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PRO CEEDI.~GS—-—— ——. — ——

DR. SCHMIDT: Good morning. I missed my chance a
.

minute ago, there was a little lull in conversation and ob-

viously it was time to begin. But someone said something and

I missed that opportunity.

I ainused to a lot of feedback from my Executive

Committee and its groups that I work with,,but it usually is

not as noisy as the feedback this morning. The room is turned

around and there are some new audio equipment in her- We

nay have a little more rnuSic than usual. In addition to the

~ew look of’the -table in the room there is a new look about the

table.
.

And first and most importantly we would like to

relcome some new members to the Review Committee and I would

introduce them to the &her members of the Committee and to the

;taff and guests in the room. Immediately to my left, Mrs.

flariaE. Flood, “no,.I am sorry, down there. Hold your hand up

JO everybody can see Mrs. Flood. I&o is from the Texas RMP.

!he

!nd

)edi

is a staff person, a regional representative from El Paso.

immediately to my left then Dr. Grace James, who is a

atrician from Louisville, Kentucky. “And on Dr. Brindleyls

.eft is Dr. Bill Luginbuhl, Dean of the Division of Health

:ervices, “University of Vermont from “Burlington.

He is on the Northern New England Regional Advisory.

:ommittee and is experienced in health care delivery systems

F
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and so on. So we welcome the new members to the

r~arnother committee members that the three new

~een working hard all yesterday afternoon”.They

4

Committee. I

members have

have been

>riefed and brought on board and made experts and I am a little

>it concerned that they ma:ybe a“”littlemore expert in certain

weas right now than the rest of it.

Is Henry here? Henry Lemon, our old friend, will

>e with us for the site visit report to West Virginia. Henry

.s on vacation and he kindly agreed to come in for this session.

!nd Dr. Simmons Patson, chairman of the North Carolina RMP,

lill report on the site visit to Cen,tralNew York. Dorothy

mderson is ill. Dr. Andrum is ill “and won’t be with us for

:his session.

Dr. Toomey is coming a little late. Dr. Brindley

mfortunately can be with us only today. Another announcement

s that Sister Ann Josephine is practically enroute to Rome for

sabbatical.year of study. She, this is her last meeting, there

ore, and I really need not express to the group the loss that

his committee will feel when she is no longer sitting there

olding down the fort.

She has been in Salt Lake City for what did you say

4 years? “And this

re really supposed

ut we thought this

will really be a

to get one every

sabbatical for her. You

seven years, not every 34.

afternoon that we would celebrate what I. .

hink is an exciting and happy event for her, and we will have
.,
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ffee and a little celebrati on this
.

afternoon 14r Parks has

●#1

!ba 3

co . .

resigned from the Review Committee,. because of other pressing

pri.orities and t ,ime itment.s and so on and we wi11 missr

Mr. Parks.

?.ndfinally this is the-las‘t eting for Warren Perry

who term expires in December. 1 would remind the commi t teese

of the fid,entiality of the meeting The con

the dis

fidentiality

cussions of th

con .

statemen t printed in your material, .e

Advisory Groups are confidential except as discl.osure is

authorized by the A~ministra,torof the Administrati.on

Dr :4argul.ies will review the policy regarding
●

review of application meetings.

DR. MARGULIES : There has been a new Executive Order

which was actually ef‘fective during the last meeting of the

counci.1 but the date coincided with the time the Counci1 was

actually in session and it has not yet been made official. It

had not been then . It is now . This has to do with publ,ic

attendance and it is meeting‘swhich are composed of advisory
I

bodies affecti,ng poli.Cy wh i ch are working with the Federal

Government agenci,es. And it has been further defined since the

time of the Executive Order so that there is a reasonable level

of clarity now of what it mean s and how it i.sto be handled .

The second Secretary Richa.rds t has defined itt

e
- FederalRepo[

for our Coun,cil as app”licable to those parts of Counci1 meeting

di sions of licy and

. .. .

wh

.

ieh lead to advice on polwhich poters, are Scus

-- —7:...4-:--”



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
- Fede~alReporters,Inc

25

per se will remain closed, “and that appears to be acceptable.

That means that when the council,meets, the agenda will be
.

carefully divided between those

review which in the case of the

majority of their time.

And those”parts which

portions which deal with policy

Council,takes up certainly the
.,

..

represent review of application!

The Review Committee is not changed in its function. It still

remains a closed meeting according to current definitions.

The Executive Order applies to all groups which act in an
I d

advisory capacity and who represent non-governmental group

meetings.
.

Itialso means that there will have to be an appropira

agenda available. It must-be announced in the Federal Register

at the time of the meeting to be held. It has to be in the
.’

Federal Register and there is a mechanism for ‘embers ‘f ‘he

public not only to attned but to have access to the written

to.the results of meetings and to the meeting, it-ma’terials,

self.
..

This applies to subcommittees, Executive Committees,

and applies for example to groups which we may pull together

to advise us on evaluation or on any specific phase of RMP

activities.

It applies to all Federal activities and will among

other things it seems to me keep a number of people extremely -
.

people managing all of the data which flows in, has to be
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reviewed and put out again. It appears very likely

will be at least some similar kind ,ofrequirements

on grantees.

This is likely to take

It will not seriously affect the

place in the very

..

that there

placed

near future.

RMP function, excepting that

it appears highly likely that there will be a requirement for

the regional medical program when it is preparing or submitting

application to give public notice to that effect. The other

requirement such as the maintenance ‘of materials, the continuatj

of a library and an available information system for the public,

are already in existence in regional medical programs.

So also is the maintenance of verbatim records of

meetings which we have here, which we have at the Council. But

it will change the environment and will create some interesting

entries. I expect that some programs will be more directly

affected by this than others.

DR. SCHMIDT: Fine. Are there any questions or commer

for Dr. Margulies?

If not, then I would remind the group of the con-

flict of interest policy which states that Review Committee

Members should not participate in situations in which a violatic

of the conflict of interest laws and regulations are likely to

occur and’I am sure that the new committee members know that we

do not participate in discussions of applications and affairs

of regions in which we reside.

n

s
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And so on. Also, a reminder.of the future meeting

dates which are on your agenda, January 17th and 18th, 1973.
.

And May 16th and 17th, 1973. We have a, as usual we have a

very full schedule for these two days. We will have to alter
..

the order of review somewhat to allow for Dr. Brindley’s de-

parture today.

And also to conduct a couple of experiments and infor-

mation dissemination to the Committee, kind of experiments in

easing the review process, and then”we.have obvious- the

number of applications to get through, as well as the discus-

sions that are on-going about the function of the committee.

Pr&bably a good part of the morning will be devoted

to report from Dr. Margulies about”various things and other

staff members. Then moving on to one of the experiments in

information dissemination, and in the way that the Review

Committee fits into the total picture of the RMP Review process.

So that we will begin then with a report from Dr.

Margulies about the recent councilmeeting and othermatters

that he sees fit.

DR. MARGULIES: Thank you. I think it probably would

be useful to talk in specific terms about the recent meeting

of the Council with the kind of feedback that the Review Com-

mittee which I think you will find helpful, and after that

and whatever discussion you may want to have on it, I would

like to talk with you about appropriations, legislation for
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regional medical programs and other programs, all of which is

of particular importance at this time.

You have in front of you a manilla folder which has

in its a status report to the Review Committee of,the actions

taken during the last cycle of the National Advisory Council.

This is primarily designed to give you the necessary infor-

mation.

It looks like this, (indicating), the necessary

information regarding the action which the Council took based.,

upon the review and recommendations from this committee. You

will find as

Committee in

So also were

you go through it that the actions of the Review

terms of funding were held up all the way through.

all other actions with two exceptions. One of

them had to do with the rather uneasy recommendation on the

part of the Review Committee that tri-annual status for Missour:

Regional Medical Program be withdrawn.

Let me interrupt myself at this moment to say that

everyone has been welcomed here excepting the new Chairman,

Dr. Schmidt. Welcome, Dr. Schmidt; as Chairman of the Review

Committee.

What made me think of this was the fact that I was ‘

suddenly on Missouri and I realized that-I had a new chairman

next to me. There was a strong recommendation at the time

the Review Committee met that there be a site visit to Missouri

and that this site visit be for very specific purposes.
,.
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A number of things have occurred since that time in-

cluding the Site visit which will be reported on later during

this meeting and has just been completed. The other change

in the recommendations had to do with some action on a kidney
..

project which you can find evidence of in Ohio, as I recall.

Otherwise the actions, the recommendations, the

criticisms of the Review Committee were those that were accepted

by the Council and which were an offi”cialpart of our subse-

quent action in “dealing with the regional medical programs which

. .
were reviewed in that.cycle.

Now there may be some further questions particularly

~bou the Missouri program because this occupied gqeatly the.

review committee meetings. I think they would be dealt with

~etter as we get to that recent site visit which I think was

completed”just this week, wasntt it, Mr. Chambliss?

MR. CHAMBLISS: Yes.

DR. MARGULIES: Now you may want to spend some

hrther time going over these figures and over the information

;O we can come back if you wish. I will spend, I hope, a rela-

tively brief time trying to bring you up to date on such things

IS appropriations for regional medical programs and’new legis-

lation.

~ielive so close to it that we sometimes assume that

:verybody has the same kind of vibrations that we
.

~bviously that is not true because if I go across

have but

the hall I

-!

.*
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find they dontt get the same thing I do so let me at least

tell you hwere it is from ou”rpoint of view.
.

I think it is ~eneral knowledge that there was an

Appropriations bill pas,sedby Congress, vetoed by the President.,

and the attempt to override the Veto failed so that it has been

necessary for Congress to go back through the Appropriations

process once more.

That is now being done. The recommendation of the

?resident was that the Appropriations remain consis~ent
I

vith the recommendations which had.been sent from the Adminis-.

:ration to Congress so that there can be a orderly and accep-
.

:able management of the national budget, and since he made that

recommendation to Congress there has been action by the House

rhich represents a kind of middle position so far as I can

:ell between what the Administration had recommended and

That was the.final action of Congress in the bill that was

~etoed.

What ha”ppenedwith RMP during that .apprbpriation
..

}rocess was approximately as follows: That the recommendation

~f the Administration which incidentally was the highest any

administration has made for RMP was around $131 million. That

‘as raised to ’something like $1S0 million as I recall by the

‘ouse.

It was raised by the Senate to $184.5 million and
.

hen in the Conference Committee it was compromised around a
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figure of $164.5. There has been,in the action of the House

a figure which is approxj.mately as I recall around $149.5

million at the present time.

To my knowledge there has not been any.Senate action

..
and certainly I have no knowledge about what might happen if

that passed and if the rest of the bill is at that level and

it again goes to the President.

That gets into some speculation which is well beyond

me. If the present

emerges there will

bill does pass in whatever form it finally

then be some further delay,as there is an

ana”lysisof distribution of actual allocation of funds, and

it takes a certain amount of time for a program like our own

to know exactly what”its funding will be.

It is very difficult to estimate that time with

ninor skirmishes like a national election coming up. But it

is not likely to be in the immediate future. That always poses

~ problem. We are father accustomed to it. It means that

Ln the interim this program like all programs in the Federal

~overnment operates on the basis of what is known as a continuin

resolution.

I

A continuing Resolution restricts us to levels of

tctivity which are consistent with.those”that we had during

:he preceding fiscal year. And it means that we cannot plan

m a large increase even though wq ,think one is in the offing,

~e are free to reduce our funding, but in general we are require
,.
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to stay around the same general level. We do not have any

figure on the succeeding fiscal yeax. There will be a budget

submission. There will then be another round of reactions

between the Administration and Congress, and I think any
..

speculation on l?Y1974 is pretty foolish.”

On the other hand, we have to’do a certain amount

af speculating because we can:t very well make decisions

~vithin-thisprogram or any other affecting levels of activitY

for one year and ignore the next year, so we will have the

usual kind of calculated guessing ~ames going on as we did ,

in the past.

I dontt anticipate, but I really “canlt rule out,,

another kind of a problem like the one we had during the last

Fiscal Year in which we had to deliberately plan around some

supplementary grant requests to make sure we could utilize

our funds effectively at the end of the year. You will recall

that what we had to do was anticipate, well, really at the last

minute, the availability of funds during the second week of

June, funds which had to be expended effectively and usefully

by June

We have

desired

30th.

We did that by using a supplementary grant approach.

no intention of doing that again. We have never

to do it because it is totally inconsistent with the

R~~papproach to things. In the current round of appropriations
..

recommendations which have been under discussion to the best
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of my knowledge there has been no earmarking of funds by

Congress saying that there will be so much for this activity
.

and so much for that activity. There has been an earlier

decision which was based on the first appropriation process
.-

to take some $15 million for emergency medical systems support.

Whether that will be sustained during the present

fiscal year, I do not know but I zather think it will be. There

is every indication that’that will be done. That is a budget-

ary decision within Health Services and Mental HealQ Adminis-
1

tration, perfectly acceptable to Congress but not something

which was part of their Appropriations Act.
.

Early in discussions on appropriations there were som~

earmarking, these were all dropped for one reason or another.

But they often reappear or come out,in a different form after

the Senate takes action, so we simply have to wait’to see

what will happen’.

I do.nttknow that’I could respond to any question on

this subject but ‘ifanybody has some later information I would..

be “glad to hear it. Let me switch for a moment to an associated

issue, on which I cannot add any further light, but perhaps

contribute to some speculation.

We have talked about this during the last meeting

>f the Review Committee as well..This is the year in which

khere has to be an extension of legislation for regional
.

fledicalprograms and for a number of others of the key programs
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in HSMHA which are dealing with the delivery of health services.

Such joint programs as Comprehensive Health Planning, National

Standards for Health Services, R&D, Hill-Burton and so on.

This provides an opportunity for the Administration.,

to try to look at these many forms of legislation which have

varied histories in terms of their first passage, first intent,

later intent, and so on, and try to pull them together in a

kind of pattern of legislative activities which could be admin-

istrativelymade rational and which could be used to subtend

a consistent policy on the part of HEW.

The people who are thinking about it in the Department

assume quite naturally and I dontt say this for political

reasons, that they will remain in office for the next four

years. That is natural not because of the polls but because

there isn’t much alternative when you are in the Department

except to figure you are going to be in for another four years.

However, I think that it is their assumption that

they will be in any case. Now if that is true and if their

calculations are based on high probabilities, it means that

there is a better opportunity now than there has been in many

years with the growth and understanding of health problems

for a consistent policy to be established,. for this to be.

*

based on a higher level of grants consolidations, on a higher

iiegreeof activities which reflect the concepts of health
. .

revenue sharing, on the anticipation of National Health Insuranc
.,
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and some of the other major issues whic”hhave been ‘underdis-

cussion for the last two or three years, and to design legis-

lation so that various kinds of programs relate with one anothe~

in an effective fashion. . .

That means that for reg-ionalmedical programs an

isolated look at what IU!Pought to do would be unacceptable.

There has to be an analysis within the Department of what RMQ

can or should do with some very careful reference to what then

this would mean with comprehensive health planning, with the

development of manpower, with the.development of insurance

systems, quality monitoring and so on, so that I am confident

that the basic recommendations which will finally come out and

they have not been completed, by the Department for Congres-

sional action will depend upon a total analysis of the related

legislative programs, and a better elucidation within the

Department of what its basic policies and intentions are.

There are certain currents which may be confusing;

for-example, the development of stronger international heart

and lung institutes as a categorical activity, the National

Cancer Institute, as a categorical activity, and yet a simul-

taneously vigorous statement, restatement, constant statement

by the Department that,it wants to avoid categorical activities

and to develop greater consolidation of.programs.

I don’t believe that there.is the kind of inconsistence

.
in those kinds of “commentsthat one might believe. There is
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#l 1 some level of inconsistency because sometimes actions are

,)a 2 taken which are political and which are accepted despite the
.

3 fact that they may be inconsistent with other kinds of perform-

4 antes but I think-that agood illustration of the.kind of workin
I

5 respect which can be established b&tween a categorical approach

6 and what we are attempting to do is expressed by the present

7 plans to develop a national hypertension c,ontrolprogram.
1.

8 Now I am not going to go’into that in any great
I

9 detail because it,has not been fully developed except$g that

,0 the Secretary haG permitted the Department -- every time I

,1 mention the Department I get feedback. The Secretary has

12 committed a gioup

.1

of people for whom he is responsible to a prog am

e
,3 of hypertension control. But I think the differences in what

14 is being discussed probably as illustrative as anything that

,5 I can find offhand of the ways in which one can deal with

16 categorical disease and not commit the errors of the past.

17
If this were to be a hypertension program as we would

,8 have ’done it four or five years agoit would lead very rapidly

,9 to a number of grant requests to which,we would have acceded

~. to build hypertension clinics and special investigative units

21
and other kinds of projects which allow people to pursue

22 their hobbies in various ways.

23
“And these would be designed around an elaboration

e 24
of the methods for identifying renal hypertension, for doing

FederalReporters,Inc.

25
various kinds of assays of blood levels which would associate
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clinical investigators with a better understanding of the

specialized forms of hypertension which they currently dontt

understand.

What is being.ta,lked about in the present Secretarial

initiative is not that at all. ““

. .
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It is an approach to a problem with an epidemiologic

basis which argues that one can moye from a very miserab~e

level of hypertension diagnosis and management to a much bette:

level by using modification withing the existingdelivery
..

system rather than setting up separate disjointed units to deal

with it in a separate kind of a way.

The figures are approximately like this: That there

may be.23 million people in the country with hypertenstion;

that under the most generous estimates, 7 million of them have

a diagnosis and some kind of treatment. To go from 7 million tc

somekhing approaching 23 million cannot be achieved by setting

up a series of highly sophisticated hypertension centers~

It can be done only by simplifying the system, by~

accepting the fact that what you are getting at is essential

hypertension, that it is particularly a problem among blacks

where the frequency of hypertension is far greater than among

non-blacks. That it probably -- although that is not sure --

has an accelerated rate among blacks, particularly among black

females. That it is the very major cause of disability and

premature death in many population groups including a large

number who have no access.to reasonable medical ca”re.

Under those circumstances, one caould and I fiopewe

will in RMP as a part of this general-project, approach that

kind”of a problem through the health delivery system and in the
.

process discover something more about how to approach similar
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kinds of problems by an elaboration of the system as it consists

Quite clearly it will require not only better edu-
.

cation of the public, better education of the profession, but

the utilization

of medical care

of the resoruces and particularly of providers

..
in ways that we currently are not doing but witl

which we have had some experience.

On cannot expect the overloaded physicians in this

country to suddenly jump from the ‘current level of hypertension

control to a high level of hypertension control ent~ly by

their own individualized efforts. No one seriously thinks that”

can be don. . .

S~, I think it represents to us an opportunity to de:

with major disease entities in a way which is sensible and’use-

ful and not in the patterns of the.past. This will allow us to

work very intimately with the National Heart and Lung Institute

and there are plans to work out a long similar lines,a little

more difficulty, I believel with the National Cancer Insitute

with some major cancer problems. .,

Back to the legislation.

At the present time I think that ib is.:reasonable to

assuem that when the new legislation for regional medical pro-

grams is written that the department .will have some sPeCific

recommendations to give it a higher”level of definition than it

has had in the past. .

Now, I can’t really go beyond that because there is
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debate going on ..hereand downtown as to”what the definition of

RMP purposes should be.

I have argued as well as I can and some of my col-

leagues on the staff, that we have worked very hard in the last.,.

two or two and a half years to dev-elopa series of institutions,

regional medical programs, which are capable of functioning

effectively but which are currently not guided clearly enought

and in exactly what it is they are supposed to do; that they ca]

not go on effectively doing as many different kinds of things a:

are being asked of them and survivive; that they must have a c1[

working .relationship::with such ma]or elements in HSMHA researcl

r

and development, comprehensive health planning, a better defi-

nition of relationships with manpower activites in HSMHA and in

NIH, but more than anything else an understanding of where they

fit in what general HEW policy, a decentralized approach to

improvement in health delivery systems ’and the other kind of

legislative programs.

I don’t believe that it is a matter of life or death

for us to have a stronger definition, but I think it would

serve every~ody’s prupose if that were the case.

I have personally argued very strongly in favor of ‘

keeping as”a minimum ~s~rong emphasis and an expanding concern

in regional medical programs for quality assessment.and quality

Q 24

I

assurance, which is a broad subject, one which must be approache
. .

Fede eportefs, Inc.
25 vigorously and one where 1 think RMl?considers~a very useful

. .
k:7
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)urpose.

But, I doubt that we can continue to deal with every-

thing from review and comment which is being suggested as one o~

)ur functional to the development of regional centers, to cate-.

~orical approaches to cancer disease, to new forms of education,

:0 new types ~of manpower utilization, to the development of a

>etter world.health delivery systemf ‘et ceteraf et ce~eral and

:e.tainingeffective and strongly functioning institutions.

I think most people

What is not certain

Legislation will be proposed.

accept that concept.

is how the final definition of

Whether that has been done on th(

~ssumption that it will be, there is still the matter of Congre:

GO decide what it thinks RMP and the other forms of legislation

should be so it should be

At the present

and a better appreciation

very little ‘understanding

an ‘entertaining

time there is a

of this program

year.

better understanding

“where there has been

than at any time in the past.

That is not surprising because the program is older,

it has had better opportunity to be observed and more people ha

been involved in looking at it.
. .

It is impossible for me, also, to give.you any kind

of idea of when legislation actions will sta,rt,but we do know

that the Congressional committees, staffts of the committees, :;

havebegun their deliberation and some of the outside groups li

one that Mac serves with, the”Association of American Medical
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:olleges, have been carrying out their own deliberations and

teaching their own conclusions for what kinds of testimony they
.

#ill make when”there is an opportunity for it.

Now, it may be there.are some questions about these
..

issues also.

What I have done more than anything else I think is

simply try to bring you up to date. Let me get down to a coupl(

of specifics for the moment then. We may want to come back to

this. .. .“..!~~ “.’:‘.’:“~~: d

There are two issues which were not Part of the

review committee -- one that was not part of the reveiw commit-

tee delibera~ions the last time and which was the subject of

extensive council discussion -- and that was the utilization of

R,P funds for support of health maintenance organizations.

You will notice that one of the things I did not

speculate about was the passing of legislation for HMOIS

and I refuse~to sppculate to that, you can pick up any newpaper

and the the latest

who are not keenly

health maintenance

active program for

speculation, but there has”been,:fom..those

interested, no legislation passed yet for

organizations. There has been, however, an

theplannin.gand development of HMO’S.

There was agreement, after extensive debate ‘within t

council, that RMP funds could appropriately be used and should

be used for the support of health.maintenance organizations for

planning and development purposes, with this to be limited to
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funds appmoved by the council during FY-72, that is in the ‘.

fiscal year which was just finished.

There was also an agreement that the review and

selection and general supervisionof this activity should be the.,.

responsibility of the health mairitenance organization service,

which is a parallel service to regional medical pr~grams in

HSMHA .

There was a reveiw carried out by the HMO process ~

which goes all~.theway from the initial application to the :-~

review in the regional offices to a central review here in

HSMHA, wiht participation on the part.of our staff and partici-

pation on the part of members of the National Advisory Council

prior to the official selection of HMO applicants for continu-

ation for pJ.arming and development.

And out of that was made the selection of a number o

FfMOs=which were then given further support by contract. That

~as completed within the fiscal year. The activity

and will be continued in that manner only excepting

is under wa;

by whatever

individual.action RMPs may elect to take as resource institution:

mtil and whenever there is a further decision, either by legis

lative process or elsewhere for HMO development. I

“That means that the funds

purpose. They are not being managed

are.being used for that

by the regional medical

programs. The regional medical programs remain available as a
. .

:lose resource and collaborator in it.
. .

?
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There was enough debate on that so we finally had

toend up with a mail ballot because there was real
.

dissension within the Council itself about the use of the

funds this way. .,.

But I think they made the right decision because

the HMO development does provide some opportunities for

things that RMPs ought to be dealing with that are very

striking, not the least of which is working on the whole

issue of quality assurance.

Then one final information item I would like to

bring to you which may get some further discussion.
It will

certainly come up in a related way in one of the reviews.

You may recall that we have had for some ti~e varying levels

of discomfort with territorial overlaps in various regional

medical programs.

The most prominent one came.up during the last

review sessions with the Intermountain Regional Medical

Program which has its home base in Salt Lake City, mountain

states with a home base in Boise, and well, td the same

degree, the “Colorado-Wyoming Program which has its home

base in Denver. “

. The difficulty there was that these programs very

sensibly are parts of several

overlapping state areas which

natural flow o“fpatient careO

states. Each of them have

were designed around the

the referral centers and so on
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There occurred over time more and more uncertainty

about whose turf belonged to whomand it was very

striking with their proposals for educational and service

activities in one case coming from two regional “medical..

programs for the same community.

That suggested that there was indeed some confusio

over who it belonged to, although for some of those

communities it wasn’t very exciting because they felt that

they would like to get funds from both regional P~ograms/
.

which is a reasonable community attitude.
,.

we were concerned for two reasons. One, because
.

there was administrative uncertainty on the part of those

programs, and two, because there are activities “within states

like comprehensive health plannlng at the state level, and

“other kinds of programs, Hillburton and so forth, which do

require a definition of state boundaries because of the

manner in which funds are managed.

So we felt that the-programs should learn how to

‘deal flexibly, operate at the state “boundary level when

necessary but be perfectly free to move beyond those

boundaries,whe”n it made sense based

system works.

In order to resolve that

upon the way the deliverj

we asked that they meet

together which they did do on.July 20 of this

representatives of coordinators, of grantees,

year, with

of regional
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advisory groups.

Our role was to be

information necessary but not

them. We felt that they were

there to provide any kind of

to make any decisions for

perfectly capable, better than

we, more capable than we of deciding how that “should be,.

worked out.

They have reached a working understanding of how

this is to be done. And it includes some redefinition of the

territorial limits to be involved. It

of a committee representing all of the

defined, to decide any uncertain types

where there appeared to be conflict or

They have devised an appeal

doesn’t work very well and have agreed

line with some kind of reanalysis over

involves the creation

programs, carfullY

of project activities

potential conflict.

process in case that

to work along that

a period of the next

six months to a year of how effectively it is working.

It seemed to us that they went aboutit very

sensibly, realized that they had to do something and have

provided both the geographic limits and the kind of
.

flexibility which is necessary for effective RMP function.

I do

or the way they

to another area

situation. And

not believe that the solution they reached .
I

went about it can automatically be applied

because theirs was a special kind of

I think as we get to the review of some of

the other programs like those ‘around Memphis and those



mea-4

e

.

e

1

.2

3

4

5

6

7

8

9

10

1’1

12

13

14

1:

1/

17

1[

1$

2(

21

22

2:

a 2’
-Fe Reportefs,Inc

●

✎ ✎

✌
28

around Saint Louis that we will find that the issues may be

similar but the potentialities for a solution may not be the

same”..They will have to be looked at in a different way.

The reason I report on the one from.mountain

states is because it belongs there and’only there and it

has been a

Mack, ”that

useful way of doing it.

But the others are other kings of problems. I think

that’s as much as I need burden the Review

Committee with at the present time.

DR. SCHMIDT: I welcome Dr. Patterson to the

session who just walked in. Happy to have you here, sir.

Are there any questions for Dr. Margulies at the

time?

DR. KRALEWSKI: “On this funding for HMO projects

then essentially are we going to go down a path where some

of the RMP money is going to be devoted”to the support of

the office of HMO services and then some other RMP money be

funneled through this process to fund HMO applications? Is

that what you are telling ,US?

