel recommends that that level be

And I think last time Tri-State was one that came

committee because stiaffwas recommending the second year

the tri.ennium level be increased, but there was no other

for regions other than to forecast a program three years

ahead thatimight radically change than to either do as Oregon

did, provide ’grovtihfunds, you remember Western Pennsylvania

did it when they went to triennium. They were trying to

preserve a level, give you inklings of what they would go into

But they are not yet ready to be specific about it. And it

led to the policy from the Council last time.

DR. MAYER: I am not sure that answers the question
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1 tha~ 1 have raised, though. I
I

2 DR. WHITE: No, I’am no’tsure that is correct. At

3 Ieastimy understanding is that.the second and third year budget

4 shall be not less thzn the -- ,

5 DR. MAYER: Let me try it again.

6 MRS. KYTTLE: I was waiting for your action because

7 this one increases.

8 DR. BESSON: That’s why you are saying not less than.

9 DR. SPELLMAN: IS that what you” said?

10 DR. MLSSON: You said it is at the same level.

111~ MRS. XYTTLE: It would not be less than the level i
I

12 established %or the first year unless committee said, “Yes, I

9 13 ‘we want this decreasing because we don’t like that.”

14 DR. MAYER: But that doesn’t answer the question whit<

]5 , I raised which is what is existing policy of the Council in

lb terms of this group taking action on providing contingency

17 funds for growth. You know, without clear-cut evidence of

18 what it is going to be used for.

19 DR. SCHMIDT: You are saying it is a new way to get

20 money. 1s that what you are saying?

21 DR. MAYER: No e I am saying is it consistent with

22 existing policy of the Council and in that sense legal?

2311 DR. PAHL: Bill, we don’t have a clearly formulated 1

Q
~

24 council policy on the point that you axe raising. And at this

,Ce- eral ~eporters, Inc.

25 point in time,
I

the concept of developmental components and grow’

1
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funds which has been coming into it.has not been fully assessed

by staff. This is one of our agenda items because we are

getting into various ways of providing flexibility to the

region. So it is appropriate at this committee meeting to

make whatever recommendation you want to the Council, and they

will be asked to establish a policy in connection with these

various ways of funding.

But you are not inhibited “at this point in time

from recommending favorable action on growth funds if you so

desire and to recommend different..levels of funding for the

different years requested.

Nothing in the council. policy that Lorraine mentionec

is restrictive. Both this committee and the CoLmcil may set

whatever levels for the individual years are decided upon.

It is just thatunless special action is taken

then a level is fixed.

DR. MAYER: Let me try it once more

Ny problem is I sit here knowing a,year and a

by the Council,

with my problem.

half of effort

and energy of a lot ofpeople went into establishing

policy of the developmental component. And I think

the

that V?as

appropriate because out of that came some guidelines that were

known to everyone in the world about what developmental

component is.

We are now talking about growth funds. And all I am

saying is to me that sounds like it is as every bit as bigr if
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not a larger, policy issue than the

123

developmental component.

And ratiher than deal with that on an ad hoc basis, X would

just want

looked at

a hit and

to get i-tflagged .as an issue that ought to be

and guidelines established rather than doing it on

miss kind of ad hoc sort of basis.

DR. PAKL: There is complete concurrence. It is

just a question of priorities. Wq haven’t had an opportunity

to do this.

I should say that although the concept of development,

component was clear at one time which meant that there would

be additional funds as a reward, it turns out that as one

moves into the triennial period and where there has been

responsibility delegated to the region for funding projects

within the Council-approved program without coming back and

looking on a project-by-project basis and where no additional

funds are being provided because the developmental component is

awarded, the concept of developmental component has been

changing. And right now, I don’t think it is as clear as you

have indicated it was when it was firstienunciated.

Many times we approve ~h~ developmental. component

without additional funds which gives them a flexibility within

their program. But by now, going on to a three-year basis,

they have practically all the flexibility that they need

within

mental

their program. And the whole concept of what develop-

component is actually accomplishing under a level budget
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1 i.squite different than what it was under a rising budget.

2 And this is the question that staff and Council must discuss.

3 And it is further complicated by this new concept of

I
4 growth funding that has come in. I
5 So we are not in a position to say there is a I

6 Council policy or that there has been a staff analysis and.

7 clear statement policy. These things have y~t to be done. I
8 So you are free to flag the issue, and ~?ewill be coming to

9 this as quickly as we can. But we don’t have a policy for

“1O ~ you, and Council doesn’t have a policy that I know of at tlhis I

11 particular point in time.

1211 DR. MAYER: Phil.
.1

e I

13

.,

DR. WHITE: I think it is worth bringing to Council’s
I

14 attention, and I think it is worth pointing out that this regio:~
I

15 and I hope all, are full of integrity and honesty, but they [
I

16 ~ COUl~ have said these are projects we axe going to undertaker II
17 ,that we have them fully developed and planned, and we know I

I

18 precisely k?hatwe are going to do, and put dwn a budget and

19 say, “This is it.” This way.they were honest with us at least
i

20 and said, “lieare going to move in these directions, we don’t !

21 yet know what it is going to cost, and this is our estimate.”

22 Their estimate varies from ours a bit, but I think

@

23 something ought to be done to deal with these sets of

24 circumstances.

;ce-Fedelal Reporters, Inc.

25 DR. MAYER: o.K., other comments?
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said that

MRS. KYTTLE:

When we first

it declared a

Just one, please, on triennium.

defined the status of trienniurn,

region as an accredi.~ed body and

125

we

thak

it could move in this triennium. ‘

Now, following that, the region needs some commitment

of financial stability through these three years. And that

is what is leading us to the concept of the funding level

established for the beginning of this triennium should not

decrease during that tri.ennium unless there are specific reason!

for it.

DR. MAYER: we have no problem with that, Lorraine.

I think that is a second issue.

Yes, Mm. Silsbee.

MRS. SILSBEE: AS I hear it, though, I think if you. .
..

decide you are not going to have c&y growth funds, the

level would automatically go down in this particular instance.

And while we don’t have a Council policy, the discussi
I
I

of Council at the time Western Pennsylvania proposed this vexy ~

same thing and the Council rmmber who had it wanted to make

very clear that Council knew what they were doing here, and

they did agree to that as a concept. And they approved it.

DR. MAYER: O.K., comments?

Jerry?

DR, BESSON: We have aiiotion on the floor to accept

the recommendations of the site visit team. And I wonder if
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I could amend that since this may be a focal point for pinPOin~

this question, the amendment to include something to this

effect that where a region shows evidence of implementing

policies which are concurrent with its stated goals and

priorities and also consonant with national priorities, that in

order to encourage its expansion in this direction, growth

funds may be awaxded on application at the discretion of the

council *

DR. MAYER: And upon recommendation of the review

condttee?

DR. BESSON: Yese

DR. SPELLMAN: I would agree with that in

And I think taking what Judy has said and what Herb said, if

increasingly developmental

funds which is really what

funds are being used as growth

I understand you to have said,

the flexibility is even greater than was

might just as well drop any distinctions

and growth funds and call it by a single

intended. %len, you

between developmental

name and let the

full amount then bear some relationship to the difference

between the level of funding in the first, second, and third

year rather than that very modest increment in developmental

funds. Because, again, you see, if he calls this developmental

funds by tradition or whatever, he is limited to a pretty

small amount. But by adding guawth, he has an amount there

that is almost a fourth of the total level of funding.
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So I think you might consider now adopting a

single term and that you look at it only in terms of the

increment above the first level of funding. lt wouldn’t

127

make

any difference there? and thatiwould take care of what .everybod

is talking about.

DR. MAYER: Could the chair try to separate these

two out? They are linked, but I would like todeal with

the individual proposal and then deal with the policy issue

if we could,

DR. BESSON: ‘l’hen’I will withdraw.

DR. MAYER: Because you may find yourself in a

position of having to vote against the recommendation that

you might agree with because you are disagreeing with the

principle. And I think that would be inappropriate.

DR. BESSON: O.K.

DR. ~fl~yER: Further comment on the recommendation

of the site visitors relative to the funding and level of

funding for the Oregon RMP2

MR. MOORE: I would like to add one point.

DR.’MAYER: Yes, Mr. Moore.

MR. MOORE: Of the seven growth “fund activities they

are presently participating in five as a part of planning

feasibility and core activities. So these are not new

activities per se. ~d the use of the term “growth” that

should the feasibility planning studies grow to a point of
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projects in the following years, then they would be

submitting such projects.

(No response. ) ●

Everyone clear on the motion and recommendation?

AU those in favor say? “Aye.”

(Chorus of ayes. )

Opposed?

(No response.)

Now, the question is how do we deal

I think it needs to be flagged, obviously, as

with the issue.

a policy issue.

And maybe, Jerry, the approach that you are tiakirigis the

obvious one. I just have a feeling that the implications

of that are moderately significant in terms of how people chang!

in approach. And having been in on that discussion on a

developmental thing as many of us wexe, that got to be pretty

sticky. And I am not sure that it isn’t just raising the

flag of the policy issue in suggesting that an appropriate

group be called upon to look at that issue and to insist or at

least to suggest that representation on that group come off

of this review committee as well as off of staff and Council.

I am just suggesting that as an approach. Maybe it

is as simple as you say.

DR. BESSON: In the interests of being even-handed

with the bandying about of the notion of emasculation? I think
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.
putting some -- 1 wiJ.1 block that metaphor that just came to

.
mind -- but getting the review co’mnittee back in the saddle --

(laughter) -- that I would like to keep this idea of a growth

fund separate.
,

Let ruereintroduce my motion.

keep it separate from the developmental

But I would like to

component mentioned

because I think it zeally says something differc?nh.

If there is some merit to the’idea that.the review

committee by its actiion can tend to move this ponderous

machine in one direction or another, then the use of growth

f~~d~ can be what we used to do many years ago in awarding

funds for projects -- encouraging those that we said yea to

and discouraging those that we say no to. But now we can no

longer do. All We

general principles

But this

can do is award a lump sum and approve

and process. “

m~ght a~~ow US to ~ndi.~~~~ to a region that,

yes, they are doing what they should be doing and to other

regions that get zero growth fundsr that can be a very obvious

sign to them that maybe

direction therefore for

more re-establi.shed.

DR. SPELLMAN:

this review committee and the general

how RMPs should develop may be somewhat

I would just answer that by saying

that X think the differences between what the growth fund

and the developmental component are going to be used for in

the future could be increasingly artificial. If you look at
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second year.

What.this means is this is just an assurance to

Oregon that they have a level of funding higher in the second

and third year with a wider latitude to determine what they

are going to do with that increment. That is all it is. And

I wonder, what Herb said, if people are already doing this

with the developmental component anyway, what is going to be

done with growth funds? It just doesn’t seem to me any longer

to have any merit by creating two kinds of instruments which

in the final analysis are used for the same thing. That is

the only point I make.

DR. MAYER: Joe.

DR. HESS : As I have listened to this discussion
..

15 here, I have wondered how much of this problem would have been

1,6 elirkinated if they had just not put in those two words “groh%h ~

17 funds,” and left those projects listed under the headings and NJ

18 money attached to it and left the developmental component just

20

’21

22

sitting there and get those two words out of there. How much

of this discussion we had had in the last few minutes would hav<

gone on?

DR. MAYER: If you are saying if they had formulated

23 projects that were there that the site visitors felt were

9“ 24 consistent with their goals and it was clear that theY had

4ce elalReporters,Inc.
25 gone through the internal review process, I would have no
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problem with it. But those are two big if~s.

DR. HESS: But what they

to me, is these are areas in which

are saying here, it seems

we want to develop

projects. This is not completely flexible money that can be

used for anything that happens to come along, but these are

ideas that we have that are partially formulated that we

think are appropriate to be in the regions that

tofund, And they are projects in process which

we are going

to me is a

different thing than developmental component which is sort of

flexible money that could be used for something that hasn’t

even been thought about

DR. SPELLMAN:

the differences between

yet.

But the evidence I gather is that

these are rapidly fading and indist-

inguishable from what he tells me. The question is really ‘

two years from now whether we will be able to tell them in

Oregon what is the difference between the way they use the

$75,000 aridthe $250m00 They may lose their definition. Tha

is all.

But Z am in agreement with the principle that they

ought to have $75,000 plus the $250~000. I was just suggesting

that it be done in a way which in the future would make it a

lot less complicated than inventing nomenclature that is just

meaningless. It is the way of getting more money for the

second and third year.

DR. MAYER: Maybe it goes something like this -- let
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me try it and see if this is acceptable: That the committee
>

is in favor of the conceptualization of the growth fund issue;

that if definitive policies axe to be established relative to

grov?th funds and how they might appropriately be done, that

the committee expresses its desire to participate in those

decision-making processes.

DR. BESSON: But they can’t do it because once the

anniversary review~ once you fall into that slot, then you

120 longer have COntrOla

DR. MAYER: No, no. You,are missing what I have

said, Jerry. I v sorry. What X am saying is if the Council

in its infinite wisdom listens to the fact that we think the

growth funds are good~ they think it is appropriate, but. it

finally dawns on them that unless they start as in all things

to further define what the boundaries of growth funds are,

what percentages might be appropria.te~ da-da? da-da~ da-da~

when they do that, all x am saying is we ought to participate

or representatives of this committee in the future ought to

participate in those discussions.

YeS, Leonard.

DR. SCHERLIS: Maybe I am hypoglycemic, and I don’t

quite know why I feel as X do about iti,but I really think we

are raising issues that we are looking to raise in this regard.

I would much pxefer that the site visitors give us a

recommendation that certain priorities have been set up which
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obviously require certain funds of money. And it is

apparent that the money will be spent in that axea.

I dontt like the term “growth” now. We are going to

have to define it as distinguished fr~m developmental.

Maybe I am the only one who has the limitation of

trying %0 distinguish between these two terms. I would much

prefer we keep the developmental as it is and just ask for

a little better definition of how they are spending the money.

You have defined it. You said seven areas they are

moving into. They have already moved into five, they need

the funds to move into ‘he other two. After all, I would just

say they found some money, that is what they are

and they defined it pretty well.

I would hate to see us telling Council

reached a decision they have got to come back to

discuss it further. I

this regard.

