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DEPARTMflNTOF HEALTH~ EDK%TION AM) WELFARE

PUBLIC HEALTIiSERVICE

HEALTH SERVICES AND MENTAL HEALTH ADM1:NLSTRATION

REGIONAL .MEDZCALPROGRAMS

.-.

Review Committee

.-.

Conference Room GH
Parklawn Building
Rockville, Maryland
Thursday, May 4, 1972

The meeting convened at 8:45 o’clock a.m.t DEG.

William Mayer presiding.

Council Members Present:

Dr. Gladys Ancrum
Miss Dorothy Anderson
Sister Ann Josephine
Dr.
Dr.
Dr.
Dr.
Mr.
Dr.
!)r.
Mr.
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Dx.
Dr.
Dr.
Dr.

Gerald Besson
G. V. Brindley
Effie O. Ellis
Joseph Hess
William Hilton
John Kralewski
William Mayer
Jeanus Parks
Leonard Scherlis
Alexander M. Schmidt
Mitchell Spellman
William Thurman
Philip White
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P R--

DR. MAYER:

OCEE DINGS----- . . . .

I think W@ might b?ghe As some of you

four of us who will not be with you at

the next meeting. And I nc?tx?that all four of us are rigorousl

in attendance and on time. And as a consequence of that? I

thought we might cmmnence and.pick up the others as we go

along.

Hopefully, because of the changes that are here and

that we have laboriously worked at and stiaffhas laboriously

worked at, maybe we might be able to get through without.workin

all night tonight and without starting at 7 or so in the

morning but at a reasonable time.

A great deal has happened since the last meeting of

this committee. Harold kindly did send us an interim report and

try to keep us up to date on it. I would have to say that my

grapevine suggests that even since that interim report, a

heck of a lot has happened. Wd I thought I understood what

~ rapid rate of change Wasq Harold, but I must admit that I

am developing a new perspective on how rapid that change is

and

for

the degree of that slope.

With thatl let me turn it over

comments.

Harold,

DR. HARGULZES: ‘rhanky~ll,Vt?~

The title of this presentation

to Haro%d Margulies

much.

is “Present Shock.“
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There are a number of things I would like to go over with your

but before I do and at the xisk of saying the ObVi.OUS,I WCNI~d

like to comment OR the fact that the end of the period of

activity of the four people who have been serving on the

review committee is a point of real concern for all of us.

I was just talking to ~i~l WhO c~~fe~~ed to ~Qmefi~n9 ~ike,

six years and si% months with the Regional Medical Program

which should represent some kind of a badge of honor, purple

heart? or something of that kind or purple heart for each

year? but it is going to make a big change. md it iS going

to be a notable loss when we see these very, very effective

people leave the committee.

And it does not..me~~of course, that we won’t

anticipate being able to call on them regularly as we have

with othexs who have served on both committee and Council.

And we dontt expect to let them leave the program that

ef~ectively.

I would like to bring you up to date on a series of

events which are not necessarily %%Llated,but all of which

have a heavy impact on our activities and on the Regional

Medical P&OgrmS.

Firstt Iet*s skart with the?current

interest which suddenly built inta a point of

and people realized that the Regicmd. Medical

legislation along with just about every major

legislative

great concern

Program

legislative
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program, legislative act, which supports pmgrtms in Health

Services;and Mental.Health Administration was up for extension

during the coming fiscal year. I think there are at least

14 major health legislative acts which have to be renewed by

June 30 of 1973. RMI?is one of them.

I don’t believe that.the Administration has estab-

lished a clear position on the whole range of them, but it has

made it clear in the first response to Senator Kennedy’s

bill that it hoped to address the legislation this time in a

much more inter-related fashion rather than having a separate

extension of

on!?anoitxxcl

without that

Acts which have come to have a relationship with

but were created at a di.ffexentpoint in timfi

relationship clearly spelled out.

What did happen is that when Senator Kennedy introd-

uced his bill on Health Maintenance Organizations, he added

to it for purposes of opening the discndssionthe extension of

several of the legislative Acts. And Title IX for Regional

Medical Programs was one of them.

I believe that hearings are already underway and

will continue, I don’t know the formatiin which they will be

carried out. There have been discussions inside HEW simply

leading up to what the legislative form of the RMP should be.

The coordinators independentlyhave suggested certain legislati’

bases for Degional Medical Programs so that this will have a

very clear-cut influence on what we do in the future,

3.
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The issues are all those!which you have discussed

here in the review committee. They raise the questions of

how l?14Prelateds to comprehensive health planning. They

raise the question of the relationship of the National Medical

Programs to educational activities, to the impbmfmtaticm of

~hrming, to the categorical devices which have been a part

of R14Psince its’beginningl and to a number of other organiza-

tional issues which will probably carry the debate until well

after the election. I would be surprised if there is any

final action on our legislaticm until sometime after the next

Congress meets. But, of course, it is conceivable it could

be done in the p%esent congress. It is CCXlCX2iVabh2,but very

doubtful.

I also don’t know how much the House and Senate

committees are going to call on other people to provide

testimony. And it is perfectly possible that if they have

not already, they may ask membsrs.of this committee to testify

regarding their recommendation on Regional Medical Programs.

While all that is going on, of course, -thexeare

appropriation acts. We have had hearings before both the

House and the Senate Appropriations Subcommittees. They have

made every effort this year to complete the appropriations

actions prior to June. X don’t knaw where the Senate stands

at this poinh, but the House has

What now is necessary is for the

completed its actions.

two chambers separately to
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reach an agreement cm what they believe the apprquiaticms

shouldk? to get those through the kk3USf? m~ thf2 Senatep then

to reconcile any differences;

The request on tie part of the Administration fox’

RMP was, as Z think we have already indicated at the last

meeting, one which would allow the Regional M@d&cxd Programs

to maintain their pxesent level of grant support which is

in the general range of about $98 milliOna They indicated

during the testimony before both chambers that there would be

no special funds set.aside in the coming fiscal year fox

health maintenaceo rganizations out of the MP budget and

made it quite plain that the funds’used *his year for HMOs

were.all that they had expected to use out of the RMP

appropriations.

They also indicated that the construction funds which

we will talk about in e.moment.for a cancer facility were one-

time funds in the Regional Medical Programs. And there would

be no further request for construction funds. They prefer to

keep those under other kinds of administrative authorities,

especially Hill-BUrtOne And X would assume some under the new

cancer authozity and possibly some under the educational

institution support programs in the NXH.

There was an indication also by the Administr&dXi.On

that they wanted to raise the level of support for emergency

medical services from the cursnmt $8 million to $15 million in
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the next fiscal year and that this would be all that would

be requested for special demonstration purposes which I will

refer to again.in a mcment.

!l?herewas no real discussion of the mea Health

Education center concept during the appropriations deliberation

but we will talk about that in a moment also. So that X would

anticipate some “finalaction on our appropriation level in

the relatively near future which means bn.ewou3.dguess by

midsummer which is far better than we.had been doing during

the past several years. ..

Now~ there is a word of warning on that. Although

the appropriations action was cxmnpletiedlast year by August,

there was no final disbursement of funds until well into the

well~ it wasnst.until after’the beginning of the next fiscal

year. So completing appropriations ackion in Congress is not

enough to assure us that we will lcnawour actual level of

funding● And as you will be hearing, this has produced some

specific problems for us during the present fiscal year=

Now~ I have got.several other itemst but if there

are some questions about thatj perhaps Z should stop. That is

really fairly mechanical up to this point.

DR. lA?lER: Harold? would you translate the appropriz

tions into dollars fo~ M grants?

DR. MARGULL.iS: What has happened &his year is that

with the final resoliti’ionof carryover and so forthP we ended

t
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up at about $98.3 million for F!MPgrant support.

what we anticipate for the next fiscal year.

DR, FAYER: other questions?

9

And that is

DR. SPELLMAN: You said the emergency medical

services grant funds are

DR. MARGULIES:

to be increased from the

next year, but that gets

being increased to $3.0million?

The emergency medical funds are going

$8 million of this year ho $15 million

a little bit more uncertain because

during the discussions of budgetary processj since that.money i

being utilized not as an RMP activity! but rather as a

HSMHA-wide activity in the current fiscal year and probably wil

be next fiscal year, it will very’likely drop out of our

budget.and become a separate item. So it will not be carried

as a par~ of the W budgetr but this will not affect the

basic level of grant support for RMPS which will remain at leas

constant. This

recommendations

have not been.

is on the assumption that the Administration

are the same as Congresss. In the past, they

Congress has regularly increased the level.

DR. BESSON: To What f2XtWktdOE?Stklt Eipp~ytc3th%

current $8 million, that same suggestion that you just

raised &bout the $35 million being HSMHA funds for emergency

medical services.

But

for

DR. MARGULXES: I will get to that in a moment.

the question that i~ raised iS how the ~arrent $8 rrd,].lbn

emergency medical services ~s being handled. And that is
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being managed as a HSMHA-wide emergonc~ m@ica~ service

activity with contracts out of the office of the Administrator.

It is not being managed by the Regional Medical Program..

DR. BESSON: 1% R.MPSthen nok allqcati.ngmoney

separately’for EMS activity’?

DR. MARGULIES: I have that on my agenda to discuss.

This is as good a time as WY if there are no ether questions

about that.

All righti,letls kalk about the emergency medical

systems activities.

When the President indicated in the state of thi%

union message and subsequently that he wanted to raise the”

level of investment in emergency medical systemsP there was

at the same time a decision made to do this in basically two

ways in HSMHA.

One of them was to develop scum major emergency

medical systems demonstration activities with the &mphasis

on it being a total system and to do this in such a manner

that the various emergency activities which are fairly

widespread in HSMHA could be well coordinated at one point.

There is, for example, in NIMH suicide prevention and

crises intervention emergency activities? maternal and child

health services? general pediatric and poison control centers.

There is a Division

etc., a whole range

CsfEmergeDq

of emergency

Medical Services in HSMHA,

activities. In order to bring
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the full eff%ct.ivem?ssof thwa tmgeth.exand -toproduce!some

major demonstraticms~ what was established was a Centxal

coordinating group which includes Regional Medical Programs.

~d I sit on the general group and on the small executive

body which decides the basic management and contract processes

for these activities.

The determination then, was that there should be

in this fiscal year five major demonstration activities which

would be funded by contrack. And these con+zractswere invited

in a request for a proposal which went out sometime ago which

had an initial deadline of April 15, then extended to April’Zl.

So that all of the proposals are now in imd.are under review.

That is a discrete separate activity. .,

I would assume that next fiscal year, if there is

another $15 million added to the funds availablq that it would

be carried out in essentially this fashion, but would allow

us to also at the same time establish a centralized data

gathering and evaluation activity which the initial investment

is probably only going to get started rather

develop.

At.the same time, it was felt that

emergency activities in I&U?and in the other

than fully

all of the existin

pro~rams should

be continued, but in such a way &hat they were consistent with

and whenever convenient supplementary to the major contract

demonstration programs so that we did in wP, &o make sure.
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with no effecte Whidl is too often the Caser initiate and

encourage the development of emergency medical activities

to the RMPs as a separate grant activity eligible for

supplementary grant award. AM we have done that. And so the

Regional Medical Programs have received and are responding

&o a descriptiofiof a well-coordinated total emexqency medical

service to be supported by grantiswhichis complementary to

the contract

data between

in contracts

activity. And in factP we exchange day

what we are doing in grants and what we

with the hope that when the whole thing

ix)day.

are doing

has been

action which is effective in order to carry out that estterg~ney

medical activity. AS X think you know, we have set up a

separate special review body which is going to look at the

responses to our invitation to submit supplementary grant

requests.

DR. MAYER: This is within W?

DR ● M.ARGULIES:

DR. MAYER: And

DR. MARGULZES:

This is within RMP.

separate from the contract?

Quite distinct and separate from the

contract. The contract activity is anothez issue entirely.

Xn order to give enough time to

respond and to develop something wkich is

given them a fairly tight, but reasonably

the RMPs to ‘ <

meaningful, we have

broad period of time
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in $&ich ka Work. The granti

Z& the present time all in.

level, and they will have to

V??atwe hava donep

be reviewed on May 15.

in order to set up an effective

review mechanism for a kind of special action, was to ask

Dr. Besson, Dr. TOCMW%Y~Dr. Scherlis, who will act as

chairman from tha xeview committee? Dr. Mdph@dran ad Dre Roth

from the Council to act together for these two bodies and for

the RMPS in making a review of the Einergen~ Medical

Systems grants requests. When that occurs, we will give

them full information

proposals so there is

will try to keep them

regarding the statiusof the contract

no confusion between the two. And we

as discrete as possible.

We would anticipate that the Emergency Medical

Systems activities would continue beyond this year. We have

not set aside a specific sum for that purpose, and I will get

into the funding aspects a lit-tilebit later. But you might

want to ask furhhex qu=tion~ *OUt fie Emergen= Medical

Systems.

DR. SPEIJA!AN: Wher$you say that the grant awards

will complement --

DR. MAYER: Mitch, could you use the speaker?

DR. SPELLMAN: My question is in making one of the

qualifications of grant awards for Emergency

projects fmded by RNPS, does this mean then

Medical !3ervices

that the grant
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Complementary process occur in a way in which the contract

and.grant awards are tiwodifferent things, different

institutions or entities?

DR, MARGULIES:

sense. What we are saying

It is

is w?

complementary

donlt want to

in a conceptual

develop

contract activity

a system and have

which would represent a total approach to

some grantiawards which have a piece of

equipment here and training program there. We want both of

them to represent an effective approach to organizing a total

emergency system. But with the RMP activities, X think we

have some Iaterality which may notbe true of the contracts

because we are dealing with a Regional Medical Program in that

case.

Being very specific~ if a contract is awardedt

contract this time is awardedr for an Emergency Medical Sys&em

to a unit of government in a community, it will be with the

understanding that this is a very time-limited and emerge~cy-

related activity. .It has to do with the moment at which an

emergency is identified unti,3.the point of resolution of wha&

you do with that emergency in the emergency room or whatever.

And beyond that, the contractiactivity doesnst apply.

It doesn’t, for example, go to in-hospital

emergencies, to referral.activities. It has to be that

discrete.
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We will be interested in tileRegional Medical

Programs in this being more than an E1tisca,rryouteffectively~

but in addition to that being something which has an

influence on the rest of what that

the system which is around it.such

care, the referral services. Andr

RMP does and on the rest of

as the other ambulatory

of course, with our special

interests in heart disease and in strokee we would be

particularly sensitive to how effectively they include competen

to deal wifihacute infections, acute strokes

DR. NAYER: TWO questiansp Harold.

talking next.year in terms of that move from

and so on.

One is you are

$8 to ‘$15million

of the operation being there to start to dsvelop centralized
.

infcxrmation. IS it the inhent to expand on those original

five contracts, to extend it to more or to expand on those

original five? What is the intent in terms of next year?

DR. MARGULZES: Xt is to expand it to more new

contracts, I am quite Suret because I believe what we will do

.. and this depends in part on the demand -- X just looked at

some of the contract reports, submissions, yesterday -- is

contract in such a way that we obligate funds which will carry

them over the full period of the three-year contract so that

they will be full funded contracts and

would be looking at in the next round?

new contracts.

DR. MAYER: Jexry.

the ones which we

theEefOre, would be

e
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DR. BESSON: Maybe I can ask my question in a

different Wa~. HCSWmw.~hmoney’would yOllanticipate WOU~d be

allowed far the five congracts?

DR. MARGULIES: The five contracts will far the most

part consume the $8 million.

DR. BESSON: Then, the moneys pertinent for RMPS-EMS

are outside Of anything in --

DR.

DR.

considered by

submission of

OR.

MARGULIES: Yes, they are separate.

BESSON: And the only reason they are not b@ing

this committee is because of the lateness of

the grant proposals.

lfi~RGU1,lES:We have the SWKtt?problem with those

and with the camunity education activities which I can get to

in a moment also.

DR. BESSON: You previously have spoken of RMPS

money as maybe not being allocated, but somewhat sequc%stered

for kidney activities or other activities. Is there any

thought in RMPS about how much of the --

DR. MAYE,R: Can you hear him in the back?

They cantt hear you, Jerry.

DR. EESSON: Is there any thought in RMPS as to how

much money would be allotted from RMPS funds for other

activities?

DR. MARGULZES: There is some thought about it, and

I will get back to that, Jerry, but it is wrapped up in several
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things in our final.funding level and the change in our

review cycle which is not too Coriplex,but it xs Interlaced.
. .

And I would rather go over it all at one tine. I think it

would be clearer’.

DR. BESSQN: Wellp perhaps I can indicate why I am

abking the question. In describing the five contracts which

are going to be let for what you refer to as broad systems

for Emergency Medical services contracts~ the way Rl@S would

approach it, the implication is that we are interested in

finding out on a demonstration basis how to organize geographic

areas for the provision of a total system. But RMPS haS

served a somewhat different function hisharically in relating

to the various health institutions in a,community. And I aM

wondering whether it might not be a more appropriate stance for

RMPSts interest in EMS, rather than fund demonstration

programs ho fund what X might call seedlings and spread its

moneys as wide as possible rather than concentrating them on

single large, grandiose activities.

This is peripheral to the review

activities, but since I have been immersed

reading material I received the other day,

much aware of RMPSts emerging role in EMS.

commititeets

in the 60poumds of

I have become very

And X wondered

whether it might not be appropriate that we give consideration

to being

that axe

very lenient in funding

being received from the

SOIM2 of these

point of view

35 proposals

of encouraging
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the development of EMS thinking and development of EMS

activities WithOUt 126KX2SSZiKi~y.fO~hWiIKJthe straight criteria

that we have laid out in the past for grant requests, hewing

very closely to a.certain set of criteria and either being very

meritorious and therefore having priority or being somewhat

lower merit and therefore being passed over.

I am just wondering as to how we can most effectively

spend whatever dollars RMPS considers they are going to allot

to this aspect of their new activitiy. ,:.

DR. MAYER: Harold, would you care to comment on that

DR. MARGULXES: Well, I don’t think you need feel

bound by the size, the scale, the specific requirements of the

contract activities~ Jerry. We would anticipate there would

be a fair range of potentialities in the grant requests. And

what we are really talking about is the avoidance of funds

expended for unifocal interests like training 16 ambulance

drivers when there isn’t anything for them to drive or heavy

investments in radio equipment when there isn’t anybody at

the other end. ‘l!ha~is really what I am talking about.

x think in looking at requests for grant awards in

the RMP, one merely needs to make sure there is quality or

potential for quality. And it doesn’t have the same kind of

rigidity that the dexnonstirationdoes. But at the same time,

we are hoping itirepresents a method of pulling the system

together rather than dealing with only ane segment of it. And



II

1 that is really the Cmly issue*

2 DR. MAYER: Additional comments on EMS?

3 (No response.)

4 What WOUM. be the inkent next year in terms of RMP

5 activity in EMS?

6 DR. MARGULI’ES: I think this is going to depend

7 pretty much cm the total influence of the currentiround.

8 And there are really three things involved.

9 One is our general appropriation level.

10 ‘J!hesecond is the fin&l decision on what will be

11 done with the additional emergency medical activities in the

*
12 $15 million zone.

13 And the third will be some judgment about how ready

14 we are to do more emergency activities.

I told you I thought the $15 million would go in

1(5that direction, Bill, but it really hasn’t been formalized yet.

17 It is perfectly psssible the role of RMP in the E?4Sactivity

18 will.be redefined either by legislation or by something else

19 during the coming year. But assuming everything X have said

20 is true, I would anticipate we would continue to show a high

2] level of interest in the suppartiof Emergency Medical System

@ 22 activities in the next fiscal year as well.

23 DR. MAYER: Under RMP?

24 DR.MARGULIES: Yes,

fice - Federal Repoltefs, Inc.

25 DR. MAYER: Under separate kind of review effort?
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1 DR. MARGU1.XES: No, we wouldn’t do it separately

2 because this was a matter of dures%. At that point, we could I
3 enfold it into the regular review system.

4 DR. MAYER: I think that is an inq?artan%concept far

5 this comittee because it is the bits and pieces issue. I
6 Slowly but surely you dissect everything off.

7 ‘ DR. MARGULIES: well, let me deal with that issue now
1

8 DR. MAYER: Before you da, let me make a comment’as

9 someone who is absolutely and irrevocably addicted to -’

10 nicotine that as all of you are aware, the Secretary of this I
11 superb organization known as HEW has indicated a mandate which

*
12 has came on down through this. I think everyone is on their

13 own in relationship to whether they feel the lightning bolt

14 coming down from downtown or not in regard to that issue.

15 I say that in preface to X have already made by

]6 decision. x want to leave tomorrow, not today. ;.

17 DR. MARGULXES: That statement is part of the

18 confidentialityaf the meekingo

19 X think it might.be easier for us to deal with the

2-J budgetary issues because they keep coming up rather than with

@
21 such things as the area health education center concept. What

22 has happened in this fiscal year has been the appearance of

23 a funding pattern which might have embarrassed us badly, having

24 us reach the end of the f~.sealyear with more money than we ha

%e-Federal Repo!tefs, Inc.
25 anticipated and no way to spend it or the appearance of that

1
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or no additicmal rmmy whatsoever which might ye% occur.

Now, in that range of possibilities here is about

what haPpened: We did not get a clear statement about our

total funds fo~ this current fiscal year until after the end

of January. Even when we had received that information, there

WaS Uricettainty*OUt the funds Which would be SPent fOr I{ea}th

Maintenance Organizations, some $16,2 million, and the funds

10

11

14

15

17

18

9 which were set aside for Area Health Education Centers, some I
$7.5 million.

Furthermore, the $8 million which had been identified

for Emergency Medicx?ilservices Systans had not yet been set

aside as they are now as X described to you for contract

activities. And so we had this range of uncertainties.

There was from the preceding fiscal year, you may

recall, approximately $44.5 million which was not released in

that fiscal year which we had been promised would be released

in this fiscal year. It was releasedr but C9n~yin Part.

19 So we got to about.March knowing that there we~-eseveral

20 possibilities which gave us a range of difference in the month o

0
’21 of JUne which is turning out to be true of about $22.5 million

22 uncertainty.

23

24
ice-Federal Repoiters, Inc.
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Well, with $22.5 million uncertainty and the

desire to be able to use it effectively? you have to develop

some footwork. And SO W&?developed SOlllefootwork. This
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included the decision to support Emergency Medical Systemsl

decided on rather late when it became clear how the other

EMS activities would be, that we would.decide educati.ond

activities which were like? but not the same as, an Area

Health Education Center which had to be decided late for other

reasons which I will get back to? and we would at the same

time to cover ouz potentialities decide now to change the

review cycle from 4 to 3 a year. That became the pivotal

point in the whole budgetary romance because what we had to

do was to make a decision to go from 4 to 3 a year, thereby

change fiscal years, and thereby give us the opportunity to

we funds either in fi~cal ’72 or ’73 according to what we

had available and in the process of doing that anticipate the

level of commitment for fiscal ’73 and ’74 so we didn’t over-

extend ourselves.

Added to that was the uncertainty of whether thQ HMO

funds would actually be totally used. And as time goes on? it

appears to me personally more and more likely that they will

not be totally used. so thi,Sadds

to the program.

While all this was going

had been set aside for Area Health

kept back and remains back. So we

some more potential finds

on, the +$7.5million which

Education Centers was

still have the uncertainty

of whether we will have available $7.5 million for educational

activities, whether some of the HMO money will be returned to u:
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aridwhether i@ will M3’w fuXl&3 t3Vt3~lZibk at va~ing leV@15~

depending upon the grant requests from the Regional Medical

PrCSgr~S in fiscal ’72.

what we decided on is a rather simple maneuver to

give aurselves maximum flexibility. And the way it is going to

work out, we will be able to expend all our funds no matter

what the decisions arc. we extended the fiscal years of each

of the programs in this review cycle, but we did not give

them grant awards to cover the whole period of time. so if

an RMP went from 12 months to 16 months, the grant

for 12 months. And what we told them was, “Show us

r~UhX?~entS are fCJrtk fU~~ 16 IW2~’dlS.And if pa

X level, you can be assured of getting that if that is an

appropriate level. But we can decide with you whether you

need it this fiscal year or next fiscal year.” That meant

in the majority of the program --

DR. MAYER: Xn terms of release~ Harold.

DR. MARGULIES: In terms of release~ yes.

It covers the same period of time,

that up to June 30, we had a litiility just

for basic RMPS of something in the range of

but this rnearyk

that

.

in grant award

$8 million which

could go in one fiscal year or the other and produce the same

result. This is the only year we will ever be able to do t.hatr

but it is also the year in which the uncertainties appear to

be maximal.
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‘J!hatlast statemmt? don’t believe that.for a IIMXWntt

but the flexibility is maximal.

(Laughter.)

so we are really trying to play these varying kinds

of games.

Zf you say in the

is it ym are going tc have

activities,“ I can just add

middle of thatf “Exactly how much

for EMS and how much for education

to the fringe of interest by

telling you about what we are thinking about. We hope thatiwe

can talk.in the educational activities in the general range

of about $3 million. And in the EMS, we have had a greater

level of uncer~ainty because it has been awfully hard to

predict what might actually

surprised to see us working

Emergency Medical SysterRs.