DR.

clearly in the

Secretary made

Appropriations

MARGULIES: No, the agreement which was very

record a,ndwhich supported the statements the

when he was testifying before the

Committee was that this is one-time money only,

In”fact, it was released for RMP by the Office of Management

and Budget during that fiscal year with the understanding thal
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it would be used for that purpose or it wouldn’t have been

released at all.
.

It happened” to be in the RMP basket but it was

money that had been not released during the preceding fiscal.,.

year.
..

We are.now on a one-year basis so that

of thing cannot occur but it is our understanding

is the one time that that kind of a process would

that kind

that this

be used

for RMP money to be used by the HMO service for grant ord

contract for.HMO development”

I cannot tell you, though, that there willbe
.

during the coming year no additional effort at specific taps

on RMP funds because that may occur. I have no evidence of-,

it aside from the emergency medical activity which is pretty.’

close to our interest anyway as”is the HMO.

DR’.

report between

RMPS becuuse a

SCHERLIS:

that given

great many

Are you distinguishing in this ~~

by RMIs and that given by local

RMPs are obviously involved in
..

‘H240activities? You are distinguishing between these two?

DR. MARGULIES: Yes, I am. The actions of the

HMOS locally have been defined in a.memo of understanding

which we sent out early in the year, very carefully, which
.

was developed in common with the HMO service. This is to

keep the line of development of health maintenance organiza-
.

tion consistent with the HMO organization.
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RMPS are encouraged to work as closely as they
1

e
can and wish with applicants for health maintenance

2

organization to give them the kind of professional~ technical
3

support they may need but-the actual development for funding,
4

further elaboration and so forth is to go through the HMO
5

..

channel.
6

That would mean that an RMP which is being
7

responsive in what it does would on learning of the interest
8

of an applicant at an HMO,
9

inform the regional office

10
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people so they would immediately begin working with the

applicant. The RMP could do whatever it felt advisable to
.’

assist them in their efforts but .ifthere is to be further

funding and at the present time I believe, Gordon, I am

right in saying that it is expended for ther at the present

time for new applicants.

Dr. McCloud is here. You are not currently

accepting new HMO applicants, are you, de novo?

MR. MC CLOUD: That is correct. The only way new

applicants could relate at the present time would be through.

generator contracts. We have a number of contracts with

the American Association of Medical Colleges, American #

Association of Medical Clinics, the National Medical

Association Foundation, Health Association of America and
,

others.

And if a new applicant is looking for,technical
)

. .

I
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assistance he can apply to these organizations and actually

participate in getting started but this is not the same

thing that we h“avebeen involved with in the past year ,

in providing money for planning and development activities-.-

DR. MARGULIES: Now; if there is available at any

time in the near or distant future more money for HMO

development thereby it is the responsibility of RMPs to get

applicants in the pattern of that kind of funding and not to

try to supplant the HMO activity or take over ~0

responsibilities. .

SISTER ANN JOSEPHI1~E: Dr. Margulies, we talked
—..,..

abdutHMO development and I maybe wrong but my impression

at the present time is that we have developed just one

component of the whole concept of the health maintenance
. .

and that is the prepared group practice component wzthln the

HMO concept.

DR. MARGULIES: Well, of course most of the atten”

tion during the planning and development has been toward thal

particular aspect of it because in the absence of it you

don’t have anything else to work with.

But there has been very extensive attention given

to the manner in which the HMO will provide services, to the

kinds of benefits which will be required, and there will ber

I would think, and perhaps Gordon would”like to comment on
..

this, a certain amount of “investment by all of our programs~
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when HMOS are well &stablished in experimental approaches

toward altering the forms of health care delivery, in
.

increasing their productivity, further defining what is meant

by health maintenance, altering patterns of medical care.,

in a favorable direction.
..

.’

One of “the primary interests of RMP, and one of

the reasons I felt that the investment in this was reasonable

is because it does provide the kind of complete system in

which innovations can be considered and tested. d

Is.that a reasonable statement, Gordon?

DR. MC CLOUD: I thj..nkthis gives me an
.,

opportunity to say at least some remarks about Dr. hlargulies~

earlier comments about the lesiglative situation, AS Of

yesterday the Senate, with 80 percent of those in attendance

voting for the HMO legislation,passed the bill . AS of .

yesterday the House Subconuqittee reported it out

unanimously which will go to the full committee.

There is a problem there with respect to getting..

through Congress this late in the year. But the movement

has been in this direction. The problem that we face,

particularly at this time with respect to Harold’s comments

just now, is that we don’t know which bill will be passed

and what definition of HMO we will be dealing with.

By that I am referring specifically to the item
.

that was in the Washington Post this morning which points
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out that, “Established health maintenance organizations to

provide mental health and dental care as well as a wide range

of other types of’medical services for “persons preparing a

fixed annual fee on open enrollment plan.” .,

Well, this has rever”sed the emphasis. We see a

basic program as being the comprehensive range”of services

with an opportunity and wherever possible, mental health

benefits, dental health benefits and drug benefits being

included. ‘

Now, if the Kennedy Bill is passed I think it is

fair to say that we probably wo~ld see this kind of all-

inclusive thing.

The Administration Bill, C0ngreS5men Roy’s Bill

in the House, works with a more limited but basically

comprehensive program and in eve~y bill, the Administration’s

Bill, the Denmcratic Bill in the House, the Democratic Bill

in.the Senate, preventive health maintenance is mandated

in the definition.

I think the area

and I think we are going to

maintenance organization an

programs.

has.just really begun to open up

see through the health

opportunity to develop preventi’v~
.

The work is proceeding, and that’s about where we

stand at the moment. . .

DR. SCHMIDT: Warren?
.,
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DR. PERRY: What is the current status of the area

health education centers’ work and RMPs’ relationsh~p to lt?

DR. tiRGuLIES: I will give you a very brief

answer. You know some time or other I am going to discuss.

with this committee something that is all settled.
But it

hasn’t come yet.

Very, very briefly~ the.current status is that

what.is called an area health education center is -- has

been very sharply defined. It is something which is --

operates through a university health science center through

a medical school on a contract basis, funds available from

the Bureau of Health Manpower.

It is a derivation from the legislation which the~

operate under~ the health manpower legislation and is

operating without there having been passed yet a specific

bill for area health education centers. It represents that

part of their legislation which “dealswith what are called

health initiative -- health manpower initiative awards, AMEA

they call them.

If there is new

specifically with the area

legislation passed dealing

health education center it may

both alter the definition and responsibility. ‘But right now

AHEC is a very SpeCific, a little tighter than in the

Carnegie definition report operated by the Bureau.
.

,
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DR. BRINDLEY: . Are the VA AHECS related?

DR. MARGULIES: The VA activities will be related
.

if they are included in ‘theapplication for contracts which

must be completed by the end of this month. .,

There have not been, “tomy knowledge, actual

contract releases from the Bureau.

Maybe

working with the

some of the others here, who have been

Bureau could respond to that but they

must be completed by September 30. . . 4

The VA has

I

If the VA is included in an application from the

then it will be part of the AHEC.
.

On the other hand, if the VA is included, it will.

also been working intimately with the RMP activities

which are not Area Health Education Centers’by that

definition, but which are reflecting’the kinds of principles

which we develop during the general discussion over the

Area Health Education Centers.

We have some very close affiliations with the VA..

for that purpose.

DR. SCHERLIS: Would you want to comment on

Emergency Medical Services, ,in other words, if a region comes

in for funds, is this considered as a total part-of what they

will be getting or is it looked.at separately?

DR. MARGULIES:

discussion on that subject

We are going to have a separate

and I think it would be easier to
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to it when we can go back over what we have been doing, but

we will get back to it.

DR. SCHMIDT: I would take the liberty of just

making one comment about what Harold said.
That is that RMPs

.,

in general? and certainly this review committee have been

agonizing for several years about two things I think we will

have to continue having noising about.

He mentioned revenue sharing and there is a lot

of talk about.health revenue sharing and if you think through

the implications of revenue sharing in regard to decentraliza-

tion of programs, then the whole business of decentralization

of authority is tied very closely to health revenue sharing.

Might be the health manpower dollar for example.
That is

decentralized, implications for a lot of Federal programs

will change.
. .

And we have talked about what the function of this

review comri.itteeis in regard to, or as opposed to local

review and I think that we will be discussing this more in

the next year because of the obvious major~.interest of the

presenk executive b’ranchof the government in decentralization

and revenue sharing.
*

The second thing really is what RMP is in its

function, and you have to do with now CHPRMP, the national

.11.c?entersand regional of~ices. . .

I
These are sort of a cast of characters.

,.



37

1

“2

3

.

e

e

4

5

6

. 7

8

9

10

11

12

13

14

1:

14

17

1[

1$

2C

21

22

2:

24

- FederalReporters,Inc

2!

.

A major q,uestionis when legislati~n is rewritten,

do you say, “Well, there are deficiencies in what these

programs are doing and we will either set them aside or let

them go on and build new programs.” .,

..
This is a favorite technique’of bureaucracies to

get a new program to do something that others aren’t doing.

Or, do you take what you have,got and change

them, strengthen them, make the regional offices better to

do certain things, make RMP do its things @ addition, and

‘go with what you have got.

And these are the sorts of things that are being

discussed and will have implications for RMPs and what they

do and how they fit in the future.
.

We will go

comments or questions

on then, if there aren’t further

to reports on some specific items that

have already been raised in questions so”that it is

appropriate that we have some review of the health service
,,

educational activities and emergency medical services

activities.

And we do have some handouts and remarks on ‘.’::

these subjects.

Dr. Hinman?

DR. HINMAN: Thank you, Dr.”Schmidt.

As Dr. Margulies mentioned,during this past
..

fiscal year, it became obvious that there would be a necessity
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for acceptance ‘of supplementary funding requests for several

activities.

We are going to report to youon two very specific

activities that occurred subsequent to the last review.,

committee meeting prior to the National Advisory Council

meeting in June.

The

Development is

Division of Professional and Technical

organized around a series of task forces to

accomplish specific activities.

These.reports will be given by the managers of

these forces. . .

The first will deal with manpower activites,

commonly known as the Health Services Educational Activities.

Dr. Conley is project manager of that task force.

DR. CONLEY: Dr. Schmidt, Dr. Margulies:

The Review Subconunittee to consider applications

for supplemental funding of Health Services Education

activities met on May 20 at Sun Valleyt Idaho, just prior

to the RMP Third National Allied.Health Conference.
.

The subcommittee consisted of representatives from

theNational Advisory Council and from this committee,

the latter included Dr. Warren Perryr Who served as chairman

of the subcommittee, Ms. Dorothy Anderson, William Hilton,

Elizabeth Kerr, and Dr.-Hess* During the one day meeting
.. .

a total’of 79 projects submitted by 19 RMPS was reveiwed.
. .
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The subcommittee was impressed with the number

of RMPs who were able to resp”ondin such a brief time with

well developed applications.

It was apparent that many RMPs had been moving in

the direction of Health Service Education activities for

some months previous, using existing funds in their initial

p“lanningefforts.

The coordinators had earlier in the year given
. . .

their support to various concepts expressed in a posltlon

paper which had been prepared by.staffs of RMPs and RMPF

STAFF .

In this paper an approach was suggested by which

the RMPs might better systematize their ongoing manpower

efforts and by which they might bring about a better balance

bet ween the quantity and quality of manpower and identified

health services needs.

It was this position paper which largely shaped

the criteria used by the subcommittee in its review.
And

copies of these criteria are available if anyone wishes to

see them.

In addition to the more fully developed applicatio~

reviewed by the subcommittee, the National Advisory Council

had delegated authority to the Director of RMPS to fund a

limited number of planning grants, each of which was not to

exceed $50~ooo in bud9et* “-
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This action brought the total number of funded

health service education activities up to 57 projects from
.

25 RM)?s.

NOW, we have distributed to You a ‘hree-’page chart.,

entitled “RMPS Health Services Education Activities, May-June

1972.”

In a sense this

activity in respect to how

represents a profile of funded

those projects conform to RMPS ::: ~~

concepts at the time of review.I d

The.headings on the chart represent some critical

elements which the subcommittee emphasized ‘during its
.

review. .

If you will note

alphabetically, followed by

The next heading

‘llhesubcommittee

on the chart, the RMPs are listed

the total award.

is RMP”SConsortium Concept.

members were interest in the

applicant’s commitment to a consortim representative of

education, health procedures health care facilities, and

others, as appropriate for that

The subcommittee was

that consortim would be moving

the future.

community.

also interested in whether

toward independent status in

The next heading is’’Documentation of Need.”

The subcommittee was most interested in whether
.

the documentation was expressed in terms of health services
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needs, rather than exclusively in terms of ntiers of

personnel.
.

The basis for that is”that identification of

Health Services needs logically precedes judgments on how
.

many personnel we need, what types, what type of

how th”eyshould be ‘utilized, and how they should

distributed.

It is also obvious,:as :,we move along

training,

be

the chart,

that only a few,regions are in the.operational phas~ of(

the activity wherein training is being undertaken.

sentaiton

effective

included.

only good

It i.sin this phase that a fully committed repre-,.
.

consortium could provide the climate wherein more

manpower can be distributed and appropriate action

The last column relates to belief that it is not,

sense”to involve thecoqmunity in matters which

$ntimately respect it, but chronically resisted manpower ‘:::~r:i:

programs and problems may benefit subtly by,the introduction..

of different viewpoints and new forces for action.

In conclusion, there is a plan for an ongoing

followup and consultation of this project by DpED staff.

Of most immediate interest is the opportunity for

cooperation which may arise:as AHECS are funded by Bureau

activit~es, in areas where Health Services activities are
.

already developing? and as of last night, Miss Conrath



9

;8

e

1

2

3

4

5

6

7

E

s

lC

11

..-

x
1!

1(

1;

1’

2

2:

e
2

2
- FederalRepofters,In

2

42

reported”from a’meeting she attended that as of yet, nothing

has been reported on sites of AHECS or how many will”be

funded, though probably it WOuldn’t exceed 12 ‘r 13’ but

such decisions as Dr. Margulies mentioned must be made by.,

the 30th of September.
..

Finally, of course?,RMPS staff is interested in the
,.

further development of the 15 projects for Health Service

Education activities, which will be reviewed today and

tomorrow as part of the applications in this cycle.

in

of

~ll~j-vhalidoti anticipatefrom this RMPS experience

supporting Health Education Service activities?

We expect, of course, there will be an exchange

.

information on the regions in findings of other regions.

Specifically, we expect to learn more

consortium their composition,

operation.

We expect to see developed

about the nature of

organization and

in the RMPs models

for the identification of Health Services needs on which to

base soun’dmanpower judgments. .

We expect tO

continuum between basic

health services need.

Finally, the

see more attention given to the

education, continuing education~ and

IU@S experience in the support of

these projects will help define more clearly the nature of. .

community involvement in a productive partnership withhealth
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rofessionals and it will help us iden~ify the educational

eeds of consumers so they can be fu”lly’developed as a

esource for improvements in the qual~ty of care.

j-fa feel

:onformed

am really

T“hankyOU.
..

Do you have any questions?

DR. THURMAN: Could you give us a little bit

of what Maine had to say?

MRS. SILSBEE: Well, it obviously has quite well-

to the concepts which were promoted by RMPS.

DR. THURMAN: I agree with that. I guess what I

saying is for some of us, it is not quite clear ‘

.

exactly what this program was “designed to do m the
absence

of AHECS.

MRS. sILSBEE: Well, this program differs somewhat

from the AHEC concept that the
Bureau of Manpower Education

will be funded and
emphasis on the community~

.
community involvement, community commtment,

community

willingness to make the kind of investments that are necessary

to improve existing manpower problems.

DR. MARGULIES : One of the things that is not

.
readily apparent from this paper 1s that the funds which have

been released in some instances cover three years of funding.

We had to release them so that

at the time of the grant award

over a period of time and kept

but they

separate

they could be all utilized

could be extended

from other kinds of
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The Maine program is particularly exciting to the

.

review committee and interestingly enough, despite the large

amount of money which.was involved, probably engendered the.,

least amount of controversy as to its worthiness.

.Itis unquestionably a very bold undertaking.

What they are trying to

probably somewhere near

do in Maine, which incidentally is

the bottomof the 50 states in its

manpower resources, is a total statewide mechanism for
I

developing manpower around service needs with a collateral

development for which they will,.have other”sources of
.

support of a medical school activity, which is a kind of

university without walls types of thing.

It will link together across Maine all ,of the.,

educational institutions, all of the treatment facilities .

necessary t.ohave an integrated education and health services

delivery system.

It is unquestionably bold.
..

The primary question we had in reviewing it was

do they have the people on hand to take on this kind of

undertaking, can they come up to the heavy demands for skills,

organization, and so on, and the committee came way convinced

that they could in fact do so, that they had been working

toward this effort for at least five years. The whole state
.

is committed to itl the governor, the nongovernmental people,
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the institutions, and it seemed like “avery reasonable kind of

an investment.

But itis unquestionably bigger, bolder and

potentially more meaningful than the average.

answer it

for those

and flick

committee

the staff

wonder if

DR.,SCHMIDT: I want -- this probably doesn’t

-- 1 would like to conduct an experiment.

Would everybody at the same time please reach

mikes and turn them all off? They are all on

the switch toward the cord. I will ask the

members to reach for mikes, turn them on~ so

in the back row can hear.

It is really not fair”to pose questions. I

that

it wouldn’t be ppssible for Dr. Thurman sometime

today to see the Maine application, then he can get the answers

to questions and we will come back, if he wishes to pose

questions based on the bold application after he gets

. MR. HILTON: I was going to say, I suspect

members might have difficulty getting a feel for what

it.

new

we are

talking about. They are not going to suggest examples

specifically but we could review the application and get the

same feeling.

DR.

DR.

this, bothered

1“

SCHMIDT:Veronica will get an application to.you

KRALEWSKI: I have a couple questions on

me probably because I don’t understand the
. .

funding and all that bit.
,.
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Well, it seems to me that”at a time when another

agency is considering developing a similar kind of concept

that perhaps it wasn’t ’the wisest thing to do for us to

initiate this kind of action which might preempt the field,

..
and I suppose because you know now the development of two

centers and you know Podunk, Colorado, certainly because they

will both be fighting over the city again.

And the second thing is that by this approach, of

course, we are taking this, this area of concern out of the

general triennium.applications ‘andwe are funding, you know,

a separate set of activities that doesn’t fit in with the

kind of thing we are attemptingto get the regions to outline

in terms of their program and education as part of that

program, and so forth, for the region.

And thirdly, I am wondering how much we are tying

into here in terms of continuing funding because, you know,

particularly the one program that I keep site visiting,

we spent three years to try to get them out of a major

commitment to one specific area of continuing

they were investing 90 percent of their

period of time.

I wonder if it is the intent

help to set these up and someone else

dough

education where

over a long

that we are going to

will take them over

and fund them or are we locked into this for a good many

years’ support?
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DR. SCHMIDT: I will take the liberty of commenting

on won of your questions. America, United States is a pluralis

tic society and the Bureau Health Manpower’s effort and this

other>.effort are different. They.are’conceived of as being

complementary.

I think that they are two different approaches mowin

toward the same end goal and whether in rewrites ’of legi$la’ticm

and so on these different efforts will be brought together mr

not, I don’t know. In practical terms, we do have now two

different concepts moving from different directions, and short

of alterations in,the legislative process and so on, I am not

sure that anything can be done about that.

I suppose RMP could voluntarily withdraw from this
.

avenue, but it is not thought that this really would help RMp.

at all or help the problem. In terms of the long-time fund
.

commitment, who would comment on that?

DR. MARGULIES: Well, the basic principles behind

the funding is that this is the money required for a consortiu~

to be created which must then maintain its activities.
This

money is for the limited period Of time decided and there will

..
be,.further funds. In fact, when we provided this.rnoney~it w~~:

a separate kind -- on a budget basis. There is enough distinct

between what we ar’etalking about and whatiAHEC is talking abo~

in the Bureau so that even though they may, well~ If one
argUt?S

that they overlap, ,that,still”wouldnlt make me uncomfortable?
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I think you need a certain amount of that. ,

But RMP operates, through different kinds”of communit

structure and through a different kind of constituency,but if~

in fact, you read the definition of the AHEC as it is currently
.

designed within the Bureau, it-is primarily related toward the

expansion of numbers of individuals being trained, with a heavy

emphasis on reidents in family practice and others who are con-

cerned with primary care. It operates with a contract between

the University Health Science Center, the medical school and a

community. And the contract is over a specific period of time

and most of the energy emminates from the University.

They have also accepted in the Bureau

activity which we are carying out under regional

the kind of

medical pro-

grams, because they worked it out with us, but at the present

time, they are not funding in the Bureau this type of consortiu

within the community developed on a ‘community basis, which we

have described~in.’the RMP.

But you are quite right, that there could be, with

new legislation, a definition of the area Health Education Cent

which includes what RMP is now doing, ,andwhich would go, say,

to the Bureau for its development: I think nothing would be

lost in that because what we”are doing has produced good result

and things of a different kind would have a different budgetary

origin.
. .

DR. KRALEWSKI: I“wish I could be at ease that that

. .

r
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occur , I hope it will, I know t~ere has been’concern over

over the past couple years, I know there has been a great.

of conversation between HSMHA and, of courser Health Man-

power over the relationships of all these programs and that is

why, at the moment, you know, 1-hope that when we are going int

the field with this kind of investment, that they are fullY

aware of how it might articulate with their efforts.

DR. MARGULIES: Let messy not only are they aware

with constant visits back and forth between members of the ,

staff, but even a cursory examination of the contract applica-

tions now under review, will demonstrate that most of them --

and I can also add; the best of them -- were written by the

regional medical programs.

Furthermore, there is a requirement even in existing

legislation thatthe RMPs, local RMPs coordinate with,these

activities so that it will be required both at the local level

and at the federal level, But several were written almost

independently by the regional medical program, then adopted by

the applicantandutilized on that basis so the review and comm

which they failed to get around to in any case was not terribly

important.

MISS,KERR: I would like to make a comment. I think

we are not at all incompatible, but rather compatible and from

the place where I sit wearing several different hats related to

regional medical program, the area health centers concept hn:l

nl
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e kar 4 ‘ not been opposed by our particular University. It concerns the

2 community as community planners’ that are verY active.
.

3 I see a great cooperative effort potentially possibl

4 and I further see the regional 1
medical problem as the expidite s

,.

5 Of this. So I don’t feel threatened by this. I think if the I
6 Cooperation can exist, it can really work both ways with no con

t

7 flict.

8 DR. LUGINBUHL: What’is the total amount that has

9 been awarded in these 57 projects over the three ~rs? -

lo~ DR. CONLEY: It is.almost seven million direct cost.

11 DR. LUGINBUHL: What is the total amount under con-

Q
12 sideration”by the Bureau of Health Manpower for their contracts

13 for area Health Education Center&?

14 DR. CONLEY: Yes, the~haveatotal of 11 million.

15 DR. LUGINBUHL: Are they going to be reviewing the I
16 awards that were made last spring during the next two weeks whe

1.7 they make decisions about the 12 contracts or so that they are I

18 going to award? In other words., is there going”to be an actual

1:9 review of these existing awards “and will that be a factor in

~() their reaching decisions about their awards, so that we don’t 3 ;

21 get”into the situation of duplication funding and hopfully we

@ 22 might even get into the situation of complementary refunding.

e 23

24

II

staff to

However,

DR. CONLEY: The RMPS

discuss areas of mutual

RMPS staff did not have

‘staffhas met with the BHMP

interest in the contracts.

the opportunity to look at the
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9

contracts so there was some limitations On how productive t!la~

meeting was.

DR. LUGINBUHL: What about the”reverse, is there gol

to be opportunity for the Bureau Health Manpower staff to revi~

..
these awards? .

DR. MARGULIES: They already have.

DR. LUGINBUHL: They already have?

DR. SCHMIDT: Warren?

DR. PERRY: I had the privilege of serving as Chairm

10 of this .subreviewgroup, also of presenting this series of H
11 awards to the council. I believe those of us that had the II

13

14

15

16

17

18

19

20

2i

22

opportunity to look at the goals an”dobjectives of these specif
.,

projects were indeed-convinced with the outreach activities tha

were involved in these.

That these were in many ”ways quite unique from the

AHEC Centers that are being developed in Health Sciences Center,“

If you look -indeed at the one in my own region:that I am
famili

with, it is those activities away from Buffalo,’in the outreac~

area of community concern, of the ways in which smaller educatj

al programs are indeed tooling UP .to do the job ‘n ‘ura,lareas

an~ such, indeed the ways in which the expertise and consults*.

tion of these people to help these others get involved .that t.ux

...

.

r

n-

C!d

e
23 us onto many of these projects.

24 These are whcze the Health Sciences Center perhaps.,
...

“‘.+@fklS,Inc.
25 have nGt indeed one the job. They are bringing in other grouP~

II
,,

I
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.

of personnel in to doing the job out of these areas and particu

larly the community support and involvement. I think it was

of this that did turn us on i.n~this. Indeed the council, al-

though I’will say it was partially the fact that we were “.
..

following when this was presented the HMO.controversy and dis-

cussions this HGO, accepted this entire area which is not indee

the usual practice without a lot of controversy. This was

something at home that they were interested in and accepted

the entire recommendation as such, and I think you know, on

behalf of the council, they were most impressed with this ,as an

additional way in which

within the areas of RMP

DR. THURMAN:

RMP was developing manpower to do the j

objectives.

One more, Mack, and I promise to shut

up,● My concern about the Maine’ situatio~~.90i~g’ backt” what

both Bill and John have said, is that sitting on another review

committee reviewed the Maine,program as”an AHEC. And that is

why I am really concerned. ““Igo back

think it is a wonderful idea, I don’t

because I am sure I already read it.

position. of just what John said, and

is listing. I am sure that Maine did

to what Harold said,:I

need to see the applicati

That leaves us in the

the concern that Bill

not ask for double ,money.

This is going back to your term of pluralistic society.

All of us are use to cross supplying. Without it WE

would be dead. I share Johnls concern that if we are talking
..

about what the role of a region sh,ouldbe related to education
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and that is what this really says , ,thenwhen we divorce those

totally, my concern is that AHEC will not grow well with RMP
.

and therefore with community support.

Going back to what Harold said, the.Maine program is

beautiful, it is a university w-ithout walls and it does have

every Tom,”Dick and Harry in the health field participating in

continuing training in the need for the entire state, but it

strikes me as rather odd that at one time when we are talking

about it as being a good AHEC, we are also talkin~about it as
I

being another-good something else.

And that is my only concern..

“DR. MARGULIES: You picked a good one for us because

that happens to be a program which is “probably as fully “coordin

ated between RMPS and the Bureau,as anything we ever had. It

was discussed most fully during a period of time when the

VA Bureau and the RMPS, had.demonstrated their ability to work

together, had laid out very carefully for the people downtown

how we could do this in tandem..zSomething they’have always

u“rgedus to do.

Having done that, they reached the conclusion that

such’a thing was impossible, that we really couldn’t do it at

all, and it was going fine. So they made a decision: in this

particular case being OMB, that something should go one place

and something else should go someplace else. Every element of
.

the Maine program is fully understood, where it has to be
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called an AHEC to get this kind of funding and where it has to

be called something else to”get the other kind of funding and,

the reason they”come in in a different way is because it is the

only way we could provide them the kind of resources which

available and which they needed-,but the Bureau understood

and’we understood it.

were

this

DR. SCHMIDT: One question is still floating around

the ,roomand that is the future of the review of these and t]=

integration of the review

process. Are these going

to be fed into the review

DR. MARGULIES:

of these activities into the “usual “

to be.kept separate or are they going

committees --

You will find during the.course of

the review that they are a part of the regular review process.