I would move

discussion.

don’t think a

to strike out

...

decision is

going to do,

when they have

us, and we wil

necessary in

the last ten’minutes of

DR. MAYER: Joe ~

DR. HESS: I think we may weJ.1be crea~hg an

issue that doesn”~ need to be created here. If we understand

what they want to do, because they happen to use a couple of

words that were unfamiliar to us~ let’s not get hung up cm

formulating a brand new policy. It seems to me this could be
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bandied under

the triennial

DR.

There is some

existing policy of a region who has

status.

MAYER: There is more than just the

substantive difference betiween

and other approaches of definitive projects.

this

And
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reached

words! Joe.

approach

I won’t say

anything more about it.

DR. SPELLMAN: If ~~ is that simple, you can predict

that everybody will do that.

DR. BESSON: I
.

option of doing it.

At the risk of

think everybody

prolonging this

else might have the

discussion at an

inappropriate blood sugar level time, and many decisions we

may make are based on no more influence than that, I would

say that I see a difference. And I think that a 13 percent.. .
‘..

increment you referred to, implying that therefore it is not

very different from the developmental component, I Wink I

in growth funds.

Mitcht because I see that that

of a 24 percent decrease in

read somewhat differently here?

13 p.rcent”incxease is a result

projects and an 18 percent decrease in core, but 100 percent

increase

Now, that gives you a figure which is not far from

the developmental component.

that 10 percent is adequate

But the point is I don’t think

enough for what some regions want

to do in an expansioning fashion. The growth fund

I think without putting a percentage figure on it,

concept,

allows
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a region that is moving in the right direction to really

blossom.

Right now it is constrained from so doing..by having

a limitation of 10 percent on it. “

DR. MAYER: OoKe, I guess the question I have to

ask is, we have taken.an action on one which does have this

principle that would suggest we are in favor of it, at least

as it relates to Oregon, and we have no’objections to the

principle at least as it applies to Oregon. I

question I want to raise is do we want to make

above and beyond ‘&at of a more generic nature

guess the

any comments

to Council?

And if we do, what is it? And if we don’t, then, fine, let’s

end the discussion.

Mac.

DR. SCHEIIDT: I believe i;eshould comment that it

seems apparent there is some change in the concept behind the

developmental component and the growth fund concept is worthy

of study in relation to the other. And the staff and Council

should take this under advisement and so on.

I think both of them have to be looked at in relation

to each other and something new developed.

I personally favor a single type of dollar. And I a~

really closer, I think, with Leonard than anybody else.

DR. BESSON: I withdraw my motion in favor of that.

DR. SCHMIDT: I would move the sense of whatever it
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.
AFTERNOON SESSION

(1:40 p.m. )

DR. MAYER: What I would like to do sequentially as’

a tentative agenda is go down the list and pick.up Ohio and

then pick up Northeast Ohio which is in a way linked, then

go back up to Nassau-Suffolk and to Nebraska. sequentially.

And that gives John a chance to settle in before he has to

go &o bat.

DR. KRALEWSK1: Thank you.
..

DR. MAYER: And I assume that you all followed the

explicit instructions given just before breaking for lunch to

use part of your lunch break tO &mplete the rating sheets

on Oregon. If yOU did llOtdo SO, let’s take a couple seconds

and do that now because I am afraid if we wait after we start i]
.. .
‘..

another one that things may get a little fuzzy.

What we are turning to, then, is the new Ohio

Regional Medical Program.

Hilton is back-up reviewer

I am the primary reviewer~ Mr.

on it.

lkk me comment in way of introduction

Phil said or someone said earlier you ought not

apologies, but I really feel that I have got to

about this one,

to make

make some

disclaimers at the outset on this one because after six years

and six months of involvement in one way or another with R~sIP,

staff somehow seemed to have saved the toughest task that I

have had to the last day of my service. For what they have
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done is g3.ven,me the opportiuni.ty~ if you can call it that,

without benef~t of site visit or personal

years after the funding of the first RMPS
.

involvement six

what is essentially

a new RMP to review by guidelines which are long since moved

on to other kinds of things.

At this stage in the development, we are supposed

to be looking at total programs and not individual projects.

Yet, there is as yet no really total program existent here.

At the same time, there

Council that they try in the Ohio

of those individual R~lPstogether

was a mandate from us and

Region to put two or more

because of their poor

quality to date? at least the three of them, and they have

done that, at least with two of tiheprogram. Our advice and

counsel are to go up to the National Advisory Cmmcil, two

of whom whose most sophisticated and long-standing members~

Bruce Everist and Clark Millikan, have trod this sod which I

have not trod in January, and they obviously, X su~pectr have

some preconceived ideas about what ought to be done in tie

area.

If there has ever been a setup to wipe out itself

on this one, and I can see the headlines now, ‘lMayergoes down

in flames on final mission.”

To cap it all off, I am.not sure how much advanced

notice Mr. Hilton had. At least in the previous communications

that I had, it didn’t appear there was a secondary reviewer on
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this , And so I really think it is going to be, “Mayer goes

down alone in flames on

So 1 commence

final mission. ”

this review knawing I picked up an

assignment befitting a chapter in “Mission Impossible,” and

wishing that not only my instructions might have self-destructe

but the whole region from Athens to Zanesville.

As a background,

previous meetings, we felt

you will know, as you recall in

that although the State of Ohio

might be the mother of Presidents we hardly felt it was the

father of RMPs. There were four RMPs involved in the State --

the Ohio State RMP which v7as focused out of Columbus, the

Northwest Ohio RMP focused out cIfToledo, Northeast Ohio RMl

focused out of Cleveland, and then the Ohio Valley-Kentucky

RMP focused in Kentucky and including Cincinnati and the

several-county area in southwest Ohio.

The first three, to put it mildly, had a great deal

to be desired. And it was suggested by staff and by ourselves

and Council that we might be able to put some bad apples

together and with appropriate aging come up

wine rather than some sour cider, I am not

appropriate that decision was, but that was

made.

with a vintage

SU~E3 how

the decision we

Accordingly, in the April-May review cycle of last

year when we had all of the bad apples together from Ohio in

the review process, we extended their funding for an abbreviate
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period from July of last year to January to provide them the

opportunity to get together. This they did i~ith the following

results:

It looked like the Ohio State -- Z think if you

will take your yellow sheets, page 7, there is a map which

outlines the region. It gives you some feel for the geography.

What appeared was that

southeast Ohio and the

the Ohio State

Northwest Ohio

RMP wh~~h is central and

RI~Pwere making music

together, but the Northeast RMP really was keeping out and

saying they wanted no part of those other two. And rea~ly,

the Ohio Valley RMP which incorporated the southwest component

of it was never really a major part of the issue, feeling

they probably were a functional WP and it may not be

appropriate to try to get them involved.
-..

.. .
...

So we extended them for six more months from

-January to July after having extended them six months from

July to January to try to v?ork that out, then extended. them

another six months and then sent the shock troops of Millika.n,

Everist, and staff in on January 10 and 11 as a fact-finding

activity relative to the three regions.

The results of that visit are outlined in the

very poignant comments of Mi~~ikan ~d ZZver~st on pages 27 ~0

35 of the yellow sheets. I recommend those to you as reading

programs tonight because I think they are classic examples

of what two pros can surface in just two days in a region.
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ln brief, they Phowever, discovered the following:

That Ohio State and Northwest Ohio RMPs were making progress

towards union and Northeast .Ohio in its pristine purity was

having none of it. And although they had invited-tie Ohio

Valley-Kentucky groups to participate, they felt that it was

prob~ly not appropriate to incorporate them in it.

The end result was a series of recommendations that

came out of the February ’72 issues of Council which are on

page 2 of your yellow sheets. And I will not go through those

in any detail, but essentially I think did recom..end the

formation of a new Pd4Pwhich combined the Ohio Striitewith

Northwestern regions and that the effective date of merger

be September 1 and that %hi.sapplication of that merged, two

merged PM?sr are to be brought back to this particular review
...

cycle ●

Well} that is the background of this particular

application. And what do we have

then to merge previously existing

have a proposal

and Northwest

Ohio R’4Psinto the Ohio Regional Medical Program.

We have a request for $2~082~000 in direct costs for

one year activity when as near as I can figure out from data

which are not totally completel they are roughly at a $1.4 mill

level of activity in that.

The request includes a request for $1.2 million of

program staff, a core, compared to a current combined total
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of about $800,000 now in core.

We have a request of approximately $800,000 of

project funding which include the following:

142

One, two projects, the first and second ones there

which have previous Council support for approva~ for support

for an additional year.

Two ~ a kidney project in the

that is project three

And since this is May

in cmmon.

-- which will be

amount of $201,000 --

reviewed on May 8.

4, I don’t know what that review has

And thirdly, there are 12 other new projects, nine

of which axe from the previously existing Northwest Ohio

PJIPand three from the previously existing activity in the

Ohio State RMP. And when I am saying nine in that Northw~s~
,<

Ohio PdIIP~I.have to comment parenthetically there has been

a considerable amount of concern that previous activities in

the Northwest Ohio FM? were moving towards the funding of the

newly developed medical school at Toledo with emphasis on that

rather than to a greater degxee on the RMP component.

And, finally, one out of the 12 that is a health

careers program of Ohio in the amount of $171,000 outside of

RMP guidelines. And that is contained on page 17 of the

yellow sheets as to why.

In my opinion, then, they have made progress in

merger. They did attempt as requested by Council to move the
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valley RMP. However, this wholeast Ohio and Ohio

2

3

4

5

6

ation has the fl of a new and dew?loping region ●appl

And

who

impa

been

,ic

it

is

kct

kind of has the deja vu of four to fi.vayears ago.

Wi,lliam Pace r the Dr. Nilliam Pace at Ohio State

the acting coordinator t obvious ly h 8.S had a great

in trying to bring this merger about and has obvious ly

7

8

9

“1o

11

helpful in effecting it. However he is pulling 01Jt or

for

that

some

e

resigni,ng on June 30 of this year, and they are looqing

a nw coordina tor. The reasons why Dr 9 Pace is leaving

responsibi.lity arm ‘t clear, and perhaps staff may have

commen ,t on tha that may be helpful to Us ●

12 Secondly t in terms the review process at the

regional leve appliation is acknowledged by them to

14 essent.ially having been nonreviewed in the kind of review

15 process th,at they Would hope to ultimately accompl,ish in a

16 combined region due to the n,ewness of the ef fort.

17 goals priori ties of theThirdlyf the and group are

181 general, not specific, but they do have a ism and are

19

20 ,

working on them.activelyt I gather

Fourthly the Sory council is temporary and is

’21

22

23

the combined advi,Sory coun.cil .-in the process of .- this is

exp ansion in organi zati.on.

is not yet ful formulated orFifthly, the staff

24

Reporters, Inc.
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although good proposal for

tivi

there is a faiXly

the

zeal,

,zati
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applicat accentai.nedin ty,on that is
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materials. They now have, as I gather, 19 professionals in

the two pre-existing programs, 13”in Ohio State and 6 in

Northwest Ohio, and are requesting 32 professionals in the

core staff and the new development? an increase of 13.

Sixthly, they have agreed on a grantee and a fiscal

agent, the Ohio State University Research Foundation~ which

is evidently a piivate

research funds of Ohio

around $20 million and

fiscal level to handle

corporation which is handling the

State i.n the amount this year of

obviously have competency at the

ths activity.

And, finally, they evidently have settled in a

positive light on a relatively skrung RAG chairman in the form

of Dr.”Brain Bradford of ‘1’oledo.

So that’s where we are. And I suspect you can .
.. .

understand part of my problem that I tried to outline at the

beginning of the presentation. When I got to this stage of

the report, debating about what to conclude about all of this

in light of the newness of the activity when most programs

have moved on in a far more sophisticated fashion, I recall

John Gardnerfs beautiful essay on the anti-leadership vaccine

which some of you may have read. And it is in the part when

he was describing one of the great dilemmas of the day and

problems of today is the lack of any real confidence in the

leaders of today -- that is, confidence in their capacity to

perform and assume responsibility~
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When he was talking about it, he described the

story of the little girl in

asked by the teacher, “what

Mary replied~ “I am d.vawing

the third grade art class who was

are you.drawing, Mary?” To which

a picture af God.” And the

teacher then said, “Butt Mary, no one knows what God looks

1ike.“ Mary simply said, “They will when I get through.”

So what I am about to tell you is I have no idea

in my own mind really what is the appropriate way of going

about evaluating this activity. We have an example of two

regions which have a poor track record in terms of what they

have accomplished in the past. We have told them to merge.

They have done that and have done that with, as I gather

reading between the linesP a fair amount of pain, but neverthe-

less have accomplished it and do look like they are beginning

to move in appropriate directions.

So that is where it is. And I guess it is out of

that kind of anxiety and concern that I will blithely

ahead and give some conclusions about recommendations

activity.

As I indicated Eefore, the funding, as near

go

about the

as we

can get an estimate of the program support of core staff

of the two programs together~ is abOut $811~000 on an annual

basis. I would recorrm?endfunding them at about $900,000 for

the first year which is roughly a 10 percent increase with

recommendation for second year funding about 10 percent above
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●

that or at the roughly $990,000 level. This does, then,

at

of

>

least give them an opportunity to try to t=tie the. steps

putting the two programs together and building a strong

and effective core staff.
●

They are currently funded at about $583,000 in terms

of individual projects and are asking approximately $800,000

for individual projects in this. And I would recommend a

level not to exceed $500,000 in project activity with a

minimum of 5 percent increase. in the second year.

Included in that funding of individual projects

obviously is the continuing conunitrnent of the funding of

projects 1 and 2 which have already been approved if they so

desire. And included in 2, is the funding of the renal

project if approved by the ad hoc panel. And if it is not
..

approved by the ad hoc pane}, then” I would suggest a reduction

of that amount from the $500FO00 that I recommended above.

And then, fifthly, obviously excluded from approval

for them to spend any of their money on what would be project

which is outside the guidelines of the RMP.

And, finally, I would suggest that we indicate to

8

I
Clark Millikan and Bruce Everist at Council level that I reviewe

/

this project for the review committee and suggest at least

that my tour of duty with RMP, at least at this point in time, ~
1

at least equals or exceeds theirs, so when they get to alter

these recommendations at the Council level they at least know

I
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whose recommendations they altered.