Nowr this depends

place today, X am not sure.

we have gone through, and I

Cxuneins But x Wc)uldnot be

in the same general range for the

on an action which may be takifig

Part of it does. And that is that

will have to complete this, Bill --

1 a sorry that this gets complex, but, damn it, all of it is

complex, It has been like that. We hi2V~gozw through an

interesting tango -- you can’t tango with four partners --

we have gone thxough an interesting square dance on the Area

Health Education Center activity trying to decide who does

what, And it has at least reached a point of some definition,

And that is that in the opinion of the Office of Management and
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budget and of the Office of the Secretary? SOH@&iIl$jC.i3~kd

an Area Health Education Center is related to the Carnegie

Commission model WhiCh iS t?SSF?nt.iEi~~~an z3Cti-Vi.t~conducted

primarily under the auspices of a university health science

center with the lireaHealth Education center a satellite

thereof. 2+ndthis with some embellishments is tiheconcept.

The essential ingredient is the extension of the

energies and interests of the university health science

center. That is not exactly what the Carnegie Commission repor

said. It has become the general concept in the JAMA and the

article by Margaxet Gordon and in the Office of the Secretary.

OMB and X believe the Office of th& Secretary feel that that

is fit for NIH Bureau of Education and Manpower !l’rainingto do?

not for HSFJIARMP.

There was

,!

in the middle of this discussion of Area

Health Education circulated in among other places what is

knOwllas the blue sheet a statement which said that General

Counsel opinion deleted RMP from educational activities. %’hat

was in error. There had been at that time no General Ccnmsel

opinion submitted to anybody. ‘l’herehad been some grants which

were incomplete and which we asked them to complete at a ‘

later date.

The General Counsel opinion on educational activities

for RW is quite clear-cut. It says that under 910(c), we

can indeed conduct educational a.st.ivitieswhich need not be
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cxmfined to the categories which axe concerned with improving

the uti.1.izati.m.of manpower, expanding their capacity, but they

added the cmmmt that -theyfelt clear that RMP should not be

involved through 910(c) in the support of training activities

which essentially changed the unskilled into skilled.

lkd to be definite about iti~they said such as

training a high school graduate to be an RN, paying for that

or paying for the stipends or faculty for medical students and

so one and that we were concerned with the community activity

which linked education to service. And they are quite cmR-

fortable with that differentiation. .:

Since that is basically tihepolicy under which RMP

has been qerating for some time and causes us no concern --

DR. MAYER: Since the beginning, Harold. CC and I

wrote those exact same guidelines five years ago.

General

So what

DR. MARGULIES: This is buttressed, then, by the

counsel opinion, so we have no problems over it.

we had done without any of these decisions having been

made and without any Genexal C!CNJnSelopinicm is to run the risk

of circulating to the Regional Medical Programs the descriptim

Of a program cmmuniky based education activity -towhich we

invited their attention and for which we are going to provide

supplementary grant awards. This is parallel to the Emergency

Medical System activity.

We could not put this out with any term.that said
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get some clarification. we got no clarification so we went

ahead and circulated throughout the countirya description of wh

we meant by some-kind of a community-based educational and

service consortium. This has led to a careful review by the

RMPS●

We do now have in hand a number of submissions for

grantiawsrds. They will be reviewed on May 20 to 21 because

some of them are still coming in from both ~merge~~ciesand

Area Health Education CenteEs. knd tlheones involved in that

review process which will be carried out at the same time as

the Allied Health Conference from the review committee will be

Hilton, Anderson, KerrF and Hess, with Perry as chairmnt

and from the Council Tony l@maroff and.Bob Ogden. And we have

asked Al Popma formerly on the Council, former RMP coordinahem,

to join

en bloc

the group so that we will be taking a review action

on these educational activities at that time.

There was justno mechax~ismby which we could conduct

this under an orderly review process. And as one more feature

to it, it is likely -- Well, let me stop at this point because

the additional feature gets

easye

complicated. The rest Of it has be~
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Leonard.

DR. SCHERLXS: Have you distributed to the members

of this ccnnmittxsathe same information you sent out to the

various region3 as far as their coming in for EMS or these

educational centers?

DR. MARGULXES: Yes.

DR. SCHERLIS: We had that?

DR. MAYER: NO.

DR. MARGULIES: Didn’t this go to review committee?

I am sorry, it should have gone to review committee.

I thought it went to review committee and Council. That was

an error on oar pa%t? then.

DR. SCHERLIS: Perhaps we cau have those.

DR. MARGULXES: We can get them to you today.

DR. SCHERLXS: Fine.

DR. MARGULXES: Let me add one more feature to it

which gives you an idea of some of the special procedures we

have to carry out regarding these two categories of interest,

the Area Education Service one and the EMS. If we get funds

released yet this fiscal yearf and I think it is likely? which

the Office of Management and Budget does not intend to have

in continuing appropriations,we will have to provide evidence

that that money can be spent to suppork actiivikiesin RMP

without raising the level of commitment to individual pxograms.

Nowr that can be done. Zt can be done if we handle
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1 for one choice the EMS activity as a discrete ac’tivi.tyin a

2 programs .Ifthe pmcjram comes in and says, “tiehave a well I

6 and ~~~~h an agrt$xment for ‘&Em tO CZ3~~~ thi3tziS a s~parat~

7 item in their budget. At the end of those three years, that

8 activity will-have been completed and will not be part of

9 their basic commitment. I

10 I think that tie Office of Management and Budget wi?.1

11 accept that procedure. I

14 Origins.1$3 million.

15 DR. MARGULXES: That’s righk. It is essentially

16 forward funding for the line item in their cwn budget.

17 DR. MAYER: In other words, the commitment that would

18Ibe made, let us say.
I I

19 DR. i%?iRGULIES:We would release all the funds new.

20 DR. MAYER: There wexaldbe Only a million doLlars Of

21 annualized commitment thak would be made at this time, is that

22 what you are saying?

23 DR. MARGULIXS: Yes, we would release the $3 millicm~ I
24 but at the end of that period.

\ce -Federal Reporters, Inc.

25 DR. MAYER: It would be spread over three years.
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rm. I&uw.LLIEs: It W3ulldkm spmaci Cmt aver thrt-?e

years, xf they Were?smart~ *&Gy w~~~~dp~obably handle it

through some kind of a contract to keep it separate. At the

end of the three years? their commitment level would be whateve

it had,reached at that time exclusive of that $3 m.illi.anwhich

then disappeared.

DR. SI?ELLMAN: You would make the three--yearaward

at one time, one sum?

DR.

DR.

DR.

DR.

DR.

DR.

for years.

DR.

MARGT.ILXES:TO get the fUndS obligat.edti

SPELLMAN: 0143will commit them?

MARGULIZS: We don~t know yet. That is our plan.

SPELIJ3AN: It is extraopdjmary.

MARGULIES: Xt is not so extraordinary.

MAYER: They have been doing that in construction

wGmJIEs: The reason they have to do that is.

because they are committed to releasing all funds. It is

their -- their being dawntownp whoever is downtownf it is alway:

they, all those people downtown with responsibility -- so the

fund was not,released, and they have to Lev.isea method of

releasing it and making it effective. I think tlmy had

assumed we would nok be in a position to respond as effectively

as we can, luklwe can do it because.we will have reviewed

and approved and identified actions on tihatkind of a base

because I guess it was staff wisdom 8 months ago this is exactl~
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what would happen now.

DR. MAYER: O.K.? other questions.

(No response.)

That was the easy Paz-t. Have you got the hard

p=t, Harold?

DR. MARGULXES: Let me just run over two or three

other things quite quickly because they might take some further

time. We can come back to than because &his gets to be quite

a long unifcwal dialogue.

DR. MAYER: we are listening.

DR. MARGUIJIES: The C,ancerChmtierproposal which was

reviewed by ~OUnCil ~ast time re~m=nts for YcNW reco~~ectian

the investment based upon Congressional action of $5 million

for a cancer construction center in the Northeast part of the

United States. That.was reviewed, and there has been favorable?

action with certain requirements attached to it by the Council

for a cancer center in.Seattle called the Fred Hutchinson

Cancer Research Center.

some that

as are in

There were specific requirements by the Council and

we imposed which had to do with such regulations

the Iegi,slatiorz?in State regulation, certificate of

need and so on. They appear

complete their requirements.

to be moving quite well to

We

all of these

said that we

requi.zementswere met. So that the award was made
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by counc$i~,butiWe wi~].nck make the a~?arda fQxTRa~aWard

until all of -these mquix=mmts are met. And Council Wi.~.~ h~V~

an opportunity &a look at it again ah least informally to see

if it satisfies their needs.

Probably the key issue for some members of the

Council was the plan to have patient beds in the research

center which is ‘connected,with Swedish Hospital by a tunnel,

butiwhich is nob a part of the building itself. And some

members of the Council felt very strongly that this might

produce a good research envircmment, but they wcnxied alxxt the

adequacy of regular~ arcxznd-the-cl~ckmedical care in that

Circumstax%?.

DR. MAYER: I-tis going to be physically linked

to Swedish, is that it?

DR. MARGULXES: ?Zes. And they have responded showing

us ways in which they are going to give assurance of good

medical care. ~d it is going to be

whether that assurance is adequate.

DR. SFHJAAN% Those would

it.

up to the Council to -judge

be the only bedst I take

DR. MARGULIES: For re~QarCh PUrPOSeS@ ~e~.

I don’t really’know how much to get into this next

issue because we could spend a lot of time speculating on it.

I would be glad to speculate with you, and it is an election

year$ and that is the popular thing to do, but this has to do
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authority and of the new Marfz disezwe.push in the form of

two major farms of L3g.iskticwi. You may recall”thatithere was

new cancer authority passed to produce a special center for

CanG@r re~earch and cantl=~. Md there is a parallel bill for

management of heart disease.

Thise “ofcxxrse, raises the questicm immediately of

what relationship either of these activities may have to the

Regional Medical Programs which are ident.ifi.edwith the same

diseases.

It also raises the question of whether there will be

a!continuation Of +J*i.skind of special interest and special

disease categories, perhaps rejuvenation of interest in

neurological diseases or some of *M? at-hers. I don’t know

about that.

What has happenedP howeverr has been a desire ctex%ain

in the cancer bill to produce a consistent pathway from the

cancer laboratory research area to the ddivery Of gcmd care

tothe public with .prevefition,diagnosis, treatment~ rehabilita-

tion.

This could be done by establishing or re-establishing

the control pxograms which were carried under the Division of

Chronic Diseases in the past.

mechanisms.

managing the

It could km dme

whole thing from

Y
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There has not been a decision made at pnwmt about

what our actual working zelaticmship will be either with the

National Cancer Institute or the National Heart and Lung

Institute. TOmOrrQW X am to go over and talk With a grOU~ Of

people in the Nakional Mart and Lung Institute about heart

and stroke activities which we might.be able to carry out in

common. But I think the negotiations are taking place

currently between the Office of the Administrator and with

Bob Marston at 13113to decide how best we can work this out.

what I hcqx?far is L%Lm.icmof the $qmd.d G3.ncer

interests and special heaxt and lung interests which repr~sen~

NIHts major interest and constituency with those in the Regions

Medical Programs. And what many of us hope for would be if
1

there is a m-emergence of the control program that this be

designed in such a way that it improves the delivery system “

18[1rather than operating in isolated segments thereof,
Ii

19 But we will probably have a clearer answer to

20 that at some time in the future.

21

22

23

24
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In the meantime,,interestingly encwgh, just to

add to the confusion of the picture~ when Senator Kennedy

extended cnxcIegislatian? he dropped the categorical designation

out entirely and put his tmtal.emphasis on educaticmp xnanpowerj

and the improvement of delivery of health services, So we are
1

II I
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issues Whicm, if you had thugkt W’C)l$ldCusappeiu with W3ticipat

events is not likely to occur in the next few years. I do not

know what final arrangements will be carried out.

Xn the meant~.me,it has caused us to look again

more sharply at how much of our activities are dealing with

heart disease, c’ancer~stroke? and kidney disease. And they

still remain a preponderant part of Regional Medical Program.

What we have difficulty with, and it is distressing

that we do? is the idea thatyou can by improving --=well?

we talked about it earlier -- total emergency medical services

make a CorltriklutllxxltietileCcnl+tualClfhi?artdzseat%e.
. That

never emerges from the kind of data which are put together=

If you are tialkingabout a categorical disease activity in the

way most of the people looking at it at the budget end like

to look at itp it has to be exclusively for a specific disease

within that category. If nc&@ they can’t recognize it’

If you impmve basic primary care services in a rural area?

the assumption is,.I guesst that somehow you do that and

exclude heart disease? cancer? stroket and kidney disease and

when in fact thab is an absurdity,

try to tote up what you aredoing in some kind

to improve management of these diseases, it is

vary difficult to do. And we art?in that kind of a dialogue.

I have no answers for you.
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DR. MAYER: O.K. other (xxments, Harold?

DR. MANJJLIES: one CmhJ%r,and Scme of these others

will come up again.

We have issued the new kidney guidelines Ve~ recentl:

and they are available to YOU. lmd I think rather than go

into detail a~ the present time, since we have been over quite

abit of gEound a“keady this nmmingf that we will bring up the

detaiis of that at a point where you are actually going to

deal with tihesubject.

Bill.. It iS Up tO yOU.

I have a more

Or we cm do it now if you preferp

significant issue to deal with, though,

What happened was that the central payroll converted

to a new system. ~ old consultant timekeeper number was

used which resulted in many consultant checks nab being written

Research has been conducted to double check on the consultants

nok paid and to clear up other errors. HOPefU~~~’,all work

will be completedand checks written for the May 23, 1972? pay,

day.

In other words? we operate our pay systiemwhen we

change from an old systxm to a new system just as others do --

ineffectively. So thatithose who have not been paid have not

been paid because they had wEQng addresses? wrong numbers

which the swit.chovermanaged to produce. And we will, if we

“$
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can get the I-Eichineto listen to US6 make sure evarybcxlygets

paid as he shcnil.dhave.

Some people am in .a.H-eax’sclear back to Iask

October.

source of

DR. SCHERLIS: It.has been speculated that is a

funding for your expanding EMS .programse

DR. MA”RGULDL!3:AS a matter of fact, we linked it up

to another failure in another subscriber system. And if you

don’t get paid, you are going to get a 10-year subscription to

the National Geographic.

(Laughter.)

DR. MAYER: Q~Ier ~Qn~le~t~p

(No response.)

Thank you veEy muchg Harold. .,

At the risk early in the meeting Of fixing dates,

I would like to turn to the calendars which are contained in

your notebooks under the first tab which is labeled simply

“Calendar” in an attern~tto get the link with Council cm closer.

link to

we need

in the

week, a

Council ah least temporally if not philosophically,

to pick two dates out of the following three weeks

subsequent year.

If you will put a circle around the September 17-23

circle around the January 35-19 week and a cirdle

a~ound the May 34-29 week, Whah we need tO dO is pick tWO

days in that period of timer each of those weeksr that you
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possibilities?

Going ‘Oncertwice? all right, gone.

In January? is the 18-~~ aPPr~Priate?

All right~ other time during that week?

DR. ANCRUM: my day except khat Friday. I have

to be back in Seattle.

DR. MA,YE3: O.K., 17-38.

DR, ANcRuM: That would be fine.

DR. MAYER: HOW is that, O.K.?

17-18, then? of Jmuarl’o

And in I’@-17”18 of my?

DR. ANCRUM: The third Friday is out for me.

DR. MAYER: Then what about the 16-17?

DR. ANcRUM: Am Z the only one that has this

confiict?

DR. MAYER: I don’t hear anybody moaning about the

other cycle. There is no magic about Thursday-~riday.

O.K.?

c9.K.#

17-18 January?

then the 16-17 of May.

then what we have said is 21-22 Septe*er@

and 3.6-17&layfas the next three g~’s.
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I Wcmld like to tum’1II(W?to some other Fdditi.cm%l

Cxmments which I think are very pertinent to the review

process itself as we go through the reviww process from Dr,

Pahl.

Herb.

DR. PAHL: ‘l’hankyou, Bill.

First “ofall, I would I.iketo

there is the dinner this evening at the

close by here to the Parklawn Building.

nE!IltiOYIfor’YOU that

Flagship Restaurant

-d, Bob, perhaps you can give detail arrangements

later. But this is scmething

because we do have several of

leaving. And We believe that

that we are looking forward to

the membezs of tihecommittee

the other members of the cemmitte

together with,staff would like to meet together informally and

have an opportunity to socialize and wish those who are

departing well, although we do hope we have close and continuin

relationships with each and every one.

I have just a very few comments because I think Dr.

Margulies has indicated the complexities that WQ have bean

going through. ~d you will again obviously have a very full

agenda of ir~formatixmitems in September because the program

does continue to change. HQwever, my remarks are much more

mundane and specific.

specifically, I WOU~d ~i.keto illdiCatethat the

staff anniversary review panel is continuing to functiionvery
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I

t.oyou in the applicaticms in the Mxk.

There axe some few programs which are behind the

blue tab in the book where you are not required to take action,

Those applications are being brought before this committee

fQr infmmation purposes only. The other applications for

one reason w another do require certain kinds of action.

Howeverp X do want to make it clear that the comittc

does have the oppaxtunity and privilege of raising a question

about any priority on any application that the staff anniversai

review panel assigned regardless of whetiherthat application

is before you for action or for infcumatiiononly. And we

will be asking you to formally concur in those priority rating:

or to modify them as you see fit.

ShOU3d you have questions about

we will have the chief of the operakicmal

any priosity X’ati.ngf

branch responsible

for that region prepared to present to you the basis on which

those ratings were assigned. AMI you should know in this

connection that the branch chief far that region was not a

member of the voting team for that a,pplicahionso that he
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5 new fmnnats in the paper work which has come tO you both at the

6 time of site visits and in terns Of primary and secondary

7 review Of the ~~~liCr3tiOIlSe .i%nd I believe you will see very

8 readily that the purpose of this has been to try to tie into

9 our analysis Of &he application in question the review criteria

10 which have been developed and are increasingly being used not

11 only by MIPS, but by the RMPS themselves as they view the

14 committee at the end of this meeting tomorrow to comment upon

15 and make cxmstructive suggestions fcx modifications in these

16 new kinds of fares and so forth which we are using. We hope I
17 that the information is being organixed perhaps somewhat better

18 for you, particularly for comparison purposes between and i

19 among programs.since by having the items organized along the

2(J lines of the review criteria it is more possible now to review

@

21 one program in comparison to another and look at the similar

22 items of information.

24 that this is the ultimate way to p~e~ent information. we dcs

Ace-Federal Reportels, inc.

25 feel, ?mwever, that there is an opportunity here to imprcwe
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being utilized more and more to bring information ko yolk,

site ViSitOrSP and the l.fakiona~AdvisoxlJCOunCi~~ and to ba

used ‘mom effectively by our own staff as we go thlxmgh the

review process and analysis of regions.

I WOUld indicat-eagain thc~tWe ~OOk 60 this COmm~ttee

and to our non-committee site visitors for cmnstxuctive

suggestions as tb how to bring to you those kinds of

infmmatian and present them tO you in sane cmganized fashimn

that will be rn~reeffective in acxxxnplidaingboth site visits

and the tmlaysis and discussions of the regions’ programs.

Now, with that slight introduction, I would like to

ask l“m.Ichinawski to take a fcw minutes aridreview for you

not any specific numbers within these printcmtsflbut rather

whatithe nature of the

do for you.

format of each printout is designed to

And, again, I will appreciate as well, particularly

at the end of tos’norrow~smeeting or atiany time, of couxse?

that you so desire suggestions as to how this kind of

activity can be improved to se.mreyour purposes

Frank.

MR. XCIiINOWSKI: Thank you, Dr. Pahl.

We put together a number of printouts

region that is going -to

And these packages were

secondary reviewers+for

better.

prcwi.owl.ysent to

those regions that they had under their
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responsibility. so riwy’bethqf are not completely I%QWto you.

we Imvef +dmnt all 14 regions hem with &he exception

of the new Ohio Rm?. We have six prifitouts for each RMP.

And if you would be so kind as just to take your big black

binder, maybe we could run through for a mintiteor two the

kinds of things we have there and perhaps how you could use

them in your determinations.

First of all, they’are all alphabetical, the RMP,

starting with ~anSaSP MiSSOLWi~ and S0 fart-h. we have

re”ducedthe prir.toutspas you knowp from the large size which

we found sarnewhatiunwieldy to this reduced version thatiyou

and run through the printoutisPmaybe that would be of assistance

The first printicmtis a funding history list which

identifies fox you for each Rl@ all of the projects that

were ever supported by R&U% funds and then in each

year the moneys that were put into that.activity.

Colunnlby

For exampler in the Kansasl you se% there they have

it awarded for five years. So the first fiye columns are &he

moneys that were awarded in each project and totialat the botto~

for each of thcxm five

To the right

years*

of the asterisk column are those

mcmeys that they are requesting at this time for subsequent

years. In the case of Kansas for years 06~ 0’7,and 08. Again~

*
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for each RMP

continuation

by type of support kxximgXvxpN?sted?whether i% is

Within applX)Ved~E?riOdOf S1.2~pOrtpwhich is the

first cmlurnm,CO!ltinUQS beyond the approved Period Of SUPPOX’t

whichis the second Columnr ar~dso forth? those moneys that are

being requested for a particular year. c

Kansas is

Each page is a program period. The first page for

their 06 year Of request. The S@GOnd Page Wi~~ be 07

dollars.

NOW, b?h~m!i the number 4 tab, under

an identificationof the RITPSfunds that.are

~i31X5~S, we have

being requested

as a percentage of other sources of support.

NOW, in the financial Cla&arecord that the RMP

submits tC)MI On each &VXSjeCt.@ they identify i-fthey are gC3ing

to be getting other scmz=ceso-fsupport-for that activity.

And we have displayed this in terms of identifying in the first

column after the titil.ethe RMPS funds that are requested.

The second one is those funds that they have indicated will be

coming from other sources~ with the total then in the third

column. Aniiin the fcurth C201”unn

that RNPS would be Contiributi.ng.

is that pemxmtage of Trlcmey
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xx-itie case of &m!5as# as you cam sear they ~a~e

not hctieatxd any cl’dlersources of SRppclrtfox’any of their

activities●

We can go, then? behind the number 9 tab Of Kansas,

And these are printxmtisthat cume fram the descriptor summaries

that had been submitted tm us by the RMP. We have this

broken down into’three major groupings,

The first gr~~ping~ are Operational ~OmpOnentS.

In the case of KanasaP on the top left-hand corner, you can

see that they are requesting U2 operational components which

total $693,243. Within each of the 12 major grcmpings of

descriptor Categcnriesl~~?~~~&~Y&~~~~~r~tilosedown to idmtify

or”you the number of Cmlpcmmtsl that relate ‘tothat specific

element?

of those

they are

And then

the dollars that are related and then the

dollars that that money identifies of the

request&ng.

There are four pages for that particular

percentage

amount that

px’intclut.

type of display fax tie planning studies that,they have

identified in

the nundmr of

of dollars.

And

their application which runs the same pattern, --

Programs that they are Requesting and the amount

the third batch are the program -feasibility

and array.
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The

behind Tab 14

records where

1st printout we have provided far each.R&P

has been derived from the financial data

WE? have identified fOX those objcdx of E?Xp@~ditU

that are cm page $6, rmneys in each component that have been

reported to Us. EafidlCollmmlis a particular Cx3mponentrthe

first being core, the second one developmental, and then the

component numbers. The total in each object of expenditure

for each W@ wald be the furthermost right-hand row of the

last page, ~n tie ~a~e of ~a~A~i?i~F&@ ~as~ e~~~~n on ~a~e 2.

NOW, there is me other set d printcmts that we have
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pmrb’i.dedwhich is helpful for those C3fyou who want to do Scme

analys~s* And that is at the very back of the book? thexe is

a -tabthat is identified as miseell~aneousprintouts? if we can

flip back there under tie NO, 10 tab, there ar~ four diffarent

printouts in this series. And What these pKil?tOUtS identify

are

ing

can

those IMPs that are in this review cycle broken down accord

tc3the number of years that they are operaticmal. so you

see that there are fcnxrRMPs that are in their first year

of operational, one in the second and so forth.

If we can use the Kansas examp~e which is the second

line from the bottom that we have been fmlkwing through, you

can zee that Kansas has been operatios~~lfor five years.

Now, what we have attempted to display on this

printout is a comparison of the moneys that they are requesting

in colum 3, $1.7 million, as a percentage of their currently

budgeted dollars in CX31umn2? $1.3 millicme

In the third colmn request is the percent change

cnmrente You can see they are requesting 19.9 percent sncre

fro!

moneys in total dixect costi

funded for.

In the subsequent

than they are cumxmtly being

columns in that page? we have also

given you a cxmpariscm for you to see in terms of the history

of thatiFM?, the percentage change that occurred in that RMP

between years 1 and 2 “- in this case 177.7 pemxmto And than

the second column would be between years 2 and 3, a plus 27
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percent and so forth down the .-Line.

Now, there i3re four printouts to this series.

first page that WE+ have gone over is total direct cost.

second page

prOjeCt and

components.

the fc$urthfor thcxsethat apply Clewkpnental

49

The

‘rim

for

Yes, Sister.

SXSTER ANN JOSEPHINE: I am interested in this fiVe

years●

DR. MAYER: Sister, could YOU use the microphone?

SISTER ANN JOSEPHINE: In this five-year operational?

as you look at Kansas and Missouri; and you lcmk at tilecurrent

budget and requested, immediately the question comes up what

is than@.ng there? Because it is changing very rapidly.

MR. ICHINOWSKX: In the case of Kansas, they are

requesting $1.7 million. And they are currently being supporte

at the $1,3 million leve~.