We did this kind of separate review as I indicated earlier with

maximum reluctance. There was no desire on our part to do it

this way, but just the discussion w~ichwas carried out here

illustrates why we had to do it

conditions of unusual pressure.

at the last moment and qnder

Furthermore, we are “in high hopes that we can enlist

the activity, the presence of members of the review committee

nowin going to those which have already received some funding,

chart their progress, become a part of what is going.on and

at the same time, to participate in additional understanding

of these types of applications when they are part of a total

review.
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DR. SCHMIDT: Well, I think we will then move on to

the next part of this presentation.

MR. HINMAN: The Secretary of Special Review ’and

Supplementary Refunding, since your last meeting was an Emergen
..

Medical Service Systems, Dr. Larry Rose, Project Manager, our

Health Care Systems Task Force.

Larry?

DR. ROSE: We are passing out now an a general

summary of what went on in the award which went through June

council. A very small introductory paragraph which goes with

that,most of you, I am sure; are “well aware of the fact that

Emergency Medical Service has become very fashionable over the

last year and most fashionable’over the last six, eight-months.

about what

We have had a

RMP is doing,

lot of questions, a lot of comments

what HSMHA is doing, what the Departme

of Transportation i.sdoing~ all of these sorts of problems. Ou

own histoty in this area pretty much began at the meeting of th

RMP coordinators in St. Louis, last January, followed by some

writing of their general guidelines to the RMPS to submit appli

cations for supplemental funds, for emergency medica”l services
9“

programs, these guidelines w@re written in February*

Applications were received “by a special review

committee, and the action -= which committee was Chaired by Dr.

Schleris; the actions of this special review committee were the

presented to June council, ,and the results are what you have ir
. .
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your hand.

The major activity at the moment, other than the RMP

program which I think I should probably mention to you, is a

contract program run by a special project office within HSMHA,

headed by Mr. John Greardon, “-which has written contracts for

five model emergency systems around the country. .These five

are in San Diego, Jacksonville, State of Illinois, State of

Arkansas and Southeast Ohio.

They will be writing other contracts for what are

termed model sub systems. They are in the process of writing

those.now. There is reason to believe that within the next

six rnonths.they will go on writing contracts for either total

systems or more likely, for other component systems, as well as

for evaluation of the Emergency Medical Services Systems.

Their time frame for writing these contracts could coincide wit

ours, naturally, and this coincidence has lead to some of the

confusion:

Much more of it it turns out relates to the fact tha

the

the

And

the

Department of Transportatiofi has been in what they considex

emergency medical services business for a number of years.

their approach, contract approach and our approach, is ‘not

same.

I think what I should mention is one impression of

what is happening in some of the RMPS which we have been a ,..’. .

little concerned about and hope to begin working on very soon.
,.
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Some o“fthe EMS projects which are listed to that summary sheet

are being run as pretty isolated, rather separate activities,

separate in the sense that they are, they seem to be in some

measure apart from the rest of what the RMP is doing or what

the rest .of”the RMP is interested in doing. I think this is

inevitable because highway safety has caught EMS for six or

seven years now.

The AMA, many committees, many organization have

explained what emergency medical services is, so it is inevitab

that we would have fallen into ’thd trap of allowing people to

accept

of the

their understanding of emergency medical services.

What I think is going to be emphasized is the matter

problems common both to emergency medical services and t

all other forms of medical services. What I am suggesting is

that one of the things that we will probably have to emphasize

a little more clearly over the next few months is the role of

emergency medical services activities in furthering the.objecti

of the R14P,helping the RMP to work in its areas of major inter

With this approach in mind, we are talking to a fair number of

the RMP coordinators.

We are planning to set uP a series ‘f probablY ‘athe

informal visits to some of the regions where the EMS programs

appear to be particularly splintered from the rest of the ..

atitivities. The other part of this EMS ‘Imentioned is fashiont
. .

is that a fair amount of new legislation is in the process of
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e lar 121 coming out, some of it may be out before the end of next week.

2 Much of it probably will not,-but it is pretty well known to
.

3 most of the people who are interested in improved transportation ,

4 in more radios, better ambulances, these kinds of things, that
?

5 large sums of money are being discussed, hundred million, three

6

7

8

9

11

15

16

17

18
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e 2’3
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hunred million doilar type of programs and therefore, there

is a tremendous amoutn of pressure on many agencies, including

the RMPS to be sure everybody gets their slice of the action.

It }s based on these kinds of pressur~ but I think

we have a certain sense of urgency about being sure that the’

RMP knows why it is in this business. Plus the fact that the,

hopefully at least, this separate isolated categorical type of

program will not -- since it is “not the customary part of an

RMP activity, will not accur again and therefore the mlp will

have to be justifying their activities here based on their over
1

all and primary problems. .

We_will be involved in some kinds of evaluation of

the activities to’-- which are ,d’efinedthere. “I say some kinds

b“ecause they vary in actual productivity. Some of hte RMPS are

involved primarily in setting up local EMS councils and they

measure success or failure on whether a council has been set up

whereas, some others have more components and the other things

which can be evaluated.

Much of the evaluation,.though, will be carrieclout.

in the contract program by looking at the progress in the model
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RMPS ●
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will be the
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DR. SCHLERIS: Reactions that,I think 1 could m,~j.t?

to “thisbut I would like to giVe YOU some of the points, fc~

instance the weaknesses of the program.

First of all the time-frame was one.which did not

permit either the applications “nor the’review to have many of

the factors we would like.

I think at this point

mented on the fact that they did

the staff should be compli-

exhaustively review at least

the material given but at the same time all we had was with

the applications, no site visits were made.

It was suggested that although the sum of money

saved looks large over that requested, some $24 million

which I would like a certain return I think that we won’t

see all of that eight million spent either for some time.

There is nothing more difficult than working out

a system for emergency medical services: This is a total

community effort. It should end up

‘emergency rooms, hospital services,

in a categorization of

it has to involve the

major people involved with emergencies not just transPort/

emergency medical technicians but all the emergency rooms~

coronary care units, burn centers so onl a real .stratiflcatlon
.

of care, various echelons of services and,as I said categori-

zations of various hospitals.

Almost every agency
. .

think of working together. “

in the community that you can
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Don’t think one could pick out more than one or

two of these which really fit that. When you go to the areas

from which these applications arise you”find many of the’app~~.

cations, I am sure, will prove to be nothing more than paper

..
applications. .

They look good but really there wasn’t the time to

have the necessary wide-spread community support.

When I review Hawaii later, I think it will become

apparent. This is one of the cases in point. This isn’t

meant to be a pessimistic view but really to indicate that

I am sure different standards would be used and should be

used looking at new applications as compared to these appli-

cations.

It is relatively simple to put in applications for

action, millions of dollars for hardware, but to make sure

the hardware, those people in communications can work with

each other-will work with each other and should work with

each other is something else.

And I think we have gone in

that will bear very careful watching.

I don’t know how large your

this with a degree

office is or how larg~

the staff is but I think you need a ver”ylarge staff in the

field to look at these.

I would assume everyone of these communities would

and should need a great deal of help in putting together not
,.
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going to have an emergency medical
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medical emergencies, the help they
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hardware but if they’re

system for all types of

will need and the evaluation

and planning has to be extremely extensive.

I think that this is-a dramatic area to look at

but one of”the toughest to solve in a community because it

really gets at what the crux of the problem is in services

deciding who can best do what in the most reasonable and

in the best way. 41

Such things as deciding you can pass_by the nearest

hospital which it gets to be a major point of contention.

in the comnlunityand to decide why if you “are going to another

hospital it is the better hospital to go to.

I think this raises t~e hackles of someone who

works in a hospital in the community. I am sorry you are

going Sister and, we could use you to work on this and you

could take your sabbatical right here.

SISTER MN JOSEPHINE:,. I would have to agree with

the concerns you have raised and”just to document one of

them I not too long ago, I sat in a meeting where this subject

was reviewed and the data that was used to support a project

was data from a publication, state publication.

It was never accurate to begin with. And that was

the data that was used to support their application and I
.

think that needs to be looked into.
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DR. ELLIS: I think,Mr. Chairman., that there is --

the interesting point that was raised here has to do with

the way regional medical programs can work, not only to

understand the best way to deliver emergency medical caret
..

but to look at what happens to the patients in the whole

process of care after the emergency care has been given.

And I really don’t know of any other agency who

is in”a position to do this. It really helps to get the

people to the care, but it certainly is important to look at

all of the things that have to happen to the patient after

the emergency care is over because many of the sequels

which result hampers what the person can do with their.lives

and I think this is a point we must not overlook as we look

at the planning for delivery which has been so beautifully

emphasized here, in my thinking, by the presentation we just

heard.

DR. SCHMIDT: All right, are there other comments

or questions? I will ask that YOU keep them brief if we

can. Go ahead, John.

DR. KRALEWSKI: Just one question on the time-

frame here. Are these ---1 notice most of themare one-year

grants. Are these essentially planning grants, they’re coming

back then for another application for”implementation?

DR. SCHLERIS: Yes, there are several other
..

terns with this, one is is that if,these are supported

con-

for
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only one or two years YOU are going to have a problem of the

maintenance of the system falling back on the State.

And I don’t know if we have reallY looked that far.

I am sure that you have.
..

In our own state we have come Up with a figure

which if we bounce it back to our state legislature is going

to be a large number just to maintain the system once you

put it into effect.

A lot of the single years are just planning,

assuming that the.major expense ’is”hardware.but then training

gets ongoing and the assumption is -- inaudible -- you are

setting up communication’s networks which require staff,

personnel to be ongoing.

You can’t set up a system for one year then drop

it when our evaluations for all our projects are what will

happen after the two or three years sup~ort by R14P.

We are setting up something here we assume pending

legislation will take care of, is that right?

DR. ROSE: I think that is part of it. I think

the other real question that might be generated is whether

we know what an ideal EMS is for any community.

There are logically real differences betwe”en the

amount of equipment, the amount of hardware, the numbers of

people, the

relating to

levels of training between various communities

some extent to what the priorities for health care
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or in that area.

DR. MARGULIES: Until,we decided to move in this

direction during the past fiscal year I had resisted all blan-

dishments from all sources that have anything to do with
..

emergency medical systems.

They came up regularly, they came up in RMP before

I was here, they always appeared and disappeared.

The surgeon-general would suddenly say this is the

most important thing to dot let’s get plans and we will get

some money for it.and six weeks ’later everyone had forgotten

about it.

We decided to move inthis direction, convinced

that this is now the time that people are really concerned

and something will

I think

happen as a consequence.

the evidence of the commitment to both

parties, the legislation which is developing, suggests that

there will be continuing support.

There is always a risk involved. And we also recog

nized. not as well as you do but to some extent that we were

getting into something which was going to require an unusual

amount of attention and supervision.

I would not suggest at all that our staff is

adequate to do this. As a matter of fact our staff is being

pilloried and slinging at the present time.
,.

We will, however! have access to many consultants
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and many people who can help us extensively in EM’Sactivities.

I think we will have to use them more fully here

and in the education and service activities and as a matter

of fact all through RMP, than we have in the past.

I don’t consider that undesirable. As a matter

of fact it will be of great advantage to us. We should

“have done it, with the existenee of adequate staff. Will

do itfaster with a limited number of staff.

DR. HINMAN: A brief r“eporton the pediatric pulmo-

nary issue.

During the process last year it was identified

that it was the will of Congress that the RMPs be active in

this area to the extent it had been previously. And I report

to you that we fulfilled this mandate.

One of our other major activities is in in stage

renal activities.

Mr. Spear is project

“give us a report of exactly what

next few weeks.

manager for this and will

is happening now and in the

.,
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MR. SPEARS: Last year, for instance, according

to our count, as accurately as we could make it, we think it

is quite an accurate count, there were’,at that time, in 1972,

29 regions which, together, received a total of 6.4 million

in funds from RMP to do essentially dialysis, transplantation,

service capability expansion kind of things.

As these things were coming along, there was a

call about last November for what was called a Health Initia-

tive Paperi from the Administration. The Administrationr at

that time, looking for areas in the health and other fields

in which it could take a stronger.,make a stronger thrust

in science of technology -- kidney was

permitted to respond to that call, and

one of those programs

responded with a

document, which title frankly escapes me at the moment --

something to do with the ravages of kidney disease, but which

we’call our life plan.

Taking the events as they transpired, taking those

things that we could identify as knowledge, facts we knew,

taking into consideration, the kinds of funds we had had,

and taking into consideration, the things we felt we could

do .ina rational way with some focus, the last plan said, ‘

we would like if it is your will, Administration, and with”

$80 million to institute, a program nationally, that we believ

in, between five and e-ightyears, will serve the provision of. .

care, “renal care to all people who can use such care.
,,
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Well, the plan was not adopted as one of the health

thrusts. But, it

attractive to the

has done several other things. It was

HSMHA Administrator, it has been attractive

to the Assistant Secretary for Health Assignment Affairs, it.,

has been known to be attractive to the Secretary.

There is a great interest in our undertaking this

kind of a program. So, it was, whether we had these additiona

funds or not, it has at least focused our thinking on the

needs, desirability of moving along

that problem is reasonably overcome

We stand at this moment,

the in-state track until

to the degree we can do so

then with guidelines that

express our desire to fund as a “part of a national RMPs

program in kidney.in-state kind of projects and programs.

A contaminate document has come out also which is going to

have some impact on this program.

This refers to the requirements of Section 907F,

Title IX, which requires the Secretary to publish a list of

agencies. I know you have heard this bef,ore, and in connectio

with the kidney aspects of the RMPs responsibility.

There has been a document produced through a con-

tract with National Kidney Foundation, which gives an identi-

fication or does identify through a group, which they called

together to consider this problem; the various levels of

care which could be provided for in-state renal care, and
. .

the kinds of services that such levels of delivery would
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surely encompass.

Very simply, they identify those kinds of services I
.

that are unique or characterize primary care in kidney disease

those that characterize secondary levels of c?re~ and those

that characterize tertiary lev-elsof care~ and those that WOU1

define them. .

The direct employment of this document is as yet,

unclear, although it is giving us’ a good statement to take

9 to people who~wish to do kidney activities, to he&~ their

10 thinking about the kind of facilities and services they should

be setting up, and what the relationships among them ought
i

11 .

to be. “
I

9

1’2

1’3 The current kidney guidelines, the main body of

14 which were issued May 3, and addendum issued now on September
I

1“.5 .14, to clarify some questions about those, carried a require- !

16 ment thatwe thought was critical to the Federal program; a

1’7 program with a Federally directed thrust to it, and that is

20

e

that we needed to have some review to be sure that the criteri..

“which we felt had to be met would, in fact, be a part of the
1

program as they evolved.

The requirement is that, as a newrenal project

comes into being, it be reviewed by a minimum of three outside

23 party reviewers.

e

In trying to implement this requirement,

24 we ran into, as usual, some snags. There are lots of people
.

~~-F@@ ReoP!ters,Inc.
25 out there who are quite qualified to do good review in so far
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as medical competence is concerned. One question was, who

are they, and how do we reach them?

Another question was, would they consent to serve

in the kind of role we

thirdly, how did we --

the best people in the

To reSolve

number of consultants

were going to ask them serve in? And

how would we know that we were getting

estimation of the parties in the field?

this problem? we called together a

who had sefved with kidney activities

for some years, and asked them to look at some rosters we

had, asked them to come up with some recommendations of their

own~ and proposed that they-join with us, having identified. .

at least, a first crop, a first cadre of potential kidney

program reviewers; coming together with us in an orientation

session in which we would sit down with people selected and

who say, yes, they will serve in this kind of a role, and

tell them some of the kinds of problems and this is what we

have to do in setting up a kidney activity.

Those kinds of problems are the things contained

in the opening remarks of Title IX, the coordination required,

what is the integration? What is the,centralization unique

to.the kidney, and how do you try to assure these kinds of,

things are being done to the best extent of the locality you

are looking at?

Are they really outreach, going out further from
. .

the centers than has been the case in the past?
. .
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Is there outreach in fact? These kinds of things,

people who havenct dealt with us directly, are not so familiar

with, and are critical in review progr”ams,and the evaluations

we need to have placed on them. .,

The outcome of this has been that On September 30,

and October 1, in a very short session of what is in two

pieces, it will be not more than about eight or nine hours;

we will meet with some ninety people, representing a variety

of ~xpertise in the renal field, to discuss how to be a

consultant on regional RMP kidney programs

for the forthcoming year will be the cadre

select consultants as the individual RMPs,

to go with the kidney program, and we want

and those people

from which we will

when we are

somebody to

ready

look

at it and counsel with us.

Are there any questions?

DR. SCHMIDT: Questions, or comments?

. . Ed, do you have anything?

Thank you very much.

According to the schedule, we blocked out in
.

advance of the meetingl we are now running about 45 minutes

behind, which is a little better than average. We do have’

a fairly heavy schedule of reviews~ actual working tYPe

business to get through today.

So that we will take a break right nowr and I would. .

ask that it be, you know, aimed for 15, but we are going to
. .
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start in 20 minutes from now; even if nobody is here.

(Recess.)

DR. SCHMIDT: I believe we will begin. I would

like to warn the committee members that I think it would be

best if we had long work-sessions today and plan to go, you

know, perhaps beyond when the traffic congestion is on the

road.

We commissioned a study to show we waste time by

leaving here at five, anyway, so that we will go until we

do the necessary sorts of things, today. And, I will obviousl

,haveto try to move things along and hurry people along, so I

will: from”time to”time, break into a discussion, and remind

whoever is talking, of the time that is going by and so on.

I will say, just once, that there is nothing perso-

nal here, but I have always worried that at the end of the

second day, we give some regions, a’ttimes, short shrift; and

,1 don’t believe this is fair and I would rather be fair to the

regions than fair to the individuals on the committee~ so that

I will take a perogative of moving the committee along, from

time to time, if that becomes necessary.

I have asked Mr. Chambliss to very quickly review

a few more informational items that will take five to ten

minutes.

Then, we will move on to a case study.
. .

Mt. Chambli&s?
. .
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MR. CHAMBLISS: Thank you, Dr. Schmidt.

I would like, first, tO just simply present a
.

status report ‘onsome of the significant personnel Changec

in the RMPs throughout the country. There are 13 regional

medical programs that have hactrather key staff changes, and

I ‘would just simply like to take those off for you.

First, the Central New York W has had changes

in its Directorship and now, Mr.,John Murray has been appoi.ntr

Director there, as of July lst. In Delaware, one of our newer

I
regions,

Michelin

a coordinator has been appointed, Dr. Michelin, Dr. \

is formerly affiliated with the University of New ;

York -- New York University in Community Medicine; also with

Albert Einstein College of Medicine and also Yeshiva Universit:

He comes very highly recommended.

There is an unofficial resignation of a coordinator

in the metropolitan Washington regional medical program. Dr.

Wentz, as I understand it, has tendered his resignation or

his intention to leave. At Rochester, Dr. Peter Mont has been

appointed as the new Director.” He has a background in

private practice and medical school teaching. He has headed

a Neighborhood Health Center in Tucson, Arizona. He will have

a new Assistant Director, shortly, in the person of Dr. Chuck

Adair, formerly associated with the .Kansas Regional Medical

Program.

At Tri-State, Mr”.Robert Murphy, has been appointed



e
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as a replacement for Dr. Leona Baumgardner, and Mr. Murphy

comes to that RMP with a background in hospital planning. He
.

has formerly also been the Deputy Regional Director for

Health and Scientific Affairs for HEW, Region.I.

Also, at the Colora-do-Wyoming ~P, Dr. Howard

Dome has resigned as of July 1, and his replacement is Dr.

Thomas A. Nicholas. Dr. Nicholas has had background in pri-

vate practice in a rural area of”Buffalo, WYoming, and he

I
has also served as Chairman of the RAG for the CXrado- 1
Wyoming RMP.’

.

.

..

.
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At Intermountain, Dr. Robe>t M. Sadovick has

resigned as of August 1, and he has been replaced by Mr.

Richard Haglundj who was the Assistant Coordinator, and

Mr. Haglund is the interim coordinator until a.permanent

nator is appointed.
..

In Oklahoma, the Oklahoma RMP coordinator has

resigned, Dr. Dayle Groom. Dr. Kelly West is acting now

interim coordinator.

And in Iowa, and you probably have heard this

before, that Dr. Harry Weinberg retired some time ago and he ~
?

has been replaced by a coordinator pro tern,Mr. Charles Colwe.l;,
1
f

There is a search committee at work now for a full time f

coordinator for that region. I
I

In North Dakota; Dr. Charles A. Arinson I
\

has replaced Dr. Willard Wright as executive director there ~
f
7
~as of August 1.
~

In Florida, a significant change: Mr. Robert La~’~~~.~~
j

Who was formerly the deputy coordinator at the tristate RMP
~
/

has been made program developer for program development.
~

t

In Indiana, Dr. Steven Barry has been appointed as :i

acting coordinator; he has also been serving as’assOCiate ~~a:% /

at the University of Indiana

And, finally, Dr.

Medical School.

Laas Dorin has been appointed ~~

coordinator of the newly formed Ohio Regional Medical pro9rC:’

He has a background in private practice and that ends the
:
$f
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significant changes in personnel in “the RMP’s.

MR. CHAMBLISS:

know that the staff of RMP

We think

has been

the Committee would like to

engaged in a wide range of

review certification visits to all of the RMP’s, or rather~

to most of them. Each of the ~P’s will be reviewed in terms o:

their review process, their review processes, and,will be certi-

fied or partially certified or not certified before the end of

this year.

There will be, however, three RMP’s that will be

carried over for review certification purposes and those

regions are California, South Dakota and Delaware. These revief

certification visits will be conducted before the end of March?

1973.

And I might say that I think the Committee would lik<

to know that there has been a very high level of staff coopera-

tion in conducting these review certification visits, between

the DOD staff, that is the Division of Operations and Develop-

ment, and the Staff of the Division of Professional

and Technical Development, headed by Dr. Henman, and equally

by the Staff of the Planning andDevelopment Office, headed by

Mr. Peterson. I

These visits are now in their final stages.

There have also been conducted a wide range of manage

ment survey visits to the various RMP’s, and that schedule
. .

of visits is moving along according to plan.
. .
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And I am sure you will note some Of the management

survey reports in the materials that you have. This activity

has been cited by HEW as being one of the -- a well performed

activity as far as management is concerned” .

There may be some questions ‘so far. If not -- if

there are, I will be glad to entertain them.

If not, may I just fastly shift to an item Of

information for the Committee:

If you recall, at the last meeting of the Committee

the Committee indicated its interest in having for information

purposes the result of the staff anniversary review panel!s

activities.

This staff of an anniversary review panel is

comprised of 11 key

Division Directors~

offices attached to

Branch Chiefs. All

members of the RMP staff, including the

the Division Directors of the various

Dr. Margulies’office, and the Operations

11 engage in’the staff anniversary review

of those applications, those anniversary applications within ~

triennium.

This panel this time looked at the anniversary

applications within the,triennium Of six RMp’so If you Will

notice this long sheetl and at the bottom of the page under

the line you will see the regions that were reviewed by the

s“taff: California, Colorado -Wyoming, Georgia, Maine, Michlgal
.

,.

and Wisconsin.
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The staff review is done on a formal basis. The :

applications to be reviewed are known in advance by the S~a~:,

presented by a member of the operations ’division, and there

are.three reviewers assigned to look at that application

depth.
..

The significant things that came out of that

i.n

review, in addition to the ratings that the staff submits for

information -- for your information -- are the fact that in two

of the regions the council approved level is recommended for

an increase by the staff. That’s in the case of Michigan, wheri

the counsel approved level was 2.lmillion, the funding level w

1.92456, and the staff or the SARP was an elevation of the

council approved level to 2,250,000.

You will see that on the spread sheet. You will

probably be interested in the rationale for that increase in

Michigan.

.The staff considered it. There is a new coordinator

there, as I have mentioned. It was felt that there was funding

flexibility needed to further develop the program there. There

was a region with a very small staff and on that basisr staff

recommended an increase. Staff did not go along with the staff

panel -- ‘the staff panel did not go along with the staff

recommimdation there which was the region be funded at a level

of 2.9.

The other region that has a significant point to be
.,
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brought to your attention is that of Wisconsin, the council

approved level being 1,779 million; the funding level being

1.779 million, and the SARP recommendation came out at 2.1

million.

The,region requested 2.176 million, and YOU see

the SARP recommendation. And the rationale, I am sure You

would be interested in, againf the staff felt

excellent review process being carried out at

that was an

Wisconsimo It

was impressed by the fact that the RMP plays a significant role

in the Governor’s Commission on Quality of Care. There’s a

functioning allied health councilwithin the RMP. The EMS

proposal as reviewed by the special review group was approved

by council and committee. And the regional medical program th~

had received an award of special merit, the Lambert Award

for “Innovations Designed to Improve Patient Care and Reduce

costs”.

. This Lambert award, as I am

is a national award which this RMP has

given to understand,

wox;in recognition for

what it is doing in the area of.innovation.

That concludes my report, Mr. Chairman.

DR. SCHMIDT: All right. Thank you for making it

so concise.

Are there comments or questions?

(No response.)
. .

If not, the”n,what we thought would be best at this
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.
point would be to move on to a case study.

Now, you will be subjected from time to time tO

“Sch”mi.dt’sdicta about life”. The first one I think I mentione

was that life is non-’linear, and the second one is that you

rarely get it both ways. And one of the things that the

Committee has objected to in times past is the lack of time

can

for

discussion of general topics o.fconcern to the Committee.

Very many of us often spend time doing things that w

absolutely have to do and neglecting the things that can be

put off, but turnout to be the”most important in the long rang

And the Committee is engaged in times past about --

in a discussion of what is the committee, what is its function~

and what is it now doing in terms of the total review process~

local review, national review.

The word “emasculation” has come up from time to

time, “rubberstamping” and things such as this. And very

frequently at these meetings there simply has not been time

for a discussion, a good discussion, based on fact and so on

of how the committee has functioned, is functioning, and

probably should function in the future.

We can’t have this sort of discussion without obviou

having to tighten up on the other side, and that has been very

efficient, in our review of re9ions this afternoon and tomorrow.

But we thought it important enough to engage in a’discussion
..

of the functions of the rev”iewcommittee, to make a special

●

1]
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effort this two-day meeting, to kind of integrate into the

discussion of regions the subject ,ofthe function of this.

committee, so that we will begin with a case study that

.isintended to demonstrate how a region develops, and how the
..

review committee is operated in the development of this region.

And this is a case study of the Rochester Region.

And we-will move then, hopefully before lunch, from that discus-

sion into a review of the Rochester region -- Dr. Brindley --

and we will alter the discussion somewhat in that ~y.

Then I mentioned before in the case of Albany,

Hawaii, and Mississippi, we will be trying different ways of

presenting “ information about the region to the review committee

in an attempt to find out, you know, which way the committee

looks at it, and how can we be more efficient and”effective

in getting the necessary information to the Committee to ailow i

to make a j’udgementas a committee, rather than just listening t

what the principal reviewer says and in making a judgment perhar

based on inadequate information,;

So at this time we will begin presenting some

information that we hope will provide the basis of a better

discussion by the committee of its roie in the total RMP

process, and Dr. Margulies and Elaine will lead this discussion.

And so who starts?

MS. FAATZ: The reasQn I am up here is because I am

the only person who has been brave enough to go on three
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successive site visits to Rochester,

(Slide 1.)
.