Mr. Hilton, comment?

MR. HILTON: In view of the weak history of the

Northwest Ohio Regional Medical Program and the Ohio Regional

Medical Program prior to its consolidation, it m$ght be

appropriate to ask whether encouraging consolidation would

xeally amount to lumping together weak programs in order to

c“reate a larger weak program. I think that is the dilemma we

are facing right now~ and we don’t really know what with the

vacancy in the coordinator position and some of the other

things that are on the horizon.

Howeverf Z was positively affected by the documentati

on this program. The statements of by-laws and very detailed

descriptions of administrative procedures which will be

implemented in this new? first operational year of the new

ORMP ●

The RMP recognized that consolidation really has

been against the background of its history its major accomplish

ment for the last year. It also concedes that it has takena

good deal of tine, staff time, and e,ne.rgy.

They face a problem, looking to this first year, I

think, a dilert.rawhich was described in one of the documents

I read whether they should devote themselves aggr@ssi%’elY to

plaqning and development activities in light of this new

consolidation effort or whether they should launch apparently
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a real active involvement in new projects. I don’t think it

was really an either/or position. They opted for the

involvement in projects which I had the feeling would

zctive

not be

appropriate. And so I totally agree with Dr. Mayers’ suggestion

they not be funded to launch all those projects.

I think there still remains to be enough uncertainty

about what would happen with the new coordinator. And I think

we are really inviting a situation where the body controls the

head to have this much predetermined before a new coordinator

could be hired.

I was impressed by the participatory P~G or what they

call -their Regional Advisory Council, Regional Advisory Group.

Apparently that body participates fully and actively. And

there are some innovative ways in which RAG members will be..

able to through task forces continually monitor the progress

of staff

proposed

tcward consummation of projects that have been

for the area.

Some of the things that worried me -- X have alluded

to one already, and that is not knowing the coordinator and

not knowing whether we are really talking no’w about a larger,

more efficient program, more efficient leadership, or just a

larger program. I was impressed by the efforts to keep the

door open for Northeastern Ohio and even for Cincinnati, which

seems not to be inclined to join the group.

On the matter of minority interests, the Statewide
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statistics suggest some 9 percent nonwhite population in Ohio.

And for this region, this new consoJ.ic?atedregion in particular

it would probably somewhere in the neighborhood. of at least

6 percent minority overall. But on the staff, some 19

professionals there are 2 black professional staff. There

are no other nonwhite minorities indicated. in any of the

reports. And there are 2 blacks on the clerical staff. I am

uncertain as to the minority input into the RAG. And planning

c20mrnittee, l-get numbers that range from 8 to 11 in terms of

participation and no clarity on the degree of participation,

Nor are there any statements indicating any move at

this point to act on that probJ-em;

The new projects, 9 new projects that were submitted

aside from the legal point on project No. 8 seem to have

been heavily designed by Northwestern Ohio which originally

covered only 12 counties. I was concerned whether the smaller

nurher of counties to the extent that these projects might be

based in

Regional

counties

So 1 had

those counties should”dominate the entire Ohio

14edical Program which the other part of it is 49

and really the larger part of the area in question.

some concerns about that.

Aside from that, I thin):we are put in the position

that we have to accept a good deal On faith at this point in

time due to incomplete information and

new leadership in this region. And on

the expectation of

that matter, I would
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have to join Dr. Mayer in the uncertainty, but I would agree

perfectly with the recommendations on funding.

questions.

DR. MAYER: O.K., additional comments or

.

DR. ELLIS: I would like to ask a question.

they working very closely with Comprehensive Planning

agency? And how are they working with the section in

western Ohio?

Are

A

north-

DR. MAYER: V:ellt I gather from the information that

there is a very direct linkage with the B agencies. I missed

where that link was with the A agencies. In other words,

they are actually planning to subregionalize the area in accord

with the B agency geographic boundaries and linked to the B

agencies.

Ohio is a

That is part of their whole organizational chart.

YQU all got it.

DR. ELLIS: I just wondered what you thought about it

DR. MARGIJLIES: Could I comiiienton that? Because

rather unusual situation for CHP. The director of

Comprehensive Health Planning is Sewell Millik~an who is on

the National’Advisory Council. And he has played one of the

key roles in trying to carry this merger through and in fact

in trying to get what we initially were. trying to achieve which

was a merger” of all three of the programs which was so far

ineffective. So that the relationship with the A agency is

unusually strong.
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And then added to that is the fact that the director

>f the State Department of Health is John Cashman who was

formerly the head of Community Health Services in HSMHA and

has had unusually strong interest in uniting these activities

in Ohio.

So that we are favored regardless of where they are

at the present time with some unusually strong elements to

pull them together better than they would under ordinary

circumstances ●

DR. MAYER: what they have progrtied, they have

programmed a major build-up in the core staff of the total

region. They have developed two subregional groups with the

pre-existing ones, but with small staffs there, two people~ X

think, in each one. .. ..+

And they are proposing then they branch out from

*ate For example, the Northwest Ohio Region covers two CHP

B agencies. And they are actually going to put their staffing

in those two B agencies. And the proposal is that there are

five B agencies relative to the Central Ohio one with

to those five agencies. Actually it is right on the

organizational chart.

Now, how far they have gone, I don’t have a

But they are’at least thinking about those issues.

a link

feel for.

MISS ANDERSON: Do they have a competent deputy

coordinator there?
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DR. MAYER: Well, all I can comment is what I read.

And the opinion evidently of Millikan and Everist was that

the Northwest Ohio existing coordinator was not very effective

and thaC Pace had proven to be moderately e.ffe~tivee And the

problem is that they are now looking for a leader.

And this is one of the reasons why I personally

suggested that two-year funding for them as a mechanism of

a~ least providing an option for a guy to have two years of

assurance of a chance to build a program.

John.

DR.

DR.

DR.

DR.

KRALJN4SKI: Are they actively

MAYER : Yes.

KIUUJ3FJSKI:

MAYER: yes.

Does staff have

MR ●

they act+vely

asumof42.

RMPs who have

VAN WINKLE:

now have 42

looking for a --

Everyone that is there knows that?

any further information?

They have a search committee, and

possible candidates for that positi~n

Some of them are existing coordinators in other

shown an interest, one being an ex-Ohio State”

or graduate of Ohio State, I might say. And I believe he is

an Ohio boy.

They have hired, it is not really a deputy coordinate

They have a ‘three-pronged organizational chart there,

they call them associate coordinators. lmd they have

hired “W. Al Deitz who was the Deputy Commissioner of

And

just

Health
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under the Rhodes administration. And I believe Dr. Ellis

is quite familiar with him.

DR. ELLIS: Yes, he is good.

lciR.VAN I’?lNKLE: He is quite an effective administra-

tor. And he is due to come aboard the first of June.

And Dr. Pace’s reason for his stepping out is that

he said that he had 21 years ccmunitment to Ohio State

University, and when it came to making a decision as to

whether we were insistent upon 100 percent coordinator, he had

to go and stay with Ohio State rather than stiaywith the RMP.

It was his election that he do that.

DR. MAYER: John, I think their problem is no one

in their right mind until the Council talcessome sort of

action in this sequence, I think would dive into that. Because

the message that is there is that there have been two weak

programst and ~?ehave told them to do something about it in

terms of merging them. But fiey don’t have any answer back

about whether we think there is.a chance.

So I think what is done as action in this next step

is important. And this is why I put the emphasis on core

staff support as part of the planning and build-up of the

region as

what does

opposed to individual project. support.

DR. KRAIJN7SK1: That funding that you are suggesting,

that allow them to do? I am sorry, but I didn’t

follow that very well.
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DR. MAYER: What it allows th~~ to do, they

currently have about $800,000 in existing core staff at the

expenditure level. My guess is that they are going to lose

some of

so that

be as a

those people because of the cfianges that

there will be some shrinkage and freedom

result of that.

have occurred.

that will

I am suggesting another $100,000 intwrms of core

staff support for them. ad X anta~SO suggesting $500,000

in project support if the renal disease program is approved.

If the renal disease program is not approved, I am recommending

only $300,000 in project support.

Now, if the renal disease program is not approved,

that produces an operating budget fox next ye~r of about

$1.2 million as opposed to an existing operating budget

about $2.4 million.

NOW, of that $1.4 million, a significant hunk

that are projects which are due to be phased out. only

of .’
,.

of

two

of those that are there are previously existing projects. \
I

You are caught on the horns of a dilemma. You provide
t

a significant increase for two regions who have not achieved
/

on the hopes for the future.
{

And I guess what I am taking
1

is a middle road which says provide them approximately what tlhe-.~-:,

were getting as two separate regions to move forward into the ~

future to see if they can do something with it.

Sister Ann.
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SISTER ANN

they are looking for

JOSEPHINE : I think it is significant

a coordinator of the Regional Medical

Program’ And I think there are several other programs that

are probably in that same position. And I think it is not

unrealistic to expect it is going to be difficult from here

on out to get good coordinators of programs. There is going

to be a lot of interprogram pirating.

And so I think that the national trend that we are

seeing in mergers and consolidations certainly

on a State level. You know, in California, we

for eight coordinators.

DR.

(No

Any

site visit in

DR.

MAYER: Other comments?

response.)

additional comments of staff

January?

SPELLllAN: Is i.happropriate

who

should hold

could be looking

were on the

to include in the

I

level of funding a sum which includes the renal project given ‘

the guidelines we have just had set? Can we da that?

tab.

$800,000

context.

DR.

DR.

DR.

WIYER: Well, it was included in their total

SPELLNA.N: O.K.

MAYER : Since that $200,000 was a part of the

requested for projects? I dealt with it in that

DR. HINMA.N: Do you want any comment on the kidney?
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DR. MAYER: Fine e I would love to have some comment.

I had assumed because it Was being deal with on

the 8th.

DR. HINMAN : Jus t to set the backg“rouncl,all the

ts did not arxi.w? here til Tuesd ich iskidney documen

6

7

8

why it is being with on the 8 th ●

tabl

● r

ished

t.inc

a plarmingBut Ohio in January of 1971 es

,al disease that is statewi .udescm ren

9 representatives from Cleve d as as tie major cities

the new area.

have h type.kidney doctors r and theyad adult are

12

13“

14

15

16

17

inting either h will be appointing pediatricave orappo r.f

type doctors as And they are starting an Orcj‘an sb,ar~rig

program

Ohio ,

within the various cen ters th wi. be in the State of

There are three app1ication,s in for reveiw at the

present time One is to support a pediat,ric ne.phrology

8 That lost its pediatric nephrol,Ogist, and it is
●

basically geared around acqu,isiti.on of said pediatric

20

21

22

,logiSt and funding him.

and

‘Col

t ran.spla.n.tThe other’two a.re organ procurement

,Umbusexpan sion progx ams ? one for Toledo and one for

23 Those two procurement ams have had very criorgan progr

24
ters, Inc.

25

Interes of them, the,ical review.

tigators took

tingly enough onetechn

inves

f

Repor
into accoun t .- at leas t the P.I”!Pdid -.
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and the appli,cant~on as submitted has i.ncorporatiedthe cr~ti.cal

review, the things that needed. to be straightened out.

The other does not. But it does begin to address

the bsues of dialysis and organ procurement throughout the

State as a whole.

DR. MAYERs It does, you say?

DR. HZNMAN: It does begin to, yes, sir.

DR. MAYER: Ir.cluding”the troops in Cleveland?

DRe HINMAN: A little bit. They are still pretty

independent in Cleveland.

This overall planning group has the sanction of the

Governor’s office. He in turn delegated to the Commissioner

of Health, Dr. Cashmanl to pull the.committee together. And

it appears as if there would be some State legislation sought

by this group. And they are beginning to talk together.

DRC MAYER: Other commients?

(NQ response.)

Is everybody clear on the recommendations? Staff

clear?

All those in favor say, “Aye.”

(Chorus of ayes. )

Opposed?

(No response.)

I would recommend to you that it might be worth takin~

10 minutes tonight to read through those pages of 27 through 34
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in the yellow sheets of the Millikan-Everist cm.ments about

the situation that exists there.

DR. SCHERLIS: Pertinent to that, who is now head of
,

their RAG? IS it the physician DE. Hudson who WaS ~ntiuned

ox who is his latest successor?

DR. MAYER: NO. Brain Bradford who is evidently

a physician in

other comments

Toledo who I gather from their comments and.

of staff is showing some fairly dynamic

leadership to it. In fact, the comment was made he knew

more about what was happening than the coordinator which

an interesting comment.

was

DR. SCHERLIS: One other comment. Suppose elsewhere

in Ohio a regional program comes in for funding. Is there any

potential for a technical review group or that group charged

with “regionalization” saying that there has to be an entire

Ohio renal program and not a particulate one?

DRa HINMAN: You,mean as far as the statewide commi.ttc

that is --

DR. MAYER: No, as far as RMP is concerned.

DR;HINNAW The local RNP or MIPS?

As far as the local RMP is concerned, they have been

an active supporter of this Ohio Renal Disease Planning

Cmnmittee as I believe is its fomal name.

Technically speaking, they could address themselves

only to the areas that are in the map shown as being the Ohio
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RMP . I would assume in looking at the guidelines, the blue

sheets that were discussed for a while this morning and

what I am hopeful will be further issuances coming from

in

here,

they will understand that the whole area needs to be looked

at.and not just their part of the State.

DR. SCHERLIS: I hope this is the
I

committee can help implement, And that is

\
technical review is satisfactory, if all of

message ‘that”this

that even if

these areas come

up with nice technical reviews~ I would assume looking at the

total national program, we would want to have evidence that

this is

noted.

m integrated program. And I think this should be

DR. l?INMAN: The Ohio Valley RllPout of Cincinnati

~
also has some kidney areas of concern. And we are attemptilig

I
..

to get iqto this total planning process as well,
‘\
DR. SCHEP.LIS: Of course, you are in a very fortunate

position in that

And yOU WOUld.n’t

direction as far

you either do or do

have to be anything

not recommend funding.

more than clear in your

as regionalization is concerned, particularly

if pu aretalking ~out a nskional network. Is that clear?

DR. HIIW4AN: I would hope to be able to be specific,

yes, sir.

DR. MAYER: Sister Ann.