SISTER ANN JOSEPHINE: I am talking about Missouri.

As X look at these two, they are being funded at $1.9, and

they are requesting $4.4. There+are some significant changes

taking place here.

MR. ICIKINOWSXX: Xn Missouri? I believe.yOU Wi~~

discuss that at the time the Missouri application is to be

presented.

SISTER ANN JOSEPHXNE: This could highlight these
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of things

this.

questions

printouts

I suppose one would luck at.

m?, xcHmcMsK%: ‘mat is the intent of my covering

SISTER ANN JCXH3PHIX3: I keep hOping we ask the right

because if we dcm’tf we work on the wrong answers.

MR.

MR.

DR.

MR.

ICHZNQWSKI: Are *er~ ~ly other questions?

HILTON: Yes.

MAW R: Yes, Mr. Hiltona c

HILTON: Is the current plan to have these

replace much of the reading material.we have in the

other book? Is this the idea?

MR. XClimcn?fxx: Yes.

me HILTON: Xs there

clearer? Some of these figures

MR. XCHINOWSKX: Yes.

Sc?i’mway to mike this printout

are --

We have just in this last cyclf

made the decision to go from the large p~intcmt to the reduced

printOut. It is an internal problem with the use of a xarox

7000 machine in the building here. And if we can get to use

the Fhn%ningOr one of the atihermachines which We are negotiatih

for right now and get it perhaps printed rather than xeroxedt

we can improve the quality significantly. m-d x )x?li.c>%u?by

the next kime these printouts are presented to you, you will

note the difference in the qualiky.

DR. MAYER:

tried to dissect out
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without

-justno

sane fedir.g of this kind of data displayed. There is

way if you havens-tbeen involvedF at least that I can

C?3@WX?g without this

essential*

MR. HILTON:

X mti.cx? some new colors in

formula somewhere? Does it

the form. Is them a color coding

mean anything? Or are we just

more decoxative~ surplus paper?

DR. PAHL: mllr to answer your quesfirimrI will try

to go thmugll it with Lf?rraine.Kyttle here. I am sure she

will check my accuracy.

The Staff Mniverf%ary R@VieW Panel acts on only

certain types of applicaticms? you will recall. And when tihey

do, the report of that panel is given cm sort of this pink

sheet.

DR. MARGULXES: It is goad yQu asked him. I am

color blind.

DR. PAHL: A yellow sheet indicates that this is a

staff document for use by the committee and the Staff

AnniVeXSaKy RevieW Panel has not acted, Thereforet this kind

of staff WimlTla~is coming t.oyou as an initial.Cc?nsideraticln

without prior review by an imte.rnalstaff panel.



7

t.4

,
.

t.

(

[

lC

14

15

16

17

18

19

20

0
21

22

23

24
Ace -Federal Reporters, Inc.

25

52

Anq the whitel~are ~en=a~~y the back-UP infO&m&tiQn

And Lorraine, do WQ have another c~lor?

MRS. KYT!l’LE:No, Sixr only one little thing that

jarred us, and thatiis that the printer contracted out and,

therefore, we have several shades of the same C020Z. A pink

is a pink, no matter whak its shade is. It depends on what

contractor printed it.

MR. HILTON: What is a salmon?

MRS. KYTTLE: Mr. Hilton? the salmon indicates mater:

DR. MAYER: other Cxmunents?

DR. PAHL: z do have one or two points of informaticm

for you. AJWIthen x have something to state abeut &he kidney

proposals. S0 %et me take up the first two points relative

to inforxrdxkm at this time.

There hqs been 0W21T ZIla%ly

need by RMPS for a clear statement

responsibilitiesand relationships

tie coordinator. Mld many months

nmnths now an .ixacx%?asing

from RMPs relative to the

of the cy’anteerthe RAG and

of staff work have now gone

into a statement which has been Irxked at by the steering

committee of the CCXMXI.,-atazs and has received tia appravi-il

of -theHS14HAgrants ...... ,ZYoffice. And we will be getting Out
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hqmfully within the rifxxtweek or two weeks a St.alxmwmt

responsibilitiesand relati.cmshipsof RAG, grantee and

coordinator.

53

on

Nowt we are aware that by making this statement,

and it will be policy, there will have to he some modifications

in scnneof the RMP regions’ by-laws and.relationships. But in

general this is what the director and HSMHA and the steering

committee of the coordinaticwbelieve is appropriate. And

since it is rather lengthy? X won’t read it

we do not have it for you tioday.

organizational groups

look at as We diSCUSS

regions.

In general,

and cmrs to have a c.xmmondcxxImwittci

p~ObMRS which do

the key statement

arise in the various

which has been itself

acxmxdance with Federal regulations and policies.
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and %X3~i3tiOlMd2i&LS. And over tha course of the year, I am m-mi?

the few specific problems will be able to be worked out on a

negotiable basin.

MISS ANDERSON: Are you going to include the make-up

of the RAG and definitions of what consumer is?

DR. PAHL: Not in this docment. AS we have brought

before you at eax’liertimes? there is a requirement by the

Department that more aspects of all HEW programs be put into

regulations● This is a mandate by the Secretaryfs office,

and ‘weare proceeding as we develop

couch them in broader, more general

regulationse lieare trying to keep

these documents to then

language in terms of

the formal regulations

as broad as possible to provide maximum flexibility to both the

regions and ourselves and to use these statements to make

explicit what

But

is understcmd.and i>n,tendedand.HSMHA Policy.

the points you mentioned are not in this

s
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These tdce quite a Wh.i162to Cjci?kC?wl-yboclyto Ccme to Scme

agreement on.

DR. MAYER: when will them be released, Herb?

DR. PAHL: It has been Clc+ax’edby HsMHA. I would

expect in the next two weeks we weuld be able to begin

mechanically getting t-hem printed and out.

The second point Z would mention is that HSMHA has

now established a policy effective April 11 -- and this is only

for your information -- which now makes it a requiremanti?

places it as a requirement, on all HSE2HAprograms to inform

the approp~iate region.a1 Izea?.thdir=tar of any propclsedgrant

or contract to be made by WVISN2in that H-W region and to give

to that regional.health director the opportunity to comment

upon prior to the final decision either grant or contract.

He is not requixed to submit ccmunent,but he must be provided

the opportunity to make comenk.

It also is a requirenmnt that once the disposition

has been made, eithex

this information must

director. Obviously,

better informed about

in his office or not?

approval or disapproval and award level,

be given back to the regional health

this is in the interestiof keeping him

all ac!tivitiesewhether they are managed

but which come from HSMHA. And we have

already implemented this relative to our grant.activity in &hat

we are soliciting for current.applications to go to the June
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way for the

Directc)rof

contract activities which the Office of the

RMPS does engage in.

Now, I would like to turn to the last item. And

I am sorzy there are so many thing~, but this is Relatively

important. And With YOUE’ PE?nni.sSicNI, I would like tQ read to

you the .imp~rtankaspecrtxbecause this has not bc%wlgiven to

you. And it is difficult for you to select out those

important paragraphs.

As Dr. Mazgulies indicated, we have now issued the

revised guidelines and local and natiionalreview procedures

for the kidney disease activities of RMPS. Dr. Hinman will

pick up where I leave off and will then lead introa general

discussion of these guidelines. But x would like to go over

the review process with you and as a matter of itiformationfox

you and also as part of our record read to you those parts

which are pertinent to the

HinMan to then diSCUSS the

review process and leave to Dr.

more general stakemerztabout the

kidney program objectives and specifics relative to this

meeting and kidney applications.
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let me read to your then, what the Sumuary of tie review

process at the Icxxd and the national level is which is

effective IIQWandfltherefore? Pertains tO the aCtiVitie&l

the meeting of this committee.

start.i~%goff with the technical review process

the local level and forqvattingabout initial discussions

may occur between the region and RMPS staff as a concept

of

at

WhiCh

for

a kidney ~X’0pCN3a~ df3V@b~SF but starting with the technical

review process at the local hiwel~ the issuance reads:

P%i.CWtQ SUl?ITli.tt-i.3i~ t2Lp~l~C~ti.01’l fC3X’ ?2 HWlt%l

disease pHxJraznp tlm RMP is expected ta obtain a technical

review of the proposal by a group which has not participated in

the prOgr~’S development. The technical review group must

be comprised of at least three renal aUthO~iti@S frOm outside

the geographic area served !+!the region. payment of the COStS

of such consultant services will be made by the requesting RMP.

The region may obtain the names of consulting renal

experts by calling tie appropriate”op6ratiorisBranch for

assistance. !&I&eDivision of Professional and ‘1’ethnical

Developlwntimaintains a list of renal consultants, and is

responsible for coordinating their assignment, should the RMl?

desire to chcmse its own review panel.?the names

vitae of prospective consultants must be cleared

and Cnwriculwn

with the
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technical reviewers.

Forwarding

recommended favorably

shaJ.1be eligible for

I?copcmah- cmly those

by the local -technical

Cclnsideraticwlby Fm?se

proposal by &he RX fo~ review and comment by the appropriate

CHP ~gf2ilCj’ Or ZigE211Ci.E?.5~% X6!Cjl.!iZX2d by Sf2Ct.iO12 904(13)Of thC2

Act.

The RAG shall consider ?lllyCHP comments and COllUJent

on the ability of the RMP to managa the kiihaeyproject without

hindering the dwelopment of the overall RMP program, and the

reasonableness and adequacy of the kidney budget proposed.

The RAG is responsible also for indicating how major issues

raised by the local technical review group will be resolved.

Since kidney proposals are aeviewed separately at the

national kvel, the RAG need not give priority ranking &o

kidney proposal= in relation to other non-kidney RRP operation

activities. Kidney proposals shall be considered by BMW i-n

relation to national priorities.

The ccx@ete comments of the members of the teChnic=~

d
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the RAG.

c. Comments of CHP agencies.

d. The preferred method of funding.

RMPS Review Committee - RMPS staff will summarize for

objectives, and the substantive points developed through local

review processes by the Technical Review Committee, &he RAG? an{

-theCHP agency. Fox those a~p].icati~n~fO~ which the RAG&

CHP agency; directa~~ RMPS, or RMPS ReVieW Cexnmitteehas

indicated a concern apart fmm the technical marits of the

project, the RMPS.Review Cmmittee will be asked ho make a

recommendaticw to the National Advisozy Council.

‘TheRMPS Review Committee specifically will not

review on a technical basis the merit of the proposal, or

establish formal numerical ratings for individual proposals.

And, finally, section 6@ CQt$JIcil~E?V~.@N - ~~~ khhey

pmPOStDS shall be submitted to the Nakicmal Advisory council
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fox final recom:(iendatian,n keeping with the categc31.5.md

nature of the kidney disease pm$$;rmti within RM?s~ the C231mci.1

will review and xxxxmw.emdfunding levels for kidney proposals

separately fmm the

program funding will

Now, those

funding ~eVe~ of the S~C!CifiCRMP,

be in addition to other PMP program

axe pages 3 and 4 of this issuance.

Kidney

fundia

And

I would like before we entertain discussion because I think

this is not in the completiefxamework~ to have Dr. Hinmm

have distributed to you these which were just issued and .perhap

comment on some of the other features of this -- namely~ the

framework of kidney program objectives.

Bill. ,.

do is indicate to you that the

DR. MAYER: ~~f-J&Q~$~~~ f-~~~”p Cmlzldwe.talk about

the specific -role of this Ywiew C’mmittee --

DR. PAML: of course.

DR. MAYER: -- to make

stood?

DR. PAHL: of Ccmrsef

Perhaps what I should

review ccmmittee r,esponsib.ilitiesare on page 4, item 5, and

if we can have Dr. Hinman come up perhaps the two of us

can try to respand tiogetherwith Dr. Mar@ies to the

questions that may be raised.

DR. MAYER: S guess my problem relates tO hOW We

deal with this. We are l-lot

of it. We are dealing with

the technical aspects

Ix2kti.imshipto the

●
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3 vis-a-vis the kidney projects.

4 DR. PAHL: Wellp this issuancw came about as a result

5 of the extended discussion at the last ccwmiitteemeeting and
I

6 at the Council subsequent to that meeting. And perhaps in

7 order to abbreviate it, Dr. MaEgulies can reite~ate~ X think~

8 what was a statement to the comittee that afternoon of the

9 Sfi2CQnd day and which has?been embodied in the Pri13ciPb=

10 enunciated here.

11 So let me ask Harold --

14 which is what it defines as tihisand what kind of range 1s that

15 DR. MARGULIES: I think the mast important issue here

1(5 is the one that we wrestled with over quite a period of time.

17 And that is the relationship between a.proposed kidney activiky

18 which may be technically satisfactory and a Regional Medical

19 Program which may have some pxchlernswith it.

20 At one tires?we had been operating’With$ at least,

21 the implicit assumption that an RMP which was in real trouble

22 was probably riota very good site for the establishment of an

23 effective categorical.kidney program. That appeared in many’

24 way% to he as a ga?eml principle Wlacxx?ptablead urik~orkabl~.

Ace-Federal Reportefs, Inc.
25 So what we would ask the review COmmittCJQto do With that kind
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activities by exception “--by Exeaption meaning when you see

a kidney proposal which has

is acceptiable~

which you have

occasion raise

but it is in

some doubtsp

thclsedoubts

about whether ik is appropriate for that lW? and not ask itself

to CarKy out ‘3.technical review, tic)second the tecihni.calYxwiew

which has already been complett:d. so it really is action by

exception in those circumstances.

DR. MAYER: I guess my problem is I can conceive of

a poor RM2P if X can use that tarmt having a Superlbrnot only

technical, but superbJ.yorganized kidney effort. S2 x have

gob that problem, And I am going to comment that thatiis a

miserable RMPP and they have got a great kidney prcqpsal in it.

And the RMP ought to grow up to be as good a cooperative

arrangement as that kidney proposal.

Nov7,what have X done? I am having a t~ugh time

dealing with

process and

role?

what is the role of this review committee in that

how do We get.ahold of the data tO deal With that

DR. MARGULIES: x think it is an extremely difficult

problem. We have gone at it two ways. In both instances, we

have felt unccnnfartahl.ewith the result. There axe at least

in mar expexiencx?to dage two possibilities in those circumstan(
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which is put tcqcM’mr which is truly regionali.zrdand which is

designed to meet the needs of the population in the best

possible way may p%ove a good vehicle in a weak program for

learning how to do things in canintegrated, effactiVe faSlliOnP

and might be an additive stimulus ko it.

There aren’t any ~pe~ifi~ rUles on that. Those axe

the kinds of events you have to exmine cn an individual

basis, 13ndit is exactly that.kind of dihmna which the review

committee, I am afraid, is going &o have to deal with. I don’t

know any sharp rules for it.

where the

DR. MAYER: Sister Ann Josephine.

SXSTER ANN JOSEPHINE: I can anticipate another probl~

Consultants do not have to examine the project on

m
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review:

DR.

DR.

HINMMJ: Harold.,that is not what it says.

MARGULXES: It doesn’t?

full agrcxmmt because

either, There has got

DR. HINMZQN:

been considerable amount of discussion, both within

between various cxxmnittx?emembers, Council members,

NW% and

RMl?s,

and various people in khe field. And it was not.until

Tuesday there was a final decision cm most of these things?

the thought being on the ability to have a mail vote. lkndwe

have i,nhand some technical reviews in which in Seatble at the

ASAIO meeting which was convenedp a review committee on a

proposal for five members that were presentithc~re,and they

diSCUSSed it thoroughly, but tiheyhad not site visited the
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the regicmt Whe”mex this W3i.lldSUffic?eor not.

It is very similar in tha E2m’Kivexsary?wplicxati.cms.

This body sits in review without having physically gc?neto tie

region to site visit.

DR. PAHLz Sister Ann, X believe that both of the

questions that have already been raised and those that will

come up~ you really have the answer couched in this statement

by exception which is as broad as we could conceive it to be

and yet be helpful. And that is~ where the RAG, where the

CHP agency, where the Director and his staff, or where ‘the

NOW, tie concern can be em any point.

were occasions when it would not be necessary to

site visit because of recent actions by staff cm

we felt there

And we were.trying not to bird every applicant into a specific.

We would imagine that must activities would involve site

visits, but we wanted to be fxee on that. But if thexe were

a concern by any Party to this review process that it werenit

an adequate, valid ~aVieW~ this committee is given the full

responsibility for raising that concern~ having full infcwmatiol

from the staff? and making whatever recommendaticm it.so

desixes to the Council.

It doesn~t solve it point by point, but that is the
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DR.

MARGULIES: That is right.

MAYER: Then X think Lmnazd’s question is a very
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pexkinent one,

DR. M&Ran$xm: x think.it is a pEmLiJwnt one.

‘l’hedifficulty we find ourselves in in folkwing your

suggestion is that we are still trying to maintain some reasona

balance even in the categorical activities between a centrally

Controlled activity and one which is locally developed.

You might raise the sane question about technical

review far all activities in a Regional Medical Program.

The basic Phnl fOr non-kidney activities is the techniCa~

in titlekidney

activity is no more complicated.than the fact it is almost

impossible to get technical review by people within the RMP

without involving those who wi~l be in fact in the project.

And all we are really aiming for is to make sure that those

~~ho=e not actively personally intiezested.are involved in the

review. And so lcxlgas they select competent people, the

individual.sekation~ it would seem to us, is reasonably

left.in the region as it is with all other technical review.

DR. SC!HERIJS: Then you are particularly exempting

any technical review by this Committeer are you not?

DR. MARGULZES: That’s right,

DR. SCHE.RLXS: I guess I have to wrestle with that



68
I

5 feeling we are getting G little heavy sitting. And let me

6 suggest we take a 15-minutx3break at this point in time and

7 then come back.
I

8 (Whereupon,a recess was taken.)

9 DR. MAYER: Could we take our seats, please? I

14 has been interesting to watzh the gradual emasculation process

17 that goes on in the sense that we were never allowed to drink

20I fram smoking. And in view of the new gui.ddinesp it.probably
I

21 will be unnecessary for us to make any decisions in the near

22 futuree

23 z hope that the remaining members of the comitkee
I
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ends up in a

same persons

that because then it would.bring some reality to the

if, irdeedr the iegim-ican =lect its own ccmmltant

there. are preci,ousfew of them, what.liberty is this

final analysis?

DR. MAYER: Does someone have information?

you have information cm it?

Did you all hear the question?

DR. HXNNA*N8 Z%(3question H’wmlved EK#x)undthe I-1umber

of consultants we would keep available, the names we would

keep available here to assist the region.

At the time that decision was made to proceed in

tihisdirection, we mailed out requests to approximately 55

different experts in the fie.tdwe felt could km of use in this

activity. x don’t’know exactly how many respcxxhd yet, but

we would antii.cipatehaving a list of about 50 people regularly

who could be used by the regions in the review p~oaess.

~ WOll~dlike tO address this issue Of the 3H3VieWe?=3

a little more since it wa:~the !3Ubjectupon which the coffee
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-justraised

prcmpted us

the region.

about tilenUtier of COn3Ll~t&”ltSWaS the reason that

to ins.i%kupon tie.re?being people from outside

Because if you Can imagine within any one RM.Pp

the total riwdxmo.f cmwultants that could be available and

would have the mmpetenq to do the kind of review we are

is because they are from anOthe?C medical school and have

the scratch-each-otier’s-backapProach.

so %Jhatwe were concerned about.was attempting to

assure there will not

technical review. SCI

tJ-&reepeople frcm outside the K@.cm.

NOW, it is im~os~ib~.efclrus to keep up With who

might qualify on a monthly basis or semi-annual basis. And th.i;

was the reason

to US and say~

why there was the frmxkm for the region to come

“May we constitute our review Ccmlmitteefrom

someone other than

To date,

thse on your list?”

the regions that have Ca~~ed in and said,



6 dealing with children only, X wauld be very distressed if the

8 only because the problems of children with kidney disease are

9 different thm those of adults with renal disease. So We do

10 have the right to SaLPthat this is not an adequake review

171 bv,tagain the number of potential consultants being, as x

418 said, in the 50 to 70 range? the number of potential applicahio s

19 being in a similax range, possibly if each region had

20 applicaticms in, again X WOUhi be surprised if someone who
I

23 submitting an applicatim scmewhere almg the line. SO X think



1

c

7

&

9

10

11

0 12

13

15

16

17

18

19

20

21

22

23

24
Ace- Fedefal Reportels, Inc.

25

DR. MAYER: You a~e

an process? notion content.
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authorities to come in and suggest priorities to look at how

well &he regionalizationof tzeatmont.facilities is occurring

and whether there is a

their

them,

findings will be

tie RAG chairman

consultants,

something to

In

sees if it seems to

of the occasions we

be missing the target, -thiswould be cm?

WOU~d bring it to yOUK attention and the
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process.

One of the things I cmwmentied

that is going through that prone=s or a

cm is a gcxd region

poor H?gicm tlhati

ise And my pm?bhm’1is who is

NOW* x

at that. A-idif

is a part of &he

here to

regular

gf3eson

again

r!
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feels the major nqxms.i.bi.Lityillhdcing’ at the

whether there is Scwm Cxxlcxlptthat Cl.&scum “pc$int

CyRstxi.cxiC5E

h time C3ts%2..r

Ci.tizw.-iin t-heCm.antryWcm.l=ciI’ltaveaccx?ssto a kidrleyflow

systern. And we take this responsibility to wat(3&xg the

reg.ionalixationand again bring it to the attention of .revic?w

committe and cotinci.1if it is not follcwwd.

is

to

of

regicmal.izatdcmkidney.

DR. HXNMAN: x a.mCJai.ng+X2

to you when we get into the specific

bring an example of that

applications because “we

this will be.a continuing staff concern because it is one of
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changing the

L-Cmsi.dembh?

zwview cycle from four to

Cwb3untof staff Ei.mefnm

tiwee is free a

+$m?review prcxess and
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to Iwgional

that nc%’for Eicme

t’irne.

what we are

proposals in terms of

‘askingyou to do is to Ux3k at the kidney

the Regic.md Medical Program when

DR. MAYER: LeOnard.

DR. SCHERLT.S: x guess having started the problem

this far ,3s

pursue that
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have to )X3educated at .Lfaastto some exfxmt .kM.3ycmdsimple

tx?chn.icalaspects

And the

understandable to

of the Z-enaJ.p232g?i-am.

policy WOU2.CIk?efar more Cxmsis’txmt and

me if regions could ask for people to be
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going to be

this area.

raised.kq’pec)pkr x thinke cx.mistenfdy about
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DR. .BESSC-M: If

bring it to Colmcixil so we

Council cm that questicm~

we C2anfc)l.mal.izethatp then, and

but the word

fwirict..hmis

A-Idx Wcmcmx’

Maybe we aught to dispose of this question firstF

and then get to the larger question that I think is a

relative to “- 1 gather the
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Is them a second to that?

DR. THW?MAN: Secxmde

DR. IWu-m: Further Cii.scxlssicmofthat Ymticm?

[No response.)

Ml those in favor?

(chorusof ay~so)

opposed?

(No response.)

O.K.

DR. THURMAN% At the risk af being called dense?
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Review c20mmittcwhas indicated a

technical merits of the project, the
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whether what is bf.%isngproposc?dis going

c,eeds.

Jerry.

DR. BESSON: Perhapsr then, if we disposed of that?

an appropriate time.

DR. MAYER:

a major, broad issue

should leadP to half

CcmuiiI $wyy3st, Jerry, thatithat is

I would like to do is to red flag it, see how we are progressing

in terms of time, in terns of meeting our goals~ and then came

back tO it, if I could.

DR. BESSON: sures

DR.MAYER: TO get a very real XwXl&lag on the agenda
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We discussed it, as you know, at some length at the last

meeting and I think left feeling w had made some progress

in understanding that issue, Obviously there are still

concerns, and I think they ought to be discussed.

O.K., other items cm the renal issue?

DR. HINMAN: Dr. Schmidt had raised ancxtherquesticm

that was never ahswered on page 4, the second paragraph.

And what it was referring to was the fact that other partsof

the RMP applications

In other words, when

here today, the RMPS

aze looked atias a whole and considered,

you review any

discusses as a

notdiscuss-edwith t-hatZ3ppli.caticlri.

two SeritencmsZefer to -- the first

one of the ones that are

whole, but the kidney is

And that is what those

S!m.t.enc%l,

The second sentence refers to

to prevent having an application that is

meritorious passed in by a RAG, but does

the attempted process

technically

not reach toward the

goal of regionalized kidney resources throughout the country,

i.e.f several regions are further along in pzovisicm of

treatment facilities than other regions.

It would seem that the regions that do not have

these facilities should have a.higher priority than a

program, for instance, in a region that

treatment facilities. A treating program

already has

may be very

screening

the

meritoriol

bufiit is one of the ones that a~e not a topic Of priority

list until we have the country better covered with facilities
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for the treatment of end stage renal.climase patients.

DR. MAYER: Other cxmmfmts cm the rend issue?

Sister?

SISTER ANN JOSEPHINE: May I ask a question? I

notice on page 3 at the bottom which says, “Forwarding

proposals,” it indicates the technical xeview committee and

then the RAG andthen the CHP agency. Would there

in having the Division of Internal Medicine of the

Association in its appropriate committee make some

be any merit

Medical

comment on

this? If the majority of the renologists were in the Medical

md this would be by exception, probably. X don’t know.

DR. HXNW: Sister, the proposals dealing with

txansplantationqdealing with children, would not fit under

internal medicine. Proposals in which a large element is

public education, again? there WOU~d be other ~OU~S that would

feel they should have the sam~ right to comment if it is

given to a single part of the Medical Society group.