Dr. Margulies and Mr. Chambliss have asked me to

,giveyou a brief

does represent a

It is

hist’oricoverview of ’Rochester~ because it
..

rather interesting case study.

a region for which everyone had originally had

tremendously high hopes. We watched it.first with a little

bit of concern and then growing “dismay as the region became

increasingly less attractive. d

In.fact, last year.I think the review committee~ if

it didn’t assign its lowest rating of any RMP, it was as close

down there-to the bottom --

DR. SCHMIDT: Elaine, “just stop a minute: Is there

any way to put that speaker up here? Will it extend?

MS. FAATZ: Would it be better if I sat at the

table?

DR. BRINDLEY:

DR. SCHMIDT:

We can hear find.

Well, they are having trouble; they

can’t hear back there.

Okay, go ahead.

MS. FAATZ: All right. I ‘will fasten this thing

again.

Okay, can you hear me now?

.
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~fs. FMTZ : Although Rochester did take the down-

hill grade in the last year or so, ,somethings have been
.

happening in New York that make our hearts beat a little faster

and that is what I am going to tell you about. All.this is not
..

to suggest that Rochester is the best of all possible RMPIS.

Dr. Brindley in discussing the findings of the site visit

team will tell you that although there have been tremendous

accomplishments

But II

a region, given

there is still a long road to hoe in Rochester.

am hoping th”atwhat we

sufficient reasonj can

can show yowis that

change the direction of

its program. .First of all -- tliisis the first in our light anc

.
:ound show. Letfs look, see where Rochester is in respect to

khe rest of New York RMPts. It is bounded on the west by the

Lakes area RMP centered in Buffalot on the east by”the Central

?ew York program headquartered in Syracuse.

Tothenort of Rochester is Lake Ontario and to the

:outh is the State of Pennsylvania; there are ten counties

included in the Rochester area. .,Theseare the same ten counties

covered by the CHPB agency. Rochester itself is the third

largest city in New York State.

The only other city in the t’encounties of any

substantial size is Elmira (slide 2) down in the southeast

corner and that is in Chemung County. Because of these two

urban areas statistically the population of the Rochester

region is about 60 percent uiban but that is really misleading
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because the other eight counties are primarily rural and

small town. There is fruit growing, there are the vineyard:;,

therd are the Finger Lakes over to the wast of the region wl]icj:

are resort areas.

The population of the””tencounties

million. of

in the city

18 percent.

that about 5 and 1/2 percent are

of Rochester it is --- the figure

There are 27 community hospitals

preponderance of them being in Monroe County

is about 1.2

non-white althougi~

goes up to about

in the region the

up in the Rochcstel

Metropolitan area,.although each”county in the region does

have a community hospital.

14aybeit would be well to go back to the beginning

and that was in 1966. When Rochester first applied for a

?lanning grant, everybody was delighted, some were ecstatic

for a couple reasons.

First of all this ten county area was one which

in 1966 had already achieved an unprecedented degree of regional

~zation through the former efforts of

“IospitalCouncil. There were hospital

nany people thought that this was, if

the Rochester Regional

linkages developed. And

RMP was going to succeed

mywhere, Rochester was ,theplace.

In addition there was the Rochester Health Planning

;ouncil out of which grew an extremely” strong CHPB agency.

)r.Ralph Parker, who was the former Director of the Hospital
..

;ouncil, was appointed coordinator in Rochester.
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.
Mr. Frank Hamilton, an industrialist who was active

in community affairs, and who was the past President of the

Hospital Council, was appointed regional advisory group

chairman and with the past history of the region and with these

two people in such key slots, “-everyone ‘thought the situation

in Rochester was very auspicious.

~long reasonably well for awhile.

There was little concern

And things seemed tO~gO

because Dr. Parker originally

lad trouble recruiting full time staff, in fact for nine months

m was the only person on the Rochester staff. But in 1968 when

:he region applied for operational status, it seemed that they

lad progressed to a point that it was reasonable to award

Operational status to them.

Although we did say, we did’not realize that we might

s well tape the message then and play it every year, the first

ive projects that were funded in Rochester were in the area

f heart. And we suggested that

f they try to develop a little

Over the next

ochester were reviewed

sople began to worry.

maybe it would be a good idea

more balance in the program.

couple years as applications from

at practically every review committee

For a number of reasons. And first of

11 there appeared to be a growing concentration of activities

I the city, metropolitan area of Rochester itself at the

<p”enseof the other nine counties.

..
Secondly, the administrative practices of the
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coordinates could probably best be described as laissez faire.

l~ehad no back-up administration and it was not a very tight

organization. Thirdly there had been a’problem in getting

full time professional staff. There were a number of pro-

fessional staff,on the program.”-

Interestingly enough they were not full time, they

were project directors of RIP funded projects. Consequently

they had no practice in thinking of PJ3Pitself as an organizati

Their loyalties lay with their projects and with the

universities and to the extent that FWU?funded their projects

it was great but in terms of doing.anything else they just

were not thinking along those lines. And the fourth concern

was the level at the categorical and continuing education

oriented program. The region had developed and it was not

even a program that was categorical in continuing education

because the various activities were unrelated.

You did have, say, a cancer continuing education

program coming out of the university into each of the community

hospitals. You did have a hart continuation continuing educatio

program coming out of the universities into each of the hos-

pitals and this went you know bang, bang, bang foi each
c“

categorical area and there was no meshing between and amongth~

projects.

~d at the same time the review committee was growing. .

increasingly frustrated because every .mee~ing which was at that
,.

i.
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time three and four times a year, they would be looking at

supplemental applications from Rochester but they never did
.

get the whole picture.

All they would ever see was ‘aproject proposal and
..

they would say, yes, this is good or no, this is not good, but

they never got a chance to look at the whole program and to

see how it fit together.

So out of this discontent, in April, 1970, grew the

first of a series of visits and contacts between u-and between

Rochester. And”that chart that was handed out at the beginning

of this presentation shows the significant contacts between

review conui~tteeand the staff, and the Rochester program

the

:tarting in April, 1970, through the site visit we had just

l_astMonth. .’

In the April 1970 site ,visit Dr. Richard Spellman

>f the Review Committee

?as really a forerunner

}ecause if we looked at

.ittle time doing that.

was the Chairman. This site visit

of the program site visit we have now

the projects, we spent just a very

Mostly we”looked at the program, how it

Tas operating and you know, was there a program.

We found out that all the difficulties we had

uspected were confirmed and one that we had not noticed, it

ad not come through in the application. And that was the

assive nature of the regional advisory group. In fact at one

oint the regional advisory group had an 11 month hiatus between
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meetings. In fact the primary decision-making group at that

time was the planning committee which had 17 members, 13 of

whom were university people, three of whom were ~G members

and anything the planning committee disapproved was not sent
..

on to the regional advisory group.

The ~lanning committee met monthly, the regional

group met as necessary and once as necessary was 11 months.

In addition, the technical review groups were almost all un-

dominated so”it was pretty clear who was in charge, the coor-

dinates wasn’t making decisions, the prograw staff were inter-

ested in their projects, the regiorraladvisory group appeared

to be not interested in anything, and decision-making groups

were dominated by university people.

This was the first site I was on, may have been

the first one ever where there was a feedback session from

the site visitors to the program. In ,factwe were,so astounded

by what we-found in Rochester that Dr. Spe,llmanarranged for

two separate feedback sessions so he could be rather frank.

He spoke to the coordinates then spoke separately

with the RAG chairman to make sure the l!lAGchairman would get

the message as

and we thought

to Rochester.

well and we thought we would be really brutal’

maybe RMP would never be-enable to go back

And after all ‘the frank.advice we gave them we left
I

Rochester expected you know, in the next few months something
.,
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really cataclysmic would happen. It didn’t. For a long while

you know Rochester went on with business as usual. In the

fall of 1970, there was a management assessment visit conducted

that was triggered by the concerns of the review committee that

confirmed the s,itevisits findings. The management assessment

visit found precisely the same thing the site visitors had

found, prepared a written formal report that did not mince

words, that went back to the coordinates that went back to the

grantee, that made precisely the same recommendations that the

site visitors had made.

Maybe something will happen. Next year in 1971, in

the spring of 1971, Rochester submitted atriknnium application.

This application showed the same chronic problem areas as

before. So another site visit was scheduled in June of 1971, an

Dr. Schmidt was the Chairman of that visit.

The only difference we could find in Rochester

was that the undominated planning

and an executive committee of the

committee had been abolished

RAG had been formed but aside

from that there were the same chronic problems and nothing

seemed to have changed, in fact it was almost a re-play of the

visit the year before which had had tapes of the feedback S@S-”

sion.

Still no program leadership from any quarters.

We could not identify any

region didnst really know
.,

program direction. In fact the
. .

how to come up ‘with program direction
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they would say things like “You know there is something we

could do,.such and such an actiVity, but the CI-IPRagency
.

has already done it so we don’t know what we should do.”

It was that ’sort of atmosphere in Rochester all they
..

could think of was continuing education and central regional

services, there still was no program staff that was not project

directors. And at that time, the site visit team and the review

committee really had to sit down”and decide, okay, you know

what are we going to do now,this has gone on prett~long.

I think it was decided that you can’t make a revol-

ution with silk gloves, and although we thought we had been

tough the y~ar before that must have been silk gloves so we

put on boxing gloves. And what the review committee finally

recommended was that the level of.funding for the ‘regionshould

be.substantially reduced, that the region should be held to”

one year approval only, with.the warning that we are going to

come back next year and see what you have done.

Well these time and mon~y limitations apparently

produced enough anxiety on the part of the Dean of the Medical

School that in September of 1971 Dr. Orbison, the Dean, and

Dr. Ernest Saward who is Associate Dean, for Intramural Affairs

came down to Rockville to have frank discussions with Dr.

Margulies about what was wrong with Rochester.

Then they went home. And we thought then maybe we.

would really see some action. Just a word about Dr. Saward.
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He was brought to the University of Rochester in the

I think it was the fall of 1“970.He had been

Kaiser-Permanence and the Washington Medical

associated with

Program and one

of his main responsibilities at the University was going to

oversee the RMP activities. “-

He has not been very much in evidence and we really

had no evidence whether he was.interested in RMP or not. I

think now we can see in retrospect that he was and he was

doing things behind the scenes but we were not aware of that

at the time. As I say they went home and things went on as

usual, so usual in fact that when Rochester received its

substantially reduced award it just stretched the award to

fund every single project that had been approved although at

a reduced level so at this ‘timeyou had 17 projects that were

going on and I need not tell you what kind they were.
-,

Some of them were actually kind of good but they

ioereall continuing education, central services

tiowmaybe if we could take a look at this point

Rochester looked like for its first four years,

. .

and categorical

at what

(Slide 3).
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Very briefly you can see that the allocation of

program dollars was pretty constant over the first four years,

about 36 percent program administration, which wasnlt program

administration, about26 percent in multi or noncategorical

,.
and almost all that went for their early disease protection

unit which was a multiscreening thing which nobody had been

very well impressed with and looked like it might go on to the

end of the world and about 35 to 38 percent in categorical

activities which encompassed the litany that I have gone over

many times, nursing, continuing education, coagulation

laboratories and so forth. .“

In the winter of 1971, though, we did receive word

that Dr. Parker had resigned. And then we didn’t hear anything

more until around February 1972 at the request of the region

there was quite a large program staff contingent that went to

Rochester to consult with the people. In fact we really laid

on everything we had as Dr. Pahl, Mr. Simon from our Management

Assessment Branch, Mr. Peterson from Planning Evaluation and

a couple others of us and we thought we were going up there

because Rochester really had something”to tell us about’how

they had changed.
c

Well, we got up there,and we found that except for

Dr. Parker’s resignation, nothing had changed. The Executive

Committee still was talking about the things that needed to

be done but things they had not done. They still weren’t
.,
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able to determine how they were going “to find a role for

themselves. SO we gave them the same old advice that had been

given for the last two years. And came’back to Washington

wondering, you know, why had we gone to begin with.

I think in retrospect we were mistaken or I was

mistaken at any rate. There was a lot more bubbling under-

neath the surface in Rochester than we could see. I think

people like Dr. Saward and others had been arranging their

pieces on the chess board but before they made that grand

swoop they wanted one final reassurance that this was really

the way to go because after we left.in February a number of

things started

maybe the best

that Rochester

happening in very ‘quick succession and I think

way to explain those is to compare the program

is proposing this year for its 05 year with

the program that they initiated in their 04 year.
,,

One of the main areas of the change has been progran

leadership...As I Say Dr. Parker resigned. A new director was

brought on board in May of ’72. His name .isDr. Peter Mont.

And Dr. Brindley when he discusses the site visit will tell

you more about Dr. Mont.

The RAG has changed. The program has instituted’

a system”for the rotation of RAG members. Now that doesn’t

sound all that swell until you xealiqe that Rochester didn’t

have a system like that before sand so essentially the RAG

that you saw at the end of 1971, the beginning of 1972,
,,
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except for deaths and resignations~ was the same one that h~~l

been appointed back in 1966. Thirteen new people have been

added to the Regional Advisory Group. The minority repre-

sentation has been increased from 2 to 5 of 36,members, and the

kind of consumer representation-has taken on a different

character.

Mr. Frank Hamlin

stepped down, his place was

who had bee,n

taken by Dr.

RAG chairman

Peter Warter

is vice president of Research for Xerox in Rochester.

since 196

who

As

I said before the old Planning Committee is gone and there is

an Executive Committee of the RAG..

Another interesting th”ingto look at is the changed

relationship between the university, the grantee~ and the

Rochester program. When we were

Orbison, the dean of the medical

visitors that the university was

on the site visit, Dr.

‘school, assured the site’

content to have its input

to determi.nation of program limited to that provided by the

six university members on the RAG, which seems reasonable.

Another interesting thing to look at is space. You

know the RMP had thought always it had”to be housed with the

university, it was part of the university. The university ‘

never could spare

Consequently they

enough space fgr the”Rochester program.

were scattered in places, so the staff was

There would be a few over in thi:never put together you know. . .

building then you would have to walk across the street and
,.
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up some stairs to find,the rest of the people.

Well, now with the support of the dean~ the prog~,lr.
.

is moving into a building about a block up the road. It’s

university off-campus” space and you know they will be able to
..

hang out their shingle that says “Rochester.RMP” and they W1ll

be all in the same place.

Finally though this doesn’t tell the whole story,

I think:it is kind of interesting”to look at project sponsor-

ship. I
4

(Slide 4.)

This is determined by the allocation of dollars

by project-sponsors. At the beginning of the 04 Year everY

single projectl every single of the 17 projects that Rochester

supported was sponsored by the University of Rochester.

What the program is proposing for the fifth year,

you can see that 44 percent are sponsored by the university

but the others are

like the education

Health Association

a couple hospitals

sored by community

another by the OEO

Rochester.

I think

divided, health and education associations~

consortium, the Rochester Alliance and

of Rochester, 13 health care facilities

and a health center. Ten percent are spon-

organizations; the VA is sponsoring one~

Poverty Agency in the central part of

another thing is program direction. If

we can go back to the chart”we had before --
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.

Now you can see the fifth year. You can see t.i,<

allocation of dollars by percentages remain pretty stabl,:~ ~

.,
a program admmlstratlon but this time It really is progra~,

administration. They are going to have a program staff ~!~il~

is more traditional in our terms. It will have program

specialists, that sort of thing. They

they will be full time and not project

will monitor project:;;

directors.

The former program stafff the various members have

left to pursue their own interests which apparently were not

RMP and Dr. Mont’is assembling a new staff.

At the bottom, see, only 3 percent of the dollars ar

going into categorical activities, that is a regional kidney

program. That blue block “gotpretty big, 61 percent of the

money going into multi noncategorical. 16 of the 19 activities

that were going on in the 04 year have been terminated and

Rochester has been able to initiate new things.

Now we can look at that 61 percent maybe in another

way. If we can break up --

(Slide.)

-- the program into four thrusts that Rochester

has defined, health care services, education to improved

care for underserved, health care systems analysis andl

finally, formal education of health professionals.

We can compre the fourth year and proposed fifth
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1 year. You can see where the two big changes have been In

2 the fourth year about 40 percent went into health care services,
.

3 now about 60 percent is going into health care services.

4 Actually that is more.of a change than it looks like on the.,

5 chart even because the regionls-definition of what a health

6 care service is has changed.

7 Now what went into making up that 38 percent last

8 year in health care services tiasthings like regional
I

9 coagulation la~OratOryJ telephone EKG consultation~ cancer

10 clearinghouse..The kinds of things being called health care I
11 services’this year are EMS acti.v’ities,coordination of home.

care servi~es in rural counties~ rural farnllymedlclne
. .

%

12$,

.13 practices and that sort of thing’.

14 I The other big change is the decrease in’the amount

1!5 of money that is being allocated for continuing education

1.6 activities-. The red blocks,. And”as I say, even the tenor

17 of continuing education has changed somewhat. That 37 percent I
18 last year was physician’sand nursjetscontinuing ‘education.. I

119 Programs, many, many activities in the categorical things.

20 That 14 percent represents two activities, one, educational

21 alliance, the other is subsistence level combination of all the

e 22 formal nursing continuing education programs.

23 The program is designed -- as it is, it will fund

@
24 through June ’73 only, that is to give the school of nursing

.
*.. $fal R~p~ltelS,lnC.

25 in Rochester an opportunity to decide do they want to pick this
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up in their priorities or do they wan-tit to just’go down tilC:

drain?

Finally, I think another interesting concept,

back to the county map --

(Slide.)
..

-- is how in Rochester the programs idea of what

‘regionalizations have changed.

Now last year 90-some percent of the activities

that the program undertook were designed to cover the entire

10-county area. In fact most of them were things that were
.

emanating from Rochester and going out to do good in the other

counties like the continuing education and the laboratory ser-

vices. This year about a third of the activities they

propose are designed to take care of the 10 counties. But the

region apparently has seen a need to design activities that

respond to the needs of particular areas of the region.

For instance, in the southern tier down there it

“is Steuben, :Schuyler,.and Elmira Counties. There is an

effort in emergency medical. systems. For

five counties”there in the center,are the

activity trying to coordinate home health

instance the

subject and

care services?

Another example is Dansville Hospital down.in the bottom

part of Livingston County. There is a family practice program

coming out of Dansville to serve the rural areas of Steuben

and Livingston Counties. 4
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i
i

There is a training program for bilingual all~l:~] ~

health aides to serve the Spanish speaking community of b
. i

Rochester itself and it is centered in the intercity there.

I don’t think I need to talk any more about Program staff.

We know what

but we think

doing things

Rochester.

it is. We are not”sure what it is going to be

it will be better than what it was. They will 1,.,,

that program staffs ought to do. That is

You,know, I have a feeling you may be s~ing to
1

yourself you know this is all’ very interesting but why have

you taken up half an hour of our time? Well, I don’t know.
.

I think it-proves for one thing a program can change, we can

document this. .We can look at the charts, look at last

year~ this year and see it is changed. What maybe isn’t so

obvious is what is the impetus for change?

Well, I am not sure but I think what we have seen

in Rochester is a disapproval of the old adage that!revolution

are not made, they come. I think it is quite clear that if wc.,

hadn’t made the revolution in Rochester, it wouldn’t have come

, The program direction, the way it was being adminis

tered was satisfactory to everybody in Rochester. It was

certainly satisfactory to the university. Satisfactory to the

coordinates. It was satisfactory” to the program staff as 1013~

as their projects kept getting funded and if the RAG ever.

thought about it it was probably satisfactory to the ~G*
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So what it took was dissatisfaction from some ){j

;
quarter and that was down here. And I think the irritants ~;,l,

were provided by the Review Committee in terms of YOU know,

you,got another site “visit; we are going to come up and look ,1:

..
you again and also finally the question in terms of the time

and money limitations are what brought about the revolution In

Rochester. If the Washington Redskins .didn’t~ YOU know anyor;i

can.

., .,

. .

I

,.
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MS. FAATZ: Dr. Schmidt kn~ws ,what it i’slike and

Dr. Brindley knows what it is like to have questions.

DR. MARGULIES: I think the presentation probably

is adequate to prove its point. I think it requires your

reflection to determine what it”-allmeans in terms of staff

function, Review Committee. Eileen is perhaps being modest

in not also pointing out the fact that one thing which should

be fairly clear from all this is that there is a level of

staff dedication involved in such an undertaking without which

it just doesn’t happen. But the Review Committee can get

a sense of what all this means only by occasionally stepping

back and seeing what the results have been.

Now, I could not tell you that this all happened

because of the Review Committee. I couldn’t tell you that

it all happened because of what we did here. For example,

the appearance of the -- o“fa remarkable”man who first was

on the Executive Committee and then Chairman of the regional

‘advisory group in Rochester has a great deal to do with it.

You can’t say this did it. But it is a combination of

activities in which the absence of any one of the elements

would have been ruinous, but consistently it was from the time

that the Review Committee and RMPS, with it, began to look at

it as a total program and the wayin which it functioned that

it began to make some difference.

Now, I was talking with Sister and about what I
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personally believe is the primary merit of regional merit

programs and saying to her at the same time that there is no

way in which I can sell this to budgeters, there is no

way which I can necessarily prove my point but .it appears

to me that what we do most effectively when we are effective

produces a change in attitude which allows for some change

in behavior. That occurred in Rochester.

Now, it could not occur if there were not the

potentials for it. It could not occur if there were not

needs, if there were not people who cared. But it is a change

in social perception. It is a change in the way in which you

interpret the manner by which you apply your efforts to what

principles you hold. There was nothing unprincipled about

the old pattern. There is nothing profoundly different about

the principles in the new one but there is a change in the atti

tude toward how one preserves effort and moves to a specific

kind of a goal.

It also reflects a changing attitude within the

Review Committee not the.least of which, which I think you all

know I strongly support, is a little tougher approach to

a program which is doing poorly. I can remember~ Mac? that t~li~

is one of the several programs in which a suggested remedy

was associate coordinators,a deputy coordinator~ something ‘f

that kind. . .

Well, we went over that jump several times. Whel:
,.
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1 a coordinators inadequate, the best solution is another

2 coordinator. In fact; it is the only solution. One of the

3 reasons we listed some of the changes which we listed to’you

4 earlier during this meeting is to demonstrate that that has

5 occurred in a number of other places and I think the changes I
6 are meaningful to a number of members of this committee who I

7 have%eenonsite visits and who have reported here.

8 Now, I recognize that this has taken a considerable

9 amount of your time. It may not be a characteristic case
I

10 study . There is no characteristic case study but I think it
I

11 puts some of the dynamics of a program management in a conten- 1
u 12 tion which is worth your time.$

13 DR. SCHMIDT: Before you comment, .I’would just I
14 like to say that I have watched Harold and some of his staff I
15 during the last year and have seen them really kind of be I
16 surprised at the vehemence of some of the remarks,of the Review ‘

17 Committee members about the ineffectiveness of the committee

18 or the felt ineffectiveness of the committee in achieving

19 its purpose. And I think that, and Harold and the staff have I

I20 been surprised by this because as they are looking at the forest

21 hey see the great impact that the committee has had and this’“1
@ 22 case report obviously is an attempt to “answer at least some ‘.

23 of the questions that have been posed around this table

@
24 about the impact of a committee..

* ‘ifg~~lRepo~bfS,Inc.

25 Through site visits and through what the committee
.,
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;ays it has recorded by staff, it is carried.back to the regions

)y staff that we kind of don’t know about, committe has

Lad v“oiceand a strong one and it has been influential. Our

xees have very often been the projects and the.details of

..
.hings as we get into the nitty-gritty, “and this was an attempt

Ibviously to retreat back to a point where we could view the

orest.

Bill?

DR. LUGINBUHL: Under the recent clarification

f relationships between the grantee and the RAG, it spells,

ut the way in which the coordinatorsare appointed, They are

ominated by the RAG and appointed by the grantee if I am not

istaken. Who has the authority to fire a coordinator?

DR. MARGULIES: “Grantee.

DR. LUGINBUHL: Thank you.

DR. SCHMIDT: Now , I would

iscussion right now before we move on

like to have any

to Dr. Brindley and

urther discussion in a more treesy way of the Rochester

sgion. I would like to stay with the forest just for a moment

Id see if any committee member has any comments about the

cementation or interaction of this committee and the Rochester

>ommittee or any that has to do with the functioning o“f

:his committee in the review process.

Now , it might be that you will need overnight to
. .

:hink of a come back or something to say, so that we aren’t
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1 closing down on this issue but I would ask for comments right

2 now if there are any. Well; if hot, we will table this
.

3 until we get through some of the work of the committee and tti{’:-,

4 .we will come back to it. And it is the hope of.staff

5 and Harold and so on that we “-will be able to use this as a

6

7

8

9

10

11

kind of a framework to hang comments and discussion on during

this two-day period about the Review Compittee function.

And I would like to compliment Eileen on a

beautiful job of reviewing the region.. Having been+p there,

I can appreciate how clearly she presented the picture. We wil~

turn then to Qr. Brindley and our first really work part of

12 this sessiofithen and we will take up an anniversary

13 ,review procedure to triennium of Rochester.

14II DR. BRINDLEY: Thank you. I also would like to I
15

20

21

@ 22

compliment Eileen on a very fine job. I wish she had

taken about”four more:.minute.sthen I could have just given

YOU a proposal regarding funding. They have made a complete

change in almost everything. Th,e~goals andobjebtives have bee:

changed, they now are much more compatible with national

goals. They seem reasonable, possible of attainment.

There are three major intermediate goals that they

list, are the establishment of methods of restructuring

e
23 of primary health services in r.ura’lareas with particular

emphasis on hospital out-patients facilities~ emergencY24 . .
*-~~ti’~1R~Pol!e~scInc.

25 rooms. Can you hear me all right? Is this on?
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into thand that the RMp is going to have its input perh,aps



1

2

3

4

5

6

7

E

9

10

11

12

1:

14

1<

14

12

1[

1$

2(

21

2:

2:

0 2A
—

cc- FederalReporters,In

2

107

efficiency of health care dellvery bY evaluating the systcm~+

~f health care. An interesting problem came Up there. How do

YOU evaluate quality? And who is going “todo the evaluation?

And we never did receive a very good reply to that. Dr. Berg

i.sChairman of a committee that”-willbe evaluating quality. An~

I am sure that is a hard thing to determine, what.is quality

>f care. But they propose that this would be an ongoing

~ssessment and that perhaps the rules and modifications will

:ontinue to develop as progress ensues. As we look down to

~ccomplishments and implementation~ of course they haven’t

~ccomplished very much because this,is a whole new ballgame

tith them. They have proposed 19 “projects and of these there

rere only three that were there before and those three are

the Family Counselor Program, the primary care analysis

md the kidney program, which already had earmarked funds.

They do have a continuing nursing education progran

ohich will require some funding until””the middle of next

{ear, and they are hopeful that by that time, other sources

>f funding for the nursing education program will be

available. We did feel that the~e were some deficits in their

establishment of intermediate goals and objectives.
I

They had not clearly pointed out how you were goi~9

to evaluate progress, what were the milestones going to be that

you would look at as you went along with. .

also have not established a definite way
,,

the program. And they

of determining
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priorities. They said they had’themse~ves listed with

priorities but there is no clear-cut way of how priorities

will be assessed or determined or evaluated. We thought

it was very important that they write those out,so everyone

would know how you are going to “determine priorities. That L:.:

not been done at the time that we were there.

However, the new goals dO seem like good ones

and th”eydo seem to be consistent with their needs. They

showed us a number of studies in which it would imply

actually the rural-communities are the ones that need

action at this time by the Rochester Regional Medical

that

the most

Programs.

Some accomplishments have developed. Eileen has

already related to most of these. Of course, they have a new

coordinator. He is an impressive young man. He is obviously

intelligent. He is charming, has a lot of charisma. I did

have two reservations.