SISTER ANN JOSEPHINE: Has Western Reserve been

brought into these plans?
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DR. HINMAN: The Cleveland Clinic is involved~ but

X just dontt recall about

DR. MARGULIES:

Case Western Reserve? Sister.

The Northeast Ohio Program is very

closely ti,edin with Western Reserve. That is the most

intimate part of their educational base.

When we were attempting to get a total Ohio program,

they were one of the principal actors in the ”discussion.

But their area of concern involved in reqionalization is

not East

there is

and some

Ohio centered around Cleveland.

DR. HINMAN: The kidney area specifically, though,

already some organ sharing going on between Cleveland

of the other cities. Whether it is only from the

clinic or Western F\eservf-?rtoo? I just don’t know the

specifics. But I think both. are involved.

DR. MARGULIES: I should tell you that the system

they are using for coordinating things in Cleveland is not the

same system they used

(Laughter.)

DR. MAYER:

for handling the poling booths.

Yes, we.

MRc VAN I?INKLE: The kidney committee, I would say

the head of the RMPs in the State in terms of taking a look

at the total picture and true regionalizationr they have

representatives from the Cincinnati area, the Toledo area,

the Cleveland area, the Columbus are. They are fully

represented throughout the State on this committee. Aridthat
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.
also becomes their technical review body for any proposal

that comes in to any RMP within the State -- represenkatives~

you know, from that Stake committee.

DR.

MR.

DR.

MAYER : On rcmal disease.

VAN WINKLE: Renal disease only.

MAYER: O.K., I would like to move on now to

Northeast Ohio.

We will need to give some tho’ughts to the degree to

which we feel comfortable about rating or nonrating of this

proposal. I am in the comparison of apples and oranges kind

of issue myself which was part of my dilemma on it. And as I

go through it, I m at the one, two, three end of the spectrum

relative to this.

But I would have to say given the circumstances,

I don’t kno’whow they could be at o+~er than the one, two,

three edge of the spectrum in terms of tiying to develop a

new RMP. So the question is do wc want

are the potential implications of that.

to rate it and what

Lorraine, any

MRS. KYTTLE:

Dl?.SPELLILW:

conunents on it?

No, sir.

I don’t think I could rate it if it

is going to

I don’t see

rate it.

be commensurate with the decision to fund it.

how to translate into this. So I just couldn’t

MR. CHAMBLISS: May I comment there?
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MR. CWLISS : You asked what axe the impl cations

of rating t and you had suggested sO?nenumk rs e Where as I

would not suggest numbers t I Wou say whatever rating this

commi

some

ttee may, place on th regioq Would certainly give it

indication as to where it stands ● It would give it some

water line as to where it stands as a regi.on based on the

action of this committee ●

MR ●

.
HILTON : axe we talking about rating the

internal tures now, the internal coordinat and i.nternal

advisory committee, a

DR. MAYER:

.s Oppo

Well,

regi

s th,equesti of the.on

committee is dc yOU.want to rate it or not.

e DR. SPELLMAN: Let’s have a motion. ..
...

DR. SCHERLI s: Again, I am in a di.lemma in that I

don 1 t see why we should rate it. We are rating all regions oP.

the basis of a lot of extenua,ting circtist.ances# some more

extenua,ting tlhan others.

1 would think that the n lers that we come up with

and I assume yOU do as chairman misus e your prerogative in

telli.n US how yOU rated it.

DR. MAYER: I am sorry about tha Like Mr. Nixon,

Io ccasiona,1 forget.

DR. SCHERLIS: I think we should rate it just

Reporters,al
matters clear.to make
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Before we do that, I

we would comment briefly about

did Oregon, and then I flunked

had promised Mr. Xchhowski

the rating sheets before we

again.

Would you care to comment?

Lee, you have another comment?

MR. VAN WINKLE:

doesn’t exist, sir. This

I think we are rating something that

new organization that you,are taking

a look at isenot even legal until September 1. So are you now

rating the two old reg.ion9?

DR. SCHLERIS: Then we are funding a non-existent

organization.

MR. VAN WINKLE: (l’hatis an application for

September 1*

DR. MAYER: Subject to.

DR. SCHLERIS: I think we hve to view the combination

of the two and come up with some evaluating system. We

reach the evaluation by the level of funding that we gave it.

I assume there is something objective behind that. ‘

DR. MAYER: Comments on the rating system.

MR. ICHINOWSK1: I have a couple of notes I would

like to

scoring

that we

pass on to you which could help us as you do the

and some problems that we had with the rating sheets

received from the review committee last time.

The key to remember, of course, is the one to five
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1 rating. That second column with the numbers running down it

2 is the weights. lmd regardless of whether a criterion has I
3 15 points, the scoring still goes from one to five. we did “1
4 get them running up to 10 and 15. I
5 We would request that each criterion do receive a

6 score because if you leave one of the criterion blank, that I
7 I negates the weight. And this causes difficulty in calculation.

8 We also ask that you do not score, even if the I
!

9 region is in..youropinion not worthy of but one, that criterion!...

’10 as a zero. Because that also causes us some problems.

11 With some of the raters last time wishing for some I
12 more expansion in terms of identifying a region other than I

o 13 lf 2, 3, 4t or 5, we notice that some were scoring 2 plcs or

~~ I
14 3 minus. The scoring system has now been expanded to inc,lude

1
15 1 1 decimal such that if you want to score a region 3.2 or I

I
)6 / 2,5, you can do this in each of the criterion. But try to ‘

I
17 stay away from something like 2-1/4 because then that causes +

18 another problem with two decimal places.

19 “ MR. PARKS: Would YOU go over again the problem

20 I a ZC3r0 gives you? I really didn’t get that.
!

21 MR. ICHINOWSK1: A zero, when we multiply by the
i

I !
22 weight that criteria has just multiplies out to zero. I would

23 suggest if you feel a region should be given a very low 1
i

9“ 24 figure for that particular criterion, maybe give it a .1 rather [

fce la! Repo!ters, Inc.
25 than a zero because then, let’s say the criterion you select
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happens to be number 2, accomplishments and implementation,

which is worth 15 points, by you scoring a O on that element,

your actual output of that is O t~mes 15 or 0.

MR. PARKS: ‘l’hatis accurat~.

DR. SCHMIDT: But we don’t want it that way.

MR. SCHINOWSK1: That’s accurate in terms of maybe

what you want to give, but in terms of then compiling it by

some automated calculation technique we are usingl it.throws

it out as a reject.

DR. MARGULIES: It is really conformity to the

machinery we are asking.

DR. MAYER: No.

DR. 13ARGULIES: Not quite, but actually it throws

off the total calculation if there is a non-entity in there.

DR. MAYER: Dr. Hess. ‘

DR. HESS: I have a question, If I understood you

correctly, you want some number of some sort other than zero

in every one of tho~e boxes, right?

MR. XCHINOWSKI: That’s correct.

DR: HESS: one of the principles of rating is that

you try not to halo, and you try to be as specific as you can

on every point. If you don’t have data

judgment, you are better off not making

upon which to base a

any judgment.

DR. MAYER: I thought we arxived at we would circle
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DR. SCHERLXS: But in reality, if you get dawn to

what we really do ‘iswe put down these numbers after we have

such a forceful, lucid presentation as we just had by our

chairman. We attempt to really extrapolate what he is thinking

in terms of numerical value. And in case we don’t follow the

directions, he lets.us know what his numbers are.

rated tde

I

.,

(Laughter.)

DR. MAYER: In advance.

DR. SCHERLIS: It proves very helpful.

DR. MAYER: Other comments?

(No response.)

Has everyone

Ohio Region?

(Laughter.}

who intends to rate the Ohio Region

DR. SPELLW4N: Yes.

DR. MAYER: Let’s move on to the Northeast Ohio.

.
Sister Ann,

SISTER ANN JOSEPHINE: I have some of the s&~@

difficulties in providing information on this particular region
I

as Dr. Mayer did. The one contact I had with the data from

the region was as a member of this committee at which time it

was the decision of the group that rather than have three

very weak programsl there would be advantage in making a

recommendation that there be consolidation in the development

of one strong program.
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However, as Dr. Mayer indicated and the

material that is in your book gives the details of this?

the Northeastern groups strongly based in Cleveland decided

not to go along with this recommendation and at the present

time are submitting a request. for funding of an individual

Regional Medical Program.

In assessing this particular program, one has

to keep in mind that for 17 months, no coordinator was

present during which time there was not an entire lack of

leadership, however the leadership was shared by many people.

And as a result, the total effort was not coordinated.

More recently, Dr. Gibbons has been brought in as

the coordinator of the program. And in reading some of the

descriptive material concerning the new coordinator, apparently

he has been in the Cleveland area for many years. He is very

well acquainted with the medical community and is able to

work very well with the diversified components there.

However, one of the doricerns I personally would have

would be with the fact that -here we a coordinator who is 76

years old. And this is not saying he can’t be innovative and

all these things, but certainly the possibility of his availabi

over a period of time doesn’t exist at the same degree as it

mi-ght if he were younger. md besides that, he has no assistan

coordinator to work with him in this program.

And one of the weaknesses of the program as it was
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described by the site visit team chaired by Dr. White in1970

was the fact that’core staff at &at time needed additional

development. I think the situation still exists. And I

think that in this particular area of’responsibility of a

coordinator in the absence of adequate core staff, we are

probably going to encounter a great many problems.

The operational projects, four in number, are

in no way related to the objectives that are stated for the

region. This was true in 1970 and apparently it hasntt been

changed in the intervening time.

In 1970, concern was expressed concerning the

composition of RAG. I believe some changes were made. Additio

“consumer representatives” were added to the group. However

there is strong domination by the executive committee which

originates from the board of trustees. And in reading over

the material provided, I would get the impression that RAG

simply passes

the executive

judgments on the kinds of recommendations that

committee and the

I believe, Mr. Parks,

of your other impressions?

DR. MAYER: Mr. Parks

project.

MR. PARKS: Sister, I

board choose to submit to RAG.

would you want to give some

is secondary reviewer on the

concur largely in what you

have said. As a matter of fact, totally. And, again~ I think

the predicament here highlights a situation which is incapable
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of evaluation.

The predicament does not lend itself certainly to

any of the factors which we have on our evaluation sheets.

We are faced with a situation where we have a new coordinator

who did not participate, I understand, in development of this

particular application that we have here and a rather sparkling
I

record pf failure in this case”.

\
I know of no other way to present it accurately.

My basic inclination is that assuming it would be

an appropriate remedy for this committee, I would recommend

that this program be shut down.
I

I The situation is tempered so~~vh~~ by some in fOY311ati0

!
that wa~ delivered to us today and by some previous action of

1
the Nati,onal Advisory Council which would

I

the action by this particular committee.
i+,

I believe, in the papers

dated February 10, 1972,

to Dr. Glover the action

which you have.

appear to pre-empt

And that is contained

It is a letter

from D~. Margulies which transmits

of the National Advisory Committee

which is to the effect that the program be retained at its
I

present level of funding.

And so it would seem, then, that anything that we

might have to recommend to

continued funding or level

this time.

this committee with respect to eithc

of funding would be superfluous at

It does, I think, relate to the larger question of tl
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role of this committee and especially in a situation where

the National Advisory Council has spoken on the matter previous

There was, I think, in this case as

Ohio situation a site visit conducted by some

Council.

There are.some items about which we

in the other

members of the

might particular
I

with re~pect!
t

composition,

to the Regional Advisory Group, its make-up and

the distribution and participation that is

effective participation of minority persons~ the part~c~patlon
. .

of minorities on the staff, the non-application of priorities

which are established to program acti.vitks.

For example, they indicate that their top priority

I
is meet”ng some of the needs of the people h the urban areas.

1
And certainly running down those four priorities, I find none..

\
of the operational effort directed to this. I find certainly

\),,
again with the exception of the Urban League director, I

don’t find among the members of the Regional Advisory Group

or the trustees the kind of participation from among the

consumer element that you would expect to find in a situation

like this based in an urban setting such as Cleveland.

I think there is something to be said for having

engaged a coordinator who

that Dr. Glover presents.

has the historical qualifications

Among the papers which were

presented to us was a statement indicating that he has trained

the majority of the practitioners within this region’s scope

I
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of activity. And it is largely through his standing within

the medical professionand his personal acquaintance with

the principal actors that he is able to bring together and

perhaps to effectuate some change.

Thepapers that were handed over just momentarily --

1 think Sister has ~ose -- may ~row some light on it as to

prospective activity. But if what we are rating covers

the period in the past, I would say tha~ this program is

questionable<,and based on its past performance, I would say

that it was of doubtful prognosis for the future.

Nonetheless, we are advised, I am advised, that the

new director, despite his years~ and possibly because of it,

has, I guess accentuated change and is currently developing and

restructuring this particular program.

But for tlhosequalifications, I would say, first of

all, there is a very real question as to whether this business

is appropriately before this committee.

The second thing is if it is an appropriate remedy

for this committee to reco.~end, I would be for recommending

the money for this program be withdrawn.

DR. MAYER: Could we deal with the question that

is being raised? Because

substantial inconsistency

I have a little trouble with

of the letter of February 10, Harold,

in which it implies that the National Advisory Council

recommended at this time, presumably in the February Council,
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of supprt for one year at a basis not to
,

exceed the existing level funding. And then in the contiluding

paragraph, it says, change in review cycle will start date

for Northeast Ohio program from June Lo September 1, 1972.

Therefore, the present grant period for Northeast Ohio will

extend through August 31t 1972.

~d presumably, this application deals with that

period after August 31, 1972. And yet presumably there is

some kind of commitment for funding in the region through to

what -- February of 1973?

I understand the issue you are raising because I can’

see it.

DR. NARGULIES: Whatlnppened earlier when we reached

the same conclusion you did about the program which is that”;

both Northwest Ohio and Northeast Ohio were of such doubtful

quality that there was serious consideration about whether they

should be continued at all, we did put considerable pressure

on them to make some basic alterations. We, in fact, limited

their funding during that period of time to six months and

then gave them an extension of six months to see how effective

they could work out their plans.

And when they reached a tentative agreement which

:equired the Council to act on whether or not they should contin

the decision was made they should have funding for one year.

What you are addressing would affect their activities
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thereafter. And so if you were to make a recommendation here
>

that this program should no longer be continued, it would be

a matter of phasing out their activities with existing funds
,

and then closing it down.