SISTER ANN JOSEPHINE: I would like to think that

all the children would be the sameP just by pediatricians.

But this is truly not the case.

DR. THURMAN: The majority are not.

SISTER ANN JOSEPHllUZ: Realistical~y? theY are not.
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DR. MAYER: other co~?.mznlts?

DR. HINMAN: J.WOU~d like if there are no cxxnmenks

about ki&ney in general to get dawn to kidney specifically.

DR. MAYER: All right,

DR. HINMA.N: There are nine regions that have

applications ccmtaining some element of kidney involved in

them, eight of which are in your folder and one which is

outside. There are two types Of applications before the blue

tab and after the blue tab.

Before the blue tab, tihefirst region having an

to procure cadaver kidneys from at Least 24 donors each year

from seven named hospitals in which there i3 a physician

committed ~o the program.

The application further states they are working with

Metropolitan New York and New Jersey in an effort to design

a tri-region 910 application for organ procurement for the

entire area~ but that pending the negotiation between the RAGS

and the staff and the individual.RMPS~ they would like to get

started.

The total amount zequested was $27@06(lfor the first

year. This would be used to develop and train procurement

teams.
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at this point in time? SS that the intent?

DR. HINMAN: Yes, six.

DR. MAYER: All Eighh, I guess X need

to what kind of material aiidwhere is it in the

may be making reference to.

to be referxed

mass that I

DR. HINMAN: Well, there are scnnecomments in the

Nassau-Suffolk

folder.

They

cm a white sheetf X bel.ieve~not having a

axe there~ I see. It.is right behind the ydlow

where we are? Nassau-Suffolk, white tab, March 31, 1972~

130st-MiniSARI?.

DR. HXNMAN: of the nine regions with kidney requests,

using the general guidelines DE. Margulies had laid down~

eightiof them are for your information. One of them is for

your advice and mxxxnmendaticww.

Nassau-Suffolk is in the former group. In other

wards, my comments are informational to the review committee.

Unfortumate2.y,as I also indicated a little earlier,

some of these decisions were arrived at during this week so

that the suppoxtirkgmaterial is not at the level that would be

desirable either by my staff or by the review committee. We
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are still going through what has kxxm knCYiF3n for tile last

several months as the transition period. And x would hope that

by the next meeting Qf this group, there will be tabs and

information that are easier to refer to than what you have

had been reviewe~ locally and appremed

review concurred in the reviews and is

procurement program

by the RAG. The staff

reccmmwmding approval

of this part of the application.

The second park of the application, a home dialysis

training program, tdm stated purpose was to develop 50 validate

XncxldalrSirlgh?cmilcx?ptLessons for IIome~~iaw=.i~e .i%-din kmki

at thi.~part of the program$ the investigators did nOt seem

to be aware of the fact that &&exe were several home dialysis

training programs throughout the country that had already

succeeded in doing this quite well. They were reqtiestii.ng

$31,200 for this, and it was the recommendation that this be

disapproved and not funded and stxong advice back to the region

which? incidentally,

year beforep that in

individuals who knew

had been given to the region nearly a

home dialysis training programs, names of

how to do it and advice to them as to how

to go about it~ and they seemed to have ignored this.

DR. BESSON: hr. Chairman, are we going to be talking

about these indiVidWd@ or are We talking about Nassau-Suffolk

now?

i?
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you would already be aware of what the rwxxnmendaticms

cm it.

DR. BESSON: They might be a little bit more

context wi’thwhat CII.U jch is which is to lcmk over imti.vi.dwd

areas in the context of everything that is happening here.

Now, maybe that is my own inadequacy. But X just

mntion that. If this is the procedure that is going to be

establishecl$fine, we

DR. HINMAN:

vested interest. s

DR ●

in context so

DR.

DR.

BESSON:

Will do it.

W13atieveryou all want. x have no

X would rather look at Nassau-Suffolk.

W@ WOU~d kIM)W VJhatiS ha~~W%iIICjthelfe,

MAYER: Yes, Mac.

SCHMIDT’: Bill@ X believe strongly that castrated

is as castrated does. Z support .Terryand believe these should

be looked at as we look at the regions.



92

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ace - Federa I Repel ters, Inc.

25

DR. IWWER: O.K. Iu that tilecxmstw-tsusof the

Ccml’nittm?

1 would feel more Cxmfcxhb.?!.e.mat is winyI asked

the question what is lt that we are doing at this point in

time●

DR. HIN1w2AN:Before I relinquish the chair ---

(Laughter.)

.- rnystaff assures me these items I distributed

during the break were indeed mailed to the committee members.

One of them is a package dated February 25, 1972, and iS the

guidelines for the EMS applications that Dr. ScherLi.Scm Dr.

that were sent out concerning the community-basedmanpower

development program. This was nailed just Tuesday night.

!l?hatis why many of you probabSy did nck receive it. tie

distributed that a little eazlier.

DR. MAYER: I would be deligh&d to talk to wbav’er

your staff is who has got some validation thatithis material

was mailed.

DR. HIIUIAN: Believe mer as ccmfhvshg as things

have been, I cannot be certain. That is why I gave them back

to ym.

DR. PAHL: Well, we on the committee apologize if
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Izmught to the ccmmittee’s attentim?

DR. PAHL: x think the only one

MaEqulies wanted me to mention which isa

is an appointment which has been made between the time that

you last met and this meeting. And thatiis that Mrs. Judy Silti

is the Deputy Director of the Division of Operatiions,working

closely with r“flaChaibliss.1 And in the px’e?3sof all of tie

business we have befi?ndiscufisingWith yOU~ 3 think We forgot

to mention this pleasantiduty.

So Mrs. silsbee has changed hats and is functioning

as Deputy in the Division of Operaticms these past few months.

Nothing C)ther

Di?.THURMAN:

DR. PAHL: I

DR. MAYER: I

than that, Bill.

Is she to be congratulated or pikied?

almost prefer not to ask her.

need to have before we move forward

am opportunity -tocmmerat cm the order in which we take these

because of peoplers presence~ absenee~ etc. TWO problems that

I am awaxe of relate, fortunately, in what is an un-unholy

alliance~ and thak is Northeast t3kA~o MId Ch~oF both Sister Ann

and Inyse.lf.I am not going tO be abk to be present tomorrOW~



8 John Kxalewski will be in hopefully this afternoon? I

9 and Dr. B!cindleyought to be in this afternoon to pick up.

10

11

ls there anyone else with problems?

I

]5 to do WOUM be tO start OUt with the triennial. review of

]6 OEegon which has been site visited? which Dr.
white does have

17 responsibility fo~e

.

21 xmething tcsYOU ix%my presentation may be less than sparkl~ng~I

@
22 Xt relates to an experience which was somewhat distressing

23 which has Leftime distraught and d.iscatiabulated~
It is a

24 comment on our health care system whidk perhaps Pd@S may

Ace-Federal ReporteIs, Inc.

25 eventually influence
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diagnosis

he had an

have been

vicini.tiy,

indicate where one could be procured. So ~ went dO~,~ntO the
t

emergency roam myself. And being familiar with hospitals, kne%

that they would usually be in a closet and procured one and

took it Up. Someone was a little aghast that someone without

a white coak was carrying a urinal around.

While

few people, one

cardiac arrest.

up in X-ray, during which time we saw very

of the O&hex elderly gcmthmm there had a

And Suddenlyt all of the doctors which were



@
3

4

5

(5

7

8

9

10

11

12

13

14

16

17

18

19

20

0 21

22

23

24
Ace - Federal Reporters, Inc.

25

their triumph fox the next hour.

The point of this whole d.iscxassiml is that it

my first personal experience 1,guess? as semi-pat~.ent+

stcmd there far id.~those haurs With my father-in-law.

was

But x

x did

rickidentify myself as a physicim. I am h~pefu~ that it

wouldn’t have made any difference if I had.

clec.i~icansare. m? did rickC3d.cpto talk -W the fad-lye m?

The Point

see large contracts

which emphasize the

hunw. elements that

process these days.

t&?chnQIQgywithout

must be cons~derextt

J3utthis has disturbed me because X

a physician? and.I don’t like to see physicims behaving

way. I@3 I haven’t been able to get it out of my mind.

aim

that

And

X’will probably write a.nastiyletter to the hospital administra

and never be able to show my face in Detroit again.

And X am nOt picking on Detroit? Joe.

(,Idauq’lter.)
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Be that as it may# in March wa did visit the Oregon

Regional Nedical Program. And Dr. Thurman V?aswi”khus as well

as me RUssell and Mr. Moore. And I understand Dr. Blomgu.ist

isback there today looking at their kidney pxwgramo

There has been a turnover of coordinators in this

region aver the years, I think this i.sPWhatp tie fouHth

different coordinator. hd the present one has been on board

something about a year.

In the past~ the activities of the Oregon l?egianal

Medical Program were largely educaticmally oriented. They had

circuit-riding teams going about taking abcmt heart, cancer~

of the new mission of the Regional Medical Program Service

and have adopted objectives and goals which seem consonant with

those which have been suggested from Washington.

They have involved their regional advisory board,

as they call it? in this planning for the next three years.

And it seemed to us that they were deeply involved and did.

participatee Their staff is involved. And Da. Reinschmidt

who is the new coordinator is a seemingly capable man who has

spurred them on to changing their gods and objectives and

to participating in the development Of these goals and

objectives,

They aref as you can imagine~ related to improving
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qudiky of care and Ccmtai.nhg the costs? which at% those

Whi.Ch are Y32kVUit these day~.

They felt

I’iatialalguidelines

illCtregon,

They h-ad different methods by which these.goals

were to be achieved. They had differenk subsets of objectives

We felt in reviewing &his program that they had

given considerable t%ought and were real.iaticin their plans

that &heir health data were weak, that khere was some intuitive

process involved in &he development of their goals and

probkns were greatly different from those of tiherest of the

country. Nevertheless, it was recommended that some effor~ he

undertaken to strengthen their data base so that they COUICI

indeed detexmine whether or not their new activities would have

an impact on ‘de problems in Oregon.

In the past as I mentioned, they have emphasized

educational activities. Nevertheless, they were also very

active staff peopleP and they were out stiirringup Lnterastp

developing relabi.anship=~and a highly qualified and dedicated
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There needs to be a continuing effort to relate &o

the community so that the new CIRMPgtxds?uare Kto.x’e (xmpktxay

uindexxstmdand acceptiedby the amum.anit.yand so that tie

Ccmumnity will have an understanding as to how they can best

use the Oregon Retg.icmal Medical F’rcqrame This is in the

he has plans to increase the staff with.this in mind.

Some of the projects tkAat. kw.tw bfxm undertaken in the

past have been phased cmt. ‘.l%eyhave attempted tQ develop

have been taken over by other funding mechanisms. Some of the

edi%cat.i.orii’alpxxsessx%sffox exwn@e, by tuiticm payments or

educaticmal act.ivi.fd.es.Not all of their ~~Oj63CtS have

Cx?ntimlec!ighowever.

You might note in the printouts cm the management

assessment

funding by

percent of

sheets that there i~ some sharing of pxoject

CBthe.rsources, m Corltxast

the pXOjC5Ct=WeXE2 funded by

note that there is a variable percentage in CMxqcm.

We looked at the minority interest. It i,si.nterestin’
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in the CMXXJCXIRegional Medical Prugrame Nevertheless it

was

for

the

representatives fxom t-heI@JraXitSr the xnd~an populatioaF

blacks, and the other minorities to see if they could not

ideas. He was able to irifecthis staff with a CX2rtain degree

of enthusiasm. We think also that he had convinced the

Regicma~ Adviscmy Board that new directions were appropriate

and that they should be undertaken.

Medical

his own

liehad developed dose relationships with the Oregon

AWllOCia&iOn,and he seemed tO be acae~t.ednOt Only by

staff and.l?egionalMvisory Bcmxdr but by other members

he seek a
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The regional advisory body was represented in force,

of lx?pmmmtia.tives then? who Wem

whole tm’o clap C2fthe Si?xi!Visitt

making COmMentS~

Suppoxt.

we are

good. They have

report dismissed

but at least by their presence indicating

told that the attendance at their meetings is

indeed as you will note in the site vi-sib

certain.metiers who attendance was not good

and replaced them.

t~ehad evidence that the members of the Regional

>.dvisoryBoard are serving on committe~s? take an active role

in the assessment of programs and projects.

l?edid note that thexe was a dearth of allied health

people on this committee and

that.

n.3f3mmmded
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Reinsc.hmidthas had some difficulty in reauiting certain

CO~~OKZitiCN’1 e I-h3wev’er,

have value, and they do

lightly.

and look

by other

from the

the services provided

nOt Want tx3undertake

by tie University

this change

serious thcmcjht

Model Cities people~ the president of the State Medical

Association, and so on. Xt was apparent that tieue was

Cc)ope.rati.on and parf2icipat.icm

activities and by them in”RMP

bath by the

activ’~=ties*
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The

Will Cmltinue

review system

efforts of ORMPp there had

Oregon Medical Association

take certain houks of post

eligible for membership in

forgotten the exact number

of that society had been dropped frcm membership because

they failed.to meet these reqdxementxe

Ch?Cl~lyunderstand what ORMP Was all about. Wd we recommended

that there should be further elaboration of 0RMP8S role to the

other health agencies in the area.

There are comprehensive health planning agencies in

Oregon● There is a CHP statewide organization. Not all of &he

B agencies are functiming w~ll. However~ there is a close

relationship between whatidoes exist in the CHE’and the ORMP.

They abide by the policies which require joint review and

comment where applicable.

x referred earlier to the fact that there was a

relative lack of hard data in term~ of health neads. And they
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in Oregon

only from

anything,

defining what needs to be dcme~ what process should be under-

taken, to meet the needs. This needs assessment cmmittee

will cwerlo~k and guide the devel~pment Oft they tell me~

They will be directed by cxxxd.inators. It will be

their responsibility to determine and define what is required

in a particular area of the states We felt that this was a

healtiy change of direction.

We have ~itt~e Or no question about the quality of

management of this region. The staff was good. As X mentioned

the fiscal agent was good, we fOUnd no evidence that th~re Was

any problem with the way they managed their funds or kept a

handle on what was going on in the region.

However, related to this was the evaluation process..
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achieved their

has said, they

head count and

$p?ds or Ob-jeckivese And x guess ??ssomebody

have an H & H type of evaluation plxxess? a

a happinc~s ind@x .%ortOf eVallMtiOn.

well Oxxpli.z=ipdisciplined mm? and we WC’E3hopeful that

mrnething more will corm from his fdl-k.ime mnphywmt by the

will develop the t.edu’iic~wsEqppmp.r.-iate to F.msesmw!ntof

go into a greab

to some extent in

mind at the cmmt of the difference between growth funds and
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with television IM3tWOrkSpI was not terribly enthusiastic

abcmt in a sense giving them a blank check. But after

discussing this with them~ they did seem to know that there

are drawbacks to television networkst that they are not the

epitxme of educational processes. And they would view the

ti%lkkv.ida’iI’M?twclxk”

exchange mechanism

inaccessible areas
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Roebuck had not had favorable experiences

They felt that pM_laps this was more than

building for SOm=One to Practice in; that

make an effort to develop teams to Iacatie

along these Lines.

just bui.h.iixq a

they were gc-x=irqto

in these areas.

And if this is pm%sibkp t-km

You may recall t-hat

thi$w?uld Sfx?mto be C@pro’priatw

in the JOUXTE21of ?kd.ic$a% . .:

Education a few mOnthS agor and.I can’t remember the citation

specifically, there was a study of why people left-practice

in rural areas. And it was Clea%ly related to the fact that

doctors feel 15HE3%Y when k.heyare by themselves and that they

do need mm? kind Of health pZX)fE?EiSi.QIl?i~team about theme

And if the OregOn .RegionalMedical !?mgram can indeed gent?xate

teams in remote areas, it might be a worthwhile experience,

So it is with reference to these sorts of activities

tha% they have asked for growth funds.

We feel that the Oregon Regional Medical Program is

strong, k@ feel that with smme of khese projected activities

the deV@kpment of the needs assessment unit and the health
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SW?m;thmhg- C3fthe core, there will

their plmgra:msand px’ojecmss

t!uir.k, go fwvaher at this point and

simply indicate that in general the team was impressed that

this wzs a good region and that it was mmkiGg attempts at

Strengtm’iing reejicmzili zaki.c$npthat i..tvastrying to reach em%

into the tiotalityof the State in spite of the fact that about

’70percent Of the pOpulatiOn resides in Willamette Valley.

And I would like Dr, Thurman tO make some COmm@ntS at this

the if he wishes to do so before we talk about the funding.

DR. MAYER: Bill, comments?

had added recently and how much time he is spending on the

road and bringing things in.

I wo;ld underline one point that he made and that is

that.their cooniimtor is so strcmg that if he had a cmrcmary

no depth. So that all of us brought over to him again the

business of needing a deputy cxmrdiriatnrto pick up same of
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responsibility. I believe that OUr site visit was very

useful to them from that.standpoint and that &hey understood

what we were trying to say, &hey’thaught we were saying it

reasonably nicely. And 1 believe

on with that relationship.

The Other POint Wa% the

that they intend to moV@

one he made about a fair

Medical

so sure

anybody

well he

Program. Dr. Reinschmi.dfiIV2CXXJYiiZeS this. I am rmti

that he kI’10WS how to correct it. ~ am noti90 sure that

knows how to correct it. Bua it is interacting how

has done with his money h help~ng

their programs off the ground, But it has

visibility for R.MPin Oregon that it.might

I close all that by saying X was

this pzog=ame

Ot.1--mrpeople get

not provided the

have CMMxWiseaJ

very impressed with

DR. MAYER: Mr, Mooreg do yOU have a.c?ditionalcomment

MR. 14C)0RE:No.

DR. MAYER: Phil-pyour mlt%xtm’!endatian?

DR. WHITE: Wellr as X rnentioned,the majOr problem

?



I “:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ce- Federal Renorters. Inc.

Zlo

was this growth fund. You may note that they were asking

in the second year for $775~ooo worth Of growfi fundso That

is a lot of

unrealistic

growing. And it appears to me that this is an

estimate of their needs, IlndI think the site

visitors

Systerns,

felt that.

There were things on thehorizion -- these television

the family practice clinics and so on, which will be

coming to fruition in the near future. And some

be required, but it seemed improbable to us they

able to spend that amount of money that quickly.

We recommended, therefore, a reduction

funding will

would be

in this to

~out $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 first year; 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 is in the form of a motion?

DR.WHITE: I would move

DR. THURMAN: Second.

DR.MAYER: Questions or

the adoption of that.

comments by the committee?

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

now?

—— ..- .—— .- .- .

i....
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DR. HINMAN: Because that is included in that.

DR. MAYER:

simply because I had

out there today.

The only reason I didn’t mention it was

heard somebody say that there was somebody

DR. HINMAN: Part of this application from Oregon

includes

that the

a cadaver organ procurement application. At the time

CHP A agen.gyestablished its health plan for th@

State, kidney was a ma~or activity and was a well-outlined

plan for entry points into dialYsis ~d to ‘r*sWmtatiOn

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

particularly the dialysis aspects, have been

to date.

Their application requests funding

procurement activities t@oughout the State,

implemented

to enlarge organ

particularly in

this valley right here where most of the population resides

and in which ~er.e is an interstate highway and a lot of

carthage on the road. So that the availability of organs

is right in this particular area.

They also are requesting funds to expand their

transplant capabilities. The VA hospital *n portl=d has been

approved to increase its transplant capabilities. It is target

to procure sufficient organs for the needs of all the residents

in the State, both the veterans and non-veterans.

TMs was reviewed locally by the RAG and by a

staff group. There was some concern about some of the budgetax

d
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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 in terms of equipment

in their 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

anticipation that

be approved as it

budget items.

so that

Dr. Belcher will

stands, but with

recommend that the program

some negotiation of the

in your motion, Dr. White, since it does

include the kidney dollars as requested, if it is acceptable

to allow some scaling

going on today.

DR. WHITE:

motion as far as I am

DR..MAYER:

down of that, depending upon negotiations

It is acceptable to include that in the

concerned.

I gather the site visit team from the

comments in the report had no concerns about the kidney proposa

DR. WHITE: We didn’t look at it in any great detail,

anticipating that someone else was going to do it for us.

DR. HINMAN: Dr. Blomquist from our staff was a

member of the site visit team and talked with the investigators

before the site visit.

DR. MAYER: 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 in the

DR. WHITE: They have

fifth year.

DR. BESSON: I see.

In this summary sheet

fifth year.

not asked for them in the

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 improvement, 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

by the National Center for the development

funded currently

of such an organizat:x
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and if these goals are going to be more than just

as far as Oregon is concerned, X wonder if in our

them explaining the action of Council, whether it

114

rhetoric

letter to

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 woul”djust 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 interested in this area,

and I think if we were to encourage them, they would be~ne

more active.

DR. MAYER:

growth funds and the

As we move

review, whatever you

program would hae the

of coming in annually

my understanding when

Could I raise a comment”aboutthe

principles inherent therein? .

toward anniversary review, triennial

want to

option

for an

we did

call it, it said that each

of and has the responsibility

update of their requests. It was

that that that provided a

mechanism for requests for new project proposals of the indivit

regions once they have been fully formulated, fully approved by

the Regional Advisory

And I guess

Group, to find their way to Washington.

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

in terms of contingency funds.” That is what the developmental

component was all about.

I guess it is that problem of should they come in

next year with additional project support identifying $250,000

worth of projects that they want to accomplish with the

assurance that they have gone through RAG in detail and have

been approved. I would have no problem with the annual

review within the triennium of dealing with that.

What is the problem with dealing with it in that way?

Because I thought that is what we were proposing two years

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

direction.
..

DR. WXITE: Well, this is precisely the same probl&.. .t.,

that we examined on the site visit itself. Some of us, at

least, were reluctant to accept this blank check in a sense

that we were giving this region. I do think

difference”between how they are g~ing to use

I understand the

these versus how

they would use developmental funds in the sense that they have

specific projects that are being generated which presumably

would be at an active level a year from now.

DR. MAYER: But don!t they have the option of coming

in a year from now and asking for additional funds to accomplish

that?

DR. WHITE: Surely. I think they do.
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DR. SPELLMAN: It seems

retained if they got frowth funds

consider that. It seems to me if

116

to me this option would be

if you would like to

they are awarded growth

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

that sense be a supplement.

DR. BESSON: I see a subtle

is something new in RMP that emanates

this may represent. I see in the use

difference that if there

from the regions that

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 do list the number of projects that

they hope to fund with this.

And I think that I remember a couple of years ago

I 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,.you are doing just what you ought to be doing,”

Xat”they be commended in some way. And the only way in which

we can do that formally -- I had suggested some kind of

certificate

I

-- is with bucks.

wonder whether this use of growth funds and our

acceptance of their concept wouldn’t be a way of this review

committee at least indicating to them that, yes, this is a
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very

some

that

appropriate

others that

way for Oregon to be moving in contrast to

we will discuss over the next couple of days

are going in the totally opposite direction, and we

would discourage by turning off funds.

This is a way of supplementing their request.

like the idea. I have not encountered it before. But I

it is a good one.

I

think

DR. MAYER: O.K., further comxhents?

MR. HILTON: Just a question, really. .I am gOin9 to

take advantage of my newness to this committee.

IS there still a distinction bet~fl”’&hiS”term.’.’

“growth funds” which is new to me and the developmental

component?

DR. MAYER: I have no problem with that because I

think that what they are saying is in terms of the developments

component that that is priming, catalytic kind of dollars.

And they are

are dollars

saying that growth fund~ if .I underst~d it) phil~

for new projects --

DR. WHXTE: That’s about xight.

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

but have at least come along far enough so that they can see

that they are going to be in final form within a finite period

of time.

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

justified this in a sense that in the past they have gone
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back next year end ask for support for it. But after talking

with viewpoi and feel perhaps therethem I understand their nt

is legitimacy of aw”ardingthem these growth funds?

par‘titularlysince I think all of the site visitors were

particularly struck with the quality of the people involve

in this area9

c

ce - Fedel

18 DR. MAYER: I guess I have to ask the question of
II

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

II

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

Phii in of thesurfaced● saying termsam not pro or con821

22

23

24

approach because I think phil.osophically, I am in agreement

with the approach But am not sure that that,is not a policy

request issueissue opposed toas” a

, Inc.

25
‘al Reporters

MRS. : Dr. Mayer ●

II
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DR. MAYER: Yes ● Mrs ● Kyttle●

KYTTLE: In back of the tab labeled IICouncil
●

HighlightsIIin 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 year will hold for the remaining two approved

years of the

we

trienniumo

had to move like severalthat because Oregon,to

other regions, proposing a trienn,ium,particularly in your

fifth year, and it catches you betwixt and between with a

program that is ongoing and yet in the next year it will drop,

o was attempting to establ,isha level for its triennial period

withi

conce

is the

their

...
... .
..

second

and third year of the txienn,iumare in a position at that

time to specify the exact projects and the exact budget that

will preseive a level8 so with last Council’s action that

Un less there is a certain reason for a decreasing level in

o

ce - Federa I

the triennium, the first year’s level of the triennium wi,11 be

the approved leve1, not necessarily the funding level, but the

approved level for remainimg years of the triennium.

Wel where does that then relate to theDR. MAYER:

the triennium? They are’saying is thatannual review within

Reportel
possible vis-a-vis the action of theoption now no longer
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Council?