Dr. .Warter, who is the”Chairman of both the RAG

and Executive Committee is a very agressive domineering

finite individual that is accustomed to really running the show

and he is going to--- Dr. Mott is going to have to get up

early and assess himself pretty clearly to be sure he gets

his vote in because Dr. Warter is accustomed to running the

whole picture.

Otherwise, though Dr. Mott has many attractions~

he has a lot of good ideas. ‘“He has a nice tactful way of bein(
I
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a good liste.er and I think that.he w~ll have many possibil.iticu

of accomplishing his goals. But he perhaps will need to be a

little bit more agressive. The continued support -- oh, they

have changed the composition of RAG. They

..

13 new members and they do seem to be more

of the committee. They have done a better

have.elected

representative

job of having the

minorities represented on the RAG. They,are trying to get

some more true consumers. That will be represented on the RAG.

They have some deficits there. They do not really have allied

health professions really represented and need to add more

in”that area. They have established new goals, terminated

~ld programs. They have a closer relationship with the

CHP. They have a superb CHP.

In fairness to the regional medical people, the CHP

were there earlier and they have the whole ten counties

well organized, good,committees in each county that have

svaluated needs. As I have mentioned, they have

already organized the neighborhood health centers in the city.

They have outlined priorities of their programs of development.

They are overlapping directorships of tiP and CHP. They seem

to get well together and that will be a good person to have ~n

your team.

The CHP is strong in the area. Minority interests~

well they have some defi-titsthere but they seem to be trying

to improve that in all sincerity. , This is a new ball club. Th(
. .
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have no one on there in the Pro9ram.staff that represerl~:i

the minority interest buy they say they are trying tO o~*.,.JL,...

those and of the three~ they were seeking at the time We

were there, one of them was a black person. They are hop,: .,

..

RAG will be more represented by the minority interest an::

certainly programs are being related ‘to the minotiry need:;t

the regional medical programs. ,

Dr. Mott tells a good story to us about how anx:..,:

,
and eager he is to really see that this is fulfilled. Now, !

;
in fairness~ the executive committee is all male and all whj:l. ~

though, the responsibilitiesThey are trying to reduce,

of the executive committee and really have RAG take over mor~:

of those responsibilities. If I am leaving out some things

about that, do you want to comment more about that, Eileen?

MS. I?AATZ: No, I don’t believe so.

DR. BRINDLEY:

committee and ask them if

would be hopeful and they

We did ask them to go to the black

there could be someone there that

took the pledge and said they woulfi

try it. The program staff,.they have some nice boxes written

down and it looks good on paper and you almost have to vote

for them as to what they,intend to do.

Now, there are some glaring errors on what theY

Presently have because they don’t have’many. They have got

about three batters and then they are out of hitters but t~f?}’
.

propose to get this new assistant director and I heard you ‘:]m~
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~ while ago, Mr. Chambliss~ that they now have one so it wil; ~,

good to have him. They seriously need to have a person in
.

:harge of program development. They have a temporary, we

think he is temporary, evaluator, Czechoslovakian. He doesn’t

Seem to be wholly adequate for S“ucha big problem to me and

?erhaps he will need to have someone else there. Then there

is no one who has been selected for a lot of these other

~earings they have on their program. But if they fill all tho:,~

slots, they will be able to do it very well. Theygay that

these will all be full-time people and they no longer will be

iiirectorsof projects and that the technical consultant will.

some from truly people that are experts in their field.

They have made a number of feasibility studies

and they have cooperated with

studies and actually have put

of responsibility pretty much

the,CHP in these feasibility

on the board for us areas

over the entire region, about

what CHP is going to do and what RMP is going to do and how

they will relate with each other.,’
.,

..

Some areas the major response would be RMP and

other areas the responsibility would be CHP and how they

might dovetail the program. I am a great believer in that so

I hope that will be able to work out. The regional advisory

group says now that they are going to take on more of the

responsibilities .
.

Dr. Warter is a great believer in taking his re9ion
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\

~ advisory group and d~vidin”g it Up into a number of con~ittee~,,
1

2 and these committees would consist of two or three members
!

.

3 of the regional advisory”group and one man from staff. And

4 that these committees would be given responsibilities
I

5 of reviewing projects and looking at programs and evaluating
I

~ funding andevaluating progress and that they would then I

7 relate it back to the entire RAG for consideration and approval.
i

8 There was some fear thqt mayb,eDr. Warter was

9 dominating this,to a degree but he says not. I talked to him
d

10 about it privately and he doesn’t think that that really

11 is a serious problem. Their review process consisted of
. I

%

]2 sending out.about 600 letters inviting proposals and then they
f,.~-“.,., I,,

,3 got about 45 of those that they thought looked pretty good.
I

‘1’he-

1’4had a special review committee that would look at each one of.’

,,5 these and the CHP reviewed it before. The parent review

,6 committee chairman reported it back to the regional advisory

,.7 group for final approval. The grantee organization,

,.8 I think, deserves a lot of credit because they were pretty much
1 ..

,.9 the whole show up before right now.

20.
And their part has been greatly reduced, their

~] Proportion of the projects has been largely diminished.
They

22
will have six representatives now on RAG where they were most,

of them before. But they seemed very interested.
They think

23

@

24 this is a good way to go about it. They indicated a
.

+ ‘-~f~l@W k~ls,inc.
25 desire to help the program.

I
And the people we talked to all ~.it.~’

11” I
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manimous in their commendation of the “University of

Rochester and its present approach to the change that had

~een made.

participation, it was good= I talked to the

doctors and alsg talked to a lot of the hospital administrator!;

and they are enthusiastic. One real good thing that they ar~

doing is the medical school is relating to each one of these

community hospitals in their training programs, and particular;

in their family practice training programs, also, in the

allied health training programs.

. .
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They are sending these boys out? or women, out ~[:, \
,

the communities to actually serve as primary health care
\

providers under the direction of the staff community $
/

hospitals and they are even going so far as to.say after yoU !

have been out there a while,
;

you find “somebody you think will ~

make a good secretary and bring her back to the communitY

hospital and we will train her, too.

By doing this, they have been able to get a

number of these boys and girls that have stayed in these

smaller rural communities and have gone into practice, which

was refreshing, and it looked as though they actually were

providing a better quality of he,althcare to the region by

the sharing of facilities.

Their assessment of need has been done, as I

mentioned before, largely through the CHP and their ten-count)’

committee programs which seems to have ibne a good job. Really

I wouldn’t know how effective

‘have had a little time to see

the new programs are until we

experience, but on paper it

looks pretty well. We spent a lot of time on evaluation,

and they have kind of an unusual way of evaluating things.

Two members of RAG and one member from staff,

along with a program director, will evaluate a program or Projc

and then this project committee will report quarterly throu9h

an.assistant director to the RAG and then’on the recommendatiO::

of the~oject committee the”assistant director may chang@ the

,,, .,

,
1

I
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budget up or down up to 20 percent; unless an appeal is made

to the project director, and then to the full RAG.
.

And talk to Dr. Warter about that, he says I need

to get the RAG involved, I need to have these people know

what is going on, they are then-onesthat ought to have some

active interest. “I think this should be a management functio~,

Wellt you

the coordinates come

kind of wonder, you know,

in and assistant director

where does

come in, and

when does he get to vote so.he =ked Dr. Mott aboutethis and
,

Dr. Rudolf, was it, and they said, well, now, all of

these proposals and recommendations come through them and.

that they have the right of changing

them before they actually get to the.

some things or improving

RAG for full approval.

They seem satisfied with this recommendation.

We suggested to them that we thought the burdenof

proof was upon them. If they showed that this system was a

good one~d can make it work, why, then,

this didn’t work, why, maybe they needed..

that was fine. If

to look at another

method because it is a little unusual plan that they have

proposed, and they have three levels of funding that they

suggested to us.

One was what they thought was just rock bottom.

a better job; and

f

One was one they thought was -~ would do

three, I sure would be thankful if ‘they gave that to us.

We

.

looked those over and we will talk about that
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at the last minute. Dissemination of”knowledge, they

haven’t disseminated yet because they haven’t gottefito work

yet, but if they do, the things they are saying, it should be

very purposeful and I think succeed.

Utilization of manpower and facilities on paper

again looks really good. They have made some good suggestions

improvement of care, it should be significant because they

are really going to get out with the community, particularly

in these rural areas and make a lot of changes that should be

helpful. And I have all those projects down, which ones

they will be doing, if you want:to look at them, but I don’t

think you need to look at them right now. If you go back to

the level of funding, last year, as you remember on the

picture up there, they got $858,000. They have a

program that is, has been funding out of separate

I believe, $35,000.

kidney

funds for,

We felt it would probably be well to suggest the

$900,000 level of funding, plus the $35,000 for kidney, that

this would do several things. It would permit them to increas~

their program staff, to add the men and women they need to

have for this; it would show some optimism in the developme~~t

of their program.

And if the program they had last year was worth

800,000, this is sure worth a heck of a lot more.
. .

We are ready for questions.

,.
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Eileen, did I leave out some footnotes?

MS. FAATZ: T“heonly thing is I have talked to

the region recently. In the box was one of the two main

divisions, program development, Shawkadeary . is coming

in as assistant director for program development. There are

four slots for program development specialists under him.

You will recall Miss Clark was one of them. They have three

new people who have accepted offers for those slots, so

that part, they are getting on with bringing on the staff.

DR. BRINDLEY: One other thing I didn’t mention

that is very important, they did not have any bylaws while

we were there. We thought it was’extremely important for

lines of authoritynot to be talked about, but to be down on

paper. So we asked them about that and so the day that we

left, why, they said we just got “through writing it last

night. But nobody had reviewed it, their RAG had not

approved it, so we said we are going to recommend a level of

funding contingent upon the bylaws being sent and being read

and approved by staff. .

But it was very important for them to have some

bylaws because everything was just kind of coming off the to~

of your head. He

go this way. But

is responsible. Well, he is. you ought to

nothing was written down.

DR. SCHMIDT: - All right, then, your recommendation~. .

would you repeat the recommendation, please?
,.
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DR. BRINDLEY: tieare recommending a level of

funding of $900,000 exclusive of.the 35,000 of the kidney

program. This is a one-year level of funding.

DR. SCHMIDT: Is it contingent upon.acceptance

..

of the bylaws and --

DR. BRINDLEY: Yes.

DR. SCHMIDT: One-year “fundingwith then another

application due in a year, is that right?

DR. BRINDLEY: They said they hoped that after this

year of kind of regrouping and getting going that next year

their program would be mature enough where they could apply

for biannual status, but they were not ready to be considered

for that now.

DR. SCHMIDT: I’d like, before comments, to remind

the committee of the RMP review criteria and the score sheets

that you are to be filling out. Are there any comments before

we go on to the second reviewer, or let’s say are there any

questions directly to Dr. Brindley?

DR. SCHLERIS: .1 was interested in the emergency

service award of $141,000 to Rochester. I was wondering

if you were able to get any on-site impression of how they

are moving with that in terms of their planning or in terms of

how it relates to RMP in that area?

DR. BRINDLEY: I asked Eileen a while ago about tha
. .

so she could tell me how munchhad been funded out of the
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funds you were looking at and that is for whi,ch programs I

Eiieen?

MS. ‘FAATZ: Well, they have about four separate

AMs components, some two of whi,ch I believe were funded

from the speci,al Supplementa.1 funds t two of which are funded

from the regul,ar program f Roches,ter funds

One of the components is for overall plann.ing and

development of EMS and two of the.people re,sponsible for

that are coming next week to meet with Dr. Rose .

We didn ‘t get any on-site experience t no t they had

the money for such a short time ther Woul,dn’t be much to say .

DR. BRINDLEY: Leonard, there was one other pretty

glaring in it, tha t was who is goi,ng to provide

the continuity of care. zsked Dr. Berg that betause it is

emergency room andimportant for the pa,tient to come in the

from there? He saidsay he had diabetes. Who takes the ball

,t is

it.

an interesting problem a“ndwe are sure going to work

LEWIS I I t“ take up very much of theDR. : won

time much of theComm ttee ‘s I won t take veryup.

commi because I think that this regionttee’s time

has been reviewed by as thoroughly as any other since I have

been here ●

I think in reviewing the site visits, repor‘ts

and presen t application, one gets the impressi,on tha t you
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are reading a’ psychopathologic conference complete with

autopsy. I don’t know whece we are with this union insofar

as not having participated in the site Visit, the application

is essentially an application for a new region, and in the

application it,is perfect, I really enjoyed reading it,

which was surprising.

Dr. Brindley, I think, describes for us exactly

what I needed to know. I think that some of

are in the grant here that are questionable.

they discuss the issue of active recruitment

of physicians and the possible role.that RMP

the things that

For example,

and redistribution

can play in this

which I think would be a rather sensitive area, and I am not

sure they are ready for that, but it reads very well.

The way in which they are going to distribute their

funds certainly appears to be more in concert with what

RMPs should be doing. The only questions that I have in

reading the application, is with regard to how much the award

should be. It is very difficult to know what their budget

has actually been because of the -- the figures w@ get for

their previous fiscal period is 9-71to12-72 and I suppose that

if you assume a constant distribution of expenses over 15 ‘

months, “thenyou could just divide it out and get a 12-mmth

figure, but at any rate, the suggestion of $900,000 budget

for this coming fiscal ”period based on the fact that it is a
. .

much better program, if the previous programs were $800tOO0
. .



.,.

ar8

1

2

‘3

4

5

6

7
.

8

9

10

11

12

“13

14

15

16

17

18

19

20

21

22

23

25

I don’t think is irrational judgment-because I do’n’tthink

the previous program was worth $800,000.

In f-act,$4-1/2 million has been poured into th~,~

region in the last four years which I think is.a shame.

The core budget was $326,000 fr”omSeptember, ’71 to 12-72,

which might break down to 280,000 for the previous year,

and the present core program staff budget would go up to

$415.;000.

I just wondered whether this was not a rather larc,~~

.StepUp considering -- I share everybody’s hope that what is

down on paper is going to work out, but the past history of

this region has been bad, and I just wonder whether that is

not a very significant increase considering the amount of

activity that is going on there.

So that I would like to hear a little more discus-

sion with regard to the amount of step up in the core staff

program cost and also what they really need to get started

in expanding the program with 13 new projects.

I think certainly the money they asked for was

far in excess of what they should be getting. I think the

$900,000 may be in excess also.

DR. SCHMIDT: Dr. Brindley, would you like

comment on the rationale or background of the arrival

$900,000 figure?

DR. BRINDLEY: The core staff expenditures

to

at the

in Our
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opinion were important primarily as related to the program

staff and program staff development, evaluator, and
.

perhaps improvement in’their financial accounting.

was not a

mostly the

school,and

seem to us

They did have a rather large staff before, but it.,

very effective one,-and it was accomplishing

administration of projects from the medical

medical school faculty.

Maybe this was an erroneous judgment, but it did

to be one of the,major. things they need~d to do,
1

was to have a.good program staff, and that the core was a

pretty important part of their program.
.

. Frank, do you want to comment on that?

MR. NASH: No, I think one of the other reasons

the site visit team recommended the 900,000 was to show this

region that they have made progress and to reward them for.

accepting recommendations and making changes that they have.

.,



CR7148
,.

.

0

1

2

3

4

5

6

7

‘8

‘9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

e 24
Ce- FederaiReporters,Inc,

25

DR. SCHMIDT: I think that it is certainly the

feeling of the site-visitors and staff that substantive chan~:,:

have, indeed, occurred.

The Coordinator and Project Site -- or the Project

Directors, not being staffed, “-thebuilding of the staff and

so on. And that the region has done now? for sure, absolutely

at least, some

so,

of the things ,that it was told to do.

then, do you now pat them on the head and say,

“Good boy,” and give them some money; or do YOU then~ sayl

“Bad dog,” again?

I am trying to train a puppy, so you know, and ~
I

where does that get you?

DR. THURMAN: Gets you a wet rug sometimes.

DR. SCHMIDT: Well, Bill, you are bothered.

DR. THURMAN: I guess I have had too many wet

rugs. I would share Dr. Lewis’s concern about adding a

hundred thousand more to what amounts to a cesspool. And,

too, I doubt seriously that if we think constructively, about

what this region can accomplish before they come back in

with another year’s application, that they are going to be

able to meaningfully attract people that they need, particular

in the area of evaluation. to really use

I think that Dr. Brindley has

very important points; who is running the program? It has a

this money.

brought out some

long history of nobody running the program, now we have either

Y
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.
a RAG Chairmanor Coordinator and we don’t know. And, I WOUI<

just, I think, if Dr. Lewis wer,emaking a substitute reco~r,en:~

ati’onfor Dr. Brindley’s idea of tag along with it because

granted anything would be better.

The $800 thousand we already spent; let us make

sure the $800 thousand we plan’to s’pendthis year are worth

at least 800 thousand because last year’s 800 thousand was

not;”so I am a wet rug.

DR. SCHMIDT: All right. Dr. Lewis?

DR. LEWIS: Well, I“don’t really feel

to make a substitute recommendation on the basis

competent

of having

read the documents but not participating in the site-visit,

but I would like Dr. Brindley and the people who participated

in the site-visit at this”point, to reconsider the possibility!

of keeping the funding at the previous level, and what its

impact would be, because I feel that the recommendation of

$900 thousand is in excess, but I don’t feel competent to --

DR. SCHMIDT: I mean, what specifically was the

previous level?

MS. FAATZ: Annualized.’--. it was $800 thousand

plus 58 thousand earmarked for kidney. What the recommenda-

tion is, is an increase of 900,000. We are talking “about an

approved level, too, not necessarily a funding level.

They sometimes differ. Nine hundred thousand~
..

plus $35 thousand for kidney.

I
1
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DR. SCHMIDT: Okay, we are not, the Committee in

its past, has often spent ’the most time over the smallest
.

amounts of money.

This is, that is proper if principles are involved,

So the, what I am hearing now”-is,do we keep them at the sam~:

level as sort of “a, you know, okay, we are satisfied, but,

you have still got to show us,.or do we give them a little

more as a pat on the head?

Other Committee members have comment?-

DR. BRINDLEY: In faitness, this is really kind of

a promissory note, they have not done these things, but.

are tryin~ to do all the things we asked ,them to do; or

least, most of them, and we felt perhaps, it was worth

saying, with some encouragement?

This, we think this is

to see you try it. Eight hundred

a good step and we do

would be fine for me.

they

at

like

‘-They

haven’t proven they can use that 800 well. They have not

gone up to bat yet, and have no~ filled those slots but, I..

don’t want them to say, “we could not fill them because we did

not have the green stops.

DR. KRALEWSKI: Has this been increasing in the

previous years, Brand?

DR. BRINDLEY: It has.

DR. SCHMIDT: In your looseleaf books, these
.

illustrations, I think, are”included.
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second

then.

so on,

# 12G

.
MS. FAATZ: There was an increase going into the

operational area and it has decreased steadily, since

DR. BRINDLEY: A million, eight. .
..

DR. SCHMIDT: I sense that”the site-visitors and

feel some resistance to’dropping this --

I
(Slide.)

-- although then, you’kind of say that the 800

thousand would be fine. Let me try to move this along by

saying, there is.a motion on the floor, it was not seconded,

so I will revert to Robert’s Rules, by which I hope we will

operate.

There was a motion on the floor for approval that

a one-year level of 900,000 exclusiveof”the 35 thousand for

kidney, is there a second to that motion?

DR. KRALEWSKI: I will second it.

DR. SCHMIDT: All right, it is seconded.

I will ask Dr. Lewis or Thurmond if they wish to

move a substitute motion, or amendment to the motion on the

floor?

Dr. Lewis?

DR. LEWIS: I would move substitute motion that

they be approved at the level of fun”ding,exactly as the

pkevious year.
..

DR. SCHMIDT: Okay.

I

I
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That is 858. We will test, then. Send them to

the Committee, there is a substitute motion, is there a

second?

Luginbuhl?;
..

DR: LUGINBUHL: Second.

DR. SCHMIDT: All right, It is seconded. We

will discuss the substitute motion.

DR. KRALEWSKI: What you are recommending, then,

is a sligh-tincrease, it would be 858 and actual need for the

kidney project is going to be less this year than last?

DR. LEWIS: I think that I, I think that the

kidney project should be considered outside of their budget,

since in their proposal, they consider it outside of their

budget, and I meant for this proposal to be $800 thousand,

plus whatever their kidney project is going to be.

DR. SCH?41DT: Eight hundred thousand? plus the

kidney? “I presume your substitute motion includes the other

parts of this?

DR. LEWIS: Yes. .

DR. SCHMIDT: Continued on bylaws for one year and
#

so “on?

sheet, the

DR. HESS: Just like to have us go over the budget

next to the last sheet, page 23.

Seems to me that this pinpoints the difference

at least as they see ,it~between the $800 thousand program ant
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the 900 thousand, is that correct, Doctor? DoctOr Brindle}?

so this would cut back 25 thousand for staff, Peopl@ on the
.

right hand side, in the lower column. It would not enable

them to increase -- or to do as muchwith the.,delivery systems

evaluation and it would -- it”would eliminate the enrichment

program and place some limitations on the program. That is

what we voted for the substitute motion?

DR. BRINDLEY: All tight, are there any other

comments but Dr. Bridley, or staff?. Is there an~ind of
,

damage that this substitute motion might possibly -- are theke

any concerns about the level of 800 thousand?.

- MS.

is that one of

I

)?AATZ: I think one thing .we have to consider

the strongest recommendations that came out

of the site-visit team was that.the region might well want
$

to increase its program staff abaove what they projected in }

the application, because the site-visit team frankly, did

not think that

bones approach

was adequate. They thought that was a bare-

to program staff: So, we, you know, you might..

want to think about some words to relate to the region if

you are willing to recorrunendthe 800 thousand, and at the same

time, recommend they increase the program staff, over what

they have projected.

DR. SCHMIDT: Thank you.

Are there any other co~ents?.

MRS. SITSBEE: I would like, Betty -- I would like’
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Betty, to consider the site-visit recommendations, and also

we have talked about the $800 thousand, not accomplishing

anything this year and yet it was, thinsyear that this change

was occurring and I am’thinking of it from the standpoint of

the Division of Operations for-Development and not for the

inditiidualregion, but when an attempt is made to try to

follow the Committee’s recommendation of last year, and staff

assistance developed; the region responds and they, and the

Committee comes back with the same level of funding; I think

this is a message that may undermine staff attempts in the

future. .’

DR. SCHMIDT: I would think that if the Committee

goes with the 800 level, it would be obligated to state why,

so there would be a specific message perceived and received~

and they would not be left with”the idea that what they had

done was wrong; which would be one interpretation, or the

staff had misled them, or the site-visitors had misled

them, which would be another bad message to be received

cut.
.

by a

I think we would want to be specific as to why the

level was chosen.
1“

John?

DR. KRALEWSKI: I don’t want to take too much time~

but one question, and-one co~ent.

Are they going to have a fair amount of surplus
. .

I
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funds this year?
.

DR. BRINDLEY: Will they have any?

MS. FAATZ: No. I think there -- no I don’t think

they are expecting surplus funds. .,

DR. KRALEWSKI: “-they will be able to expend out

that eight hundred thousand?

MS. FZWTZ: Not

DR. KRALEWSKI:

having’to be very much left over.

They are then up to expending the

eight hundred thousand, and if they have made the changes,

you have indicated, I would speak”in favor of giving them

some increase in funding to,recognize those changes and to

allow them to progress in their pattern? over the next year.

DR. SCHMIDT: I think the Committee is ready to

test the motion.

I will call the question, unless someone wishes

the floor?

Dr. Ellis?

DR. ELLIS: I would like to,see them have some

increased funding if they are expending the 800 thousand~

because otherwise, they will have absolutely no flexibility

for growth.

DR. SCHMIDT: Comment from staff?

VOICE : Cannot hear.

DR. SCHMIDT: We will then vote on the substitute

motion.

. .
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MS. FAATZ: “I think people count here, Dr. ~l~i[~
●

DR. ELLIS: I thought we were VOting on motion, ~
.

was just speaking.

DR. SCHMIDT: Speaking against the,,substitute

motion?
..

DR. ELLIS: Yes, I was speaking against the sub.

stitute motion and supporting -- had said and that was that
$

they should -- if they are expending up to 800 thousand dol,l(~~~

1
and have no surplus! it would be impossible for t~m to have

the ‘flexibi~.ityfor growth, which they need.

And, therefore, I would think”that some higher ,
.

funding should be made available -- increase in funding, should

be made available to them.
I
\
!

SISTER ANN JOSEPHINE: I would like to say one :.’

more thing in support of funding by way of encouragement. I ~

think the.report indicatedthe great mobility of these people I

and it may well be that in a program of this type, which is I
1I

on the -- “seems to be going in the right direction, now~
)

..
i

shows promise, if there were no increase in funding, they
I

might well lose some of the people who could make the ~

program go.

DR. SCHMIDT: Thank you.

I think we are ready for the question then, on the

substitute’.motion. All in favor of the substitute motionl
.

which is voting for the reduced level, please say “aye.”
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DR. SCHMIDT: YOU don’t follow instructions ve~~

we11.

DR. SCHMIDT: Opposed, please raise your voice.

All right the substitute motion is defeated.

The motion then to be considered, is the original

motion.

All in favor of the original motion, please say,

“aye.!’

opposed, “nay.”

All right, it is not unanimous. “Nays” are recorded.

DR. SCHLERIS: I think the illustration is of

value in showing the Rochester program has followed the smoke

signals from Washington? as they have interpreted them as

far as reductidn in categorical areas are concerned.

Whether or not the smoke signals will be different

in the future, I don’t know, but at least, they harkened to

the message.

DR. SCHMIDT: Bill is going --

DR. LUGINBUHL One more negative comment -- that

is going back to what Mr. Scherlis said.

The grant shows how well we fertilized their

program, and how much we got from them by giving them an

increase, we just’voted to give them in.’”the

They didn’t do anything for that

years past.

increase of

I
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200,000. They didn’t take a message” frOm a decrease or ~t:-z,.~

de”crease, so I am not opposed~ excePt for the Principle o!’

mon”ey,.

DR. SCHMIDT: I think the staff does have enou:!,

from these comments to be able-to warn the region that thf:

Committee was aware of the changes, we will be watching v~!r},

carefully.

It is now 12 minutes to one.
%

I think we should take a lunch break at this point,

and I believe that 45 minutes will be adequate for lunch.

So, we will reconvene in 45 minutes.

(Whereupon the meeting was recessed for lunch, a~

12:45 p.m., to reconvene at 1:30, p.m., this same day.)

,.
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AFTERNOOIJ SESSION

(1:33 p.m.)

DR. SCHMIDT: If the Committee could please be

seated I think our 45 minutes are up. And we are arranging

the sequence this afternoon as “follows:

We will lead off with Central New York.. And follow

up then with Virginia, West Virginia, Alabama, Hawaii and

Mississippi.

And Albany and Hawaii and Mississippi have kind of

different sorts of presentations and I’d like if possible to

get through with those today so the maximum number of reviews

committee members will be here and will be able to comment on

the variations of presentation of material to the review

committee.

Also like to remind committee members that the

scoring sheets can be filled out with any number between 1.0

and 5.0,

number 1

you have

but the system won’t take anything below the unit

or above 5.

You can use one decimal place between 1 and 5 if

problems with just the four categories. I’d like to

recognize Henry Lemon and welcome him back to the group.
t

He interrupted his vacation” and as’I said”earlier

and came down from the North Country to be with us.

So at this point we will begin with

York and I believe that we will begin with Dr.