MR. J?ARXS: When would be the date that their

current funding would terminate?

DR. MARGULIES: ‘I%eir current funding under this

one-year extension -- I.will have to ask for some help on

that.

MRS. KYTTLE: August 310

DR. l~lARGULIES: August 31 of this year as far as

I know, ’72.

DR. MAYER: Except there is an implied commitment by

Council until February, at least one year from February 10,

in your letter.

DR. MARGULIES: well, I am sorry because the letter

was confusing. That referred to tilesix months and then

six-month extension so that so far as I know they are funded

only through August 31 of ’72.

DR; SPELLMAN: Was one of the clear alternatives

merger or abandonment~ so to speak?

DR. MARGUILIES: NO, We did not require them to merge

What we did was lay out to all th~ee programs their deficiencies

and recommend

that’s why we

they give merger serious consideration. And

had members of the Council go out to see what
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progress they had made,

The efforts to consolidate were partially effective.

so you see two programs instead of three. But we still have

the problem of Cleveland and the rest of Ohio. And the

viability of the program is one to be judged at the present

time.
\

I SISTER ANN JOSEPHINE: This morning when I said we

\
have to be sure we ask the right questions, I was thinking

in terms of

question is

question is

I

this report. And I

at what level shall

should we fund this

to fund lthis program?

personally don’t feel that the

we fund them,but 3 think the

program. Should we continue

1DR. MAYER: Co,mmenti,Phil?

DR. WHITE: I don’t understand this concern in

I

reading t+is. Some of the comments by Drs. Millikan and
i,

Eve.rist suggest that in spite of his age, Dr. Glover seems to

.

have some leadership qualities. What has happened since that

time? Has he made any movei?

Is Dr. Hudson still a thorn in their side?

Has there been no progress atiall since that visit by Dr.

Millikan and Dr. Everist,

DR. MARGULIES:

DR. MAYER: Mr.

or has

Do yOU

Ashby ,

there been?

want to comment on this?

comment?

MR. ASHBY: Actually, Dr. Glover is able to contain

even Dr. Hudson. He does a good job of that.
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And, yes? he has been verY busYo. The program staff,

at this time, morale, is much higher. ‘l’heyseem to be working

harder, although it is just .observation. Everyone that has

met him seems to be impressed. Even though he i.s76~ he is

a young 76, He realizes his age is a limiting factor as far

as being able to be around in that program for a long Period

of time.

\
He impresses me as a mover~ and 1 don’t be~ieve he

would have taken the position at all if he hadn’t thought he

could closomething with the program. He was one of the

biggest ~critics the program had prior to his acceptance as

I
coordinator.

DR. WHITE:

\
DR. MAYER:

l,,DR. WHITE:
\,,

of the school, was in

DR. MAYER:

I gather Dr. Robbins ‘-

Phil, we couldn’t hear you.

I was asking if Dr. Robbins, the dean

favor of RM.P.

That to me is one of the great unknowns.

Fred Robbins, in spite of his research background and his

Nobel-laureacy is really committed to community health action
I

efforts. And yet here sat that RMP all this time without

movement. And I can’t put those two facts together in my

mind. If anybody can help me with that out of staff or

elsewhere --
,’

DRc ELLIS: x can.

DR. MAYER: All right, Effie.
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DR. ELLIS: His philosophy was a little bit out of

line with that of the rest of the people at the time. And I

think the Midwest is pretty ‘conservative. And this accounts

probably for the fact that it would take a little while to get

the show on the road.

in

to

DR. MARGULIES: Fred has been very deeply involved
I
1

tie ;fforts to rebuild this program. When we first tried

have a merger of all three, he was one of the leading

voices for a true merger.

The problem, on the other hand, getting back to

Northeast and the question of why didn’t it go, Billl so far

as I could tell, it was the inability of the people in

Clevelan@ to resolve their own internal differences. It is the

I
old issue of Western Reserve and the Academy of Medicine and

1,

the loca4 politics. Ahd about the time he would make a
v

move in one direction, he would run into Charlie Hudson coming

from the other direction. And he has not really been able to

overcome some of the resistance.

I think if he-had had a free hand and if there had

been a coordinator -- You may remember when this program was

first developed, the coordinator was a fellow named Barry

Decker who was a very vigorous~ imaginative? hard-working 9uY

who got the program through the planning stage and promptly

was recruited away, And they then were unable to get a

coordinator. And I think the main reason they couldn’t get one
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and this is the real stalling point is because they couldn’t

reach a resolution between the vying medical-political forces

within the Cleveland area. They would get somebody, and if

it was all right with Western Reserver it wasn’t all right

with the Academy. And sometimes they would say, “Maybe We

better go out of state to get somebody who is neutral.” And

they were really hung up on their own internal differences

,
while Fred was trying to get something reasonable accomplished.

He is still actively interested. He still gives

strong support to the new coordinator. I don’t know that they

have resolved those problems.

SISTER ANN JOSEPHINE:

in my mi’~d is would it be and it

The question that arises

would seem to me that it might

well be ‘tothe interest of the total State to take a stand
\

that mig~t give a little more encouragement to this merger.

‘t:
DR. 14.ARGL?LIES:I quite agree. What we have said

is that we accepted the present arrangement as a tentative

one, but we insisted they continue to work toward a final

resolution of a total State system. But that is sort of good

advice. I don’t know how strongly it is accepted or how much

meaning it has. They are meeting together. They will talk

with one another more and more, but it is not quite what you are

talking about.

DR. MAYER: Yes, Leonard.

DR. SCHERLIS: Do I read correctly the printout their



1

*

2

3

4

5

6

7

8

9

’10

11

12

13

14

15

16

17

18

19

20

21
;

22

23

*

24

lce (al R~potlers, Inc
25

.liY

.

budget essentially is divided between. the “four, the hospital
..

librarian, coronary care unit traiiing, strep culkure, and

strong rehab? Is this the total progrcm?

SISTER ANN JOSEPHINE: St is really not. It is a

very difficult program. They call it program.

DR. SCHERLIS: That comes to something like

$800-some thousand.

SISTER ANN JOSEPHINE: Actually, I think we are

describing a planning component and calling it an operational.

program.

DR. MARGULIES: We have had repeatedly from that

program whenever we have leaned on them hard, particularly

about the coordinator, the conplaint

national instability in the Regional

is impossible to get a coordinator.

it is like arguing that you lost the

that there is so much

Medical Program that it

And we keep telling them

ball game because it

rained.. The otlher team is in the same rain. Other programs

have developed, have had strong coordinators, have replaced

them and got good people, and they haven’t been able to.

But they have used this as a kind of a defense for not doing

anything.

without a

When you look at how long that program has been

operational

Glover in.

coordinator, it has

up to the present

And that has only

been

time

been

ever since they became

when they have gotten Dr.

within a matter of a few
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months. I tkhk he came on board in January.

DR.M!YER: Yes , Joe ●

DR. HESS: It seems to me we have to look, if we

accept Mr. Parks’ and Sister’s -- ‘

DR. MAYER: Could you use the mike? We really

can’t hear you,

DR. HESS:

feeling perhaps the

If we accept Mr. Parks’ and Sister!s

thing to do might be to recommend the

phaseout of this program, then we have to look ah what happens

if that actually is taken.

I think we would be in a better position or at least

I would feel more comfortable about being in favor of that if

the Ohio program were in a more stable state itself. But I am

just wondering if that wouldn’t add an additional burden to

two regions that exe already trying to merge and a coordinator

that is only there for another month or two. md how much can

it take? What are we going to do to RMP in that whole State

if we do this all at once?

Maybe one way out of this dilemma is perhaps delay

this for a year and give the Ohio RMP a chance to see what it

is going to be able to do and then take another look at it.

And maybe merger would be appropriate at that timte.

But I must say I am worried about wiping this one

out and saying merge with Ohio right now in their current state

of flux.
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DR. MAYER: Sister Ann.

SISTER ANN JOSEPHINE: I wonder if in line with this

February 10 letter

could continue the

be nine months and

which could well give us a position that we

funding until February of ’73 which would

say by this time, you know, we would hope

you would be able to work out these differences, that would

provide that leeway in keeping with something that we made
I

some ki~d of a commitment to.

DR. MAYER: W~ll, what would we expect? I guess I

need to have some feel in terms of the new cycle, what that

would mean. Presumably, that would mean that would have to be

1“revieweq in January which says that whatever new application
1
I

would have to be inhouse when?
I

\

Z am trying to get a feel for what kind of time is

\that. ,

\,

‘~DR.MARGULIES: November.

MRS. KYTTLE: I think we ought to look at Ohiozs

schedule more than this region’s schedule. M we want them

to think about effecting a merger within a certain period of

time, should we not be looking at the place with whom they

will merge rather than this place?

DR. MAYER: I am not sure I was hearing a clear-cut

call for merger. I think what I was hearing was a clear-cut

call for turning it around or else. That is what I was hearing

SISTER ANN JOSEPHINE: No, I think we are moving
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toward merger in this.

Really, it is very difficult to motivate any other

way in some cases. I mean, it is a matter of really the funds

are the strong point you have. And as I read all this, it

not just an arbitrary decision. It is really in the best

interests of the total program for the people.

i
MR. PARKS: With respect to merger, if you allow

1

is

this

program’to survive, I think the question of merger is an

appropriate local decision. I think it is an especially

important one. I think we should be careful not to get into

a postu~e where we begin to dictate what ultimately ought to be

a local decision because we also would be the ones who will

come along and evaluate them. And we may have forced them intc

I
an unnatural situation.

I

~,
And 1 would certainly hope that even though that may

be something of a tactical guess as the appropriate direction,

I certainly would dissent from any decision that would indicate

to them that we expected or would expect as a factor of

evaluation to have these programs merged into a single unit.

I think more important that we have an effective

unit that meets with your broad national priorities. And as

long as it is operational and if you can ascertain that it is

moving effectively in that direction, if you can find a mechani

to close the book on a bad chapter and rate that chapter for

precisely what it is and then the next time you take a look at



1 it, “me~~u]:eit from this time forward, I am not SO Sure I I
*

2 would want to be in a position of this place and with the

3 information that we have indicating to them that they must

4 merge or else.

5 I really don’t have the information to make that

6 decision. I

7
I

\

SISTER ANN JOSEPHINE: I agree.

8 DR. MAYER: Let me see. To me, it seems like we have

9 roughly three options given the kind of tenor of the discussion.

10 One option is that we say effective August 31, they

e

11 are out of business. And they can come back in and reapply,.

]2 for a n~w RMP if they want to do that in some form at some

I
13.1future date. That’s one step we can take.

I
14

I
The second step we can take is extend them to the.. ...

1]5 February’ period and say that by November you must have a
i,

16 program in here developed for review or you will be out of

17 business effective February 28.

18 ‘ or, thirdly, we could say, all right, we are extendin~

19 them at some level from now, from August of this year, to

20 August or September 1 of next year with the same kinds of
I

21 constraints on it.

I‘.
22 Now, those to me seem to be the three options.

23 SISTER ANN JOSEPHINE: And if we did No. 2, what
I

e“
24 would be our expectations at the end of that time?

,ce al Reporters,Inc.
25 DR. MAYER :’ That is up to us, the committee. And we
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need to have those laid out more precisely.

Yes, Joe.

DR. HESS: In connection with your third option,

might we consider recommending what in essence would be

reversion to a kind of a planning phase? Phase out many of

these activities and ask them to take a good, hard look and

come in a year from now, fund them for sortof a planning year

come back in with a better plan which reflects some very

serious rethinking of where they are going to go and how they.

are going to get there. And this would keep them in phase with

the Ohio, and that would provide an opportunity for them to

look at this”question of merger as well as to look at the

strengths they have to pull the program together.

Is that possible?

DR. MAYER: Sister Ann, comment?

SISTER AllNJOSEPHIIJE: Is Ohio in a planning stage

now, planning phase?

DR.MARGULIES: Noo

SISTER ANN JOSEPHINE: It is operational?

DR. MAYER: Except that the recommendation we made

vis-a-vis the new Ohio RYP was

staff to support that planning

they are proposing for the two

most of the dollars in the core

group and evaluation group that

combined regions with very

little money in terms of operation. The money that we

suggested was roughly two to onet three to one, in terms of
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staff as opposed to projects which is the reverse of the

usual situation.

So in that sense, we have moved them in that

direction.

SISTER

suggesting would

ANN JOSEPHINE: Then, what Dr. Hess

enable us at the end of the year to

is

evaluate the region’s capability of planning and ability to

become operational or not. Is that what you are saying?

DR. HESS: Right. Cut them back, phase out the

project funding or reduce it substantially.

SISTER ANN JOSEPHINE: And it might even be that

during this period of time, they could begin to look toward

maybe working more closely with the other Regional Medical

Program in the State. ?4aybe that is the way they can take thei~

first step. Maybe it isn’t the most desirable way to go.

And then if their planning stage, if at the end of the

planning period, the group felt that they were ready for

operational funds, then we could move in this direction.

Is it just one year for planning?

DR: MARGULIES: Technically, we would not put them

into the planning stage because that has too many legal

complications. Functionally, in a planning stage, which works

out the same way.

The only com..ent I would like to make regardless of

your decision is I think this extraordinary attention to the
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program is well deserved. If they get through the present
,

period of pressure and emerge as Northeast Ohio feeling

that they can now feel as though they are on sound ground, they

will be making a very bad mistake~ an~ so will we. Because

what has come out of it is anything but satisfactory up to the

present time.

But we do feel the potentials are there. But potenti:

aren’t enough.

DR. SPELLMAN: Which means at the end of that year

they would if they had not merged or had not made progress,

you would have to phase them out. That would have to be clear.

Otkerwise, you would just be repeating the same.

DR, MARGULIEXS: That’s right.

SISTER ANN JOSEPHINE: And the success that has been
.. .
..

subscribed for this program rather”recently

with one particular person, not a program.

DR. MAYER: m I clear that their

direct cost funding is in fact $690,000% I

guess it is pink. I am not sure whether it

is all bound up

current level of

am looking on, I

is pink or salmon,

but it has an asterisk and says “Does not include 24-month

extension for 01 year of $2,376,000.” I don’t understand it.

What level of funding are they currently at?