MRs ,

establishing a

KYTTLE: O.K., within the action of the Council

level for the triennium, at the anniversary

a region may come in and propose uses of

the approved level by Council. And that

staff anniversary review panel considers

about.

Should they request the use of

level, then that would come to committee

DR. MAYER: But that option is

MRS. KYTTLE: Oh, yes, indeed.

the dollars up to

is an action that

and repOrtS tO yOU

dollars beyond that

for action.

still available.

They may request a

second year triennium budget that is over the level of the

approved level for that year of the triennium if the staff

anniversary review panel recommends that that level be

increased. And I think last time Tri-Sta&e was one that came

to committee because staff was recommending the second year

of the triennium level be increased, but there was no other

way for regions other than to forecast a program three years

ahead that might radically change than to either do as Oregon

did, provide growth funds, you remember Western Pennsylvania

did it when they went to triennium. They w@re 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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that I have raised, though.

DR. WHITE:

Leastmy understanding

No, I am not sure that is correct. At

is that the second and third year budget

shall be not less than the --

DR. MAYER: Let me try it again.

MRS. KYTTLE: I was waiting for your action because

this one increases.

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

DR. SPELLMAN: Is that what you said?

DR. BESSON: You said it is at the same level.

MRS. KYTTLE: It would not be less than the level

established for the first year &less committee said~ “yes~

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

I raised

terms of

DR. MAYER: But that doesn’t answer the question wh’ic
..,.

which is what is existing policy of the Council in

this group taking action on providing contingency

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

what it is”going to be used for.

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

money. Is that what you are saying?

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

existing policy of the Council and in that sense legal?

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

Council policy

point in time,

on the point that you are raising. And at this

the concept of developmental components and grow
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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

various

asked to establish a policy in connection with these

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

is restrictive. Both this committee and the

whatever levels for the individual years are

It is just thatunless special action is t~en

then a level is fixed.

DR. MAYER: Let me try it once more

My problem is I sit here knowing a year and a

Lorraine mentionec

Council may set

decided upon.

by the Council,

with my problem.

half of effort

and energy of a lot ofpeople went into establishing the

policy of the developmental component. And I think that was

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

saying is to me that sounds like it is as every bit as big,

am

if
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not a larger, policy issue than the developmental component.

And rather than deal with that on an ad hoc basis, I would

just want

looked at

a hit and

to get it flagged as an issue that ought to be

and guidelines established rather than doing it on

miss kind of ad hoc sort of basis.

DR. PAHL: There is complete concurrence. It is

just a question of priorities. We 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-projectbasis and where no additional

funds arebeing 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 first enunciated.

I Many times we approve the 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



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

ce - Federal Reporte!s, Inc
25

124

is quite different than what it was under a rising budget.

And this is the question that staff and Council

And it is further complicated by this

growth funding that has come in.

must discuss.

new concept of

So we are not in a position to say there is a

Council policy or that there has been a staff analysis and

clear statement policy. These things have yet to be done.

So you are free to flag the issue, and we will be coming to

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

you, and Council doesn’t have a policy that I know of at this

particular point in time.

DR; MAYER: Phil.

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

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

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

could have said these are projects we are going to undertaker

that we have them fully developed and planned, and we know

precisely what we are going to do, and put down a budget and

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

and said, “We are going to move in these directions, we don’t

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

Their estimate varies from ours a bit, but I think

something ought to be done to deal with these sets of

circumstances.

DR. MAYER: O.K., other comments?
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said that

MRS. KYTTLE:

When we first

it declared a

125

Just one, pleaser on triennium.

defined the status of triennium, we

region as an accredited body and that

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 triennium unless there are specific reason!

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

x think that is a secon~..$ssue.

Yes, ~s. Silsbee.

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

decide you are not going to have any growth funds, the

level would automatically go down in this particular instance.

And while we don’t have a Council policy, the discuss:
..=.

of Council at the time Western Pennsylvania proposed this very

same thing and the Council member 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 tiey approved it.

DR. MAYER: O.K., comments?

Jerry?

DR. BESSON:

the recommendations of

We have emotion on the floor to accept

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

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 awarded on application at the discretion of the

Council.

DR. MAYER: And upon recommendation of the review

committee?

DR. BESSON: Yes.

DR. SPELLMAN: I would”agree with that in principle.

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

increasingly developmental funds are being used as growth ...”.. ..,+.

funds which is really what 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. fien, you

between developmental

name and let the

full amount

between the

year rather

then bear some relationship to the difference

level of funding in the first, second, and third

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 growth, he has an amount there

that is almost a fourth of the total level of funding.



o

@

0,

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

’21

22

23

24
ce - Federal R~porters, Inc.

25

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. It wouldn’t

X27

make

any difference there, and that would take care of what .everyhod

is talking about.

DR. MAYER: Could the chair try to separate these

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

the individual proposal and then deal with the policy issue

if we could.

DR. BESSON: Then 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. MAYER: Further comment on the recommendation

of the site

funding for

visitors relative to the funding and level of

the Oregon RMP?

M& 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. And the use

should the feasibility planning

of the term “growth” that

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

submitting such projects.

DR. MAYER: Further comments?

(No response.)

Everyone clear on the motion and recommendation?

All 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 taking is the

obvious one. X just have a feeling that the implications

of that are moderately significant in terms of how people ch&... ..,.:

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

developmental thing as many of us were, 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

is as simple as you

suggesting that as an approach. Maybe it

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 -- I will block that metaphor that just came to

mind -- but

(laughter)

getting the review committee back in the saddle --

-- that I would like to keep this idea of a grmth

fund separate.

Let me

keep it separate

reintroduce my motion.

from the developmental

But I would like to

component mentioned

because I think it really says something different.

If there is some merit to the idea that the review

committee by its action can tend to move this ponderous

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

funds 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

longer do. All we

general principles

But this

can do is award a lump sum and approve

and process,

might allow us to indicate to a region

no

that,

yes, they are doing what they should be doing and

regions that get zero growth funds, that can be a

sign to them that maybe this review committee and

to other

very obvious

the general

direction therefore for how RMPS should develop may besomewhat

more re-established.

DR. SPELLMAN: I would just answer that by saying -

that I think the differences between what the growth fund

and

the

the developmental component are going to be used for in

future could be increasingly artificial. If you look at
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that, it is only 13 percent different between the first and

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 Her,bsaid, if people are already doing this

witlrthe developmental component anyway’,what is going to be

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

to have any merit by creating two kinds of instruments which

in the final “analysisare”used for the same thing. That is

the only point I make.

DR. MAYER: Joe.

DR. HEss: As I have listened to this discussion

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

eliminated if they had just not put in those two words “growth

funds,“ and left those projects listed under the headings and Ii

money attached to it and left the developmental component just

sitting there and get

of this discussion we

gone on?

DR. MAYER:

those two words out of there. HOW much

had had in the last few minutes would hav~

If

projects that were there

you are saying if they had formulated

that the site visitors felt were

consistent with their goals and it was clear that they had

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. MESS: But what they are saying here, it seems

to me, is these are areas in which 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 proce’sswhich

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

these are rapidly

I gather is that

fading and indis-

tinguishable 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 and the $250,000: They may lose their definition. Thd

is all.

But I am in agreement with the principle that they

ought to have $75,000 plus the $250,000. I was just suggestin<

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 conceptualizationof the growth fund issue:

that if definitive policies are to be established relative to

growth 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

no longer have control.

DR. MAYER: No, no.

said~ Jerry. I am sorry. What

You are missing what I have

I 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.allth$ngs
,.

to further define what the boundaries of growth funds are;

what percentages might be appropriate, da-da, da-da, da-da,

when they do @at, all I 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 ‘Ido about it, but I really think we

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

I would much prefer

recommendation that

that the site visitors give us a

certain priorities have been set up which
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obviously require

apparent that the

I don’t

have to define it

Maybe I

certain funds of money. And it is

money will be spent in that area.

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

as distinguished from developmental.

am the only one who has the limitation of

trying to distinguish between these two terms. I would much

prefer we keep the developmental as it.is -d lust 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

say

and

funds to move into the

they found some money,

they defined it pretty

other two. After all, I would just

that is what they are

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 decision is

going to do,

when they have

us, and we wil

necessary in

to strike out the last ten’minutes of

DR. MAYER: Joe.

DR. HESS: I think we may well be creating an

issue that doesn’t need to be created here. If we understand

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

words that were unfm~liar to us, let’s not get hung up on

formulating a brand new policy. It seems tome this could be
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handled under existing policy of a region who has reached

the triennial status.

DR. MAYER: There is more than just the words, Joe.

There is some substantive difference between this approach

and other approaches of definitive projects. And I won’t say

anything more about it.

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

that everybody will do that.

DR. BESSON:

option of doing it.

At the risk

x think everybody

of prolonging this

else might have the

discussion at an

inappropriate blood sugar level time~ and many decisions w@

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

say that I see a differen-. And I think that a 13 percent

increment you referred to, implying that therefore it is not

very different from the developmental component, I think I

read’somewhat differently here, Mitch, because I see that that
.,..

13 percent increase is a result of a 24 percent decrease in

projects

increase

and an 18 percent decrease in core, but 100 percent

in growth funds.

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 concept,

I think without putting a percentage figure on it, 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;byhav$ng

a limitation of 10 percent on it.

DR. MAYER: O.K., 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 OregonF

principle at least as it

question I want to raise

above and beyond that of

and we have no objections to the

applies to Oregon. I guess the

is do we want to make any comments

a more generic nature to Council?

And

end

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

the discussion.

Mac.

DR. SCHMIDT:

seems apparent there is

developmental component

of study in.relation to

I believe we should comment that it

some change in the concept behind the

and

the

the growth fund concept is worthy

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 m

really closer, I think, with Leonard

DR. BESSON: I withdraw my

DR. SCHMIDT: I would move

than anybody else.

motion in favor of that.

the sense of whatever it



136

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

’21

22

23

24

w-Federal Reportefs, inc.

25

was I said be conveyed.

(Laughtex.)

DR. MAYER: All right, is that clear?

DR. ELLIS: Second that.

DR. MAYER: Further comment?

DR. SCHERLIS: You have dismounted, is that correct?

DR. MAYER: All those in favor?

(Chorus of ayes.)

Opposed?

(No response.)

Why don~t we break for lunch? Try and be back at

1:30.

Do not forget during that 45~minutes that you have

an obligation to score this region.

(Whereupon,at 12:45 o’clock p.m., the meeting

recessed, to reconvene at 1:30 p.m. the sam@ days)
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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 to bat.
,

DR. KRALEWSKI: 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 complete the rating sheets

on Oregon. If you did not do so, let’s take a couple seconds

and do that now because X am afraid if we wait after we start i

another one that things may get a little fuzzYO

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

Regional Medical Program. I am the primary reViewer~ Mr.

Hilton is back-up reviewer on it.

Let me comment in way of introduction about this onet

Phil said or someone said earlier you ought not to make

apologies, but

disclaimers at

and six months

I really feel that X have got to make some

the outset on this one because after six years

of involvement in one way or another with RMPr

staff somehow seemed

have had to the last

to have saved the toughest task that I

day of my service. For what they have
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done is given me the opportunity, if you can call it that,

without benefit of site visit or personal involvement six

years

a new

on to

to be

.

after the funding of the first RM?S what is essentially

R&@ to review by guidelines which are long since moved

other kinds of things.

At this stage in the development, we are supposed

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 txy in the Ohio

of those individual

quality to date, at

done that, at least

RMPs together

was a mandate from us and

Region to put two or more

because of their poor

least the three of them, and they have

with two of the programs. Our advice and

counsel are to go up to the National Advisory CouncilF two ‘~!.:

of whom whose most sophisticated and long-standingmembers?

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

have not,trod in January, and they obviously, I swpectt have

some preconceived ideas about what ought to be done in the

area.

If

on this one~

in flames on

To

there has

and I can

ever been a setup to wipe out

see the headlines now, “Mayer

itself

goes down

final mission.”

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 I commence

final mission.”

this review knowing I picked up an

assignment befitting a chapter in “Mission Iwossible~” 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 Presidentst we hardly felt it was the

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

the Ohio State

Northwest Ohio

focused out of

RMP focused in

several-county

RMP which was focused out of Columbus, the

RMP focused out of Toledo, Northeast Ohio RMP

Cleveland, and then the Ohio Valley-Kentucky

Kentucky and including Cincinnati and the ... .
,>’

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

sure how

the decision we

Accordingly, in the April-May review cycle

year when we had all of the bad

the review process, we extended

apples together from

their funding for an

of last

Ohio in

abbreviate{
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period from July of last year to January to provide them the

opportunity to get together. This they did with the following

results:

It looked like the Ohio State -- I 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 the Ohio State RMP which is central and

s~east Ohio and the Northwest Ohio RMP were making music

together, but the Northeast RMP really was keeping out and

saying they wanted no part of those other two. And really,

the Ohio Valley RMP which incorporated the

of it was never “reallya major part of the

ti@Y probably were a functionalRMP and it

appropriate to try to get them involved.

So.we extended them for six more

January to July after having extended them

southwest component

issue, feeling

may not be.
,.

months from

six months from

July to Janu~ to try tiowork that out, then extended them

another six months and then sent the shock troops of Millikan,

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 Millikan and Everist on pages 27 to

35 of the yellow

programs tonight

of what two pros

sheets. I recommend those to youas readin~

because I think they are classic examples

can surface in just two days in a region.
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In brief, they,however, 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 the Ohio

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

probably not appropriate

The end result

came out of the February

to incorporate them in it.

was a series of recommendations that

’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 recommend the

formation of

Northwestern

be September

merged RMPs,

cycle.

a new RMP which combined the Ohio State with

regions and that the effective date of merger

1 and that this application of that merged, two

are to be brought back to this particular review

Well, that is the background of this particular

application. And what do we have in it? We have a proposal

then to merge previously existing Ohio State ad Northwest

Ohio RMPs into 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

leve1

are not totally complete, they are roughly at a $1.4 mill

of activity in that.

The request includes a request for

program staff, a core, compared to a current

$1.2 million of

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:

One, two projects, the first and second ones there

which have previous Council support for approval for support

for an additional year.

Two, a kidney project in the

that is project three

And since this is M@y

in common.

-- which will be

amount of $201,000 --

reviewed on May

4, I don’t know what that review

8.

has

And thirdly, there are 12 other new projects, nine

of which are from the previously existing Northwest Ohio

RMP and three from the previously existing activity in the

Ohio State RMP. And when I am saying nine in that Northwest

Ohio RMP, I have to comment parenthetically there has been

a considerable amount of concern that previous activities in

the Northwest Ohio RMP were moving towards the funding of the

newly developed medical school at Toledo with emphasis on that

rather than to a greater degree on the RMP compon@nt.

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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Northeast Ohio and Ohio Valley RMP. However, this whole

application has the flavor of a new and developing region,

And it kind of has the deja vu of four to five years ago.

William Pace, the Dr. William Pace at Ohio State

who is the acting coordinator, obviously has had a great

impact in trying”to bring this merger about and has obviously

been helpful in effecting it. However, he is pulling out or

resigning on June 30 of this year, and they are looqing for

a new coordinator. The reasons why Dr. Pace is leaving that

responsibility aren’t clear,”and perhaps staff may have some

comment on that that may be helpful to us.

Secondly, in terms of the review process at the

regional level, this applicationis acknowledged by them to

essentially having been nonreviewed in the kind of review

process that.they would hope to ultimately accomplish in a

combined region due to

Thirdly, the

general, not specific,

the newness of the effort.

goals and priorities of the group are

but they do have a mechanism and are

actively? I gather, working on them.

Fourthly, the advisory council is temporary and is

in the process of -- this is the combined advisory council --

expansion in organization.

Fifthly, the staff is not yet fully formulated or

organized, although there is a fairly

organization that is contained in the

good proposal for

application activity
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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 incxease of 13.

Sixthly, they have agreed on a grantee and a fiscal

agent, the Ohio State University Research Foundation, which

is evidently a

research funds

private

of Ohio

around $20 million and

fiscal level to handle

corporation which is handling the

State in the amount this year of

obviously have competency at the

the activity.

And, finally, they evidently have settled,in a

positive light on a relatively strong RAG chairman in the form

of Dr. Brain Bradford of Toledo.
...

so that’s where we are. And I Suspect yOU C=

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

in light of the newness of

what to conclude about

the activity when most

all of this

programs

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

John Gardner’s 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

problems of today is the

leaders”of tc@ay -- that

the great dilemmas of the day and

lack of any real confidence in the

is, confidence in their capacity to

pexform and assume responsibility.
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When he was talking about it, he described the

story of the little girl in the

asked by the teacherr “What are

third grade art class who was

you drawing, Mary?” To which

Mary replied, “I am drawing a picture of God.” And the

teacher then saidr “But, Mary, no one knows what God looks

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

in my own

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

mind really what is the appropriate way of going

about evaluating this activity. We have an example of two

regions which have a poor .trackrecord in te~s of what th@Y

have accomplished in the past. We have told them

They have do”nethat and have done that with, as I

reading between the lines, a fair amount of pain,

to merge.

gather

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

ahead and give some conclusionsabout

I will blithely go

recommendations about th~

activity.

As I indicated before, the funding, as near 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 recommend funding them at about $900~000 for

the first year

recommendation

which is roughly a 10 percent increase with

for second year funding about 10 percent above
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that or at the roughly $990,000 level. This does, then,

at least give them an opportunity to try to take the steps

of putting the two programs together and building a strong

and effective core staff.

They are currently funded at ~out $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 commitment 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 panel, then I would suggest a reduction

of that amount from the $500,000 that I recommended above.

And then, fifthly, obviously excluded from approval

for them to spend any of their money on what would’be project 8

which is outside the guidelines of the RMP.

And, finally, I would suggest that we indicate to

Clark Millikan and Bruce Everist at Council level that I review

this project for the review committee and suggest at least

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

at least equals or exceeds theirsl so when they get to alter

these recommendations at the.Council level they at least know
,
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MR. HILTON:

147

they altered.

comment?

In view of the weak history of the

Northwest Ohio Regional Medical Program and the Ohio Regional

Medical Program prior to its consolidation, it might be

appropriate to ask whether encouraging

really amount to lumping together weak

create a larger weak program. I think

are facing

vacancy in

consolidation would

programs in order to

that is the dilemma we

right now, and we don’t really know what with the

the coordinator position and some of

things that are on the horizon.

However, I was positively affected by

on this program. The statements of by-laws and

descriptions of administrative procedures which

implemented in this new? first operational year

ORMP●

The RMP recognized that consolidation

the other

the documentati

very detailed

will be .,,‘:
...’

of the new

really has

been against the background of its history its major accomplish

ment for “tielast year. It also concedes that it has taken a

good deal of time, staff time, and energy.

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

think? a dilemma which was described in one of the documents

I read whether they should devote themselves aggressively 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 active

involvement in projects which I had the feeling would 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 RAG or what they

call ~theirRegional 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 theprogress

of staff toward consummation of projects that have been

proposed for the area.

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

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

not knowing whether we are really talking now 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

on

be inclined to join the group.

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 consolidated region in particular

it would probably somewhere in the neighborhood of at least

6 percent minority overall. But

professionals, there are 2 black

are no other nonwhite minorities

reports. And there are 2 blacks

on the staff, some 19

professional staff. There

indicated. in any of the

on the clerical staff. I am

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

committee~ I get numbers that range from 8 to 11 in terms of

participation and

Nor are

this point to act

The new

no clarity on the degree of participation.

there any statements indicating any move at

on that problem.

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

-coveredonly 12 counties. I was concerned whether the smaller

number of counties to the extent that these projects might be

based in

Regional

counties

So I had

those counties should dominate the entire Ohio

Medical Progzam 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 think we are put in the position

that we have to accept

time due to incomplete

new leadership in this

a good deal on faith at this point in

information and the expectation of

region. And on that matter, I would
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have’t’o,join”-Dr-iMayer in the uncertainty, but I would agree

...’

perfectly with the recommendations on funding.

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

questions.

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

they working very closely

agency? And how are they

western Ohio?

with Comprehensive Planning A

working with the section in north-

DR. MAYER: Well, 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.

You all got it.

DR. ELLIS: I just wondered what you thought about

DR. MARGULIES: Could I comment on that? Because

rather unusual,situation for CHP. The director of

Comprehensive Health Planning is Sewell Millikan who is on

it

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 programmed, they have.........

programmed a major

region. They have

pre-existing ones,

build-up in the core staff of the total

developed two subregional groups with the

but with small staffs there, two people, I

think, in each one.

And they are proposing then they branch out from

that. 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 a link

to those five agencies. Actually it is right on the

organizational chart.

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

But they are”at least thinking about those issues.

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.

the opinion evidently of Millikan and Everist was that

Northwest Ohio existing coordinator was not very effective

that Pace had proven

problem is that they are

to be moderately effective. And the

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

at 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.

KRALEWSKI: Are they actively looking for a --

MAYER: Yes.

KRALEWSKI:

MAYER: yes.

Does staff have

MR.

they actively

a sumof 42.

RMPs who have

VAN WINKLE:

now have 42

Everyone that is there knows that?

..
,...
....

any further information?

They have a search committee, and

possible candidates for that positirm

Some of them are existing coordinators in other

shown

or graduate of Ohio

an Ohio boy.

They have

an interest, one being an ex-Ohio State

State, I might say. And I believe he is

hired, it is not really a deputy coordinate

They have a three-pronged organizational chart there.

they call them associate coordinators. And they have

hired Mr. 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.

MR. VAN WINKLE: 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 commitment 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 stay with 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 takes some sort of

action in this sequencer I think would dive into that. Because

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

programs, and we have told them to do something about it in

terms of merging them. But they 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 opposed to individual project:support.

DR. KRALEWSKI: That funding that you are suggesting,

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

follow that very well.
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currently have about $800~000 in existing

expenditure level. My guess is that they

154

to do, they

core staff at the

are going to lose

some of

So that

be as a

those people because of the changes that have occurred.

there will be some shrinkage and freedom that will

result of that.

I am suggesting another $100,000 interms of core

staff support for them. lhd I am also suggesting $500,000

in project support if the renal disease program is

If the renal disease program is not approved, I am

only $300,000 in project support.

Now, if the renal disease program is not

that produces an operating budget for next yearof

approved.

recommending

approved,

about

$1.2 million as opposed to an existing

about $1.4 million.

Now, of that $1.4 million, a

operating budget

significant hunk

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

of

of

two

of those that

You

a significant

on the hopes

are there are previously existing projects.

are caught on the horns of a dilemma. You provid(

increase for two regions who have not achieved

for the future. And I guess what I am taking

is a middle road which says provide them approximately what the:

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 JOSEPHINE: I think it is significant

they are looking for a coordinator of the Regional Medical

Program. And I think there ar”eseveral 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 should hold

on a State level. YOU know, in California, we could be looking

for eight coordinators..

DR. MAYER: Other comments?

(No response.)

my additional comments of staff who were on the ~~~.,...,;

site visit in January?

DR. SPELLMAN: Is it appropriate to include in the

level of funding a sum which includes the renal project given

the guidelines we have just had set? Can we da that?... ,,..,,,,..,......,. .
DR. MAYER: Well,”it was included in their total

tab ●

DR. SPELLMAN: O.K.

DR. MAYER: Since that $200,000 was a Part of the

$800,000 requested for projects, I dealt with it in that

context.

DR. HINMAN: DO you want any comment on the kidney?
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DR. MAYER: Fine. I would love to have some comment.

I had assumed because it was being dealt with on

DR. HINMAN: Just to set the background, all the

kidney documents did not arrive here until Tuesday which is

why it is being dealt with on the ~th,

But Ohio in January of 1971 established a planning

group on renal disease that is statewide. It includes

represefitativesfrom Cleveland as well as the major cities in

the new merged area.

They have had adult type kidney doctors, ~d they are

appointing, either have or will be appointing, pediatric

type doctors as well. And they are starting an organ sharing

program within the various centers that will be in the State of.

Ohio.

There are three applications in for reveiw at the

present time. One is to support a pediatric nephrology

program. That lost its pediatric nephrologist, and it is

basically geared around acquisition of said pediatric

nephrologist and funding him.

expansion

Those two

technical

The other two are

programs, one for

organ procurement

organ procurement and transplant

Toledo and one for Columbus.

programs have had very critical

review. Interestingly enough, one of them, the

investigators took into account -- at least.the RMP did --
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and the application as submitted has incorporated the critical

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

State as a whole.

throughout the

DR. MAYER: It does, you say?

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

DR. MAYER: Including’’thetroops in Cleveland?

DR. 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. Cashman~ to pull the committee together. And .
‘j

it appears as if there would be some State legislation soug~t...

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

DR. MAYER: Other comments?

, (No response.)

Is everybody clear on the recommendations?

clear?

All those in favor say, “Aye.”

(Cho,rusof ayes.)

Opposed?

Staff

(No response.)

I would recommend to you that it might be worth takinf

10 minutes tonight to read through those pages of 27 through 34
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in the yellow

the situation

DR.

sheets of the Millikan-Everist comments about

that exists there.

SCHERLIS: Pertinent to that, who is now head of

their RAG? IS it the physician Dr. Hudson who was mentioned

ox who is his latest successor?

DR. MAYER: No. Brain Bradford who is evidently

a physician in Toledo who I gather from their comments and

other comments of staff is showing some fairly dynamic

leadership to it. In fact, the comment was made -heknew

more about what was happening than the coordinator which was

an interesting comment.

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 therehas to be an entire

Ohio renal program and not a particulate one?