Central New

Patterson.
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DR. PATTERSON: Thank you very much. I believe

Dr. Ellis wanted to say a word before I begin.
.

DR. ELLIS: “Idon’t, Mr. Chairman, have anything

new to say. I was assigned to review, that is.why I looked

at you and I was simply going to take the opportunity to say

that we had Dr. Simons Patterson with us who had the good

fortune to make two of the reviqw visits and was in a better

position perhaps to speak on the more current information

than I. 1 d

DR, SCHMIDT: Let me interrupt right now and say

you were ’primary reviewer and that was understood.
.

“My instructions, by somebody who I can’t name right

now, were that he would lead off then we would turn to you.

DR. ELLIS: I see, well, fine.

DR. SCHMIDT: But however you want to do it.

.DR.‘ELLIS: Would this.then be all right if he

just went on.and gave what was seen on the -- okay.

DR. PATTERSON: I was’ fortunate enough to one-year
..”

ago attend as a member of the site visit team to Central

New York and was pleased .to be able to go back the.second time<

Regret very much Mrs. Anderson is not able to be here today.

Mrs. Anderson was Chairman of the Site Visit Team

and was going to make the rep~rtwhich I will make today and

she asked me if I would speak on her behalf.
.

I thought probably since you had most of the
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information sent around to you as I ~nderstand concerning

the comments or different points made by Dr. Brindley con-

cerning those priorities so forth, probably I’d give an over-

all picture of my impression of this site visit and then

could come back to the review ~heet and possibly go through

it quickly or answer any questions

In many respects it.was

when.I went back this year that it

medical program that I had visited

that might arise.

hard,for me to believe

was the same regional

the previous year.

The former director, “Dr. Lyon% and many of his

staff departed this past year, through resignation. It was

very obvious from the beginning that the program in recent

months since the time of the departure of these individuals,

that the program was vastly understaffed.

Both John Murray who was elected unanimously by the

regional advisory group as coordinator and Mr. Walt Curry

who was his more or less deputy, in my opinionl ought to be

commended greatly for the heavy load that they have carried

in the recent months.

In fact when we were present at the site visit

Mr. Murray had just recovered from an illness due to over-

work. He had just gone

and we quickly made him

way to go at this job.

beyond the point of

aware that this was

human endurance

not the right

It’s clear that they can’t continue
.,

in an understaffed manner in the future.
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Unquestionably in my opinion and in the opinion of ~

most of the staff of the Site Visit Team~ the top priority

probably of this program at this time is the recruitment of

additional qualified individuals.
..

At the present time the staff is really in reality

so small in number that they cannot adequately handle the

duties and responsibility concerning the projects they now

have’.

Doing my homework before this meeting I went over

the recommendations and -- that ”we”made last year as to what

we found they should do.

And I believe sincerely that efforts had been made

to meet the requests of the previous site team. It was recom-

mended at the time that a physician associate director be

appointed, a man that had administrative capabilities~ that

had rapport with the medical profession, and as yet such an

individual has not been recruited.

They do have a physician by the name of Dr. Carhart

who had been recruited to be more or less of a coordinator of

what is known as North

This region

Ridge.

is de.vided into four areas and they

have particular problems in this northern area because of the

isolation due to weather? et cetera.

Dr. Carhart is doing a magnificent job in a liaison
..

capacity in arranging for medical students and so forth to go
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out to the hospitals.

But still, Mr. Murray in my opinion needs a physici~

associate director and we advised him so very emphatically.

We have told him that he shouldn’t rush into this, that he

should be very careful in his selection.

Another thing that is most essential is to have

an organized staff. From an instructural standpoint. They

need people in key positions such as assistant directors of

operations and administration, evaluation.

One of the staff.is carrying a dual hat, which is

bad. .1 -- they have several staffmembers that are -- they’re

on the staff,. the program staff, as being in the capacity of

project directors.”

We recommended to them that these people should

be made in reality full-time project staff members and not

capacity of project,directors.

-This holds true as well to an individual who is

coordinating the education. A year ago they had 11 position

evaluators. Part-time men. No one knew what they were doing.

In no uncertain termswe recommended this be done

away with, They heeded our advice and they do have an eval~atc

now. There is some question as to whether he is the right man

for the job because he is attempting to get a Ph D degree and

I feel probably he is not able to spend the time with the

program that he should.. .
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And Mr. Murray is cogni?an~ of this fact.

Mr. Murray is a very dedicated man, hard working~ has the

respect of his entire staff,

he is becoming engaged in as

Questions have been asked tie

to administer this program.

and it is hard to believe that

many activities as he can.
..

as.to my opinion as to his ability

It’is difficult to say. But my

feeling at the present is thathe can do the job if he learns

to delegate authority and if he gets a well-organized

structural staff.

He must learn to del+gate authority~ We talked,

very frankly to him and I think that he got the message and

I think that this is the most important aspect in as far as

the future of the program is concerned.

Last year reco~endations were made concerning

improving representation on the regional advisory group.

This advice has been heeded. Participation by members of

this group is excellent.

They have a very dedicated physician, Dr. Case~

who is the Chairman of the Regional Advisory Group. Dr. Case

spends much time with this program. He works closely with

Mr. “Murray.

There is no question of competition, Dr. Case

advises and he is not trying to run the program. He is a

very clear-thinking

He wants

individual.
..

to do what is best for the programt and ~
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.

think they’re indeed fortunate to have,such.a man aS chairm,~~

of the Regional Advisory Group. ,

I was particularly impressed and gratified by the

many and varied health activities that the staff members were
..

participating in.

particularly gratifying was the relationship with

the -- “B” agencies. “B” agencies have procured emergency

medical service, coordinator is from the areas and regional

funding program is funding their salaries.

The representation by the regional medical prog~am

staff is on all the “B” agencies. The “B” agencies have

representation of course on the regional advisory group and

the relationship between these two bodies is very very

commendable.

Dr. Scheiner, who I understand is not here today,

gave an excellent evaluation of the kidney program. The Kidney

Program has been sorely lacking in planning and help from the

program staff.

They have under.estimated the needs of the area

and there has got to be more cooperation not only with the

program staff but with other groups, agencies and so fortp~

in this region.

Dr. Schneider gave a very excellent report at our

session at the end of the site visit and I think ge got his
. .

point across very clearly. ,,
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I got also the impression that possibly the procjrd:

needs some assistance in their fiscal management but I think
.

this is being taken care of through the State University of

New York, upstate medical centers through their business
..

affairs and also through the research foundation of New York

who has a branch office in Albany.

And I think with help from these two groups that,

and Mr. Murray realizes that because of his undermanned

staff that he needs this fiscal support ,andhe is -king

steps in that-direction as an overall Picture and inclusion

it is my ‘opin$on that this program needs help and not dis-

couragement.

And I emphasize this. And I enjoyed very much

hearing Dr. Brindley’s presentation previous to this one,

and the remarks that several people made.

had received

a low level.

think that this group really felt like they were?

a blow last year when they were funded, at quite

..

They for some reason weren ‘t too satisfied with the

site visit. That came out loud and clear this time. We tried

to give them the impression and it is’an honest impression

that we wanted to help them but I think this program is at

the brink now where they, and I am trying not to let emotional

take over but I think that this.group is honestly trying to

do what we recommended last year.

m
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I think that when Dr.,Lyons left it put an added

burden on the staff. I think the staff did some things that

weren’t too wise.

One was these mini-contracts. Had the opportunity

..
to read about the mini-contracts, they share my opinion.

When you think about these mini-contracts it is”an effort

on the part of program staff to get people in this region

involved and they went out and requested projects for up to

six months period with a maximum sum of $51000. .

And they received requests from over 300 individuals

And in reality, what the program hasbeen doing is dispensing

funds for these contracts as if the program had the authority

to use developmental component funds.

And since this program has not been approved it is

not justified in use this way. Furthermore I do not think

these mini-contracts related to the overall program goals

and objectives.

Many manpower hours were required to supervise

these feasibility studies and an”undermanned staff is incapable

of doing this.

t
It would be much wiser to have coordinators, I

mean four individuals that they are thinking of placing one

in each region, each area of the region. To have coordinators

determine the needs rather than,let people come in with varied

ideas.
. .
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on this basis money could much more wisely be

spent in completing these, carrying out these needs than Wou~~:

be involved in a hit and miss mini-contract idea.

Another think I think .in the program is that there
..

needs to be additional minority members on the program staff.

We discussed this thoroughly with Mr. Murray and Dr. Case,

They do have one minority member that is working

with”the Spanish speaking individ~als in the area. But the,

they need minority members on the program staff, they need

minority members on the regional advisory group.

We found out there was some, I am just not satisfiec

with their priority system. We discussed thi$

them. I was

I

these things

I think need

help and not

I

not too impressed by their appeal

thoroughly with

mechanism.

think this should be clarified. I mention all

not in a negative fashion but just things that

to be improved. But the program staff does need

discouragement.

emphasize that again. You have a dedicated group,

the program staff, although inadequate in number to have done

a yeoman’s job. All the lines of authority have”.led to

Mr. Murray and he has been as I said before overworked.

It is absolutely essential that”he fill the

vacancies in this new structure with well-qualified capable

individuals as soon as possible. Well-qualified stafft
..

adequate number, if it is carefully recruited I feel that
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Triennial application a year from ,now..

It is important, however, to carefully review

the projects submitted in this present application and to
..

approve only a sufficient number that the pzogram staff Can
.“

adequately develop, supervise and evaluate.

TO overburden the staff in the next year with toc~

many new activities would revert “the program in my opinion

to the same status that has’existed in the past siwto nine

months.

It.is the feeling of’the site visit team that Wa

.
would recommend $429,000 for staff and,.let’s see? a total

of $889,000? with $429,000 of this to be for the program

staff and

staff and

direct cost to January ”l”,1973.

We feel this amount would accommodate an adequat”~~

would not overburden them with unreasonable prow~~’

activities.
}

Also, this amount should give them a vote of cofi:~”

dence that would improve their morale which is most import~~:;%

and deserving at the present time.

NOW that I have tried to u’seas an overall pic~~~~’.

We have comments that we will be glad to make on the review

sheet that we have concerning goals? objectives
and so fc)rth+

and.I’d be glad, I know, I think this was sent to you and

therefore I hesitate to go through step by step unless you ‘i5
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desire ●

.

DR. SCHMIDT I think that

just

it would be probablY:

in v“iewof all things to hold of f a bit and use that

response to t might be might develop .

so if you would remtiinthere I will turn to

Dr Ellis for any comments she might have then I’d like a●

motion .

cussed

DR.

this ve

ELLIS :

ry well.

Thank you Mr. He has dis-.

1 would like to ask question . How did you

Patterson how did you find the neighborhood hea.lthDr.

cen

1

problems that taIked about. ,ter of wewas one

we were there on the first visit?

I notice it has been transferred but . .

DR. PATTERSON : I am to be very t it

didn ‘t come up in our discuss ions at doctor.

DR. ELLIS : we11 you see the neighborhood ,lth

center was one of the things that we talked about

ices many of the poor peopl.ethis to prov towas a way

thelived in the community and also way to usewho

of personnel in order get the services to them

discuss

to ,.

ioBut it was

Dr. Lemon was there too , and made the visit to the

center, that Dr. Lyons had some feeling of insecuri

this
. .

impression?know ● Was your

I



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
!1S, Inc.

25

at
.

the Lyonse ,ime.DR PATTERSON : Well t Dr ‘.
“<

●

didn ‘t know much about what was going on in the neighborho

heal:th center, that was our impressi.on.

And then u’nfortuna,tely sever‘almembers of the sit.{,!

during the visit
..

went and visited the neighborhc~visit team

health center and thi.s invoked xtiuchcriticism from the peep1

that we visited..

I feel like I am answeting th.is just from my

thoughts:. It occurred that the,regi was not involved

in the neighborhood health center

because they were so undermanned

at

and

all at the time and

feelso overworked I

o like probably thei,r activities with the nei,ghborhood health

center, Dr. Ellis, have been practica,lly nil lately.

DR. MARGULIES : I could add a little bit to that

just purely by coincidence I was in Syra,cuse in the last two

days. And not part.icularly not on a site visit activityt

but some other purposes with the RMP .

Met with the staff and with the director of the

neighborhood hea,1th center who was very intimately a pa,rtof

the regional med.ical program,.

Wherever I went he was And it was quite obvious.

that the working relationship between the two at leas”tas I

observed them ca,sually were very intirna,te●

Of course Mu,rray was in that kind of an activity
I

’61

very deeply before he became the current director of the
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program up ther‘e so it’s becom,ing a natural part of theiz

interest .

DR. SCHMIDT : Miss Kerr?

MISS KERR My response is strictly from the Wr

word not having been there as a-site visitor and I do have

as a result of my reading and study some ma,jor qu.esti,onst

some of whi,ch I think Dr . patterson has ,answered quite we11 ●

I still have some questions in mind And I will.

expreSs them and if he or one of the review people will

me r I will appreciate this.

I think there is no question but what Mr . Murray

as a new coordinator has improved working relationships wi.tll

agen.Cies throughout the region

My question about the lea.dersh,ipof the coordinatol-

is not one of publi relations and not one of motivati,on

necessarily. All through the report it seemed to come to me

that there was an indication that he was a person appa.rently

unable to delega,te responsib ilities.

And that in several instances said he feels he mu

do everyth,inghimsel f, and I am wonder‘ingI and ba,sic to the

potential ‘thening if withfor strengweaknesses which have I

the enlargement of staff, and

and

this permeates the whole repO~“.

* t

the need enlarge staff expertise and competency

but

needt?dto

vision” if the staff isthe they haveto carry out r

to the poimt needed is the coordinator going to be able to
t
.
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authority that goes with it?

This is a major concern that I have.

Secondly, the region has been advised about the
..

addition of minority representation on the RAG and while th~:?~v~

has been some it seems to me it is in the nature of tokeniwi
4

and I think we need to stress this again. 1

More specifically t!;o:e;There are many other areas. .

are two prop”osedprojects here having to do with nursing hon.t~~,

improvement of personnel in.nursing homes in the areas of

medication administration and, something of this effect.

I am wondering how aware leadership is in this

region as to the vast amount of funds now available through

other sources for nursing home personnel.

And I question the amount of money that they are

requesting in those,two particular projects for this reason.

DR. PATTERSON: I will try to answer the first

question. Maybe Dr. Margulies knows more about this than I d~m

Of course the only two times

times on the two site visits

answer some of the questions

From a personal standpoint, ‘I don’t believe 1 ‘a~

I have seen Mr. Murray are the

andit is ‘impossible for me tO
?“

you asked.

any better off than John Murray as far as ability for desi~”

to delegate authority. -I thought I had to do everything and

I soon learned that that was an utter falsehood.,,
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We had a very very frank talk with him about thi:j.

And I don’t think it was too frank but very forthright

and just told him what happened to him from al from physical

exhaustion was a good’example.
..

And I told him that of my experiences

And all I can say is I think he’got the message.

and so fortih.

He is the

type that will carry these things Out~.I don’t know but I

think so.

That is a personal impression.

Dr. Margulies, rnaybe”yoticould answer that. I just

canft go any further than that. If I had to say yes or no

I’d say yes I think he can do it,

Second question you asked about concerning allied

health. When we first had”our first site visit great emphasis

in this region was on nursing.

There are health services, education activities and

so forth involved

site visit team a

in nursing more than

year ago recommended

than just nurses and did not recommend

anything else. The

involvement of more

the funds they wanted.

Whether this led to the resignation of the nurse

coordinator~ I forget her namer Miss Soebiar I don’t ‘now:

I know she is trying to

Whether this

she was upset about the

the site team, decision

get her doctorate degree now.

led her to resign, I don’t know whe~~~’:

decision or the recommendation of
.,

of the review committee I don’t kn@t+*
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But I think when she left they lost a very exceii~+.

person in the field of nursing and allied health. I think

that condition still exists.

I think they have to make strides forward in invo!’:~;1,

ment of allied health. people “notonly in their proposals, 1
/
,

their programs~ but also in their re9ional advisorY 9roup
I

and so forth.

Here again we had very very heart-to-heart talks

about this matter. It sounded like this was the sole site

visit business but it in reality was one and I think they

were satisfied and took our recommendations very well.

Now concerning these two proposals I am going to

ask Gary.

and there

they were

MR. STOLOV: This was done as a core staff activity

is no requested project directed. It was ‘-

working fairly close with the New York State

Department of Health in reference to the nursing home businessi

DR. PATTERSON: DO you think they realize they have

.
--

DR. SCHMIDT: You all are giving the reporter fits

here. Speak within about an inch of the mike, would you pl~as(

MISS KERR: In summary now that my questions have

been responded

tion that this

discouragement

to I would support Dr. Patterson’s recommenda-

region be given -encouragement rather than

through the funding level.
. .
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DR. SCHMIDT: would you,make that in the form of ~h

mot”ionthen to support the reco~endations as outlined by

Dr. Patterson?

MISS KERR: I would so do, yes.

DR. ELLIS: I will second that.

DR. SCHMIDT: Oh, good doctor. Our primary revic’,l;~:t

approval

staff.

then goes along with that. As.a second. So we do have a

motion on the floor. Remind you it is for a one year

the site

continue

at the rate of

MR. STOLOV:

$889,000 with $429,000 for support of

Dr. Roberts reminded me to say that

visitors included in the $889,000 is $16,000 to

their home hemodialysis program one more year so I

was unclear as to whether the $889,000 included kidney but I

wanted to make that for the record that this includes a $16,0C{

earmark.

DR. SCHMIDT: The record will show it does include

kidney then.

DR. SCHLERIS: .Thepresent core

DR. SCHMIDT: Should be on that

budget is --

big long sheet you

have there.

DR. SCHLERIS: Looking at the core personnel.

MR. STOLOV: Could YOU repeat the question please.

DR. SCHLERIS: yes, the question I asked was what

is the present support of co~e personnel as of 6-30-72.
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I read that as being ,309,000 and if I add CO~r,:,:.,,

there are 18 vacancies on that, that

DR. SCHMIDT: The correct

leaves 29.

figure given down here

is $341,745. According to the yellow sheets~ the fourth,

back of the fourth yellow sheet”:

DR.

grant requests

an update from

SCHLERIS: I pulled this out of ‘the.original

and there was an insert in it that was appa~~::.~.~

the old one. 1,

[

Am I correct on that? I guess the question, what:) ~
kI

MR. STOLOV: Yes.

DR. SCHLERIS: In other.words

now and you are increasing their core by

of money. They already have 18 to fill.

Is this part of

funds, unexpended course.

DR. PATTERSON:

the source of

That’s right,

a significant amou~l~.

their mini-contract

from resignations of

last year, that is where they got their assessed money, from

mini-contracts. But some of these people are being paid as

project directors and we are recommending that these peoPle

that are project directors be

as full staff.

DR. SCHLERIS: The

be answered by your judgment.

brought on the staff and paid

1’

question” I have really has to

Do you think that they can

. .

fill not only some of these positions but additional po~it~o:t:”

as ,recommended because that seems to be a healthy increment
,.
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to existing core not to a planned core.

DR. PATTERSON: I personally do.

MR. STO”LOV: However, grants’management officer

asked me to call to the review committee’s attention that !

there is a large unexpended balance that was made available ~
1

to us. And we have as a site visit team recommended a manag~!.~

i
ment survey go over this but we feel th,isis quite significar:t,\

~:

this unexplained balance.

DR. SCHLERIS: I would think

18 vacancies in 29.

DR. PATTERSON: I am sorry I

so with the number of

neglected to mention

we have recommended very emphatically that the management

assessment team visit in tie early part of this coming year.

DR. LUGINBUHL: As a new member I’d like to ask,

when we approve this level, that “isa maximum level that we

are recommending is that not correct?

-And that the actual level of funding will be deter-

mined by decision of Dr. Margulies and staff, that our recom-

mendation is a ceiling, is that correct?

DR. SCHMIDT: Yes, our recominendation goes to

Council who then approves a figure that is in fact generallY’

accepted as a ceiling, then depending dn monies available~

principally, staff can award money or Dr. Margulies, or sur~ec::-~

general or now the secretary or.President Nixon can award $
~

~

actual amounts. !
. .

1

I
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Based on dollars available and so on. Generally,

staff does not unilaterally”make a decision more or less

arbitrarily on the basis of disagreeing with the review corfi-

mittee or Council and give them less than we recommend.

If they do give less”-itis

aren’t available or budget cut.

DR. SCHLERIS: I think the

get the money theywill spend it. The

usually because funds

reassurance is if they

mini-contracts bother

me because they shouldn’t

DR. MARGULIES:

this with them when I was

have been core expenditure.

Again by coincidence I discussed

there yesterday, indicated to them

that the use of funds this way either in the endeavor to spend

it because you have it or to initiate contracts because you

think you have a chance

favorably.

If they came

and we have not

that that would

to do it is not looked on very

back to us and said we miscalculated

spent as much money as we thought we would

get a much more ,favorable hearing.

In answer to you question, Bill, what we would

normally do if this committee takes action and Council confirms

it, ‘would be to make the grant available to them based on
f

of course our available funds, but alsd on an assessment

following a management survey and the state of progress in

that program so if it looked indeed like the point being

raised is an important one, that they cannot utilize the funds
,,
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as they had anticipated then the grant award would actually be

adjusted around the facts.

It is so difficult to be sure of these things at

the time of review.
..

MR. TOOMEY: I believe you said RMP funds a number ~

CHP was that correct?

DR. PATTERSON: No, sir, what I said, and Jerry, I’d

like for you to correct me if I am wrong butit was my under-

standing tha’ta coordinator for emergency services was re-

cruited for each area by the CHP agency and.then was paid
.,

through RMP funds, is that correct?

MR. STOLOV: Dr. Rose just had a technical consul-

tation and before I answer I just wondered if he discussed that

Mr. Murray is using the CHPS as a recruiting arm and then

these personnel now become part of RMP personnel and may be

housed at the CHP office.

‘DR. JAMES: As a point.of information I would like

to know in circumstances where the region may have quite a

few problems, has it been a policy of the review committee

to make a recommendation for the total years allocation based

upon”possibly the fact that many of the problems be resolved’

within a period of months, for instance, contingent ufionthr’ee

months improvement,

that the program is

Or is it

then one may be assured as to the stePs

going to take..

usually the policy that the total Year.,
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award be made and then go back aga?.na year.later perhaps ,l:,L

find that the program has either.stood still as we heard tl::~

morn”in.g~or has even regressed-

I wonder has there ever been consideration in ~~.,.l:

..
three months, six months approval. ‘

DR. SCHMIDT: That is sort of tough because regi~:,:

have to plan, recruit and so on and breaking the year down

has not generally been done.

But what has been done is that awards have been

made contingent on something that could happen fairly quic~iy,

such as the set of bylaws being approved and so on.

But you have

let people go ahead and

just about got to make an award and

perform or not perform. What we do do

is send back very strongly ”worded messages that you must do

this and this and this.

And you know the year goes by very quickly and in

this particular instance they will be back in a year. But

everybody from the

so on more or less

We have

monthly awards.

DR.

DR.

a little bit.

OMB on down has to plan their budget and

on the basis of the year.

not made three monthly awards or six

MARGULIES: Can I just

JAMES : Yes, because I

i
f

add to that for”a monwn~?!

think you missed my Po~~+:l

What I really was saying, that the total Year ~
. .

[
allocation would be available.
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However, the approval of,the project or the regior~

would be based upon a three-month period of time dependent
.

upon -- this is not to dissipate their funds or to Piecemeal

funds going into the region.

In other words the total allocation Of money would

be there. “However”,at the end of six months or whatever

arbitrary period of time depending upon how quickly they came

together with improving the deficiencies, the money would be

totally awarded for the whole year.

I don’t know whether that

But I am awar~ of some agencies; not

‘d

clears it or muddles it,

necessarily in this

particular-group, however, being on a three-month watchdog

basis. And if they haven’t come up to standards,. then their

annual budget is cut and withdrawn.

DR. MARGULIES: The closest I could come to a “

response to that is to tell you that when programs receive a

grant award and the funds are made available to them, we do

follow the rate of development and rate of expenditure, if

they get, well say $800,000 and it appears that those funds

are not going to be utilized during the course of the year

those funds do not remain available to them.

There was a practice in past years of letting then

carry over funds from one yearto’ the next. That’s not the

case. Unexpended funds are a part of RMPS general funds and

are then placed somewhere else.
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If it’s apparent that they may expend it at a rat,:

of half what they anticipated then we make an adjustment in
.

our budgets according to the rate of expenditure.

DR. SCHMIDT: That still doesn’t get to I think

what you are looking for. If i-understand what you are look~r.;

for we haven’t done that. In the past. And particularly

with an established region with .the sorts of activities that

are going on here~ cooperative arrangements and these sorts

of things, three months, and recruiting and so on,~hree or

six months, an awfully short time.

A year is a block of.time for RJIPthat might be.

equivalent .to three months with some action program with more

discreet and finite objectives.

DR. JAMES: The comment. I would like there was based

upon the experience we had this morning and the review of the,

first program I believe, Rochester, in terms of three or four

or five, sixyears,going on with a total expenditure of

money which does in the long run~amount to a great deal...

And I had understood that strong worded messages

had been sent back but they did not result in change. And I

wonder would the review committee want to consider going on

and on and on for a number of additional years without some

assurances that important changes ‘in program would not be

forthcoming and not having to wait “another year for the chan:~~.

to come back.
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DR. MARGULIES: There is one exception to what we

have said to you. The only time that we have felt that a pro.

gramwas in such desperate straights that it needed to have

shorter-term funding~ we have acted that waY. .

I think we might have done it in the past in the

program that was presented this morning. But I think those

who were on review committee before recall that we in fact

in the State of Ohio put three programs simultaneously on

six month funding, at the end of which time they had to show

evidence of progress toward what we had outlined for them,

went on from there.

It did have a good result. But when there is a

good potential within a program and

terrible hindrance to tell ”them you

money unless you meet such and such

of character role with the regional

it is moving, it is a

can’t be sure of this

a mark, and it is a kind

medical programs that

we have tried to avoid as much as possible.

DR. LUGINBUHL: I think the concern we have is
I

IIthat there are vacant positions and if they indeed were

funded at this higher level we might end up with either those

funds used for other pu~poses as they were in the past or

that they would simply be carried over and.I feel I have

gotten the assurance that it is possible through administra~i’’”tY

control to make sure that doesn’t happen.”

So I feel that it-is perfectly acceptable from my
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point of view to approve this level.with the understandin9

that it can be managed through the administrative role.
.

DR. SCHMIDT: I think that and I think once again

,therecord will show the committee’s Concern that the staff
,.

be built up and the monies provided for the.core staff be

utilized for such.

John?

,,
DR. KRALEWSKI: one fznal comment in that regard.

TO read through this the recommendation was that w higher

a deputy coordinator with talents and public relations

indicating yop feel they need something to reach out and balan~

of administration which means you know you.think you need

some administrative talent within which really doesn’t leave

much left for the coordinator and doesn’t leave me with a

great deal you know leave me very comfortable with him.

“Then coupling that with the fact we have got 18

vacancies and we are giving them another $150,000 on top

of those, for core, you know it,,justdoesn’t seem to follow

in terms of recommendations.

,I wonder if the -- if this whole surplus bit

really did come.up during the site visit or maybe that is a

new piece of information for your group and would perhaps

influence your recommendations and amounts of money?

DR. PATTERSON: Maybe I “misrepresented my feelin9s.

about the position of the site visitors impression about this.
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161 I
I think that what I should have said they need a

man that does have some administrative ability. I think
. I

that anybody in the position of associate director or deputy “
1

director does have some administrative ability but I think
..

they need someone that can become more closelY associated with

I
the county “medical society, the state medical society, so if ~

you have got a man, administrator who is not in the position

I think that is a moot point whether it’s wise or not.