Let me make a suggestion in terms of staff. At least

what I need or what I needed when I reviewed programs ~s to

have a fix on what the current annualized, most up-to-date
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operating costs are of the program as it is then functioning.

Now, maybe we have

somebody said to me what are

got in here that data, but if

they currently functioning on

an annual rate basis in terms of core staff and in terms of

project -- that is the information we need to have in terms of

where they are. I don’t know where they are. They are somewhe

between $2,3 million and $690,000 on an annual basis. I don’t

know where they are.

CaQ staff help?

MRS. KYTTLE: We don’t have their current expenditure

rate in here because we don’t have it. We get

rates 120 days after a program year is ended.

are negotiated and audited. lmd it is quite a

expenditure

And then they

while before

the review system gets that information. By the time we get
...

it, the review system has traditionally felt it was so old

that it was not applicable to the year that we are considering.
\

DR. MAYER: Let me ask the question a different way.

We must have some idea of what their anticipated expenditure

is from September 1, 1971, to August 31, 1972, which is when

the thing runs out. Or don’t we even have that?

MRS. KYTTLE: Their anticipated expenditure?

DR. MAYER: How many dollars have they got to deal

with?

MRSo KYTTLE: You mean their award?

DR. MAYER: Yes.

.
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MRS. KYTTLE: This region had so many extensions

that it had.a 24-month 01 year. And their 690 is a 12-rnonth

proration of that 24-month money.

DR. SPELLMAN: That 831? “

MRS. KYTTLE: Where is Vernon? Did I say that right

Vernon?

MR. ASHBY: No, it is not. The $786,187, they are

funded now for an 8-month period. I was trying to figure it

out here. It is 5 something. And it was divided by 8 and

multiplied by 12 to give you the figure out here on the right-

hand column.

DR. MAYER: So the ball park is $786,000, then. That

is the level they are functioning at.

MR.

DR.

D.R.

ASHBY : Yes.

MAYER: O.Kc

SCHERLIS: Play

..

..

I have some other clarification

on funding? We have used the terms growth and development and

found that somewhat confusing.

Doctor, looking at the record, would you give me a

guess as to what you would think a reasonable amount of funds

that a region of this size with a core of $540,000 to allocate

feasibility studies -- that is somewhat development and growth

DR. MAYER: I -don’t understand the question, Leonard.

DR. SCHERLIS: I guess what I am driving at is

looking at their smaries of core, the $539,000 for core
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activities, they spent $246,000 for feasibility studies which

core activity in an area that has had so much difficulty with

looking for programs seems to me an excessive amount of money,

particularly since their entire project support is less than

that.

t?hat I am making is obviously the one I don’t know
I

how they manage it. Is there any “review of RMPS of those
\

e~penditures as they’go on?

SISTER Al<l? JOSEP1iINE: I don’t have any data.

MRS. SILSBEE: AS a nmnber of SARP, we looked at

the money they v7ere spending for those kj.nds of things under

I
core as ~being the only hope for this program. It was small

I
studies ~that were going on under the core staff.

\ DR. SCHERLIS: It must have been a lot of small
\
\

studies. ‘~

DR. MAYER:

DR. HINMMJ:

the Youngstown Warren

Dr. Hinrnan.

One of these feasibility grants was to

area which is one of their regionalized

areas and has developed into a community-based manpower

development proposal which will be reviewed on the 21st. But

the planning group and the concerns of the group seem most

appropriate in Youngstown and Warren. So there has been some

payoff for these

SISTER

the payoff was?

dollars.

ANN JOSEPHINE: Were they specific about what
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DR. HINMAN : Well, I visited with them in one of

their planning sessions, and they had brought together the

people from the three counties in Ohio and the two in

Pennsylvania that were contiguous that are in this medical

trade area -- consumer representatives, medical society

representatives, education representatives -- to sit down and
I

talk ab~ut whether or not theywish to try to do something

\
together along the model of either the Carnegie Commission

mental health education center or the RMP defined community-

based manpower development.

; The total dollar investment, I think, was in the

I
neighborhood of .$12,000 or $14,0000 And it was basically in

I
the sal~ry of Mrs. Baird, the area coordinator, who was

I
spending, the time and effort in developing this pro9ram” “..

\ DR. SCHERLIS: It was $26,000.
\
1:
SISTER ANN JOSEPHINE: One of the strengths of this

program; if I were to try to identify a strength, has been the

ability to get different groups together. You know, without

going into this as a feasibility study. At least this would be

my feeling.

got the

have to

DR. MAYER: Well, let me go back. I think we have

three possibilities. And then under those three, we

arrive at a level of funding with some principles

hooked to it that people can understand and rationalize.

Yes,



191

1

2

3

4

5

6

7

9

‘lo

11

12

e 13

14

If

15

2C

21

22

23

p

24
ice elal Reporters, lnct

25

.

MR. GARDELL: X just say the funding, then, is

$781,000 we are working with. We

level, of

And so we

the level

have been

record because that was

were just working on an

had no Council level, approve

the end of its program period

extension basis, That was

prior to the cut in ’71. And it is the figure we

working with all along.

DR. MAYER: The $781,000 which has roughly $500,000

or $600,000 of core and a couple hundred thousand of projects.

MR; GARDELL: I don’t know what the breakout is.

All I know is the total figure.

I also should say to you we

reports from that year. We are still

And it is running 26 months. And you

report until 120 days afterward.

DR. MAYER: Leonard.

don’t have any expenditure

extending that171 grant~ ,

don’t get an expenditure

DR. SCHEP&IS: I would suggest that they spend some

of their feasibility funds to learn how to write grants. I

could make absolutely no sense “out of that document.

What you axe telling me about the lengtlhof year one,

I have always looked at year one rather conservatively as

being roughly 12 months, as I understand it. I don’t accept

220 percent year one unless it is clearly stated in the

record.

And to pick up that blue book, I want to congratulate

the two of you who reviewed it for making anY sense out of it.
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I find it completely lacking as far as any history or what

went on. Was I short-sighted when I looked at it or were there

pages that were missing? Because there was absolutely no

history, And I tried to figure out hbw they did everything

they did in one year.

How they can get this bad a record in one year is

something I could not

DR. MAYER:

figure out. It was a rather long year.

Dr. Schmidt.

DR. SCHMIDT: I don’t think it would be appropriate

to close them down. And I think what we ought to do is approve

them for a period of time that would be approximately a year

or whatever it would be to get the end of their time matching

the end of the time of the Ohio program, whatever thatb.

DR. MAYER: That is, I gather, August 30.

DR. SCHMIDT: And they should be instructed that the

options at that point would either be that they make the case

for an independent

are merged or they

Northeast Regional Medical Program or they

will be shut down and that the level of

funding be someplace around $500,000 or $600,000, something

that will get them down so that they have to start shutting

down their projects and enter a planning phase and come back

up again, And the funds should be limited to the extent that

this will force this, maybe $500,000 or $600,000 to do Mat

with the instructions stating in effect what we are asking for

is a plan for this Regional Medical Program that we would look
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at and evaluate.

They have either got it or

other one or they have got to quit.

being the date --

DR. MAYER: Which is August

have to throw in with the

Having the end point

31, 1973, which is what

it would be. I

I DR. SCHMIDT: If there is a sense to that, I would
i

so move:

DR. SCHERLIS: Second.

DR. SPELLMAN: This August or next August?

I DR. MAYER: This August there is no way they can

I
comply yith what he is asking.

I
DR. MARGULIES: He is talking about ’73.

I DR. MAYER: So what Mac is talking about is recommend-
\ .,

ing funding at a level which is kind of fuzzyl and we will

have to s~arpen that up, from September 1, 1972,to August 31,

1973, which is one year and does include 12 months, Leonard,

with explicit instructions that at the end of that period of

time, they ought to have inhouse a grant application which eitk:

justifies their continuation as an RMP, as Northeast Ohio Or

merged or some other

to be discontinued.

DR. ELLIS:

DR. MAYER:

DR. ELLIS:

effective thing or th~ir funding is going

May I ask a question?

Yes, Effie.

I want to ask one question. I want to



194

$
1

2

3

4

5

6

7

8

9

“10

11

12

e 13

14

15

16

17

18

19

20

21

22

23

~

24
~ce ral R~porters, Inc,

25

.

ask Dr. Margulies do you think if staff works with them more

closely as they are set up, they will improve and their

horizons can broaden? If you could get a younger person

with newer ideas to work under Dr. G~over if he is going tO

be there for a few years or more or something like that,

this would be helpful.

It doesn’t sound to me as if

that is, a real sound merger -- within

merger would be possible

the period of a year

or even two c?rthree. Perhaps it would be better to say move

toward that if this seems likely.

But I don’t know if they are going to be able to

do too much unless they do have someone kind of really helping

them and monitoring very closely what they are doing and

suggesting a way.

DR. MARGULIES: Well, so far as staff capacity to

improve the program is concerned, I guess my best response

is God willing. They are th~re. In fact, I think

staff in that part of the RMP, DOD, has spent more

probably

time on the

Ohio programs than any other. And the major benefit ,has been

in the other part of it where a merger has occurred. Ad in

the process of merger, some real new thinking has gone on.

Staff at the present time, as I indicated, has some

hope for the Cleveland end of it doing well. But I think it

will not do well unless the kind of very specific action which

you are talking about does come out. So they don’t think that
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this is just a mild gesturel but it carries with it not a

veiled, but an open threat, fish or cut bait. I don’t see any

other way in which staff will have the backing to have an

impression on what goes on.

MISS ANDERSON:

ship with Pennsylvania.

possibly merge with that
\

DR. MARGULIES:

MR. HILTON: I

discussion stage on this

Somebody mentioned their relation-

1s that a reality? Could they

group?

No, this was just on the local basis.

was just going to ask simply on the

motion, I wondered if there is a

possibility or the danger that this action might be interpreted

I
by thos~ on the receiving end as indeed somewhat vindictive

I
on the part of RNPS --

1
DR. MAYER: Somewhat what?

...
. .

\
..

‘,24R. HILTON: Vindictive, punishment for them for
\,,

not -- Because it seemed there is no concept of merger,

The seed has been planted already even in that February 10

letter. It has been suggested, and they have heard that.

And they recognize that as a product. And would this action

coming when it does not come off as being a little bit of

we are punishing you already kind of thing? And possibly the

suggestion that Dr.
I

Ellis raises of having somebody work inter-

nally to bring about change might represent a more meaningful

alternative than bringing down the guns quite that firmly.

I just raise it as a suggestion in terms of the



196

1

2

3

4

5

6

7

8

9

10

11

12

e 13

14

15

16

17

18

19

20

21
I

22

23

@

24
,ce e(al l?epo~ters, Inc.

25

.

image of RMPS with regard to the local autonomy of these

programs.

DR. SCHERLIS: I would like that to be made very clea:

DR. MAYER: Mac, would you care to sharpen your

thoughts either in consultation with Sister or h~w do you want

to arrive at a level of funding or do we suggest that you

might all do that tonight and ~lug in that blank tomorrow

\
morning?

DR. SCHMIDT: Either .$500,000or $600,000.33.

DR. HESS: TO resolve that dilemma, I would like to

make a suggestion.

On page 4 of the pink sheets here, the summary

DR. MAYER: Page 4 of what sheet is that, Joe?

sheet “

\
DR. HESS: The summary sheet, table of contents,

Northeas~\ern Ohio anniversary application, page 4 that has the

figures on it, financial smary, if you add up out of the

column “Current Year’s Award”, one operation year, and I

assuming that these are 12-month figures, if you add the

$481,000 for core, $55,000 for subcontracts and then add
,

approximately $70,000 for the phaseout of operational

am

activities, you end up with $600~000. And I think that falls

in the guidelines, shouldn’t hurt them unduly

and planning activities, give them some money

still the message should be there.

So I propose $600,000 as the figure.

in terms of staff

for phaseout, and
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DR. MAYER: O.K.

DR. SCHMIDT : The mover will accept that.

MISS ANDERSON: I second it.

MR. PARKS: I would think if we are planning to

extend this operation, that some consideration be given to the

recommendations from the staff which are on this, what did

you call the other color -- onthese pink sheets --which

do contain some very valuable suggestions, both on the first

page under recommendations

calls, really, for certain

certain ,kinds of technical

I

and on page 2 of the critique which

kinds of overall guidances and

assistance and support.

I I think, for example, if we are going to allow this

program lto continue and expect Dr. Glover to produce, it is

then encumbent upon RMP to provide him with all of the kinds
\

of suppo~t that would give him at least a chance to succeed.
\

I think t’kat ought to be considered in light of the money, for

example, with $600,000 that has been recommended and also with

regard to the time period within which he is expected to

perform.

That is, to disengage him entirely, whatever has

transpired in the past, and try to give him some freedom of

movement.

SISTER ANN JOSEPHINE: I think, too, it would be very

very important if staff can to find this assistant for him,

an adequate assistant, because to fill this role effectively
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is going to require a lot of hard work. And it is going to be

a very tiring thing. And I think without an assistant and

without,the ability to delegate, you can almost predict it is

notgoing to work.

DR. MAYER: Yes, Mr. Ashby.

MR. ASHBY: Dr. Glcwer, I don’t think he intends to

\
stay more than two years. And’he is actively looking for an

\
assistant to train. And as I said before, he has one of the

biggest critics of this program. And at the same time, if

you consider the new coordinator, they have been without a

coordinator for 17 months. And then you limit their funding
,

art-ito an- ount where you can’t operate.

SISTER &?L’?JOSEPHINE: But he can plan.

1,MR. ASHBY: Right. But it is like saying we are going

to extend you for one year, Dr. Glover, although we are going

to place ‘these

come up with.

don’t have the

restrictions, and here is what you are going to

We know you are not going to do it because you

facilities and --

SISTER ANN JOSEPHINE: I think it is just very, very

important you reflect the thinking of this group.

hear you reflecting it now.

DR. MIYER: I am reminded of the comment

Marston once made when there was a leveling off at

And I don’t

that Bob

$1.2 billion

in the NIH budget. And everybody was having at him. And he

said, “Well, you can still do a lot of research with $1.2 billic
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And I would have to say that you ought to be able

to do a fair amount of planning with $600,000.

Mac.