DR. HINW: You mean as far as the statewide committf

that is --

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

DR.HINMAN: The local RMP or RMPS?

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

an active supporter of this Ohio Renal Disease Planning

Cmmittee as I believe is its formal name.

II Technically speaking, they could address themselves

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

sheets that were discussed for a while this morning and in

what X am hopeful will be further issuances coming from here?

they will understand that the whole area needs to be looked

at and not just their part of the State.

committee

technical

DR. SCHERLIS: I hope this is the

can help implement. And that is

review is satisfactory, if all of

message-thatthis

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 an integrated

noted.

DR. HINMAN:

program. And I think this shduld be

The Ohio Valley RMP out of Cincinnati

also has some kidney areas of concern. And we are attempting

to get into this total planning process as well.

DR. SCHERLIS: Of

position,in ihat you eithpr

And you wouldn’t have to be

course, you are in a very fortunate

do or do not recoinmendfunding.

anything more than clear in your

direction as far as regionalization is concerned, particularly

if ym aretalking about a national network. Is that clear?

DR. HINMAN: 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?



160

0

.-

0

1

2

3

4

5

6,*.

“,.’.~
.,

‘8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

ce - Federal Reportefs, Inc,

25

DR. HINMAN: The Cleveland Clinic is involved, but

I just don:t recall about Case Western Reserve, Sister.

DR. MARGULIES: The Northeast Ohio Program is very

closely tied in with Western Reserve. That is the most

intimate part of their educational base.

..
,,

they were

But their

When we were attempting to get a total Ohio program,

one of the principal actors in the discussion.

area of concern involved in regionalization is

not East Ohio centered around Cleveland.

DR. HINMAN: The kidney area specifically, thought

there is already some organ sharing going on between Cleveland

and some of the other cities. Whether it is only from the

clinic or Western Reserve, too, 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 for handling the poling booths.

(Laughter.)

DRo MAYER: Yes, Lee.

MR. VAN WINKLE: The kidney committee, I would say

the head of tie RMPS in the State in terms of taking a look

at the total picture and true regionalization~ 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. And that
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also becomes their technical review body for

that comes in to any W within the State --

you know,

Northeast

from that State committee.

161

any proposal

representatives,

DR.

MR.

DR.

MAYER: On renal disease.

VAN WINKLE: Renal disease only.

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

Ohio.

We will need to give some thoughts 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 am at the one, two, three end of the spectrum

relative to this.

But I would have to say given the circumstances,

I don’t know how they could be at other than the one, two,

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

new RMP. So the question is do we want to rate” it and what

are the potential implications of that.

Loxraine, any

MRS. KYTTLE:

DR. SPELLMAN:

comments on it?

No, sir.

I don’t think I could rate it if it

is going to be commensurate with the decision to fund it.

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

rate it.

MR. CHAMBLISS: May I comment there?
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DR. MAYER: Yes.

MR. CHAMBLISS: You asked what are the implications

of rating, and you had suggested some numbers. Whereas I

would not suggest numbers, I would say whatever rating this

committee may place on that region would certainly give it

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

water line as to where it stands as a region based on the

action of this committee.

MR. HILTON: Are we talking about rating the

internal structures now, the internal coordinator and internal

advisory committee, as opposed to region?

DR. MAYER: Well, I guess the question of the

committee is do you want to rate it or not.

DR. SPELLMAN: Let’s have a motion.

DR. SCHERLIS: Again, I am in a dilemma in that I

don’t see why we should rate it. We are rating all regions on

the basis of a lot of extenuating circumstances, some more

extenuating than others.

I would think that the numbers that we come up with,

and I assume you do as chairman misuse your prerogative in

telling us how you rated it.

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

I occasionally forget.

DR. SCHERLIS: I would think we should rate it just

to make matters clear.
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DR. MAYER: All right? fine.

Before we do that, I had promised Mr. Ichinowski

we would commnt briefly about the rating sheets before we

did Oregon, and then I flunked again.

Would you care to comment?

we, you have another comment?

MR. VAN WINKLE: I think we are rating something that

doesn’t exist, sir. This new organization that you are taking

a look at is not even legal until September 1. So are you now

rating the two old regions? ‘

DR.

organization.

m.

September 1.

DR.

DR.

SCHLERIS: Then we are funding a non-existent

VAN WINKIIE: That is an application for

MAYER: Subject to.

SCHLERIS: I think we hve to view the

of the two and come up with some evaluating system.

reach the evaluation by the level of funding that we

I assume there is something objective behind that.’

like to

scoring

that we

... .
o,’

combination

We

gave it.

DR. MAYER: Comments on the rating system.

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

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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rating. That second column with the numbers running down it

is the weights. And regardless of whether a criterion has

15 points, the scoring still goes from one to five. We did

get them running up to 10 and 15.

We would request that each criterion do receive a

score because if you leave one of the criterion blank, that ,

negates the weight. And this causes difficulty in calculation.

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

region is in your opinion not worthy of but one,-that criterion

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

With some of the raters last time wishing ‘forsome

more,expansion in terms of identifying a region other than

1, 2, 3, 4, or 5, we notice that some were scoring 2 plus or

3 minus. The scoring system has now been expanded to include

1 decimal such that if you want to score a region 3~2 or

2.5, you can do this in each of the criterion. But trY to

stay away from something”like 2-1/4 because then that causes

another problem with two decimal places.

MR. PARKS: Would you go over again the problem

a zero gives you? I really didn’t get that.

MR. ICHINOWSKI: A zero, when we multiply by the

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

suggest if you feel a region should be given a very low

figure for that particular criterion, maybe give it a .1 rather

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 times 15 or O.

MR. PARKS: That is accurate.

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

MR. ICHINOWSKI:

what you want to give, but

some automated calculation

it out as a reject.

That’s accurate in terms of maybe

in terms of then compiling it by

technique we are using, it throws

DR. MARGULIES: It is really conformity to the

machinery we are asking.

DR. MAYER: No.

DR. MARGULIES: 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 ,somesort other than zero

in every one of &ose boxes, right?

MR. ICHINOWSKI: 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 upon which to base a

judgment, you are better off not making any judgment.

DR. MAYER: I thought we arrived at we would circle

those.
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MR. ICHINOWSKI: What we have done in the past is

we have circled those to indicate that the reviewer had

some concern or no data regarding his rating.

DR. HESS: For example, regarding Ohio, there are

many of these categories we essentially have no information on.

MR. ICHINQWSKI: That is a tough region.

DR. HESS: It seems to me it is very unfair and

illegal to make judgments on the basis of no data. We have

data on certain of those categories, but others we have

nothing.

DR. MAYER: Joe, I suggest you circle them and say

that the primary reviewer didn’t provide you the information.

DR. WHITE: What

rate this? Does this make

(Laughter.)

DR. ICHINOWSKI:

if we should happen to say we cannot

the machine angry at one of us?

If you do not rate the region, we

have provision for excluding all your dta elements in that

particular region.

DR.

if we exclude

MR.

provision for

DR.

SCHERLIS: If I follow you correctly, then,

some, you are going to exclude it all?

ICHINOWSKI: Or else try to come up with some

filling in the blanks

MAYER: The issue is,

that seems reasonable.

Leonard, your opinion is

probably better than his about it even though you feel

uncomfortable with it.
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DR. SCHERLIS: But in reality, if you get down to

what we really do is we 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 thinkins

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

directions, he lets.,usknow what his numbers are.

(Laughter.)

rated the

DR.

DR.

DR.

(No

Has

MAYER: In advance.

SCHERLIS: It

MAYER: Other

response.)

proves very

comments?

helpful.

everyone who intends to rate the Ohio Region

Ohio Region?

(Laughter.) ...
,,<.

DR. SPELLMAN: Yes.

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

Sister Ann.

SISTER ANN JOSEPHINE: I have some of the same

difficulties in providing information on this particular regiox

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

the region was as a

was the decision of

very weak programs?

recommendation that

member of this committee at which time it

the group that rather than have three

there would be advantage in making a

there be

of one strong program.

consolidation in the development

I
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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

to keep in mind that for 17

particular program, one has

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

he has been

material concerning the new coordinator, apparently

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 concerns 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 avaihbi

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

might if he were younger. And 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

i
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the site visit team chaired by Dr. White in’1970

th~t’core staff at that time needed additional

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 hasn’t been

changed in the intenening time.

In 1970, concern was expressed concerning the

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

“cons~er 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 -judgmentson the kinds of recommendations that

the executive committee and the board choose to submit to RAG.

I believe, Mr. Parks, would you want to give some

of your other impressions?

‘DR.MAYER: hr. Parks is secondary reviewer on the

project.

MR. PARKS: Sister, I concur largely in what you

IIhave 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

record of 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.

The situation is tempered somewhat by some information

that was delivered to us today and by some previous action of

the National Advisory Council which would

the action by this particular committee.

I believe, in the papers which YOU have.

appear to pre-empt

And that is contained

It is a letter

dated February 10, 1972, from Dr. Margulies which transmits

to Dr. Glover the action of the National Advisory Committee

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

present level of funding.

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

might have to recommend to this committee with respect to eithe

continued funding or level of funding would be superfluous at

IIthis time.

It does, I think, relate to the larger question of th
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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 in the other

Ohio situation a site visit conducted by some members of the

council.

There are some items about which we might particular

with respect to the Regional Advisory Groupt its make-UP and

composition, the distribution and participation that is

effective participation of minority persons, the-participation

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

which are established to program activities.

For example, they indicate that their top priority

is meeting some of the needs of the people in the u“rbanareas.

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, X

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 has the historical qualifications

that Dr. Glover presents. 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
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of activity. And it is largely through his standing within

the

the

medical profession and his personal acquaintance with

principal actors that he is able to bring together and

perhaps to effectuate some change.

The papers that were handed over

I think Sister has ~ose -- may ~row some

just momentarily --

light on it as to

prospective activity. But if what we are rating covers

the perjod in the past, I would say that 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, “andpossibly because of it,

has, I guess accentuated change and is currently developing and

restructuring

But

all~ there is

this particular program.

for those qualifications, I would say, first of

a very real question as to whether this

is appropriately before this committee.

for

the

The second thing is if it is an appropriate

business

remedy

this committee to recommend, I would be for recommending

money for this program be withdrawn.

DR. MAYER: Could we deal with the question that

is being raised? Because I have a little trouble with

substantial inconsistency 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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a continuation of supprt for one year at a basis not to

exceed the existing level funding. And”then in the conclilding

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

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

Therefore, the present grant period for Northeast Ohio will

extend through August 31? 1972.

And 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. MARGULIES: l?hathppened 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 ail, 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 “theman extension of six months to see hOw effective:

they could work out their plans.

And when they reached a tentative agreement which

:equiredthe Council to act on whether or not they should continl

the decision was made they should have funding

What you are addressing would affect

for one year.

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. PARKS: When would be the date that their

current funding would terminate?

DR. MARGULIES: Their current funding under this

one-year extension -- 1 will have to ask for some help on

that.

MRS. .KXTXLE: August 31.

DR. MARGULIES: 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

in your letter.

DR. MARGULIES: Well, 1 am

was confusing. That referred to the

year from February 10,

sorry because the letter

six 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. MARGULIES: No, We did not require them to merge

What we did was lay out to all three programs their deficiencies

and recommend they give merger serious consideration. And

that’s why we had members of the Council go out to see what



175

1

2

3

4

5

6

7

8

9

10

14

2(

21

0
2:

● ☛ 2:

● ☛ 2’

&ce-Federal Reporters, Inc

2:

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

time.

SISTER

progrm is one to be judged at the present

ANN JOSEPHINE: This morning when I said we

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

in terms of this report. And I personally don’t feel that the

question is at what level shall we fund them,but I think the

question is should we

to fund this program?

DR. MAYER:

DR. WHITE:

reading this. Some of

fund this program. Should we continue

Comment, Phil?

I don’t understand this concern in ‘~.!..

the comments by Drs. Millikan and

Everist 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 move?

Is Dr. Hudson still a thorn in their side?

Has there been no progress at all since ‘&at visit by Dr.

Millikan and Dr. Everist, or has there been?

DR. MARGULIES: Do you want to comment on this?

DR. MAYER: Mr. Ashby, 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 busy. The program staff,

at this time, morale is much higher. They seem to be working

harder, although it is just observation. Everyone that has

met him seems to be impressed. Even though he is 76~ 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 I don’t believe he

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

could do something with the program. He was one of the

biggest critics the program had prior to his acceptance as

coordinator.

DR. WHITE: I gather Dr. Robbins --

DR. MAYER: Phil, we couldn’t hear you.

DR. WHITE: x was asking if Dr. Robbins~ the de=

of the school, was in favor of RMP.

DR. MAYER: That to

Fred Robbins, in spite of his

me is one of the great unknowns.

research background and his

Nobel-laureacy is really committed to community health action
H

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 ti with that out of staff or

elsewhere --

DR. ELLIS: I 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

the show

for the fact

on the road.

that it would take a little while to get

DR. MARGULIES: Fred

in the efforts to rebuild this

to have a merger of all three,

voices for a true merger.

The problem, on the other hand, getting back to

has been very deeply involved

program. When we first tried

he was one of the leading

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

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

Cleveland to resolve

old issue of Western

the local politics.

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

their own internal differences. It is the

Reserve and the Academy of Medicine,~d

Ahd about the time he would make a

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 guy

who got the program through the #arming stage

was recruited

coordinator.

away. And they then were unable

And I think the main reason they

and promptly

to get a

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 Reserve, 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 mind is would it be and it

The question that arises

would seem to me that it might

well be to the interest of the total State to t~e a st~d

that might give a little more encouragement to this merger.

DR. MARGULIES: 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

advice. I don’t know

meaning.it has. They

with one another more

talking about.

DR.

DR.

MAYER:

State system. But that is sort of good

how strongly it is accepted or how much

are meeting together. They will talk

and more, but it is not quite what you arf

Yes, Leonard.

SCHERLIS: Do I read correctly the printout their
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budget essentially is divided between the four, the hospital

librarian, coronary care unit training, strep culture, and
.

strong rehab? Is this the total program?

SISTER ANN JOSEPHINE: It is really nOt. It is a

very difficult program. They call it program.

DR. SC!IiERLIS:That comes to something like

$800-some thOUS and.

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 complaint

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,.ik
,!,;

And we keep telling them

ball game because it

rained. The other 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

coordinator, it has been ever since they became

operational

Glover in.

up to the present time when they have gotten Dr.

And that has only been within a matter of a few
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months. I think he came on board in January.

DR.MAYER: Yes, Joe.

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

accept Mr. Parks’ and

DR. MAYER:

Sister’s --

Could you use the mike? We really

can’t hear you.

DR. HESS:

feeling perhaps the

If we accept Mr. Parks’ and Sister%

thing to do might be to recommend the

phaseout of this program, then we have to look at 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 are already trying to merge and a coordinator

that is only there’for another month or two. And 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 time.

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 which could well give us a position that we

could continue the funding until February of ’73 which would

be nine months and say by this time, you know, we would hope

you would be

provide that

some kind of

able to work out these differences, that would

leeway in keeping with something that we made

a commitment to.

DR. MAYER: Well, 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

reviewed in January which says that whatever new application

would have to be inhouse

I am trying to

that.

DR. MARGULIES:

when?

get a feel for what kind of time is,,......

November.

MRS. KYTTLE: I think we ought to look at Ohio’s

schedule more than this region’s schedule. E 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

call for merger. I think what

sure I was hearing a clear-cut

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 is

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

interests of the total program for the people.

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

an

be

unnatural situation.

And I would certainly hope that even though that may

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

evaluation to have these programs merged

I think more important that we

unit that meets with your broad national

long as it is operational and if you can

moving effectively in that direction, if

as a factor of

into a single unit.

have an effective

priorities. And as

ascertain that

you can find a

it is

mechanis

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
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it, measure it from this time forward, I am not so sure I

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

information that we have indicating to them that they must

merge or else.

I really don’t have the information to make that

decision.

SISTER ANN JOSEPHINE: I agree.

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

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

One option is that we say effective August 31, they

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

for a new RMP

future date.

The

if they want to do that in some form at some

That’s one step we can take.

second step we can take is extend them to the

February period and say that by November you must have a

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

business effective February 28.

Or, thirdly, we could say, all right, we are extendin

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

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

constraints on it.

Now, those to me seem to be the three options.

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

would be our expectations at the end of that time?

DR. MAYER: That is up to us, the committee. And we



184

0

●

o

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1.6

17

18

19

20

21

22

23

24
ce -Federal Reporters, Inc.

25

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 hornnow, fund them for sort of 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

strengtis they have to pull the program together.

Is that possible? ...
,,.,,::

DR. MAYER: Sister Ann, comment?

SISTER ANN JOSEPHINE: Is Ohio in a planning stage

now, planning phase?

DR.MARGULIES: No.

SISTER ANN JOSEPHINE: It is operational?

DR. MAYER: Except that the recommendation we made

vis-a-vis

staff to

they are

the new Ohio RMP was

support that planning

proposing for the two

little money in terms

suggested was roughly

most of the dollars in the core

group and evaluation group that

combined regions with very

of operation. The money that we

two to one, 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. 14aybethat is

first step. Maybe it isn’t the most

And then if their planning

planning period, the group felt that

the way they can take thei?

desirable way to go.

stage, if at the end of the

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 stager which works

out the same way.

The only comment 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, and 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.

Otherwise, you would just be repeating the same.

DR. MARGULIES: That’s right.

SISTER ANN JOSEPHINE: And the success that has been

subscribed for this program rather recently is all bound up

with one particular persont not a program.

DR. MAYER: Am”I clear that their current level of

direct cost funding is in fact $690/000? I“~ l~king ‘n’ 1

guess it is pink. I am not sure whether it 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 is to

have a fix on what the current annualized, most up-to-date

s
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operating costs are of the program as it is then functioning.

Now, maybe we have got in here that data, but if

somebody said to me what are 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.

Can staff help?

MRS. KYTTLE: We don’t have their current expenditure

rate in here because we don’t have it. We get expenditure

rates 120 days after a program year is ended. And then they

are negotiated and audited. Ad it is quite a 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

the thing runs out. Or don’t

MRS. KYTTLE: Their

August 31, 1972, which is when

we even have that?

anticipated expenditure?

DR. MAYER: HOW many dollars have they got to deal

with? .,

MRS..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-month

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. ASHBY: Yes.

DR. MAYER: O.K.

D-R.SCHERIJS: May 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 summaries of core, the $539,000 for core



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ce - Federal R&porters, Inc.

25

189

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

that.

What I am making is obviously

support is less than

the one I don’t know

how they manage it. Is there any review of RMPS of those

expenditures as they go on?

the money

SISTER ANN JOSEPHINE: I don’t have any data.

MRS. SILSBEE: As a member of SARP, we looked at

they were spending for those kinds of things under

core as being the only hope for this program. It was small

studies that were going on under the core staff.

DR. SCHERLIS: It must have been a lot of small

studies.

DR. MAYER:

DR. HINMAN:

the Youngstown Warren

Dr. Hinman,

One of these

area which is

feasibility grants was to

one of their regionalized

areas and has developed into a community-basedmanpower

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 ~d

talk about whether or not they wish to t~yto 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

neighborhood of $12?000 or $148000. And it was basically in

the salary of Mrs. Baird, the area coordinator, who was

spending the time and effort in developing this program.

DR. SCHERLIS: It was $26,000.

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.

DR. MAYER: Well, let me go back. I think we have

got the three possibilities. And then under those three, we

have toarrive at a level of funding with some principles

hooked to it that people can understand and rationalize.

Yes.
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MR. GARDELL: I just say the funding, then~ is

$781,000 we are working with. We

level, of record because that was

And so we were just working on an

had no Council levelr approve’

the end of its program period

extension basis, That was

the level prior to the cut in ’71. And it is the figure we

have been 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 that’71 grant.

don’t get an expenditure
...

!..”

DR. SCHERLIS: 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 are telling me about the length of 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 pickup that lilue

the two of you who reviewed it for

book, I want to congratulate<

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 how they did everything

they did in one year.

How they can get this bad a record in one year is

something I could not figure out. It was a rather long year.

DR. MAYER: Dr. Schmidt.

DR. SCHMIDT: I don’t think it would be appropriate

to close

them for

them down. And I think what we ought to do is approve

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 that~.

DR. MAYER: That is, I gather, August 30.

DR. SCHMIDT: And they should be instructed that the

options at that point would eith,erbe that they make the case

for an independent NortheastRegional Medical Program or they

are merged 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 that

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 have to throw in with the

other one or they have got to quit. Having the end point

being the date --

DR. MAYER: Which is August 31, 1973, which is what

it would be.

DR. SCHMIDT: If there is a sense to that, I would

so move.

DR. SCHERLIS: Second.

DR. SPELLMAN: This August or next August?

DR. MAYER: This August there is no way they can

comply with what he is asking.

DR. MARGULIES: He is talking about ’73.

DR. MAYER: So what Mac is talking about is recommend

ing funding at a level which is kind of fuzzy, and we will

have to sharpen 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 eith

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 their funding.is going

May I ask a question?

Yes, Effie.

I want to ask one question. I want to

.
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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. Glover 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 or three. 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 ve~: closely what they are doing and

suggesting a way.
...

,....!:?

DR. MARGULXES: Well, so far as staff capacity to

improve the program is concerned8 I guess my best response

is God willing. They are there. In fact, I think probably

staff in that part of the RMP, DOD, has spent more time on the

Ohio programs than anY other. And the

in the other part of it where a merger

major benefit has been

has occurred. 7nd in

the process of.merger,

Staff at the

hope for the Cleveland

some real new thinking has gone on.

present time, as I indicated, has some

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 gesture, but it carries with it not a

veiled~ but an open threat, fish or cut bait.

other way in which staff will have the backing

impression on what goes on.

MISS ANDERSON:

ship with Pennsylvania.

possibly merge with that

DR. MARGULIES:

MR. HILTON: I

discussion stage on this

possibility or the danger

by those on the receiving

on the part of RMl?S--

1 don’t see any

to have an

Somebody mentioned their relation-

1s that a reality? Could they

group?

No, this was lust on

was just going to ask

motion, I wondered if

that this action might

end as indeed somewhat

the local basis.

simply on the

there is a

be interpreted

vindictive

DR. MAYER: Somewhat what?

MR. HILTON: Vindictive, punishment for them for

not -- Because it seemed there is no concept of merger.

The seed

letter.

And they

has been planted already even in that February 10

It has been suggested, and they have heard that.

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. 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
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image the local of theseRMPS with regard to ,omy

programs●

DR. I would like that to be made very clea~.o
DR. MAYER: Mac, would you care to sharpen your

thoughts either in consult,ationwith Sister or how do you want

to arrive at a level of funding or do we suggest that you

might all do that tonight and plug in that blank tomorrow

morning?

DR. SCHMIDT: Either $500,000 or $600,000.33.

DR. HESS: To resolve that dilemma$ I would like to

make suggest ion.a

page 4

. MAYER

the summary

that, Joe?
‘t

sheet

o

0“

cc-Federal Reporters,
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shee

what
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beet

On

DR ,s

DR. HESS: The summary sheet, table of contents,

Northeastern Ohio anniversary application, page 4 that has the

figures on it, financial summary, if you add up out of the

column “Current Year s AwardIIt one operation year and I am?

assuming that these are 12-month figuresr if you add the

$481,000 for core? $55,000 for sub‘contractsand then add

ly $70,000 for the of operational

act.ivities you end up with $600,000, And I think that falls

in the guidelines, shouldn’t hurt them unduly in terms of staff

and plarming activities~ give them some money for phaseout, and

still the message should be there.

so I propose $600,000 as the figure
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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 considerationbe given to the

recommendations from the staff which are on this, what did

you call the other color -- on these pink sheets -- which

do contain some very valuable suggestions, both on the first

page under recommendations

calls, really, for certain

certain kinds of technical

and on page 2 of the Gritique which

kinds of overall guidances and

assistance and support.

I think, for example, if we are going to allow this

program to continue and expect Dr. Glover to produce, it is

then encumbent upon RMP to provide him with all of the kinds

of support that would give him at least a chance to.succeed.

I think that

example, with

regard to the

perform.

ought to be considered in light of the money, for

$600,000 that has been recommended and also with

time period within which he is expected to

That is, to disengage

transpired in the past, and try

movement.

SISTER ANN JOSEPHINE:

him entirely, whatever has

to give him some freedom of

.

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 ‘almostpredict it is

notgoing to work.

DR. MAYER: Yes, Mr. Ashby.

MR. ASHBY: Dr. Glover, 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 timer if

you consider the new cmrdinator, they have been without a

coordinator for 17 months, And then you limit their funding

to an amount where you can’t operate.

SISTER ANN JOSEPHINE: But he can plan.

MR. ASHBY: Right. But it is like saying we are goin(

to extend you for one year? Dr. Glover, although we are going

to place these

come LP 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. And I don’t

hear you reflecting it now.

DR. MAYER: I am reminded of the comment that Bob

Marston once made when there was a leveling off at $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 billit ,*
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And I would have to say that you..oughtto be able

to do a fair amount of planning with $600,000.

Mac ●

DR. SCHERLIS: 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 usually 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, I think it

is important to state the action of this committee as intended

by me is not to be vindictive, punitive, or anything else.

But it is meant to be a directive and be just a little bit

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.



200

0

0

0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1,6

17

18

19

20

21

22

23

24

ce - Fedeial Repwters, lnc,

25

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 clear message you have a year to go or else.

How in the world are

come in and help Dr.