But accept the fact that this administr~or is

in that position. I think it’s wise to have a physician in
I
!

this positionr if something should happen to Mr. Murray from \i
.

illness or if he is away this man would be the one who would 1

be in charge of the program and therefore I thinkhe should
I

have some administrative ability.

That is my concern~ itls hard to find a person

1
like that but I think they need closer relationship throughou~ [

the region with other groups,
I

allied health, physicians~ and

so forth that such a man could give them.
II

DR. SCHMIDT: Seems part of your answer to the

I
question would be that management visit was strongly recom-

1
!

mend~d and if the committee would wish the motion could inclu~+~’!
i
1

something to the effect that pending the results of the mana~c” 1
~

ment assessment visit, somebody, staff or Dr. Margullesl
.

[

could reduce the award by some amount of funds that they t

obviously weren’t going.to be able to spend or some such”
I
~
/
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We are lacking some information I feel. I feel it ;

necessary to answer some of the’questions about the surplus
.

and what they will be able to spend and so on.

Presumably that is the reason for the management

visit. Like to be sure that al’1the issues are clear.

We are “spending a little bit too much time on the

same issue here that I think is before the committee. Are

there other issues to be brought up.

DR. ,ELLIS: -- d

DR. HESS: One of the things that’s concerned me

is the combin~tion of staff andexpanding project activity.

And the question as to wh~ther or not some priority ought to

be given to building program staff before project,activities,

is in a better position to manage it.

And a related question is about the quality of

some of the new projectsl if in your opinion they were good

quality projects. And then the second question is, what ar@

the decision-making mechanisms and guidelines wliichthey will..

use in deciding which of those they have to select from will

in fact be funded if they get reduced funding.

How they go about picking the ones they think will

give the most mileage given their resources.

DR. PATTERSON: well in reality we are recommendir~~

just that, sir, this they do not undertake hardly any new

activities. Continue what they are.
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They have gotten into the field of emergency

medical services which is going to take quite a great dcL~~,,

time. What we want them to do is try to continue what t\lt:Y

are presently doing with only a few additions which wouh~

keep them from being overburdened.

I think you are absolutely exactly right. That :;J

the word that was passed along.

MR. STOLOV: They have ranked

projects on a basis. And the site visit

because of the ranking situation we felt

should be carried on through this period

each one of their 1

t

team felt.that the -- ~

that no new activitirv,

but built on the PI”!S

and also education until activity is that do demand a lot of

staff time.

DR. HESS: If I am reading these figures right, I

am looking at -- at, on the yellow summary. And the new

projects appear to the right of this double standard dividing

line sort of comes down through the middle of the page.

Those new projects come to substantially.more than

$200,000, and that’s the difference. If you turn to Page 4,

about $200,000, current level of operation projects, you are

recommending 460, so it’s about 260,$270,000 difference and
I

it seems to

Page 5 than

though they

me that there is more new ones there on thet on

can be accounted for here so it looks to me as

are getting-into some,new things.

MR. STOLOV: The region has merged some projects
. .
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that were originally started and put a new number on it.

So that accounts for

And projects 23 to 31 have been

Northwest 45.

project 44 and project 46,

merged into health systems

..

Because we got no report of phasing this out th~~i

is the way it turned out to read.

DR. SCHMIDT: Dr. Ellis, did you have a comment?

DR. ELLIS: Thank you, ‘Mr. Chairman, I just wanted

to say that Ihad the opportunity to see Mr. Murray once and 1

was extremely impressed with hi; administrative capability,

I felt he really related to all aspects of the

community and had the, -- he could work very well with .all

of the disciplines within:the framework of mutual respect.

I could not see anything wrong with having a person

who is a non-medical person in an administrative position.

I felt he had a much better understanding. I

thought it would be interesting to know that he did not have

the opportunity to make final decision on many of the things

when he was not in the director.’s role,

DR. SCHMIDT: We have a motion on the floor and

the ‘points brought out by discussion. I think we must come

to a decision point. If we continue at this rate we will be

here until nine o’clock tonight befor~ we get done with what

we”ought to today. Are there any issues that haven’t come uP
..

that anyone wants to discuss before we do test the matter.
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We have a second motion for the one year approval
<
~

at the level

visit coming

of $889,000. We had a management assessment
1
{

up which would provide staff with some infotma~~c:,~

1
We have the obvious sentiment of the committee

1
that building staff is there first priority. Warn them againo~/

1utilizing their energies in other areas until they have staff !

competencies built

Are you

?

up ●

ready for a vote on the motion? All right, ~
1

all in favort please say aye. Opposed, no. I ask for a show
I

of hands, all in favor, please raise your hand. i

Seven is. And opposed? .Five No’s. 1
i

So the motion is carri~d.

Dr. Patterson.

i
Thank you very much, I

\

. .
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DR. SCHMIDT: We will move on to Virginia.

Again, I remind everyone to fill OUt your sheets,
.

using number 1 through 5, nothing lower than It nothing

higher than 5.

You can use decimal”-points between 1 and 5.

,.
The order we want to get’through this afternoon

is Central New York, Virginia, West Virginia, Albany, Hawaii,

and Mississippi.

So we are on number 2, Virginia. d

There was a site visit. Sister::Ann Josephine.

SISTER” JOSEPHINE: .Thank you.
.

“The site visit

Medical Program on August

was made to the Virginia Regional

3rd and 4th of this year, and I had

the opportunity to chair the program and Dr. Benjamin Watkins

was a memberr as were Dr. Morton C. Creditor and Dr. Vaun.

We “hadhoped they could be here to also review

the program-with me, but it wasn’t possible for them to

arrange their schedule in this v’ay...

The members of the staff were Mr. Frank Nash,

Clyde Couchman, George Hinkle, Marjorie L. Merrill, and

Joan Ensor, and they were most helpful to the Staff.

I had an opportunity to visit the program last

year as a site visit team. At this time it was apparent that

there were a number of problems
.

as a number of problems related

related to magnitude as well

to the program itself.
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There was little opportunity for US to make anY

significant

planned for

changes in the arrangement of the schedule

the site visit. we asked for a number of chan(~~.:!~,

hoping it would give-us an opportunity to evaluate the

program a little more effectively.

However, it became very apparent that members of

the program were defensive and were

Doctor, that is true. I

because is changed and I don’t want

wanted to do to Albany.

somewhat hostile.

had to check on this

you to do to me what you

You know, I keep being afraid of time because,

as I look at Dr. Schmidt, I see somewhat my own Bishop who

recently stood up and said the prayer in the middle of a

sentence I was making, so I want to hurry

(Discussion off the record.)

SISTER JOSEPHONE: The program

up.

when we reviewed

it in 1971 had categorical thrust to the program and I saY

these things because it is kind of interesting in mind of

what was said about Albany and in mind of our own experience

and probably experiences other programs are going to have.

I think some programs :“ ‘“-.have coordinators who’

have attracted staff, who have more quickly moved along and

felt comfortable in programs that do change its smoke si9nals

frequently. . .

Also, I think some programs have probably been
. .
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able to attract to them staff, people who have developed

expertise in grantsmanship and I think all this does make

a difference in the climate of the programs and I think t~li,l;

has to be taken into consideration and this program is a s~Cflw

learner. ..

These kinds of things did not exist a year ago, bur

‘during -- also, this program is unusual in that there is a

minimum amount of domination from.the two existing medical

colleges.

In fact, there was very. little interest in this

program.

Also, the RAG was very weak because all the decisioj

making process really existed in the Board of the corporation

that was the grantee

This year

agency.

it became apparent that a number of

things had changed.

Bet men the time of the site visit in ’71 and our

site visit in August of 1972, staff has worked very hard

with the members of the core st”affand with the coordinator.

And they simply are to be complimented on the

success of their efforts.

Their efforts, however, were successful because

core staff and coordinators responded to their efforts~ and

I think all this exists in Virginia Regional Medical pro9ram

at the present time.
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The goals and objectives which this program has

developed during the past year reflect the goals and objec~~.flp,

of the program nationally and reflect a much better und@r. ~

standing of the latest mission statement of the Regional

Medical Programs.
..

It was our impression that they reflect regional

needs and problems, although the site visit team felt

that the core staff need -- the core staff under the direct.io~

of the coordinator, need to develop ways

identify the local needs.

This, however, the difficulty

needs,however, is bound up with the fact

and means to better

of identifying local

that they have at the

present time a rather inadequate data base in Virginia, and SG

they don’t have this type of information to draw on.

But on the Regional Medical Program, it is going

to participate in the accumulation of this type of data and

will have .it available as time goes on. .

The triannual application which they presented?

we felt, was not as well written” as we had hoped. In fact,

there is so much duplication in .itand’repetition, and it

is presented in a way that might be confusing to the reader:

It is interesting in the first evening we met

for discussion, I think all of us felt that the program had

not made the advances that we had ~ticiPat@:.tieywouldhrespon~c.,

to the”directives and help given from staff.
,’.
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But as time went on, we realized that the tri~nn,i~:r

application was probably written by someone who did not

have the expertise that may exist in other programs where

better applications are written.

However, as we took”-timeto sit down and talk

with the people involved, we found that their program was a.

much better program than was reflected in the written

document.

The region has endeavored to prioritize the goals

and objectives as well as proposed activities. And this has

not been to”their advantage. . .

So the site visitors felt that they would do

better not to try to prioritize objectives as well as

I
programs, but rather to show how the programs were related

to objectives.

The evaluation process as it exists in the

Virginia program has many things to be desired.

The young man who is in charge .of the evaluation

has

the

some of the limitations thatiwere indicated existed in

Albany program.

And in discussion with members of the site visit’

team and”hearing ir reviewed here today, that my recommendation:

and the recommendation of the group was that if at all

possible, the Regional-Medical Program Services be given to ‘-. .

through their staff capabilities, be given to develop
. .
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valuati cri evaluationteria and that caprograms m bee on

t urned over to the different regi.onal medical programs t

maybe even as a canned program or as a “mode1, that they

Could use for evaluation to . . for their own process, and

they could modify it’in their own process ●

IIt was our impression I it con,ti,nues’to be my

th is beinghave too much at putimpressi on t that we energy

into developing techniques and skills almos t in a compet,iti

atmosphere that shoul.d be shared between the progrlams and

1../

probab ly we could move further..
ahead t and I think that

Virginia R etional Medical Program, the young man who is

doing the evaluation Could profit by thi kind of help.e-,,,.<,.
e

Evidence of si.gn.ificant program staff act,ivities

was manifested by involvement toward imporved care for stroke

patients in underserved areas; development of skills in

utili zing medical audit as an educational instrument to

improve quality of patient care, and activities related to

rehabilitation consulting teams for nursing homes, educational

programs in sickle cell anemia Were beginning to be pahsed

out of Virginia Regional Medical Program in Public Health .

In the past one of the problems th.at existed

in the relationship between the,Department of Pub1,ic Health

Virginia Medical Program that the headand the Regional was

the alth also chairman of the RAG ofof Department of He was t

Regional Medical Program.
!.
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position, I think a better “relationship~ more effective

working relationship will be developed with the Department

of Public Health.

The program staff activities have stimulated

or directly resulted in greater involvement of dentists,

-pharmacists, and allied health personnel.

There is a measure of accomplishment in the

building of relationships in five subregional districts

staffed by community liaison officers and eventually they

hope there will be representatives from Regional Medical

Program in each of these subregional offices. And this is

envisioned by the coordinator as one of the functions of

liaison officers in coordinating activities in the state.

In some areas the activities of comprehensive

health planning and activities of the Regional Medical

Program are all intertwined

talking, as I thought about

said later at this point in

but’as I listened to them

them, the things that were

time, this may not”be all bad.

There is one thing that is very evident in this

program and it may exist in other programs, but may not be

so evident, and I would like to “comment on this and th’at

is that as we sat and listened to their explanation of the

program, we

that wasn’t

sensed that there might be some hidden agenda

on the table. .“
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And as we continued to pursue with questioning, ‘
i:j

we found that there really”wasn’t a hidden agenday
.

that they didn’t want to share it but the planning

were doing was long-range planning, and while they

that th<!y

were

describing the projects they had at the present time, they

alrea”dyhad their “plans laid for the future, but weren’t sur{:

that you disclose this.

And I think that it was not in an effort to be

secretive in any way.
d

And then I thought also about the climate in this

particular state. I think this,is a very conservative
.

culture in-this state and I

was working with kittens as

was reminded

experimental

of the time when I

animals. The

pharmacist said to me, “If you keep moving the hand so fast

to get at the kittens, you are going to be clawed to death,”

and I think this is the same here, and I think Dr. Perez is

very sensitive to the people in the area, he moves slowly

and he moves consciously and as a result, he is’able to plan
..

ahead and then when he

his plans.

I would not

sees it is the right time, he implements

have realized all these things had I not

returned for a site visit within a year and saw what had

happened, and he felt much more comfortable with me, it was

much easier to begin to see

This may be true

this.
.

in other programs and if it is
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ust a one-sho t deal ? maybe I get the wrong impression .

don t t know ●

They have currently ten proj‘ects ongoing .

are still in the initial year of support and there is no

Ifuture sources of fundi,ng.posit.ive indication of

And one of the criticisms that coUld be made of

this program in the pa.St is that as they have developed

projects, they have not built into the project design

possibilities for phase Out funding . However ?

t

this

that

will

they

be

aretrue in the new project,s, the 15 new projects

recommend,ing.

Like the Albany program the 15 projects for the

most part sh .- indi,cate an ant.icipated activity rather than

ongoing activity.

And in support of these projects, I Would say

that the change in attitude the change in climate the

attitude, the members of the staffchange in new core

who have been brought board indicated to us on the siteon I

visit they capable, they were knowl.edgeable about whatwere

was going on in the area, and their willingness and uncler-

standi the new direction in which the Federal governmen t*,ngt

ant,icipates that shal,1 make the programs go, as well aswe

their success in identifying phase-out funding‘t wi 11

probably be suppertive of the projects they are

suggesting although there is no evidence of past succeSst
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there is no, little evidence of past-success in all of the

areas.

We t“alkedto Dr. Perez about the need for a depU~.,J~

coordinator.

We used that term because this had been suggestec!

on several previous visits and ,itbecame apparent as we were

‘talking that probably we were really saying, it is necessarY

that you delegate more authority and -- or I suppose you

delegate responsibility and give people authority to ca”rry

it

if

to

out . . .

I think the concern we were expressing is that

anything happened to Dr. Perez, there is really no one

take over the rein, and this is a program that has

come as far as it has because of the leadership and strong

control that he has exerted over the program.

He was a little resistant, initially, to the idea

of a deputy coordinator, but was receptive to the idea of

another member on the staff who would, to whom he would

delegate responsibility.

It”is -- 1 think maybe in the past semantics

“werethe kind of thing that stood in his way, but I think

this is very important in this program because if anything

were to happen to him, it just isn’t ,going to move without him

And this recommendation came through again from

the site visit team.

,

J

i
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The program staff is all full time. we felt they

were competent personnel. we were impressed with the nufier

of them.

And they had an adequate range of professional

disciplines, management skills and administartive capabilities.

As I commented befo~e, the young man who is in

charge of evaluation really needs help from RMPS staff.

The regional advisory group was considered to be

adequately representative of all key health interests,

institutions and groups within the regionl and one that is

actively participating in setting program policies, establish-

ing objectives and priorities.

The new chairman of RAG is a young doctor, a

Dr. Munoz, a surgeon, who i’sfrom Valencia, Spain, and who was

educated, I think it was at Duke. He married a girl from

Virginia and so settled there.

He is a very energetic young man who is very

interested in regional medical program, and during the

closing session in which we talked to Dr. Perez and the

chairman of the Regional Medical Program and the program

representaitves, he was very eager to find out what kinds of

things he should be doing as chairman of the Regional. ‘“

Advisory Group, and it became apparent to him that he needed
.,

to be better informed.
. .

And as a result; I think that Dr. Perez saw a need
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for better communication with the chairmen, the chairman

of the RAG who,
.

with RAG, but I

in turn, will be able to do a better job

feel he may well be one of the very good

chairmen that we have.of the “’RegionalMedical.p:~ogramRAGS,

The Virginia ~Regi6nal Medical Program is an

incorporated entity governed by a 12-member board of

direcoxs and since their incorporation, three of thecriginal

board of directors have once again accepted membership on RAG

‘and this has been good because it is assured know~edge and

understanding of the separate functions of each of the two

groups.
.

“ And it may be as time goes on that one or two

others will rotate onto RAG. However, in discussing this

with Dr. Perez, the site visit team pointed out that too

heavy a concentration of this group on RAG would destroy

the benefits of a more diversified representation.

The Virginia Regional Medical Program has..

established closer interrelationships with the inajor,.

health oriented organizations within the state and Mr. Hinkle

will comment on some of the meetings that have taken place

since we were there on

that they are pursuing

agencies, so that they

the site visit, which would indicate

closer relationshipswith different

canbemore’ effective in providing

their, or in functioning in their role of catalysts.
.

I think they do not have the problem of seeing
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themselves as broker although they have been sensitive to ~F,,,,,i

in which they can provide seed money for some of the projcjc~,; ~
.

that would be supported by Comprehensive Health Blanning.

It would appear that the region’s political and

economic power complex is actively involved with the

participation of ill three medical schools, CHp (a) and (b)

agencies, the State and Local Health Departments~ both the

Medical Society of Virginia and the Old Dominion Medical

Society, Virginia Academy of General,practice~ anuothers~

were present each of the two days of the site visit and

it was possible for Dr. Watkins to become aware of how he.

could possibly provide better services for the Black people

in Virginia than he was providing at the present.time.

The doctors who are working with this grouP

of people in Virginia are overworked and are unable to do all

that they really want to dQ, but in the past, they have not

seen other organizations as providing the capabilities for

them to expand their services. They have simply concentrated..

on doing it themselves.

This is one

meeting and it might be

is evaluated to see how

area.

of the things that came out of the

interesting next time the program

successful they have been in this

The Region has established mechanisms for.

obtaining comprehensive health planning and review and

:
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comment but as is true in many other programs, the projects

are sent through on too short notice and the Comprehensive

Health Planning doesn’t really have an”opportunity to review

the programs adequately.

At,the present tim6 there is no systematic,

continuing method of identifying needs, problems, and

resources, and

in some way to

base available

as I indicated earlier, this may be related

the fact that there is a very important data

in Virginia.

And this is one area where the program needs
.

help, and needs to continually be monitored.

The management blueprint followed by the

Virginia Retional Medical Program appears to be conceptually

adequate.

The fiscal management review that was made in ’71

found the program adequate in this area and we called earlier

today and found out that at the present time that there are,

I think it was May or June reporting, the program is $10,000

l.,~b, (!L .,
in exces.~of its budget, which isn’t all that bad.

It was the consensus of the team that the workload

and responsibilities of the review and evaluation committee’

should be delegated to a larger base Of people who had more

technical expertise and maybe some of their money should be

invested in consultation. . .

Since the last site visit, Virginia Regional
. .
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Medical Program has established a ~G program committee

whose responsibility is to’review and update goals,
.

objectives, strategies and concepts for the Virginia Regional

Medical Program, along with providing guidance.,to the

executive director for program”-activity and project

development. “

And they are beginning to move along in this

direction. I think that there isquite a gap that exists

betw een the knowledge of core staf f and coordin~or and

knowledge of RAG.

But this gap will,.if they continue going in the.

direction they are going, should gradually be decreased.

They are utilizing their manpower and facilitj.es

in an efficient manner so far as,we could see and their

programs by the testimony of some of the people who came

have led to a better utilization of personnel, to better

disseminiation of knowledge, better quality of patient care

and in some instances, a containment of costs. ‘..

They are moving along with regionalization,

and are beginning to develop better cooperative agreements

in various regions and they are alqo beginning to be able to

identify funds that can be used as matching funds for

Regional Medical Program funds.

Before I comment

site visit team for funding,

on the recommendation of the.

probably the second reviewer
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would have some comments to make.

DR. BRINDLEY: I have not had the opportunity

of having a site..visit.

I know the area, know many of the people there,

and Sister~ perhaps I read the.-wrongthings while YOU were

speaking, but it sounds as though you made many apologies

for the program as you were going through it and indicated

some hopes for improvement in a lot of areas.

My only point of difference really was in your

funding level in which I just wondered and I want to ask some

questions about that when we”ge~ to this.
. .

If I may, I have nothing else pertinent or

that would be helpful to the discussion but it seems to me

that there are many areas that are weak and we hope will get

getter and in the program ’that you have indicated are

probably going to be improved but have not yet.

DR. SCHMIDT: All right, let’s go on then, to

the recommendations of the team.

SISTER JOSEPHINE: The site visit team spent

some time in discussing the funding level and I think that

had we made the decision on the first day, our decision would

have been somewhat different than it was after we had an

opportunity to visit it with the group the second day and to

find out that there were more things that were going on ‘.
. .

than were really reflected effectively in their application.
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That is a very poorly written application.

Accordingly? the site visit team recommends that the Vir9ini~

Reg~onal Medical program be approved fdr triennium status

at $11800~000 direct cost level for each of th,~three years,

and the developmental component, which was requested at

$80,000 level to be funded within this total $1.8 million.

DR. BRINDLEY: May I ask questions about that?

DR. SCHMIDT: You put this in the form of a

motion, I presume?

SISTER JOSEPHINE: Yes, the site visit team

recommends that the Virginia RegionMedical Program

be approved for triennium status’at $1,800,000 direct cost

level for each of three years;,and approval for a developmental

component in the requested amount, which was $80,000, to be

funded within the total $1.8 million level.

DR. SCHMIDT: Is there a second for this motion?

DR. SCHLERIS: Second.

DR. BRINDLEY: About core personnel and in their

budget, I know the current year-has listed $501,000, in their

request for the first yearr it is ~--millionsixteen. I can’t

see where that million sixteen is coming from but

don’t have all the information.

Here is core personnel over on form 6

presently have budgeted $351,000 and they have 12. .

maybe I ‘

where they

more peoPle

that they hope to employ and if they include their salaries~
,.



it will be four sixty-eight sixty-eight.

That still leaves me about six hundred

thousand.

if you will

What are they going to use that fo,r?

DR;.TINKLE”:””’Now, “-Dr.Brindley, on your form,

look past personnel, you will se the.other, it

calls for supplies, contracts with about 340 some thousand

dollars.

Now, during the site visit we found out this

item is not for contracts in the normal sense of contracts

but it represents funds they have .budgeted for feasibility

and planning studies and program”staff services, which they

are going to conduct.

The program staff will have primary responsibility

for awarding and monitoring these particular funds.

The other items are for rent, for the facilities.

I think it is about $48,000, $36,000 for the office spaces,

computer processing, communications, all these things are

listed and all that adds up to $1,016,000.

SISTER JOSEPHINE: Rut that is what they

requested.

Actually, the recommendation then would, this

would be lower.

DR. HINKLE: Yes, going through the

recommendations we made, I guess we wrangled over that for
. .
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about two hours,

Then finally we.ended up ten of US in about

three or four different groups and we came up -- we tried

going through project by project and we couldn’t get anywhe~r

on that basis,,because th y asked for almost three million

dollars and we knew they were only around a million now,

and I guess that made it not feasible to take that approach,

so we got into our separate groups and first of all, I

personally came up with about 1.6, someone came up about 2.2,

and we thought we would have to work some more and we did,

and t,henfinally, someone else came.up with 1.6 and the

first evening, after about two hours, that was the support

level we thought we would recommend.

Now, this is after the first day.

The second day, we met with the program staff

a’ndthen following the session after that, but during the

.program,staff, as the site visitors, consultants~ primarily

had opportunity to quiz the program staff, what they were

doing, what they were planning on doing, how they were

going to do things, things that,weren’t in the application

or at least, we couldn’t derive it from the application. ‘

As soon as we got through, about an hour.and a

half session with them, one of the consultants again, as soon

as we broke, said that-one point six isn’t enough, let’s make. .

it one”point eight, so that is how we arrived at it.
.,
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DR. : I am sorry, but I am lost. I

don I t have the application.

What I have got is the yellow sheet .

We11, the yellOw sheet

..

sh,Ows $500,000 for prog

staff in the current year.

$536 for .onal projects.

A total of about a million dollars.

And then in the reques t for the trienniurnt their

reques t is almost $3

That is

mini ,on for the first year.

arethree time as they ling

for staff and they
.“

increasing fourfol.damount are

the amount for 1 projects.

SISTER : Actu,ally, their curx“ent

is $1,037,0000fundi.ng now

They are asking for $2,989,000 and we are

recommending $1,800,000.

,fortunately, recommended amount isn’t intheUn

first, cond and thi.rd year, but this is the.ir

00

here for the se

request~ $2,989, $80 ,0is forwhich on this seet, yes,

developmentss .

We are recommending one eight .

DR BRINDLEY : Can you see one eight I you think.

effect.ively?they onecan use

SISTER : Yes,
. .

risk,

we felt they

but we felt

Cou

they

1.d.

didThere
it.certain element ofis a



1

2

‘3

4

5

6

7

8

9

10

11

12

“13

14

15

16

17

18

19

20

21

22

23

24

DR. SCHMIDT: Let’s give-it back to Bill and

let him finish because he isn’t done yet, I can tell.

DR.”LUGINBUHL: My problem is they are going to

double their core staff between this year and next year,

and they are going to increase-then their operational

projects also.

They are going to double

a very rapid buildup in a program in

those. That seems to be

which there seemed to be

some reservations and without looking at the projects, “I

obviously have no way of knowing how this money is going to

be spent but it just seems to be an awfully rapid increase

in a program budget.

SISTER JOSEPHINE: As we go to those 15 projects,

“there are a number of themwhich could well be incorporated

and they could probably be stronger projects, so that I think

the 15 is a larger number than they will finally come up

with.

Insofar as the cor e staff goes, I think that they

realize that it will not be possible to fill al”lof those

vacancies but”they have as an alternative-the possibility

“ofpurchasing services with some of these funds in the

absence of being able to fill these positions which would

be an alternative way to go.

DR. SCHMIDT: First Joe, then John, then --

DR. ‘HESS: I had ‘aquestion related to the
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previous one asked. That is, does the site visit team have

any recommendations as to how that one point eight might be

split between two’program staff and operational projects?

Togehter the contracts are all contracts for core staff

support services of one sort of another.

SISTER JOSEPHINE: Yes.

DR. HESS: Some of what he said sounded

like developmental component, feasibility studies, that kind

of thing.

I just wonder if they are getting the two mixed

up. ,“

SISTER JOSEPHINE: No, I don’t believe so.

DR. HINKLE: Dr. Hess, the contract, 379,000,

I did a little analysis on that and what they are asking

for, 342 thousand of it I could identify, that is

for central type regional services which they want

One of them happens to be their stroke

rural stroke rehabilitation, which was a project.

;Ud’
don’t want to review the project.. They think they

continue a little vig.

Another consumer project, at a reduced

to continue

project for

They

should

amount ifito

their core until they can get the state health department to

take it over, they think they have a firm commitment.

Feasibility study done in the prior year, the year they are in. .

now, they anticipate two of those will be completed, two
. .
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of them are? have evolved in program proposals, and six

of those are ongoing nowl againl moved over into the
.

central regional activity.

I have alist of them. I.tis staff library

health data, survey of continuing education needs, career en-

hancement for allied health.

One of the.big one is -- well, I punched a hole

right where it is, but it is health care and -- the last

three of them.
I

And another one, they have a physician and

residents activity which they claim to put six thousand
.

in that, to their core, those are big items plus a few that
,.;:

run two thousand, twenty-five hundred, and up to about

342 thousand.