DR, SCHERUS: I was going to say that is particular

true when you have $250,000 floating around that can be used

for feasibility studies. Most feasibility studies I have

seen usyally have been $3,000, $4,000, $5,000 in the

\
developmental component stage. And these are in the range of

$26,000 and $30,000 which to me is a major project and not

just core function.

I think there is enough fat there to move.

DR. SCHMIDT: Concerning what Bill said,

is important to state the action of this committee

I think it

as intended

by me islnot to be vindictive, punitive, or anything else.
\, ,,

But it is meant to be a directive and be just a little bit

,,’t
crisper than some of the actions and some of the things that

have been going on, particularly in that area.

It is clear there has to be certain things happening.

And I think that there would be enough money with $600,000 to

reach the end point that is, I feel, necessary to set for

this region.

And the action of the committee is trying to be

helpful by setting an end point and giving some clear chcices,

One of them is to make the case for the region.

DR. MAYER: Yes, Phil.
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DR. WHITE: It seems to me you are going to have

difficulty doing what Sister thinks should be done if we are

going to send this cleax message you have a year to go or else.

How in the world are

come in and help Dr.

Aren’t you
I

you going to recruit that kind of guy to

Glover under those circumstances?

going to kind of have to suggest that

Dr. Robb.ins or whoever is the head of the Cleveland
i

of absence from one of their institutions to

Clinic

on leaveok somebody lend some expertise? give them somebody

get this thing

moving? At least, he is going to have a job to go back to in

case it flops.
1.
I DR. MARGULIES : We have some thoughts about how we
I
I

might be~able to do that on a 3- to 6-months basis with someone

I
who can really be of direct assistance.

I
dilerriia.\

\
We have been carrying them on

But that is the

all this period of

time saying, “Well, you know~ if we just give them the chance,

they will get the people and they will get things going.”

And it hasn’t worked. So it is a situation in which whatever
,

decision you make, you are going to feel a little uncomfortable

with.

DR. WHITE: I think the point earlier was if Dr.

Robbins -- 1 am not picking on him particularly -- but if the

people in that region want to see this thing go, there is

probably enough talent already in that area that they ought to
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commit some of those hours of those people to make the thing

go.

DR. MARGULIES : And if they can’ t find something

that needs to be done

difficulties in their

DR. MAYER:
I

i.nClevelandl

perceptions.

John, you had

they are having great

a comment?

I DR. KRALEWSKI: Back to this budget, I don’t want

\
to beat it to death, but I am sorry I still don’t understand

it. If we are recommending $600,000, what do we recommend as

a start -- this year?

I DR. MAYER: September 1, 1972, to August 31, midnight

1973.

I DR. KRALEWSK1: And that will be consistent with

\
the letter from Council? Are we asking them to revise? “

‘l\,~R ~myER

..

. : Yes. It can be made to be consistent\\
~,;

with the letter from Council.

DR. KRALEWSK1: And tie group here feels, I gather,

there is enough information in this document right here that

we can make that $600,000 decision at the moment rather than

having maybe a small group with staff iron out a figure here

Iater”in the day?

I don’t feel I can, but if the rest of the group

feels they are comfortable with it, I will go with it.

DR. SCHERLIS: I would submit if you go through

the entire application, you will come away with the same feelin;



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 - ral Repo!tels, Inc.

25

292

DR. MAYER: Yes, Mac.

DR. SCHMIDT: Two comments.

One, if staff or anybody has a better figure to come

up with and want to justify it, I think it would be fine to

reintroduce that later this afternoon or tomorrow. And I

think it would be considered.

The second one is in my conversations with people

at Case, Cleveland Clinic, Medical Society, and so on, they

haven’t got the foggiest idea of whether they want a Regional

Medical Program or what one is. And I think at some point

everybody from delightful what’s his name in the Cleveland Clin:

on down have to get off this business of the Feds are going

to keep putting money in here

anyway, and we don’t need it.

And the big problem

and we get plenty coming in

‘lheyhave got to quit ignoring.

of getting a Regional Medical

Program going in that area from what I have been able to see

is that people by and large have just ignored it. And if this

is a way to get the~m to pay some attention? whether it is

borrowing people from the university or whatever, then, fine.

But people have to look at it and say, “All right, here is a

decision.” They have never really done that.

DR. MAYER: Does everyone understand the motion?

MR. PARKS: One question.

DR. MAYER: Yes, Mr. Parks.
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MR. PARKS : On the recommendations from the staff

anniversary review panel ~ there is a rating of 245, May I

ask what that means .and on what scale?

DR. MAYER: That is on the he to five scale, I

assume. That puts it in group C which is the lowest grouping

which at-least says something, but it is at least barely in

there.

MR. CHAMBLISS: If I may make a comment there --

DR. MAYER: NO, I am sorry, it must be .1111.

DR. BESSON: It runs from zero to five hundred.

DR. MAYER: Yes, right.

Yes, W. Chambliss.

know that the

to answer any

DR.

CHAMBLISS: I was simply going to let the committ

desk chief, Mr. Vm Winkle, would be available

questions on that if”you have further questions.

MAYER: O.K.

Comments? Everyone understand the motion?

IjR.,SCHEFtLIS: Is there any feeling of staff that we

are misxaa=ding the signals? I am curious.

DR; MAYER: All I have heard is a feeling that

the therapy may not be appropriate. But I think the diagnosis

sounds pretty good with everyone. At least, that is what I am

hearing.

MR. CHANBLISS; The comment from staff would be that

I feel the diagnosis is quite proper. We have some concerns,
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great concerns, about this region.

DR. MAYER: Sister Ann.

SISTER ANN JOSEPHINE: May I just make a comment

to you sitting at the end of the table after you were so nice

to brief us in. These are the kinds of pressures I get from

my board: And several years ago, I was saying this is too

harsh ajway of doing it. You know what? I am learning it is
I

a“good management todl. You will be surprised how many good

things can come out of it. But I do know that it is terribly

important that you share our feeling about it.

! This is ~ea~ly a measure to make it possible fOr them
I
I

to get moving. And so you will have to be very supportive of
1

it becau~e they will read it very quickly.

I MR. ASHBY: I want to apologize. I was talking out
\

of school.
\;

DR. MAYER: Further comments?

Yes, Lee.

MR. VAN WINKLE: I think one of the major reasons for

their problem out there is the fact their executive committee

and board of directors are one and the same. And that largely

reflects Dr. Charles Hudson’s thinking. And I am hoping that

~rhenwe get this new piece of paper that tells us what the

RAG relationships and coordinator relationships and these

sorts of things are, we can put sufficient pressure on them to

change their by-laws.
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But that is what is a real grievance out there. And

they are dictating, there is no question, the executive

committee and board of directors are the same, and they are

dictating to the coordinator or non-coordinator.

DR. MAYER: Other comments?

.

1\

I

I

I,

(No response.)

All those in favor of the motion say, “Aye.”

(Chorus of ayes.)

Opposed?

(No response.)

We effectively have gone past coffee, but let’s

1
take ab~ut a 10-minute break to mark the sheets and stretch.

DR. SCHERLIS: Just one sentence that I think uric?er-

lines w~at you said. The organizational structure is apparentl
\

not welllunderstood, and it is amplified as it goes on in the
Y,

next few pages.

(Whereupon, a recess was taken.)

DR, MAYER: Could we start, please? Are we ready,

John?

DR. KRALENSKI: Right on.

DR. MAYER: This is new. It isn’t anniversary, but

was site visited.

I might comiient before John begins that what we have

just done in terms of Northeast Ohio, there was a SARP rating

in which the question was appropriately raised about what that

I
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meant, And then we proceeded to go on to rate it.

I think what we might do in those that have already

been rated by SARF, we need to make a first decision which is

do we agree with the rating. And if we say, yea, then we

stop there and go no further in terms of subratings. If we

say that we do not agree, then I

want to;also rate it, and we ail
I

John, we knew you were

think we are saying that we

rate it.

coming up because I assume

that is your material on the blackboard.

DR. KRALElt3KI: Right on, yes, indeed.

I DR. SCH1’lIDT: Were you asking a question or making a

comment?:

!
DR. MAYER: I am making a statement unless you want

to approach it otherwise.
...

..”
I
\ DR. ,SCHMIDT: I think we should rate the region.

i

Is that what you were

DR. MAYER:

Well, maybe

stating?

Yes.

we need to take a minute.

DR. SCHMIDT: I think staff rated. I think that is
!

beautiful. I think we ought tb rate it, too, as a committee.

My gut feeling is that staff’s numerical score is a

little bit high, although I agree with the comments and

suggestions.

Am I out of order? llmI talking about something

else?
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DR. MAYER: No, it is a question of -- Well, let

me go back. when we originally talked, and I don’t know

whether I am two meetings back, one meeting back, or three

meetings back, when we were talking rating scales, we said

that those which are anniversary reviews within the triennium

.
would be handled by the staff anniversary review panel, SARP,

that we would also comment on those and discuss those. And

then the question came in terms of how much time would we spend

on them and would we rank them, etc.

And I think where we were was to say, “All right~ we

will look and see what the staff anniversary review panel

which was set up to do that job doesf and if we agree with the

figure that they are at, fine. And if we don’t, then we owe

it to ourselves to go ahead and rate them.”

DR. SCH141DT: Are you talking about the 245 score

that was brought up before?

DR. MAYER: Yes, for Northeast Ohio.

DR. SCHMIDT: I would be uncomfortable

my motion against that point score,

DR; MAYER: And we therefore rated it.

with matching

So I have

no problems with that. All I am saying is we need to address

ourselves with each of the applications which on this sheet

have numbers. We have to address ourselves do we want to

accept that level or do we want to rate them ourselves? That

is all” 1 am suggesting.
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Maybe what you are saying is you want to rate them

all,

Yes, Leonard.

DR. SCHERIJS: I think having this sheet in front of

us makes us focus on individual items as they are presented.

And as s~ch, it is a very good way of focusing the attention

of the group. In so doing, a iating is arrived at. And 1

would think we should do this with each presentation that is

made here.

I find it difficult to accept another rating without

going through the mechanics myself to see if I agree. But

I
once I h~ve done the rating, then it is there and it is written

I
and something might as well be done with it even if the

committee that goes over this chooses to disregard it. But ,at
!

least I ~ould like to go through the mechanics of doing it.
~:

DR. MAY3R: O.K., does staff have any troubles

that?

DR. SCHMIDT: If there are great discrepancies

with

in

this rating and staff’s rating, I think that is a nice danger

ignal that would signify we have got a “problem that ought to be

looked at.

DR. BESSON: I have viewed this as just your calling

the presence of this rating to our attention, no more.

DR. MAYER: All right.

D1l.SCHMIDT: You got that?
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And those eight recommend,ations are outlined on

the condpage of the site visit report that you have.se

visit had justregion the time of earl,ierThe at our

through the ss of separating f‘rem the South Dakotacome

component just reformed as a separate Nebraska region. And

there are some problems relating to that.

alWe that there were some very fundament

problems in terms of progr am management and direct i,on. And

these ei ght poi,nts wh ich you see Outl.ined on the site visit

report addre ssed those issues .

I could say that in summary all of these issues

that th,is advice letter had been taken vez-yseriously thatf

shortly after the receipt of the letter, the progr am coordinat o

resigned and vf3ryshortly a new ‘dinator was .

appointed. He had been with the RIIP ly. And by

Sep,tember of last year, the RAG had sort of itse,lf,

and they were down to brass ta,ckS and Workinge

most of this past year ha,sbeen devoted to

reorganization, reforming the region and trying to address

those quest ions and Suggesti ,ons which we re raised in this advic

The newly appointed coord i,na,tor is prov ‘ing to be a

good coordinator. He has shown the ability to provide

directions to P.AG. Many of the act i .ons of the PJiGhave been

Reporte
upon his advice ? and they have acted on it and not hesitated to
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reaat to his leadership.

He has made a number of rather difficult decisions,

me of them being that some negotiation with the medical

school and the core funds now were under his direction instead

of under the medical school’s control. And I think that kind

of action is indicative of the strength of leadership that he

is providing.

The RAG is playing a much more active role now than

they used to.

DR. MAYER: Joe, can you use the mi..crophone?

DR. 122ss: The RAG is playing a much more active
I

role than they formerly had in setting program policies. They

have reorganized themselves into five working committees,

an executive committee, nominating~ the budget and finance

and the resource and development and operations review

committee. And each of these appear to be performing their

functions.

The program has developed documents which spell out

the procedures whereby projects are to be reviewed. And the

relationship between the gtantee and the RAG and all of these

kinds of things, all of those issues were appropriately

addressed.

They have had a management consultant from the

University working with them, and they developed a new

organizational structure and developed job descriptions of each
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of the positions. And in terms of program management, there

has also been much strengthening.

I would also indicate that the morale of the staff

which is one

ago * A year

of the staff

,
indicator is much different than it was a year

.
agof we had indications in talking w~th members

informally there just was no communication, that

they were not working together, that the coordinator wasn’t

listening to them and so on. But you get an entirely

diffexent feel this time. They were working together. They

felt they were part of the te~ and that everyone seemed to be

unanimous in the feeling they had made a rather major chenge

in direction and function.

As far as identification of regional needs is

concerned, there was one survey which we learned about a year

ago which still is the major’ systematic survey that theY are

using. This is supplemented, however, by the information whlckL

was picked up by the RMP staff in the visit throughout the

Nebraska region. And you can perhaps see from the little map

they have in the ~ellow pages, they have project activities

that pretty bell blanket lJebraska. so they do get out and do

spend a lot of time out in tie community And that supplements

and is one of their sources of gathering information.

But another important thing which at least has the

potential of having made their impacts in terms of needed

identification is the study which has been carried out under
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the CHP agency

And in talking

dynamic woman,

which will be

with the MUC

already there

in that study that are going

in its completed form in June.

director who is a very intelligent

are tihings coming to the surface

to have an impact on what FU4P

does. And they seem to be open, their communication is good,

their relationships appear to be quite good between those two.

So I feel quite confident that that study will result in some

change in their objectives and priorities in the months ahead.

‘Ihqquestion of phasing out of the programs, this

has begun. And they are aware of it, and they intend to do

more. There has been some joint funding now through other

R14Psaround them. The university is beginning to pick up

certain projects which can be justified and so on. so that

they are raking movement in this direction.