Aren’t you

you going to recruit that kind of guy to

Glover under those circumstances?

going to kind of

Dr. Robbins or whoever is the head of

or somebody lend some expertise, give

have to suggest that

the Cleveland Clinic

them somebody on leave

of absence from one of their institutions to get this thing

moving? At least, he is going to have a job to go back to in

case it flops.

DR. MARGULIES: We have some thoughts about how we

might be able to do that on a 3- to 6-months basis with someone

who can really be of direct assistance. But that is the ‘.. ....

dilemma.

We have been carrying them on 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.

decision you make, you

with.

So it is a situation in which whatever

are going to feel a little uncomfortable

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:

in Cleveland,

perceptions.

John, you had

they are having great

a comment?

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?

DR.

1973.

DR.

MAYER: September 1, 1972, to August 31, midnight

KRALEWSKI: And that will be consistent with

the letter from Council? Are we asking them to revise?

DR. MAYER: Yes. It can be made to be consistent

with the letter from Council.

DR. KRALEWSXI: And the 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

later’in the day?

I don’t feel I can, but if the rest of the group

fee1s 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~
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of restlessness.

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 conversationswith 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

to keep

anyway~

Program

~s that

have to get off this business of the Feds are going

putting money in here and we get plenty

and we don’t need it. ‘lheyhave got to

coming in

quit ignoring.

And the big problem of getting a Regional Medical

going in that area from what I have been able to see

people by and large have just ignored it. And if this

k a way to get them to pay some attention, whether it is

~orrowingpeople from the university or whatever, then, fine.

3ut people have to look at it and say, “All right, here is a

Iecision.” 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 one 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..llll.

DR. BESSON: Itruns ftornzero to five hundred.

DR. “MAYER: Yes, right.

Yes, hr. Chambliss.

MR.

know that the

to answer any

DR.

CHAMBLISS: I was simply going to let the committf

desk chief, Mr. Van Winkle, would be available

questions on that if you have further.questions.

MAYER: O.K.

Comments? Everyone understand the motion?

DR. .SCHERLIS: Is there any feeling of staff that we

are misleading 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. CHAMBLISS; 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 a way of doing it. You know what? I am l@arning it is

a good management tool. 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 really a measure to make it possible for them

to get moving. And so you will have to be very supportive of

it because they will read it very quickly.

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

when we 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?

.
(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

take about a 10-minute break to mark the sheets and stretch.

DR. SC!HERLIS: Just one sentence that I think under-

lines what you said. The organizational structure is app,ar~ntl
.!.:

not well understood, and it is amplified as it goes on in the

next few pages.

(Whereupon,

DR. MAYER:

John?

a recess was taken.)

Could we start, please? Are we ready,

DR. KRALEWSKI: Right on.

DR. MAYER: This is new. It isn’t anniversary, but

was site visited.

I might comment 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
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meant, ~d then we proceeded to go on to rate it.

I think what we might do in those that have already

been rated by SARP, 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 all

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. KRALEWSKI: Right on, yes, indeed.

DR. SCHMIDT: were you asking a question or making a

comment?

DR. MAYER: I am making a statement unless you want

to approach it otherwise.

DR. SCHMIDT: I think we should rate the region.

Is that what you were

DR. MAYER:

Well, maybe

stating?

Ye9.

we need to take a minute.

DR. SCHMIDT: I think staff rated. I think that is

beautiful. I think we ought to 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.

14mI out of order? Am I 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 does~ and if we agree with the

rxgure cna~ cney axe acf z~n~. WLU AL w= Uvib

it to ourselves to go ahead and rate them.”

DR. SCHMIDT: Are you talking about

.-1 . ----- L= —4. L%--- ---- -A e2-- n-a : e . ..- ‘--’t, then we owe

...
... .,.,’

the 245 score

~at was brought up before?

DR. N@YER: Yes, for Northeast Ohio.

DR. SCIiMIDT: I would be uncomfortable with matching

my motion against that point score.

DR. MAYER: And we therefore rated it. So I have

no problems with that.

ourselves with each of

have numbers. We have

All I am saying is we need to address

the applications which on this sheet

to address ourselves do we want to

accept that level or do we want to rate them ourselves? That

is all I am suggesting.
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all.

Yes, Leonard.

DR. SCHERLIS:

208

are saying is you want to rate them

I think having this sheet in front of

us makes us focus on individual items as they are presented.

And as such, it is a very good way of focusing the attention

of the group. In so doing, a rating is arrived at. And I

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

once I have done the rating, then it is there and it is written

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 would like to go through

DR. MAYER: O.K., does

that?

DR. SCHMIDT: If there

the mechanics of doing it.

staff have any troubles with

are great discrepancies in

this rating and staff’s rating, I think that is a nice danger

ignal that would signify we have got a ‘problemthat 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.

DR. SCHMIDT: You got that?
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DR. MAYER: Yes, I got that, Mac.

DR. SCHERLIS: Does the chair understand the message?

(Laughter.)

DR. MAYER: Fine. I am happy with it. I very

comfortably ranked it.

‘ Herb, do you have any problems with that?

DR. PAHL: No. The committee is at liberty to

rate any application at all. The whole purpose of SARP, of

course, was to relieve this committee to the extent possible

from having to look at those applications which in general it

didn’t have concern with. But you are at liberty to take on

the full job of rating each and every application if you so

desire.

The rating by SARP is to give you assistance to the’.,.!..’

extent that you find it to be helpful. .’

SISTER ANN JOSEPHINE: Are these figures converted

into figures like this? Isn’t that where these figures are

derived from?

MRS. KYTTLE: Yes, Sister.

DR. MAYER: O.K. I gather when we have discussed

them, we want to rate them. Is that it?

O.K. Sorry I raised the issue.

John, are you ready?

DR. KRALEWSKI: O.K. The Nassau-Suffolk RMP, most

of you, I guess, know that covers the two counties of Nassau
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and Suffolk in Long Island, a long naxrow, expensive piec@ of

real estate a little east and north of there.

The program was site visited a year ago. And at that

time they approved a three-year --

DR. MAYER: John, could you get a little closer to

the

ago

for

the

mike-or get the mike a little closer to you?

DR. KRALEWSKI: The program was site visited a year

and at that time decided to approve a 3-year application

them, but to site visit them again this year-to determine

progress they were making and determine at this point

in time how much money we should recommend for the next two

years,of that three-year grant.

By way of history, the program is relatively new.

It developed initially as part of metro New York program.

Then it was split off some three years ago. They got a

planning grant to form a new region, Nassau-Suffolk Region.

They operated under that”planning grant for two years, made

a fair amount of progress. They had a lot of support from a

lot of the different health care agencies in the region. And

then at the end of that time, they applied for an operational

grant. That is when we got into the scene in terms of a site

visit which I chaired at that time and was a three-year operatif
.,,

grant that they were asking for.

Now, at that time on that site visit we uncovered som(

weaknesses that we were concerned over, and they are as follows[
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Number one, their organization was difficult to

understand if not to say the least in fact it was difficult

to explain. They had one organization that was both part of

RMP and CHP.

between their

organization.

was difficult

They had difficulty explaining the difference

Regional Advisory Group and their grantee

They had numerous amounts of committees and it

to determine exactly what those committees were

doing. So organizationally, a problem.

Secondly, within the organization, it seems as

though they had some weaknesses in their staff. They were

hiring people kind of at random the way it looked to us, and

they weren’t fitting them together into a cohesive unit.

They lacked the data base and, therefo=, many of the activitie

that they were engaged in again appeared to be kind of on a’

random basis rather than based on a rational plan. There was

some data to support that plan.

The Regional Advisory Group was large, and the

participation was relatively minimal. They had fairly good

mechanisms to involve consumer groups and underserved groups

in the decision-making process, but again it looked as though

they were probably not taking advantage of those opportunities.

And the attendance at the RAG meetings was low, particularly

among the minority groups.

The goals and

concern. They were broad

objectives were another area of

and difficult to operationalize.



1

2

3

4

5

6

7

a

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ce - Federal Reporters, kc.

,25

212

Well, we found at that time, however, that there was

a great deal of leadership being expressed by Dr. Pellegrino

at Stonybruok, and there was a great deal of leadership, we

thought, at least, in terms of the coordinator of the progrm,

Dr. Hastings. So we believed that they had the potential

and that”they were on the right track. The kinds of projects

they were

seemed to

becoming involved in seemed to make sense. They

express a great concern over “thehealth needs of

the underserved populations of the area. And it-looked to us

as though they could in the long run be capable of running this

organization and doing a pretty good job of it. ,

On that basis, we approved that three-year grant.

And then this committee last year again with the stipulation

that we site visit them this year to see how they were doing

and determine how much money we could give them or if we

should cut them back in terms of amounts of dollars.

Well, this year’s site team

bmk here, I chaired it, Dr. Komaroff

then, it is noted in the

was there from the

National Advisory Council} Dr. Sattler, general practitioner at

the Yankton Clinic in South Dakota; Charles Moore, Assistant

to the Dean for Financial Affairs at Eastern Virginia Medical

School who helped us a great deal in terms of ironing out the

financial problems of this organization; and then the usually

excellent staff here from R&lPthat accompanied us on the site

visit.
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This application, then, that they were presenting to

us at that point, and they art?one year

triennium, is asking for a continuation

now into their

of their core staff.

It is asking for developmental components. It is

four new projects. And it is asking for funds for

that had-been previously approved, but not funded.

asking for

one project

We spent two days with the group and generally tried

to look at again their organizational structure, goals and

objectives and how they were formulating projects and progxams

to meet those objectives.

We found that they had made a substantial amount of

progress. First of all, they have reorganized their top

echelons of the organization. They split off a group of

individuals from their RAG, and they formed a separate corporat-

ion. And they now have therefore a grantee organization --

it is a separate non-profit corporation -- and a Regional

Advisory Group.

Now, the membership, there is a great deal of cross-

membership on these two groups. And that, I gather, is the

concern of some. And you may note in here some letters that

have gone back and forth between RMPS and the program.

But the site team felt that they are making an

~onest attempt to live up to the requirements of RMPS and still

~ave a functioning policy-making group here that will keep the

?rogram on the right road. And we felt that although still



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

ce - Federal Reporters, Inc.

25
\

214

cumbersome and still a bit artificial and still a little bit

difficult to explain unless you are an organizational theorist,

the doggone thing appears to be working. And that in the

final analysis is a real plus, we thought.

be doing the job for them.

“ So they have reorganized the top

And it seemed

echelons, and

to

they keep them together, then, through a number of interrelated

again committees.

They have also reorganized their staff. They have

had a turnover of some of their internal staff, and this has

given Dr. Hastings an opportunity to bring on some new talent.

And he has ’doneso in terms of one deputy manager who we felt

was a real st~ong individual. And he is in charge of program

development. And they have also brought on a gal who is

a CPA.

Now, in terms of the functioning of”this group, they

have allowed the CPA to really take over most of the financial

management of the program and have split their organi”zation

away from the Stonybrook Foundation. This foundation was

previously providing them with administrative support, mostly

financial management. So they are providing their own support

now with this gal who is a CPA. And as a result of that, they

are sav~ng a fair amount of overhead expenses in their program.

We felt she wasreally a strong gal. And we felt

that the reorganization of this staff has been a real PIUS.
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People now know who they are reporting to. They know what they

are supposed to do. They have still got a few people in the

wrong boxes, but he knows that. And we felt that in the long

run, he is going to iron this out probably

12 months in terms of shifting some people

people. “

within the next

and adding some

He wants to add someone with a little more quantitati

methods background, and we supportedthat-. And he wants to

add someone with a continuing education background. We felt

that that was perhaps a move in the right direction.

They have developed a fairly tight review system.

And that was”reviewed separately by RMPS staff. And the

report that they gave us was that it was a good system both

terms of the review process and monitoring of

after they are on board.

In terms

of the program, we

able to take their

new

and

the

for

of questions regarding the

were fairly satisfied that

the projects

central thrust

tiey were now

projects that they have ongoing and the

in

projects and the core activities of which they have many,

put those together into thrusts that are meeting needs in

area.

Now, the data base

this is still very weak,

progress in it, and they are

Stonybrook to pick up a part

that they are attempting to use

although they are making some

making some progress in getting

of it. So there may be a data
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base form at Stonybrook in the next couple of years. still,

at the present time, the data base I would say is relatively

weak.

But we were impressed with their informal communica-

tion system with the community. They are working very closely

with the planning agencies. They have subregional groups

organized under their Qlanningactivities to bring minority

groups and other consumer groups into the decision-making.

So they stay pretty close to what is going on.

As a matter of fact, when we question them about the

activities in the area, they really show a high degree of

knowledge of the activities and wherethe needs are and how

they might put together some programs to meet those needs.

And we were impressed with that even though they weren’t ,ablp‘.,.

to demonstrate it again with hard data.

Cooperation with the medical

hospitals and health departments again

with a nux&er of dots from the medical

profession and the

was good. I talked

societies and while they

disagree with some of the things that RMP is doing in that

area, they nonetheless to the man said that Hastings is a good

9W, he is honest with them, he is doing a few things that

may be a little too much for them to handle at the present

time, but they have no big fight with his overall mission.

And he is doing some things in terms of trying to

change the pharmacist role~ for example, where the pharmacist
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will be acting as a consultant to the physician. And I asked

the does whether anyone is going to accept this. And they

said they thought it was the greatest thing that ever happened.

They want to get that pharmacist out of his pouring from one

bottle to another. And they sure agree that this was going

to be a real asset.

I don’t know if they will ever pull it off or not,

but nonetheless, to hear a fair amount of dots say that they

supported it and understand what he was trying to do, itwas

impressive to me. He had got onto these guys and convinced

them it was a reasonable approach.

He has also provided assistance to a couple of groups

to develop HMO planning grants. One of them is funded, two

more are in review cycles. They may not be funded now because

those funds were cut back. But nonetheless they provided -

assistance to providers in that capacity. And he has ’p~ovided

assistance to some of the larger corporations in the area so

that what they are doing is attempting to develop some kind

of a rational plan of health care for their employees. And,

of course, these groups are looking toward HMO kinds of

organizations to provide that care.

And then, the medical society in turn is saying,

Maybe we better get into this act if industry is going to

start buying care from organized groups so that we can be

one of the providers of that care.
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Again, he has been able to do this without ‘“blasting

the water. We were fairly impressed with it.

Well, a number of other activities underway that

we felt were useful. Two projects that he has here for approva

One of them deals with manpower problems in terms of providing

pediatric nurse practitioner training, and one of them

deals with both manpower and distribution of care by forming

a department of community medicine in one of the community

general hospitals, again a task that took some doing with the

medical staff of that hospital.

We felt that these were on the right direction.

They were

secondary

making a contribution.

Maybe I will stop there for some comments from the

reviewer before I go on to some recommendations and

the funding requirements.

DR. MAYER: O.K., Gladys.

DR. ANCRUM: By and large, I agree with the report

that Dr. Kralewski just gave. I think they have acted and made

satisfactory progress: on most of the recommendations of the

year before.

A few of the things that he talked about, I did have

some questions on. I think he has clearedup a little bit.

I was concerned about how.much input they were getting from

the target groups, especially

the eLderly and disabled that

the poor and the near poor and

they talked about increasing
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accessibility of primary health care.

They had had one conference~

what the representation or composition

but it didn’t say exactl

of the group who was

there or any plans of following through with having any

more community input or getting what the felt needs or

expressed

programs.

needs were for the groups they were trying to plan

The ether thing that was in the report and I think

you just mentioned it was the representation of the RAG of

minority groups. They do have nine minority members out of

a group of 84. And of these nine, only approximately half are

any of the committees. And I would presume they could probably

get more involvement by assigning.

They have currently four out of nine people on

committees. And there are five that are not serving on any

of the committees.

The other questions I had or comments were two about

the new program. And one was cleared up just now when he

talked about that new pharmacist assistant. I didn’t see how

this would fit in, but the doctors think that they can get a

lot of help from this.

question as I thought.

The other was

practituiner training.

they mentioned having a

Then I guess that isn’t as much of a

in line with the nurse pediatric

Here again in the original proposal,

program which would train both LPNs,
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licensed practical nurses, and RNS simultaneously in the same

program, I should say. And both the American Nurses Association

and the Academy of Pediatricians had recommended the program

be for registered nurses who have been prepared on a

baccalaureate level.

And X was wondering what rationale they were using

in order to institutes program that two professional groups

make a different recommendation. And apparently this has

been changed. They are going to use the registered nurse

now. Is that correct?

MISS FAATZ: From what I understand, their proposal

is for training baccaluareate degree nurses. The CHP comments

and particularly the CHP group, is we think you ought to

train half. Half the group trained should be LPNs. There is’,,..,.+.

no indication they acted on that suggestion. :’

I don’t know where it stands, but the project
t

proposal- s submitted in here is for baccalaureate degree.

DR. ANCRUM: I know on the original grant, it

said both, and I felt it should be. I agreed with the ANA

and the Academy of Pediatricians that it probably would need

to be someone prepared on a baccalaureate level in order to go

out and then further function as an independent practitioner.

DR. MAYER: Any other comments, John?

DR. KRAIJ3?SKI: We were concerned over the involvement
II

of minority groups and the RAG decisions also and brought
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that to their attention again. And it is a bit of a dilemma

for two reasons.

Number one, they are aware that their participation

of the RAG members is not good. And they have been holding

RAG meetings at different times of the day, evenings, instead

of during the day, and different locations, and it still hasn’t

improved. And we suggested probably they are going to have to

develop more working committees to get kAG involved.

The second thing is that with the minority groups

they rely

forgotten

pretty heavily on one of their CHP men -- I have

his name -- Jim Mura, to make those contacts through

his subregional areas that he has set up. And he is a good

guy. I thought he was a good guy.

And I checked him out with a couple of other people

who I thought would rule on his qualifications fairly in terms

of his ability to rap

he is a good guy. And

I think that

like on paper is what the

got out of the business.

and I think that they are

year or so.

with the groups. And they said,,yesp.-

they thought he was doing an honest job.

their input is probably more than looks

feeling I think that our site team

But still they needed attention to it

going to have to do that in the next

DR. MAYER: Leonard.

DR. SCHERLIS: I note in the site visit of June 1971

a comment was made that although none of the projects are
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was expressed with

the project which was computer assisted EKG diagnosis.

I noted that it was funded for about $98,000 a year and they

requested another $58~000 the coming year. And I was wondering

if either you or Dr. Hinman had further details as far as

what is the

overall RMP

exact contributory nature of that program to the

assessment of needs in computer assisted EKG in

the area.

DR. HINMAN: I am not familiar with that specific

program.

taken was

From a policy standpoint, the position that was

that on currently funded activities would not

be affected by that decision.

DR. KRALEWSKI: Questioning that project with the

group, they justified it on the basis that it is creating a

system of hospitals, and I don’t know. I suspect that in the

long run it probably isn’t to the degree they think. In other

words, they think it is persuading some hospitals to start

sharing some ideas and start sharing some data. And therefore

they~e going to start falling into more of the system than

they have in the past.

Now, many of the hospitals in this area, by the way,

are proprietary hospitals. And this makes some of these things

very difficult.

I can’t defend

DR. SCHERLIS:

that project. I really can’t.

I bring it up only because there has
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been RMP statemnt on this, and I was interested in exactly

what the yield of this was.

I would suggest that this like all of the programs

be collated and

Because I think

looked at to see what yield there has been.

there would be some

planned programs.

MR. STOLOV: Dr. Komaroff

in this, and he pursued this in the

valuable information on

was extremely interested

discussion with the project

directors, in fact to the point of mentioning that there is

something up in Boston that is self-supporting. And you are

probably more familiar with it.

And I believe in their rationale for budget which we

will go into later, we took this into consideration. The regio

does plan to look at this closely and look at the next projecte

funds and hope to cut them sharply or eventually make it self-

supporting.

So I believe this was focused on in the executive

session and in the discussion we had of the.prbject.

DR. SCHERLIS:

pointed out in the site

The financing of this could be, as was

visit report, rather sticky.

DR. KRALEWSKI: Again, they hope those hospitals,

apparently, will come up with that kind of funding and this

will build the bridges between them. It is kind of shaky.

DR. MAYER: Sister Ann.

SISTER ANN JOSEPHINE: I noticed here on page 5 of
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the yellow sheets that it said one of the other issues requirim

attention of the reviewers is the mechanics of the project

evaluation strategy. And if this is not too clear, then the

accomplishment of this objective we are just talking about

isn’t too likely to happen effectively.

DR. MAYER: John.

DR. KRALEWSiI: I

they had tightened up their

think our site

review process

team felt that

considerably since

last year and that, as a matter of fact, we are in a position

now where they could and probably are going to phase projects

out before the project comes to its normal termination.

If”anything, the process they have developed is so

elaborate it is going to take up a lot of their time to “doit.

But they have got it well ironed out. And it is, I

that will work.

SISTER ANN JOSEPHINE: Is it accomplished

think, one

by setting

criteria at the same time for evaluation?

DR. KRALEWSKI: Yes. What they do is on a project,

they outline the things the guy says he is going to do. They

get six-months reports on whether he has accomplished what he

said he was going to do. lf he doesn’t, they go out and

visit bin, see if they can help him. If he hasn’t made

corrections in X amount of time they give him after that, they

say they are going to phase

are getting those reports.

it out. They haven’t yet, but they

We did see the reports they are
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getting.

DR.

(No

MAYER: Additional comments?

response.)

John,-do you want to lay out --

DR. KRALEWSKI: The budget I put over here so we

see it perhaps a little better,

What they are requesting, thent is staff~ core

staff, here $446,000 which is the same as last year. But in

addition, then, a developmental component, new projects at

$235,000 and then their ongoing projects that have been

approved before, $475,000, which would come up to $1.3 million.

And in reviewing thatwhole thing, we came up with

these figures over here. They have some unexpended funds from

their core staff. And it looked to us as though they are ..‘.,.,..!.:

probably going to continue to have that and that they are

not going to fill all the spots they have vacant, but will

probably fill a couple, but not all of them. Therefore, we

could probably deal with a sum along about $381,000.

We thought we should give

component, so we did vote that.

And then looking at these

them the developmental

new projects, a couple of

them, again, the kidney projects, one of them has been

by a separate committee and disapproved, and the other

visited

one,

the regional organ procurement program, whichwas recommended

for approvalr so that is in this. And that total was $23500000
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And going through those projects, we thought they could

probably do as well at about the $200,000 level. It may mean

that they are going to cut back a little bit on them.

Then, with their ongoing projects again taking into

consideration the things that were just mentioned here and some

of this project that is a little bit shaky and what it is getti

accomplished and the fact we feel somebody else should probably

be picking this up, we thought we could reduce that from the

$475 level to the $360,000. And so therefore, our recommenda-

tion would be to give them $1,099,000 which would be about

a $230,000 increase over what the Council has now approved

them f~r which is $868,000 for this coming year. We would

give them then roughly $230,000 increase for the program at

the present time and recommend that both for the 02 and 03 ..,.,.
t..

years.

We felt

this time and me

kind of increase.

that their quality of their leadership at

progress of the program would warrant that

And yet, as you can see, it is less of an

increase than what they had asked for and one that I think

they can realistically handle to do the job.

DR. MAYER: Comment on the kidney proposal.

DR.HINMAN: This was the one I had started on this

morning when the sequence was rearranged.

The one

renal organ donor

that was recommended for approval was the

program which is a prototype or prelude, if

3
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you will, to a New York metropolitan area, the New York Metro,

N@w Jersey, and Nassau-Suffolk 910

organ procurement for that region.

the part that was being submitted

application for a coordinate{

It was our feeling that

by Nassau-Suffolk was

appropriate, and we recommended funding at $27,060 which I

understand is in your figures here. Is that correct?

DR. KRALEWSKI: That’s correct.

DR. HINMAN: The second

progrm, and that is the one over

recommended that they.seekadvice
.,’

was doing hotie

curriculum.

They

vas the home dialysis trainin~

.ayear ago staff had

from a mature program that

dialysis training and had developed appropriate

ignored that advice and came in with a rediscove:

Of the wheel type of application for $31P2000 And we recotiendf

disapproval of that one.

DR. MAYER: Additional comments?

DR. BESSON: Will our letter of advice indicate the

Council opinion about that home dialysis project?

DR. HINW: Yes, sir.

DR. SCHERLIS:

DR. KRALEWSKI:

DR. SCHERLIS:

DR. KRALEWSKI:

Is there a developmental component?

Yes.

That is included?

That’s right.

DR. BESSON: Are there any aspects of the development;

components, John, you felt were not meritorious?
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DR. KRALEWSKI: Well, they list a relatively large

amount of activity that they thought they could get.into with

the developmental component. And our question was whether or

not the value of them because it seemed as though they made

sense, or most of it. But our question was how they were going

to decide which ones and how they were going to carry them out.

Because they have a certain amount of capability on their own

staff, and obviously they are going to have to buy some other

talent on this.

And I think they convinced us again the review

technique they are going to use would sort that out and that

it would be a negotiation process where a number of interest

groups would have a chance to shoot at it. And so we were

fairly satisfied with that.

Then, their ability to carry it out, they have a

fair amount of contacts now with, of course, Stonybrook and

can draw on a lot of the talent out of those pragrams.

There is, for,example, a health administration progr

forming at Stonybrook. And they have graduate students on hand

now. And they have plans to use some of those graduate student

with relatively small funds to collect specific pieces of data

for them in different areas. It seemed as though it made sense

to do it.

Maybe some of the staff would like to comment.

DR. ANCRUM: May I just ask a question in that area?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1.6

17

18

19

20

21

22

23

24

ce - Federal Reporters, Inc.

25
\

,- 229

1 am not terribly familiar with the Harvard study,

but I know som~ of their proposed programs. And they are .

also tied in with the Harvard information system. Would there

be some duplication in what they have been getting from the

Harvard study and what they would redo themselves?

DR. KRALEWSKI: That Harvard study was,”in my

estimation, a very unfortunate investment. I don’t think they

got any information out of it. I think they put some bucks’in

somebody’s pocket. And I think that they made a real mistake.

DR. BESSON: What Harvard study?

DR. KRALEWSKI: They had a group from

in and do a study last year --

DR. MAYER: John, we can’t hear you.

DR. KRALEWSKI: They had a group come

and do a small study for something like $45,000

of that nature. And what they were supposed to

Harvard come

in last year.... ....

worth, somethin{

study is the

degree to which the community had really understood what RMP

is all about, to get an idea of

of their publics.

Well, the

after we asked them

tunately the people

people that

if we could

who were on

a strange group to look at from

how well they are doing in term!

they interviewed, we discovered

look at the study, were unfor-

RMP’s board. That seemed to be

my point of view. But they

pointed out this is a group they really could get ahold of.

DR. SCHERLIS: It is a well-controlled study.
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(Laughter.)

DR. KRALEWSKI: Strangely enough,

group had heard about RMP and made everyone

and made

issue of

230

they found this

extremely happy,

everybody extremely unhappy as soon as we raised the

who they had interviewed.

MR. STOLOV: A footnote to that, in defense of the

region, this is a headquarters contract, and the RMP graciously

accepted to participate in a headquarters contract that was

not initiated by RMP. They are one of the regions cooperating.

DR. KRALEWSKI: They paid for it, though, didnlt they

DR. MAYER: When you are saying headquartims, you

are saying RMPS?

MR. STOLOV: Yes.

DR. MAYER: Very interesting.

DR. ANCRUM: I didn’t hear all of the details, but

I heard a little bit about the Harvard study when I was at home

DR. MAYER: You understand, Gladys, what the Harvard

study was, not a study at Harvard, but a poorly done study by

Harvard, I gather.

DR. KRALEWSKI: Maybe I am being too tough on them

since we reviewed the

the full impact.

DR. BESSON:

study so rapidly. Maybe we didn’t get

As I look over their development

compone~t, they have had 15 proj@cts th~y.are talking about.

And they add up to $230,000. How did they come to a figure of
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$79,000?

MR. STOLOV: This is RMP policy, 10 percent of their

last year’s funding if they made requests up to that. That

is policy here.

DR. KRALEWSKI: The question we have is how are they

going to take those and decide which ones to do? It is a

real test of their ingenuity.

DR. SCHERLIS: Of their maturity.

MR. STOLOV: There is a footnote they are thinking

of some contract mechanism and are interested in exploring

that of Harvard.

DRi MAYER: O.K., further comments?

Sister Ann.

SISTER ANN JOSEPHINE: This 13 percent overlap.in

their organization between CHP and RAG and with the need now

by law, I think it is spelled out somewhere here, for CHP

comment and review, I would think you have a little difficulty

here.

DR. KRALEWSKI: Well, because their projects are

going to be reviewed by their own staff?

SISTER ANN JOSEPHINE: Possibly.

DR. KRALEWSKI: Their projects are also reviewed

by some other planning groups in the area which may give them

some checks and balance.

fact they will have that

But there is noquestion about the

staff melded into one at the present



I

●

o

0

1

2

.3.,

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Q - Federal ReIIorteIs, Inc.

\ 25

232

time.

And you know, we in looking at it and looking at

things they are doing felt there was a strength. I don’t know.

I suppose you could deal it either way. But it seems as though

they are making a lot of use of that interchange of talent.

Certainly in terms of administrative services, it

saves them a lot of problems. Because they have got this one

gal, the CPA, who is really handling all of the financial

affairs for both organizations. And that is a real plus.

They are doing that at a very low rate.

SISTER ANN JOSEPHINE: Who is funding it?

DR. KRALEWSKI: We are ,fundingit. We raised that

issue, too, by.the way. And they probably are going to switch

her half over to another one. But they have other people who’

are funded the other way.

and was

visit.

person.

saying?

DR. SPELLMAN: IS Dr. Pellegrino still as stron9?

DR. KRALEWSKI: Yes, he is still actively involved

very much in support. And he was there at the site

DR. MAYER: YesV Dr. Schmidt.

DR. SCHMIDT: The

(Laughter.)

coordinator

DR. MAYER: One of my finest,

is a very well-trained

is that what you ae
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DR. SCHMIDT: The pharmacist -- now, I am blocked

what we call him -- the clinical pharmacist has been functioning

on the wards of our hospital for years. And one of the most

beautiful things is I asked for them to start rounding. They

have been dispensing all medications on patients floors for

ears, but I asked them to start making rounds with the physicia

And every time the physician writes a prescription, an order

for drugs, the pharmacist has one of these little battery

computers, and he just within seconds tells the resident how

much that cost. And that one single thing, as far as I am

concerned, has made the program very worthwhile.

He has come back and checked with people in George

Miller’s operation and so on~ some of the theory of the review

systern. And we reviewed the procedures there from time to

time. We have a lot of consultation on them.

If anything, they are a little overly elaborate.

And he needs seasoning and experience. But we have great

confidence in him that he will be able to knock the cam-s off

and

and

get the .complexitiesout and come up with some very sound

perhaps some of the soundest procedures in RMP as a whole.

DR.

question that

to stay there

he would stay

KRALEWSKI: We were impressed with him. The

came up with our team was whether he was going

or not because he was developing so well, whether

or not. And I had a

little about that one evening, and

chance to chat with him a

he assured me that he has

*
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at least a 2-year commitment to the program. And then he may

consider some other things, but he will be there for two

years.

DR. SCHMIDT: He will duck back into academic

medicine someplace in two or three years.

DR.

DR.

of a motion?

DR.

MR.

MAYER: Any further comments?

KRALEWSKI: Should I put that funding in the fern

MAYER: Yes.

GARDELL: Before you go any further, I wondered

whether you had given any thought to the possibility of funding

that activity jointly with CHP.

The reason why we are considering it is that there is

quite a tirust,coming from ~e administration to jointly ftid

activities that are closely related and interrelated as far as

expenditures of funds are concerned. This would seem to be a

natural. This is probably the closest this program has come

to any such possibility. And it is being discussed at the

moment.

Now, did this come up at all in your survey time?

DR. KRALEWSKI: It did not. We never talked about

CHP funding at all.

MR. GARDELL: I don’t know whether it is appropriate

IIto raise it now or not, but I might just ask what your thoughts

would be to the possibility of this should we be able to come
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up with one grantee~ one award funding two different programs.

DR. KRALEWSKI:

of view, I think it would

point of view, I think it

think they could identify

organization is doing and

is no question about that

Whether you can

Well, from an organizational point

be a goodrmovei From a theoretical

would be a good move. Because I

to you the kinds of things each

lay out a budget for each. And there

they can do that very well.

get things together at the next level

to do that through the State’and region, etc.~ I -reallycouldn’t

answer.

MR. GARDELL: It would in effect mean we would get

a single application from a single agency and make a joint ,

award coming from one of the two programs, possibly the RF@.

So in effect, we would be coordinating our efforts with CHP

in a review of the application the expenditures, visits? etc.

We could work together very closely.

DR. BESSON: Could we have more of a discussion

about joint funding? That has been talked about for a long

time. This is the first time, Jerry, that I have heard there

is a mechanism established for doing that.

MR. GARDELL: There are setieralmechanisms for

jointly funding grants that are coming into being. There are

?rograms presently staffed in the Office of the Secretary,

~ne for ]ointly funding grants between Federal agencies, and

the other for funding grants jointly within the Department.
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We have a third one now that I am working with off

and on in the Office of the Administrator which has to do with

jointly funding programs within HSMHA. And I think what is

going to happen ultimately is if we don’t get on board and see

some of these occasions where we can move in this direction~

we are going to be instructed to do SO. That is already coming

from the Department. The Department didn’t even have an

option. It was told that was what was going to happen.

So we are trying to look for avenues where we can

do this where it would be the easiest way possible.

Now, there are a lot of administrative problems that

can arise. With this program, however, we are probably the

closest to any,of them where it could be worked out. We have

had some preliminary discussions with the Regional Office ~~~‘. ...:

staff. And, again, here is another problem because that ~

program is

whereas we

funding is

.-

decentralized to the Department’s regional office

are a headquarters operated progtiamas far as the

concerned for review.

uR. MAYER: Leonard.

DR. SCHLERLIS: I find myself unable to participate

in this discussion since I have no concept of what the

organizational structure is in that area, what the funding

problems are, what portion of the budget is involved, how

this would affect total RMP package and so on. And I would

take this as an informational item which I.find very interesting{
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but I would find it impossible as a member of the committee

to support this or to deny it.

I would think if it is thought to be something we

should be involved with, we should have time enough to be

briefed in it. I would hate to see a preliminary expression

come from this group.

I find it fascinating, but I have no idea how to :

react to it.

DR. BESSON: I find it fascinating, too, Ed, but I

have an idea as to how to react to it. And that is for us to

use it as a model. As I have been looking over in line with

Sister’s comments about whether the relationship between

Comp Dlanning and RMP here was cooperative or incestuous, I am

very much impressed with

DR. SCHERLIS:

(Laughter.)

how well they do those things.

Sister did not use those terms.

DR. BESSON: Nor I am sorry.

DR. KIULEWSKI: Let the record reflect.

DR. BESSON:

This was an

that. There seems to

We can expunge

opportunity for

be a great deal

interest and programs, programs which

component could very easily be funded

rather than Regional Medical Program.

mechanism now through even the Office

that.

us to do something like

of joint staff, joint

I see in their development

through Comp Planning

And if there is a

of the Development and
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out of the administrative office in HSMHA, Secretary’s .

office, for us to try itt maybe we will like it.

DR. SCHERLIS: You end up eating the whole thing.

(Laughter.)

DR. MAYER: Mac.

DR. SCHMIDT: My problems with this would be sort

of the confidence limits of getting through such a mechanism.

If somebody would tell me it is a point 9 type of thing,

I would be comfortable.

or 2. And I would hate

way tie things up which

I suspect it right now about a point 1

to have this committee action in some

is what I would be afraid wo’uldhappen.

It takes longer to do things, to work things out,

to get things clear, to get HSMHA to agree, to get the 0~ to

agree? to get so and so on. And whatever you are trying to do

is what we have

So if

beautiful thing

I would say no.

been hearing earlier this morning.

there is money that can come, fine. It is a

to do. But if it puts something at risk , then

DR. BESSON: Could we try it, let’s say, for one

project just to let the Council know we are thinking about

it and to enable the Council to run with the ball if they like.

MR. STOLOV: May I comment on that? Dr. Komaroff

II is on Council, and I think he shares your concern. He may

bring it up

I

then.

just wanted to let you know he has similar interest:
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John’s recommendation
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to do anything

with the added

paragraph that the fact that the review committee is aware of

joint funding

to choose one

MR.

DR.

possibilities and would encourage the Council

or another program.

GARDELL: That is all we need. That would

MAYER: With the caution that we would not

be fin~

like

to see such

inhibit the

efforts through the administrative entanglements

development of the RMPS we are voting to support.

DR. BESSON: That is your proviso, but it wouldn’t be

mine. I would like to think that somewhere along the line

RMP is going to shed its parochialism and think of.the problem

in a systems fashion rather than what RMP’s territory is an~
!,;

be sure our territory is protected at all costs. Because “we

will never approach the problem inherent

if we only think in terms of our dollars

dollars buy.

in health systems

and protecting what ouz

‘DR.MAYER: That is not what was implied in what I

was saying here. All I was saying was I was hearing concern

being expressed by Leonard that it is difficult with the data

base that we now have about this pmticular region to know what

the implications of that are. That is the concern I have got

which is a very simple.one.

DR. SCHERLIS: I support completely Jerry’s
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philosophy, but I would not suggest any action relevant on the

basis of the information we have.

I agree with the systems approach. I agree these

two programs have to be brought closer together. I don’t think

I know enough to make any judgment relative to the specificities

of what yOU time OUt

DR. MAYER:

John.

with.

Further comments.

DR. KRALEWSKI: Should I put this in a motion, then?

DR.

DR.

MAYER: Yes, please do.

KRALEWSKI: I move that we approve the funding

level of $1,099,000 for the 02 year withthen an equal increase

for the 03 of $230,000 and along with that we indicate our

support for joint funding of progcams such as this if it cm’

worked out at some future date or something such as that.

DR. MAYER: O.K.

DR. SPELLMAN: Second.

DR.MAYER: And,I assume that figure if in fact the

kidney dollars come out separately that that figure would be

reduced by the $278060 if that is how it happens.

DR. KRALEWSK1: Right.

DR. SPELLMAN: I was going to ask a

said the CPA, a woman~ that actually provides

question. You

the financial

management system, yet the grantee is a separate corporate

entity”with a kind of mixed membership. The grantee then is
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DR. KRALEWSKI: What they do is provide -- they are

fiscally responsible. In other words, when they spend dollars,

they review

things such

support.

large expenditures, and they audit the firm and

as that. But they are providing their own internal

DR. SPELLMAN: So they are buying a very small

grantee service package.

DR. KRALEWSKI: As a matter of fact, as a result Qf

that, and it doesn’t alter our figures, they take away all

of their overhead so they probably save I don’t know how many

hundreds of thousands of dollars.

MR. CHAMBLISS: Very ,1OWindirect costs there, Doctor

DR. SPELLMAN: I was interested how they do it.

I DR. MAYER: It reduces their indirect costs.

I DR. SPELLMAN: I don’t know that we want to encourage

that. “

(Laughter. )

DR. MAYER: If my leg were.long enough,

kicked you under the table, Mitch, but I couldn’t

DR. SPELLMAN: There is such a thing as

I would have

do it.

taking merit

too far.

DR. MAYER: John, I assume you are including in the

recommendation the 03 suggested level of $1POO0,138 becaus@

that is above the currently Council approved level and will
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take action by this group.

DR. KRALEWSKI: Right.
.

DR. MAYER: O.K., further comments?

(No response. )

All those in favor say, “Aye.”

(Chorus of ayes.)

Opposed?

(No response.)

All right, shall we try one more prior to departing?

Nebraska?

Joe,

before we turn

about here?

DR.

are you ready? Have

you loose of the time

you got an estimate

sequence we are talking

HESS: Well, more dependson the committee,wan
.,.?

on me. I can do my part in about 1S minutes.

DR. MAYER: That’s all I can ask.

DR. HESS: A lit-tleover a year ago, Sister Ann and

I were out”there as a member of the site visit team to visit

Nebraska. And we had to bring back a rather gloomy rePort

and some recommendations for rather difficult actions which

conveyed rather clearly and explicitly in the advice letter

that went from the main Council under the signature of Dr.

Margulies. And the purpose of this site visit then was to

determine among other,things what actions had been taken in

line with those recommendations.

wer
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And those eight recommendations are outlined on

the secondpage of the site visit report that you have.

The region at the time of our earlier

come through the process of separating from the

component, just reformed as a separate Nebraska

there are some problems relating to that.

visit had just

South Dakota

region. And

We found that there were some very fundamental

problems in terms of program management and direction. And

these eight points which you see outlined on the site “visit

report addressed those iss’ues.

I could say that,in summary all of these issues,

that this advice letter had been taken very seriously, that

shortly after the receipt of the letter, the program coordinate

resigned, and very shortly thereafter a new coordinator was

appointed. He had been with the RMP previously. And by

September of last year? the RAG had sort of reformed itself,

and they were down to brass tacks and working.

And most of this past year has been devoted to

reorganization, reforming the region and trying to address

those questions and suggestions which were raised in this advic

letter.

The newly appointed coordinator is proving to be a

He has shown the ability to providegood coordinator.

directions to RAG. Many of the actions of the RAG have been

upon his advice, and they haveacted on it and not hesitated to
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reaat to his leadership.

He has made a number of rather difficult decisions,

one of them being that some negotiation with the medical

school and the core funds now

of under the medical school’s

were under his direction instead

control. And I think that kind

of action is indicative of the

is providing.

The RAG is playing a

they used to.

DR. MAYER: Joe, can

strength of leadership that he

much more active role now than

you use the microphone?

DR. HR3S: The RAG is playing a much more active

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 whe”rebyprojects are to be reviewed’. And the

relationship between the gtantee and

kinds of things, all of those issues

addressed.

They have had.a management

the RAG and all of these

were appropriately

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 indicator is much different than it was a year

ago. A year ago, we had indications in talking with members

of the staff 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

different feel this time. They were working together. They

felt they were part of the team and that everyone seemed to be

unanimous in the

in direction and

As far

concerned, there

feeling they had made a rather major change

function.

as identification of regional needs is

was one survey which we learned about aye+r...

ago which still is the major systematic survey that they ‘are

psinge This is supplemented, however, by the information which

was picked up by the RMP staff in the visit throughout the

Nebraska region. And you can perhaps see from the little map

they ha=” in the yellow pages, they have project activities

that pretty well blanket Nebraska. So they do get out and do

spend a lot of time out in the 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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dynamic woman,

which will be

with the AAUC

already there

in that study that are going
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in its completed form in June.

director who is a very intelligent

are things coming to the surface

to have an impact on what RMP

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.

The question of phasing out of the programs, this

has begun. ~d they are aware of it, and they intend to do

more. There has been some joint funding now through other

RMPS around them. The university is beginning to pick up

certain projects which can be justified and so on. So that

they are mikingmovement 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 RAG also, 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 are consistent with national goals.

Most of the projects which have come through the

review process now tend to be ones which conform more with the

older mission of RMP than the newer. And as near as we can
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determine, one of the reasons for this is that much of the

core staff activities and so on, the RAGs, have been in this

reorientation process. They haven’t had time to get out and

stimulate development 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 that

could learn from. And we suggested they

perhaps they

might talk with her

and get some assistance from her in doing so. But at least

there was a willingness, and we indicated that we hope there

would be improved performance as well.

I mentioned already the coordinator in relation to

the RAG. The core staff seems to be quite strong, In working

with the management consultant, they have identified the need

for some additional staff positions -- one in the area of

bolstering their program evaluation segme~t and others in

area consultants. And

we concurred with that.

after hearing the rationale and so on,

assessment and agreed they should furthe

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 representationon the RAG.

The grantee organization is the State Medical Society

I think there has been ~.significantmovement in the relationship:

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 are 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 hope

that these further additional details will be attended to.

Theirparticipation~ we mentioned~ in terms of ~G

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 seemed to be reaching out in the communities

to a considerable extent,”and their record is reasonably good

in that area,

Hopeful planning, they

that exist, but that program was

up. They have some of their own

are working with CHP B agencief

just beginning to get geared

local mechanisms for doing it,

but Ithink 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

hampered

person.

this area. And this function in this area has been

somewhat by the ill health of their evaluation

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? againr 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 aPPqar

in terms of projects more related to that. ...
,,..
.,.:

They have been successful in the area of dissemination:

of knowledge. They have had coronary care training programs

and other educational type projects which have apparently been

well received and have served a real need 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

mentioned, spinoff benefits from the

type education activities which have

coronary care

had an impact

some, as I

and other

on this.



1

.2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

ice - Federal Reporters, Inc.

25

250

But we really were unable to get a very good handle on just

how xnuchimpact 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 had some impact.

The improvement of care, I think what I have already

said more or less summarizes what I want to say in this area.

Short-term payoff, I think there has been some with

the coronary care learning resource center. They have plans

for more.xegionalization in the sense they are developing area

coordinators who are going to work in specific areas within

the.region to stimulate more cooperative arrangements and more

joint activities in that area.

In summary, then, we felt that the region had

seriously addressed all of the issues which have been raised

as a result of the site visit of last year and has ‘madevery

substantial progress in making the necessary changes in

reorganization

As a

recommendation

Now,

and changing the direction of the RMP.

result of this, we came up with a funding

of $725,000.

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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could make in terms of the
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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 p“lanningfeasibility 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

in just six months with this new coordinator.

this is a real good example where rather than

they have made

And I think

getting the

person to change their thinking in coordinators and changing

their action that maybe we do need 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 moneyr

as I understand.

They have also changed their by-laws and realigned

budgets and did

of the group.

I was

other things that really showed involvement

interested that the staff kept relating to

a 1968 survey that was dm~. And I had a feeling that maybe if

the staff had been out in the community 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. ThQy

get very high marks for being out and visiting around. They... .
$>’

really ride the circuit.

MISS ANDERSON: 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 thti it is in reality. I am not sure that is really

fair.

1.11SSANDERSON: Thank you.

Another area I thought was interesting was the

development of the new goals in regard to the new direction

that RMP is going in regard

delivery and management and

to health manpower, health care

administration.
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I think everything else we have touched as far as

I can see.

DR. HESS: Just to elaborate on one point that you

picked up and I forgot to mention is that the RAG is involved

in the site visits:tioprojects. I think this is a very

tremendous thing. At least.some member of the RAG has some

detailed knowledge of nearly every project. And that is, I

think, rather unique. I don’t know. There may be some other

regions, but offhand I can’t recall others that have that

degree of involvement of the RAG.

MISS ANDERSON: And X think another point I would

like to support you in is in’regard to representation on the

RAG. They do need more minority people. There are many

Indians as an example in this area. And blacks also.

And, also, they need more allied health ,peopleon

their RAG from what they have had in the past to make it,

if you are thinking of comprehensive health care.

DR. MAYER: Dr. Hinman, comments?

DR. HINMAN: Yes. This region had two applications

in for support of kidney activities. They both had technical

review in the region by people from within the region who

made strong recommendations against the appropriateness of the

proposals. And on that basis, it is the staff recommendation

it not be appxoved even though the RAG sent them in.

One of them was to produce six films of teaching
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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. KRALEWSKI: I have a question about 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.

~ss : Well, you mean when South Dakota-Nebraska

KRALEWSKI: Yes.

HESS: They decided there was a division of funds

and so on that was negotiated with RMPS.

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 theyarecut,ting back my. The 10SS Of South Dakota

there wasn’t much in South Dakota there.

DR. KllALEWSKI: This budget expands that core now,
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does it?

DR. HESS: I would 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 to $376,000.

MR. POSTA: I might make the statement here I

think the core budget as outlined here for this upcoming year

really indicates the inclusion of four new 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.

m.

programs or

to the core

KRALEWSK1:

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, fringe benefits were

non-existent. This is something they have been fighting for

three years. They have finally established it.

That speaks to about $100,000. They have a couple of
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pharmacy students on part time answering the phones 24 hours

a day which speaks to about $10~000. 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. KRALENSKI: 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

triennium.

DR. HESS: That’s right.

DR. MAYER: But in case they don’t, we are recommend

$700,00.0.

DR. HESS: Yes, some sort of assurance for them.

DR. MAYER: O.K., is there a second to that?



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

ice - Federal Reporters, Inc.

25

257

MISS ANDERSON: I second it.

DR. MAYER: Further comments?

Yes, John.

DR. KRALEWSKI: A point of Clarification. That

$25,000 is included?

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. HINMAN: 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.

DR.

were experts,

SCHMIDT: From

HESS: One was

the university or Creighton or ‘--

Dr. Holmes from Colorado. They

kidney experts, that were called in. But they

were not all from without Nebraska.

DR. HINMAN: Two of them were, weren’t they? You

are right about Dr. Holmes, but I thought the majority were

from within Nebraska. But either way.

DR. SCHMIDT: It was on technical grounds that it was

turned down, then?

DR. HINMAN: Yes.

DR. MAYER: Technical plus regionalization, I was

hearing, Mac.
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DR. SCHMIDT:

DR. HINMAN:

258

I know, but you see the RAG approved

That is correct.

DR. MAYER: In spite of

DR. HINMAN: Yes, sir.

DR. MAYER: Which makes

to make earlier.

O.K., further comments.

(No response,)

the negative

the point we

All those in favor of the motion?

(Chorus of ayes.)

Opposed?

(No response.)

Before we break, I have go% a couple

comments,

‘weretrying

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.

(Announcementswere made.)

DR.

participating

maybe myself,

MAYER: One of the individuals who has been

in RMP applications as long as anyone, including

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 activities, but will not

be serving in the capacity she has. So I

indicate to you this evening while we are

also her last go with the committee.

just wanted to

there that it is

On the 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

have to go back tomorrow.

survive for tomorrow. And I will

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 to discuss

a feedback of those. And I

those tomorrow.

And

least some of

committee and

that

very

this

then thirdly,

the people at

new chairmen,

assume, Mr. Parks, you will raise

there was some discussion of at

lunchtime about new members of the

vice chairmen, etc. And I think

issue needs to be raised.
..

And with that, I would like to say it has been my

real pleasure having an opportunity of participating in

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 terms of helping us get through and the job

done. It has been done very well.

DR. SCHERLIS: I think somebody should recognize

the fact that you are not being here tomorrow, this is our

last opportunity to ,formallythank you for, I think, what has

been not just superb direction, but maintaining

humor and I think

know where we are

of the committee

such an excellent

giving us a sense of at least

going. And I want to on

extend to you our thanks

chairman over the years.

our good ‘

thinking we

behalf certainly

for having been

DR. MAYER: Thank you very much.

DR. KRALEWSKI: I;would like to formally move that

into the minutes: ...
... .....

DR. BRINDLEY: 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

as

you because I didn’t remind you in Nassau-Suffolk as well

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, 8z30 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.)

..