The final issue in that letter has to do with the

mobile cancer project. The core staff has been actively

involved, and the IZAGalso~ indirecting the course of the

cancer project, And it seemed.to us that they seem to have

these fairly well ‘inhand. ~

Going on with the report, they have redefined their

goals and priorities. They look quite different than they did

a year ago. And they

140st of the

are consistent with

projects which have

national goals.

come through the

review process now tend to be ones which conform more with the

older mission of R~lPthan the newer. And as near as we can



1

2

3

4

5

6

7

8

9

’10

11

2

3

141

2C

21

22

p

2L

Ace eral Fieportefs, Inc

2:

.

determine, one of the

core staff activities

reorientation process

stimulate development

247

reasons for this is that much of the

and so on, the RAGs, have been in this

. They haven’t had time to get out and

of new projects. But they seem to be

aware of the need to do that. I think the chances are

reasonably good they will do so.

We mentioned continuing support.

Minority interests, these are not very well reflected

but they have told us they have tried to get more minority.

representation and will continue to try. As we talked with

the lady who is the CHP director, it seemed she had some

ideas and techniques for doing this

could learn from. And we suggested

and get some assistance from her in

that perhaps they

they might talk with her

doing so. But at least

there was a willingness, :nd we indicated that we hope there

would be impro%’ed performance as well.

I mentioned already the coordinator in relation to

the RAG. The core staff seemsto be quite strong, In working

with the mnagerient consultant, they have identified the need

for some additional staff positions -- one in the area of

bolstering their program evaluation segment and others in

area consultants. And after hearing the rationale and sa on,

we concurred with that assessment and agreed they should further

strengthen the core staff.

The Regional Advisory Group still tends to be
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provider dominated, but there has been some change in the

balance since we were there a year ago. They seem to be

aware and were receptive to our suggestion that they need to

give further attention to a broader representation on the RAG.

.’
The grantee organization is the State Medical Society

I think there has been -significant movement in the relationshi~

between grantee and RAG, the RMPs, since we were there a

year ago. I think there is still some further delineation

refinement that needs to be carried on there, but certainly

they axe moving in the right direction.

We pointed out some of the areas which we thought

they needed to give further attention to. And I would

that these further additional. details will be attended

hope

to.

Theirparticipation, we mentioned, in terms of ,~~..

participation and so on. The State Medical Society, physicians,

seem to be the majority, but there is good participation in the

State Health Department, appears to be good working relation-

ships there.

The CHP

to a considerable

in that area.

Hope ful

seemed to be reaching out in the communities

extent, and their record is reasonably good

planning, they are working with CHP B agencies

that exist, but that program was just beginning to get geared

up. They have some of their own local mechanisms for doing it,

but I think again their performance is satisfactory.
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We have talked, I think, enough about management.

The evaluation has improved substantially since we

were there a year ago. We agreed there is a need for more

staff in this area. And this functio’n in this area has been

hampered somewhat by the ill health of their evaluation

person. But I was filled in this morning they have already

taken steps to bolster this area? and they recognize the need

for further improvement.

The action plan, again, is more in the.formative

stages because of this reorganization they have gone through.

They have their goals and their priorities developed now, and

I would anticipate in the next few months, we would see an

action plan based on those goals and priorities begin to appear

in terms of projects more related to that.

They have been successful in the area of disseminatio~

of knowledge. They have had coronary care training programs

and other educational type projects which

well received and have served a real need

have apparently been

and have been the

means of bringing inactive nurses and other people back into

the health care system, And there have been a lot of spinoff

benefits from the projects that were built as dissemination

of knowledge.

Manpower and facilities, there have been some, as I

mentioned, spinoff benefits from the coronary care and other

type education activities which have had an impact on this.
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But we really were unable to get a very good handle on just

how much impact the RMP is having on use of those facilities.

They have stimulated cooperative arrangements among hospitals.

There is sharing going on as a result of these RMP projects.

So we got the feeling that they have

The improvement of care, I

said more or less summarizes what I

i
Short-term payoff, I think

had some impact.

think what I have already

want to say in this area.

there has been some with

the coronary care learning resource center. They have plans

for more regionalization in the sense they are developing area

coordinators who are going to work in specific areas within

the reg~on t“ostimulate more cooperative arrangements and more
I

joint a~tivities in that area.

I In summary, then, we felt that the region had
-1

seriously addressed all of the issues which have been raised
\

as a result of the site visit of last year and has made very

substantial progress in making the necessary changes in

reorganization and changing the direction of the R~lJ?.

As a result of this, we came up with a funding

!
recommendation of $725,000.

Now, that is based in part on the recommendation

.

of

the Kidney Review Panel that neither of the kidney projects

ought to be funded. And one of the important reasons is they

had not developed a well-thought-out regional plan for kidney

disease. So that accounts for one of the major reductions
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below their request.

And we felt that

could make i.nterms of the

there were some savings that they

mobile cancer unit and one or two

of the other projects without hurting them and also that

some cutbacks should be made in the funding of current

projects to give them some seed money for feasibility studies

and so on to start off and do some planning at least in the

new directions which they want to go.

So.that this was th~ rather simplistic rationale

for arriving at the recommendation for $725,000. We recommend

that they find within that budget about $25,000 for initiating

some small planning feasibility studies, mentioned the two

kidney disease activities, and we felt that they should be

given the option to submit a triennial application next year,. ...

feeling that with another year to work and develop that they

may be in a position to merit that.

DR. MAYER: Dorothy, comments?

MISS ANDERSON: I was amazed, just reading the materi.

I wasn’t on the site visit -- at the progress they have made

in just six months with this new coordinator. And I think

this is a real good example where rather than getting the

person to change their thinking in

their action that maybe we do need

coordinators and changing

to look seriously and
●

encourage some areas! regions? to get new coordinators.

Now, I was impressed by the involvement of the RAG
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group , They really got involved in committee meetings. They

were involved in site reviews and made recommendations for

changes of budget and relocation and reallocation of money,

,
as I understand.

They have also changed their by-laws and realigned

budgets and did other things that really showed involvement

of the group.

I ,was interested that the staff kept relating to

a 1968 survey that was done. And I had a feeling that maybe if

the staff had been out in the com??unity more, they wouldn’t

have to wait for this new survey for some direction;

DR. HESS: I think maybe that is an unfair reflection

of the report because the staff is out in -the community. They

get very high marks for being out and visiting around. They

really ride the circuit.

141SSANDERSON: It seems like they have quite a few

things they are holding off until they get this new survey.

DR. HESS: That may be more a reflection of our

report than it is in reality. I am not sure that is really

fair.

141SSAl~DIZRSON: Thank you.

Another area I thought was interesting was the

development of the new goals in regard to the new direction

that lV4Pis going in regard to health manpower, health care

delivery and management and administration.
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tapes of undetermined type for an undetermined audience. And

the other was to train ”some people for we didn’t know exactly

what in the application, So it was our recommendation that

the region be given advice that there were existing guidelines

that could have assisted them, staff could have assisted them,

there were new guidelines coming out, and we recommended

disapproval.

It was $48,838 requested.

DR> MAYER: Further’ comments?

DR. ~RALEV7SKI: I have a question cabout the core

staff, HOW many people do they have and how was this affected

when they split apart and all that? Are they saving any money

or what is happening to the core?

DR.

DR.

DR.

Hzss: Well, you “mean when South Dakota-Nebraska “. .
..

lQIAI/EVJSKI: Yes ●

HESS : They decided there was a division of funds

and so on that was negotiated with RNPS.

DR. SCHMIDT: I think the answer is in light of the

activity~ the core type of activity, was really Nebraska and

South Dakota’s problem is really to build up. The flow was

into -- at least, I was representing South Dakota at that time -

the flow was kind of into Nebraska. We had a core staff. I

don’t think they are cutting back any. The loss of South Dakota,

there wasn’t much i.nSouth Dakota there.

DR. KRALEWSK1: This budget expands that core now,
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does it?

DR. HESS: Iwould have to go back and look at the

figures a year ago versus now.

DR. MAYER: Yes, by about $140,000.

DR. HINMAN: $232,000 tiO$376,000.

MR. POSTA: I might make the statement here I

think the core budget as outlined here for

really indicates the inclusion of four new

this upcoming year

members to the

staff. But in view of the fact that the drug information..

center and resource learning center that was appointed a

project last year would be included under the core, I think

would be increased for the next year total within core is about

$115.,000 rounded off. And that would take care of assuming

those two new

new additions

DR.

MR.

MR.

programs or

to the core

KRALEI’7SKI:

the two old programs and a couple of

staff.

How many vacancies do they have?

POSTA: Frank.

ZJZLAVSKY: They.are requesting four full-time

positions -- deputy coordinator, associate coordinator for

evaluation, and two additional area consultants. And this

totals about $70,000. $20,000 increases for fringe benefits.

Previously under the previous coordinator,

non-existent. This is something they have

fringe benefits were

been fighting for

three years. They have finally established it.

Thatispeaks to about $100,000. They have a couple of
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phzm%acy students on part time answering the phones 24 hours

a day which speaks to abou< $10,0’00. That accounts for about

$110,000.

We have got a little bit more money in travel, a

little additional money in equipment.

DR. HESS: I think you are asking how many existing

vacancies.

DR. KRALEWSK1: Right.

DR. HESS: And I don’t believe there are any. They

are all new ones that they are asking money for.

DR. MAYER : Four new professional positions, is

that what you are saying?

MR. ZXZIAVSKY: Right.

DR. MAYER: Further comments?

DR. HESS: I would move formally, then, they be

approved at $725,000, and we also felt we ought to make a

tentative recommendation for $700,000 for the second year so

they have something to plan on, but with the understanding --

DR. MAYER: They will probably be coming in with a

trienni.um.

DR. HESS: That’s right.

DR. MAYER: But in case they don’t, we are recomiiendi:

$700,000.

DR. HESS: Yes, somiesort of assurance for them.

DR. MAYER: O.K., is there a second to that?
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MISS ANDERSON: I second it.

DR. MAYER: Further COIlliYWlltS?

Yes, John.

DR. KRALEWSKI: A point of clarification.

$25,000 is included?

That

DR. HESS: In the $725,000.

DR. SCHMIDT: I am curious about this renal business’

Dr. Hinman. You said that the RAG approved it, but that people

within Nebraska recommended disapproval?

DR. HINMAIJ: There was a technical review by three

physicians from within the State who had adverse comments the

program was not adequately documented, adequately structured,

and they still sent it.

DR. SCHMIDT: From the university or Creighton or --.. ....

DR. HESS: One was Dr. Holmes from Colorado. They

were experts, kidney experts, that were called in. But they

were not all from without Nebraska.

DR. HIIJMAIV: Two of them were, weren’t they? You

are right about Dr. Holmes, but I thought the majority were

from within l$ebraska. But either way.

DR. SCHMIDT: It was on technical grounds that it was

turned down, then?

DR. HINMAIV:” Yes.

DR. MAYER: Technical plus regionalization, I was

hearing, Mac.
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. DR * SCHMIDT : X kncxv, but you see the RAG approved

it.

DR. li.INMAN: That is correct.

DR. MAYER: In spite of the negative comments.

DR. HINMAN: Yes, sir.

DR. MAYER: Which makes the point we were trying

to make earlier.

O.K., further comments.

(No response;)

.
A1l those in favor of the motion?

(chorus of ayes.)

opposed?

(No response.)

Before we break, I have got a couple of issues I

want to comment about. The first relates to this evening’s

activities, to make sure we all understand where we are going

and how we are going to get there.

(Announcements were made.)

DR. MAYER: one of the individuals who has been

participating in R!4Papplications as long as anyone, including

maybe myself, Lorraine Kyttle, who is on my right, who has been

serving us very effectively for the last three years~ four

sessions of this committee, this is also her last review

committee session. She is going to be assuming responsibility

for South Central Operations Areas which will include Memphis,
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Illinois and South Carolina as her activitie~, but will not

be serving in the capacity ‘shehas. So I just wanted to

indicate to you this evening while we are there that it is

also her last go with the committee. ,

C)nthe agenda for time, I will not be with You

tomorrow. My chancellor has called a budget session which I

have to be at if I hope to survive for tomorrow. And I will

have to go back tomorrow. But there were two items or three

items that were on the suggested items for the agenda that I

wanted to remind you all about so that you didn’t forget them.

One was the, if I may call it that, emasculation

issue which Jerry had raised and others had raised that we

needed to talk about a little further.

The second was Mr. Parks raised the question . ‘
.. .
!.

appropriately about several of the.questions that we sent.

up to the Council at the last meeting, and we need

a feedback of those. And I

those tomorrow.

And then thirdly,

assume, Mr. Parks, you

there was some discuss:

to discuss

will raise

on of at

least some of the people at

committee and new chairmen,

lunchtime about new members of the

vice chairmen, etc. ~And I think

that issue need= to be raised.

And with that, I would like to say it has been my

very real pleasure having an opportunity of participating in

this committee over the many years and chairing it the last
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two “years almost in toto. I appreciate all the efforts that

have gone on in term of helping us get through and the job

done. It has been done very well.

DR. SCHERIJS: I think somebody should recognize

the fact that you are not being here tomorrow, this is our

last opportunity to formally thank you for, I think, what has

been not just superb direction, but maintaining our good

humor and I think

know where we are
.

of the committee

such an excellent

giving us a sense of it least thinking we

going6 And I

extend to you

chairman over

DR. MAYER: Thank you

want to on behalf certainly

our thanks for having been

the years.

very much.

DR. KRALEt7SKI: I;wouid like to formaliy move that

into the minutes.

DR. BRIIJDLEY: Second.

DR. BESSON: I move it up to the Council.

(Laughter.)

DR. MAYER: That is really a policy issue.

Well, I hope to see most of you this evening at

6:30.

I would also like to remind you”do not forget those

of you because I didn’t remind you in Nassau-Suffolk as well

as Nebraska in terms of your rating sheets. And I would

assume that if you held onto those, fold it up neatly at your

place so people aren’t seeing them. I think you are probably
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in good shape. We can leave the materials here.

What time, 8:30 in the- morning? I think we can

probably appropriately move it along.

(Whereupon, at 5:10 o’clock”p.m., the meeting

recessed, to reconvene at 8:30 p.m. on Friday, May 5, 1972.)

.. .

...