We feel that the funding level or the site team

did recommend that they will have.to cut back on some of

these.

If “some of these are”marginal since they have
..”

prior year experience on them, they may just decide not to

continue them at all but we don’t feel they can come anywhere

h~ar a million dollars

eight hundred thousand

DR. HESS:

into their core based on a million

funding

Well, I

recommendation.

would just like to comment on

what this kind of think suggests to me or at least, the
.

question ir raises, that has to do with their readiness for
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triennium status.

It seems to me if we accept the sit e visit
.

team’s judgment as a kind of measuring stick, objective

measuring stick, it is very disparaging judgment between

the region judgment and site team judgment as ~0 what capa-
.’

bilities in the region are.

I just wonder perhaps the funding level is all

right, but I am not wondering about their assurety in terms

of managing capability, whether or not they are eugible

for triennium status.

SISTER JOSEPHINE: Did I hear you say that the si:,~.

visit team”feel they are but the region doesn’t, is that ;
!

.
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!

DR. HESS: Obviously, the region hclieves they ar~~ ~

ready. But I am questioning the readiness in view of ti~C ~

rather substantial disparity between Your estimate of what t%~..

are ready to do and their estimate of what they are ready to ~~t,
..

Seem’sto me there is a very substantial weakness

there in terms of if we accept your judgment as correct, wh,l’t

they are really able to do and I just wonder if there isn~t 50:,

more maturation desirable before they go triennial status.

so I am questioning that particular part of your recommendation

SISTER ANN JOSEPHINE: Well, you.know, it just m:iy!

that I didn’t -- 1 am really very so”rrythat Dr. Creditor or

Dr. Vaun, one or the other, aren’t here because it may well he

that I just didn’t reflect this very well. I think what I --

1 sm sure that they, you know, do need more maturation. I

think the question is not whether they made more maturation,

but are they at a point where over the next three years they c1

handle triennial status. And I think that is somewhat differcn

And I would say that ,that is true. That they do?

they have indicated at this poin~. YOU see, they have within

the course of a year really changed from a totally categorical

focus to a service focus within the framework of the catego~ica

I think, realistically, they have done’as much as anyone can

do, but the way they have done it and the way they talked aboU4

it as we were there, indicated .tothe site visit team~
and I

am usre I am reflecting accurately when I say this, the site
.,

.

.
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visit team felt that they would develop considerable matur~~.: \

during the coming years~ but that they had attained a matur-~~, ~
t

of judgment and a demonstration of competency in the way t~]r,~t

had moved this far and in the way they anticipated

going to move with their programs, that they could

triennial status at this point in time.

DR. SCHMIDT: I would like to move us

Dr. Lemon is going to have to leave about four.

that we will have to have

time.

So that I will

but we will want to cover

DR. KRALEWSKI:

what kind of increases we

go back to Joe~s question

they WCI-fi

handle

our little party and give Dr. Lemon

ask John to be brief,-and Mrs. Flow!,

the points.

I will ind.eedi.It is still not c1(:,I

are offering. I wonder if we miqht

again, that budget, how much are wc

offering them for staff, how much for co”re-staff activities,

and how much for projects. And that will give us an idea of

what the increases are.

Maybe they are not as substantial as maybe they loOt~

on the surface.

DR. SCHMIDT:, George, ~an’t you do that quickly?

MR. HINKLE: Yes, sir, we anticipated that type of

question, but unfortunately at the time we were there, we wOUl :

say well, suppose YOU get a million and a’half or two milli@~l
..

how would you allocate it? “That is the only way we could 9ct
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a feel of whether they would take a cut in program staff or

whether in their projects.

DR. K~LEWSKI: Where did you think they shoul(:~

it?

..

MR. HINKLE: I think a little out of both. ‘1’hcy ~

about doubled both. we asked them what procedure they had
.’

set up, you know, what plans they had made and they said t]~~+:I

were.waiting. Now , at that time, “they said they were waitir~ :

to get their

almost start

funding level, then they would have to meet and ~
‘1

and ~etrench again. That is the reason we meot~i,~

, ., ,,...)----
our concern about ‘prior advertising their projects and their

goals with no indication how they were going to use them, but

I was on the phone with them the other day and they indicated

to me that they are ready, since we were down there, and I t~~l:-<

this indicates their receptiveness.

They have come up with four alternative plans for

funding. A, B, C, and D.is thewayt hey identified them. An!:?

whichever funding level they hit is the way they intend to go,

and I didn’t have the nerve to ask them what range they were

looking for. I thought about it, but I was afraid to ask, b~t

they”are working on it..

DR. SCHMIDT: I think in this particular area, it

would be safe to say that the information you are after we ~C’~l~

couldn’t get until after they know how much they are goin9 ‘o
.

get, then they will make a decision so that way we are back ‘o
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Joe’s queStiOn. It is .a matter of our judgment as to thci~

judgment.and it is clear that the site visit team did feel ~~,lt~
i

they had the porcess for making the wisest.judgment, given ‘

Virginia and so on, but I don’t think we will know how they WI:
,.

spend the money because they don’t know how-much rfloneythey WL)

have to sp~nd, and their decisions will? obviously~ be made i!:

part depending on how much

address

covered

Mrs. Flood?

MRS.~l?LOOD:

the point that

now because it
.

money” they get.

Well, I appreciate the oppwtunity to

I was going to make, but it has been WC1

was the same question~ the same concern

for recommendations from the survey team as to which level

for what. Thank you.

DR. SCHMIDT: Are there”--

DR. LUGINBUHL: I see in their first year request

that there-is $376,000 which is labeled as post-contract money

which is an alternative with expenditure as core staff. Would

it be possible since we don!t have a very c“learunderstanding

of how they would react to a cut in budget to make that item in

some way a contingency item?

DR. SCHMIDT: To make the “contract

item?

money a:contingen

I
DR. LUGINBUHL: On cla~ification on how they wOuld

.
spend that money or built to spend it at core staff, getting

I

back to the flexibility that seems to exist for staff decision
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after we have approved,an upper level funding.

DR. SCHMIDT: It is my understand.ing that area !V,l.
.

fairly well blocked out, that the contractual money was to h,.

used for fairly definite and specified feasibility studies a?~~!
..

so on.

George?

MR. HINKLE: Within the application, those funds ar~

explained even with the narrative, a little porposal narrative

of what they

tion. There

but they are

area going to do on form number 12 i~:he applic~-

is 1.1,000on the form 11 at the feasibility study,

both covered undercentral regional activities

under form ’12. I have the complete list and balance if you

would like to run down --

DR. SCHLERIS: I think we can discuss any applicatic

before this review committee on an item-by-item basis. I think

a great deal of the decisions that go on really relate to the

advantage of”a site visit group having spent a considerable

amount of time getting to what r,eallyamoun”tsto certain level:

of confidence and how well a region can really handle the fund:

which it requestsg

I donlt think it is a reflection of immaturity for

a region to ask for three million and you say

giving you one point eight. That”is the name

sorry, we are on]

of the game.

. So I donlt question the fact that there is disparitl.

in the judgment of thesitevisit group as opposed to the amoun
1

I
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requested. I think all of us on the site visit find that bc:~r,,r,

we, when we read the document before meeting the group, we ccl:-,,

Up with conclusions that prove to be totally fallacious after

you have met with the group and had an opportunity to sample
..

the opinion there.

I suggest we have a vote. I have serious questio”]~s,

but I think most of those have been resolved by the nature of

the responses that have

the fact that after you

confidence if they have

raised,.

DR. SCHMIDT:

been given and they really result in

have visited with a group,.you have

answered the questions that have been

All right. The

for then. We will ‘do so, unless someone

vote”has been calle(?

urgently requires the

floor. If not, then the motion is for approval, again, at the

level of 1.8 direct cost for three years with the developments

component to be founded within this. A1l..in favor,please say

1. And opposed, no.

And the motion carries with dissent.

It is 3:23 or 3:24. And we will, within this room

right now, have a little celebration in’tribute to Sister

Josephine who is leaving for Rome. The occasion is dedicate;]~~

her.

Coffee is dedicated to Warren Perry. This is his 11!

we wrote on the cake and tried to write on the surface of the

coffee and the sugar stuff melted, so there is no message ‘n ‘h’
. .
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We also had.a popularity vote on her as a mernh~l.,,,

the review committee. And we did a control study, she turn,,{,.

out to be one of the most popular members of the review CCU-.:”l~t.~

we ever had, and we to”okthis for nonsecretarian PurPoses ~o !
.. i

a vote both on and after yom Kipper~ and it.came out the s~v,~I,1
i

You can’t say better than that.
\

And so I do want to wish YOU God’s speed~ but befor;~~

I do SO, I would like to attempt t’hatif anybody attempts to

hijack your plane, he is in”trouble. d

SISTER ANN JOSEPHINE: Well, you know, to respond to

your question.about, well, wondering why I am going there, when

I heard abo”utthis, I said to myself, you know, life is not a

series of problems to be solved, but mysteries to be lived.

(Break.) .’

..

.
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DR. SCIJIIIDT: Ritual.

Moving on then to Albany, “ifI am “counting correc~-jt.
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DR. KRALEWSK1 : This cons.ist~of 24 counties

made up of 21 counties of northeastern New York, two cou:~~::,

in T]ermont,one in Massachusetts. we have a slide here t:i:l:

shows that block of counties.
..

It interfaces with four other regional medical

programs, northern New England, ‘Tri-States,metropolitan :;~~’,;

York and the central New York that we reviewed, today.

They have a committee put together that attempts

to iron out the interface problems.between these different

programs and in general it seems”they do not have a lot of .

difficulties in relating the programs to their needs. Now

this group of counties in the Alhanv REgional Medical Prograr

is made up of rural and urban centers. The compilation is

generally pretty much split. It is about 53 percent urban,

16 percent rural. In the rural areas we have generally the

~roblems of rural health care across the nation.

~fi~ehave a number of small towns. Some of them have

Lost f-heir ~hysi~ians and have not been able to attract new

>hysicians. Some of them have physicians but they are’aging

md”they are overworked and they have

Lot of additional talent.

That is the headquarters of

in Albany. The program is one of the

W@ guidelines.

not been able to bring a

the program is located

older ones formed under.

It was formed by the Medical College back in 1966.

i

I

I
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They had an initial grant for planning in 1966, and in 19~7

got an operational grant. And at that time the Dean of tile

!,ledicalSchool at Albany became the Chairman of the Rc:~ional

Advisory Group, and it was largely through his “initiative anf;
..

the Chairman of the continuing education Program or departm(~l-~~

at the university, a fellow by the name of T’7oolsey,that the

program got off the ground and-Dr. Woolsey then became the

coordinator of the program (Slide)”.

That essentially is the background of the program.

It covers a population area of about two million people and

it has about a six or a seven percent of minority groups.

And the population area. Now the histor~ of the program is

mixed. As I mentioned it was started in 1966. It was spawned

by the Medical School,

tinuing education, and

initial effort and our

had a strong orientation toward con-

as a result a great deal of their.,

money went into education continuation

programs dominated by the university.

This was of great concern to several site team

reviews through the history of the program. And they gave of

course advice to the program to broaden their program input.

Many times itdid not result in any substantial

changes. Now this past year in 1971 we site visited the program

Then at that time they were applying for triennium.

Again we looked

had, some other

at their projects, the
.

points we looked at in

very narrow program they

the program, and we
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decided at that time we ProbablY shouid ‘Unq ‘hem ‘for~:~!’J

year and then they should come in for triennium after t!,!...:~

attefip~edto implement some of the changes we believed .~,.:{1,-,,

necessary and that.they said theY wanted implemented in o!-: :

to strengthen their program. ‘-

These included phasing outof some of their vcr~’

narrow projectsl Particularly a twO-waY,radio communica~iO~i:~
H
program they had for continuing education that they had not ~1

phased out, was just an on-going project funded by Il14P. ~

We thought they should fund that out before we lco:. ,~
t
:

We thought they needed to str;~~. ‘]at the triennium application.
i
;

out their rapport with the medical school because the progra::: {

~<Jasquite dominated by the medical school. The Dean of tllc

Medical School is Chairman “Brag. They had a weak regional

advisory group, a weak executive committee, they met only once

or twice a year.

Attendance was fairly low at those meetings and it

clearly was a question as to who was running the program. ~’~~

thought they needed strengthening on their program staff. T!l~;’

lacked a Deputy Director, the Administration was mixed to

say it in its kindest way, and the program staff generally

were acting on their

tasks they wanted to

own volition, taking other kinds’of

do with very little overall directions

There was question over the location of staff. ThcY

were located in several different buildings so they never Were?
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able to be pulled toqether~ there was”question over some QC

thetalent on the staff. The”yregionalized their area int,~)

six different regions in order to be able to reach out tO t..

population a little better and they developed a program wh~,r,

they would have people on their”-staffwho most of them, w!20

were formerly drug salesmen, detail men, that would act in ~:,.

capacity to handle these regions and interface PdvIPwith tb~)

different agencies in those regions.

Always there will be some question as to the

effectiveness of that progran and the relationship of the

people they had in that capacity to the individuals assigne:~

LO program management and program projects. Again that was

a question we raised a year ago, one we thought they had to

face.

They had 28 people on

Capable individuals we thought,

their staff. They had many

they would pull them together.

rhey had a great deal of potential the way it looked. ThcY ~~~~

Support from the Medical School and it seemed to us

iitgers was willing to consider “substantial changes

LO make the program viable.

Yet this was all on the paper as proposed

that Dca;l

in order

changes

md we as I mentioned thought we would be best to give them

~ substantial amount of advice in writing regarding the kinds

)f”things I just mentioned, to carry on another site visit

:his year, and then to decidb.on triennium application form

it this time.
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AS a result We gave them ess~ntiallY level fun~li::~

last year, a small increase .SO that they could undertake s.

new activities and”reorganization and then when more monc:~i

came available this past year RMPS gave them a little more

money to implement some of the projects that they had i.nm.i:,:.

All right. so in front of us then we have an ap~>l).

cation that resulted from that -- those deliberations and L!)i:;

year’s application then asks for money to fund new projects

essentially.. 23 projects. Seven of those projects were implr~

mented with funds RMPS gave them in the middle

year as excesses occurred and the rest of them

part of the

are new projcctl~

They phased out all their old projects; the ones we

were concerned about. They are asking for developmental com-

ponents $90,000 a year and asking for staff support of ncarl>’

$800,000, per year. And so asking for about 2.3.per year

support for the triennium. So this is the application then tlll~

is in front of us.

Well, we carried out the site visit this past sumc~

then, and some of the site teams.members were the stie peoPl~

who were there the year before so we had an opportunity to

look at their progress and see how they were doing.
Now Whe~ “

.

we read their application it seemed to,us that they had mau~

substantial progress.

Yet,we were skeptical for a couple of reasons.
. .

One, we were really wondering how much they could turn an
. .
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organization around in that length of-time, and numl~ert~iot

you”know, whether now that the same site team members Wcr(l.

coming ,back, whether they knew the right words to usc and ~~:;~;~

therefore give us a little better presentation..

In part I think that probably’did occur. On the ~~:,,.:

hand, we were fairly pleased.,quite pleased as a matter of

fact, with the progress that they had made. All right. Our

finding, on an I might mention we did not as far as the

recommendations, recommend that we go back next year. I was

quite pleased to find that because on the trip in 1971 comi,ncj

‘outof Chicago we lost an engine and the trip this past summer

v/ewere coming out of Philadelphia and we lost an engine; So

I am not about to try a third one under any circumstances.

All right. l~7ell,their findings then, number 1,

they have tried to restructure their corporation. They have

taken a look at their relationships with ”the university and

tired to develop a different corporate structure that would

give them more autonomy and would strengthen the RAG.

They have expanded the RAG to include different

members on it and give different orientation away from univer-

sity control. (Slide). This shows you the transformation that

has taken place. From the domination, fairamount of people

on the RAG from the Medical School, you can see going from thq

blue to the red, 1970 to 1972, thqt they have decreased, the

roviders have decreased,consumers have increased, and you can
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sec they have decreased the members of RAG that came from

the Albany area and increased it from the outlying areas. So

they have really done a remarkable job in being able to ye.

structure their regional advisory group. .,

part Of their ability”-todo this resulted from the

fact that they expanded it from 27 to 37 members. .That gave t!,,,.:

running room and gave them a chance to add some different

people. In terms of minority representation they are still

light.

They have a couple of members from minority groups.

rhey recognize that they have not been as successful as they

loped, in that area, but they really, in terms of the projects

:hey hope now to carry out, we feel that they need to make some

lore progress in terms of

:egional advisory group.

Secondly, after

minority representation on th+ir

revising the group, itself, they,

)ean Wiggers from the Medical School stepped down as Chairman

md they then recruited a new chairman for the group, a man

“ormerly who was administrator, also an MD, a very capable

“uy, he devotes one full day a week t“othe program and comes

n and works on their bylaws and things such as that. 8

“He is devoting a lot of effort and it is largely

ecause of his efforts they have been able to restructure the

rogram as much as they have during the past year.
. .

estructured their executive committee and working
,,

They haVe

executive
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committee. They are meeting monthly. Their regional advisr~~.

group, they are trying to get together as much as nine tim~,::;
.

a year.

I don’t think they will ever really put it off, i)u~.

theY think they need that much i-nPut.They are breaking t~eln

into v~orking subcotiittees so when they come together theY

work as,subgroups on different problem areas and it is reallY

an active, involved group and wear”e really impressed with it.

The executive committee knows what is goi~g on, they

look at themselves as policy makers in terms of the program an~]

they are obviously enjoying the role. Medical school as far ~i~j
.

~~ecan determine are quite pleased to see all this happen.

They don’t appear to befeeling at least that they 1],1;

Lost anything over the whole shift and it seems to.be working

Jut fairly well. They have been able as I mentioned to get

lore community involvement through.regional advisory groups and

)f course that has helped them restructure their program again.

As a result then of reorganizing the RAG, they have
..

)een able to reorganize their bylaws and then reorganize

:heir goals and objectives so again we have seen restructuring

.n both of those areas. We feel the bylaws are still a little

‘eak in that ‘theydo not explicitly state who has the hiring

,nd firing power for the coordinator and they leave some areas

ilent in terms of relationship with’ the university.

And we feel they should spell out some working docum~n
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with the university that deals with sdme of these ‘fringe i~!;.j$.

and”they are now attempting “todo that. AS they went throug);

the reorganization of the corporation, the regional advisory

group et cetera, they then added a deputy director to their

core staff, a man by the name of Dr. Kraft. He has a great

deal of experience in group practice. And he is well versecl

“,
In organizational matters and we feel he is really a strong

II

IICJuy..
He added a great deal to the program in terms “of

the administrative ability and he started reorganizing their

staff, he started phasing out some of the regional coordinates,

the drug detail

two of them and

men they had on their staff. He phased out

now is reconsidering you know, whether he shoul

keep the other two or reallocate their talents in some other

way.

He has also streamlined many of the other relationship

in their corporation internally, because they had at one time

‘ashigh as ten or twelve people reporting to one person. He

is now you know restructuring that so they can handle th< dif-

ferent staff members, he has been a real strength to their

staff.

As a result of that, of course, the staff has built

into a unit and are now pursuing tasks the program wants them

to pursue rather than what interest them that comes across

their desk and we believe their administrative hierarchy still
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has a way to go, and while wc believe ~hey ProbablY need to

outline some of their directives a little more in terms of

operating policies; we nonetheless feel ‘that they have gone

a long way in the last year and that that staff is really cal)-

able now of handling a mature pr”ogram.

They have, still, many vacancies on their staff

and they are attempting to recruit for those although they are

not anxious to fill them until they

want to do in terms of reorganizing

~oard now.

That seems like an honest

decide exactly what they

the talent they have on

approach to us and one that

nade a lot of sense. We did note; however, that since they

,rereembarking on a number of new programs it would be well

for them perhaps to add some new staff members, particularly

kose with monitoring talents, and with fiscal talents, and to

>e able to monitor those projects as they develop. Otherwise

:hey will get out of hand.

AS a result of these changes I have mentioned they hal

>een able to turn the program around, they have phased out

:heir projects and to their credit tliey.havebeen able to find

>ther agencies to come up with the funds to carry almost all’

>f those projects so they have not terminated.

New projects, they have submitted to us, they were

~ble to obtain nearly l--3rdof the money for those projects
. .

~o the m’oney from RMP is”essentially the two-thirds of it.
. .



229

.

o

e

1

2

3

4

5

6

7

8

9

10

Ii

12

13

14

15

16

17

18

19

20

21

22

23

24

.
They have been able to take it out of university

domination and spread it more judiciously throughout the rccj:,,,,

?lehave a slide here that represents the results of those

attempts, (Slide), and you can see the first

essentially is our visit in 1971 and the one

our visit this past summer.

diagram to the 1+.-.

to the right is

You can see how the projects have changed to a broa(j{~:

repres”entative group in terms of sponsoring agencies. In othc~

words, reorganization of RAG, bringing in more community

representation they have really been able to reach out and ,to

bring that large number of sponsoring agencies to put in project

~roposals.

Through this process they glean some 45 new projects

md. then through their review mechanisms they brought these

~own to 23. We feel that review mechanism still needs refincmc:l

md there is an assessment to be carried “out later, it was goinq

JO be carried out after our review but afterwe got through wit]:

>ur review they were ready for a rest, an,dhad decided to delay

.t a bit.

But that will be carried out a bit later. We feel

lowever, that they have the basic mechanism pretty well outlined

‘hey have

lriority.

the mechanisms to review projectsin terms of their

They have the technical review process outlined and

Fe feel they are capable of handling projects, and to realign
. .

hem into the ~rogram as they go along. We have one more slide
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}Ierethat Burt will put on that describes a little more i.~-i(i::

regionalization of the projects (Slide) .
.

DR. SCHNIDT: While he is doing that let me inter-.

ject here that this is one of the kinds of test .presentatio:~:j

to the committee. And we Will as”kSpecifically yOUr opiniOIl

of these visuals, tkis method of principles presentation by

the review committee memloer. The other two presentations were

a combination of staff and review committee also with light

and sound. -
1

But I will ask specifically about the visual so I wali

like you to be thinking about how helpful they are or not help’.

ful, becausd they are work that we don’t want to put people

to unless they are hielpful.

DR. I(RALET!SKI: I am afraid -- okay, fine. This

represents, A, the little triangles there, the main, some of t!:..

main projects they are submitting for funds, this represents

where they would be based and represents the fact that they

will be you know, out, some of them at least out “of the Albany..

area based in some of these other areas. .

Burt,maybe you would like to explain that.

}flRaKLINE: Yes, possibly, these are the headquarters

:ites for activities which are citywide in nature. The next

>verlay will show the activities which are county-wide in natur

~nd the triangles represent the geographical locations of the
.

>roject siteheadquart ers. The next overlay shows the n~ulti-

:ounty activities “of -- and the triangles a9ain rePresent
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again the project site headquarters. The fourth (slide)

is the region–wide activities and the pro]ect s~te headquar:,: ;
.

Mentally adding the triangles you get the feel, I hope, ~~

least for the regionalization or the outreach of the Albany
..

regional medical program during the past year.

DR. KRALEI’7SK1:Not only the outreach but the fact ~;;l,

they ha”vebeen able to bring logical groups together in the

counties for regionalizecl kinds of’efforts which we thought

were quite useful, helping put together grant appl-ations for

Jf14(3, feasibility studies. They have been working very hard

to initiate health programs, wofking with hospitals, working

with universities, working with -- wellp there are no doctors

in towns in the rural areas, trying to develop programs for

them. .,

And develop projects that would train nurses for

these roles”after they get the pro”gram set. This is essentially

what we found. We believe this. We think

here really turn around in the past year

give them

could not

support.

we have seen a program

and we feel we should

They are asking for a lot of money.

give them quite as much as they are

We felt we

asking. We

felt, however, we should give them some additional advice in tc]

of the strength and weaknesses of their program.

We note that everyone .of the pieces of advice we

lad furnished to them last year they have accomplished. They hac
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.
addressed the question. They brought in an outside consult.l.,

from another

organization

regional program and asked him to study th~lr

and give them recommendations of how they S!lC.,~j; ~

reorganize their relationship with the university.

..
They addressed everyone of the suggestions we gavt~

them last year and have made pro~res< in correcting every ~:i ~

of the cleficits. At our feedback session this year they ask~;.j

us to.conunenton several of the areas where they were strorlq

or weak and we did and we have a letter from them already

indicating the progress they have made on some of the areas.

ve thought they were weak in.

So it is really a heads up organization that is

~ttempting to strengthen the things they are doing and that

Lmpressed US. In some though we feel they ---they get these

>rojects together rapidly and as a result there are a group

]f projects but they don’t probably represent a progzamjust yet,

Llso some

widlines

projects in there that don!t fall within the RMP

and we had to recommend those projects be deleted.

We noted perhaps as mentioned before then that the

ore staff needeclsome strengthening in terms of being able

o handle these many projects and therefore we would recommend

hey add some additional talents and fiscal “management. The

etter they wrote us said they already “had been able to attract

man of that caliber and so they are taking that position to
.,

trengthen core staff.
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To continu~ to refine.their core staff and.to

reallocate some of the talents and we feel Dr. Kraft will do
.

just that because he is a good guy. He has some :realadmini:j-.

trative ability. NO question about that and I think he has

the willingness to make the hard decision we have to make.

h terms”of hiring and firing to be able to re-

allocate those talents, so we feel he will do it and has done

some of it already. V?efeel that they have to clarify a few

more issues witjh the university. Many,of their sta~~ members
I

have faculty appointments and there really is some question

about how much time they should spend teaching or how much tin{:.

at the university, et cetera.

We feel they should outline that in a working documen

with the university so they spell,out those factors, let their

faculty know about it so they can op”eratewithin those guidelin

We feel they should go back to these projects and put them in a

take a package and put it into a program and we feel they have

the mechanisms t-odo that and we feel the regional advisory..

~ioup will be anxious to assume that responsibility to do it.

They should also bring their staff together, as I

nentioned, they were housed in different spots. Again all we

Iave from Dr. R7001sey indicated they have already done that.

Ne recommend to them also the university provide space instead

of it being in our budget becau~e they
.

~verhead, the university has responded

are charging 52 percent

to that by giving

,.

:
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them space so the university is picking Up the space tab for

them since our visit and they have furnished enough ‘space

to bring their staff together since our visit.

These are indications to us of how responsive thcY

are. In view of that review I have some suggestions for fund!:..

but I will I will offer those after our secondary reviewer

perhaps.

.

. .
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MR. TOOMEY: Not having hid theopport’unity to

visit the Albany program, but knowing some of the people Who

were involved in it, I frankly was more interested in the

people, the organizational structure and their.achievements

over the past year rather than””inspecifically looking at

their projects.

I am impressed with the fact that they have a

practically new leadership both in their organization and in

their RAG. I knew Dr. Woolsey from years past, and his

interest in continuing education and frankly I am not

surprised that this two-way

thrust for the first period

I also know that

radio system was their primary

of years with the organization.

he is a very, very smart, very

capable and very fine person, very dedicated to this whole

idea of dissemination of knowledge for the benefit of the

people who will receive that knowledge and use it for the

benefit of patients.

I am

emphasis on his

would have felt

particular kick

a little bit surprised that there is so m~~~~

deputy or assistant coordinator because I

that once Dr. Woolsey was off on his

that he would have been able to.accomplis~~

this pretty much with his own capabilities..

I am also impressed that you were able to 9et

Dr. Bordley, and I am not at all surprised, I know him ‘ost

by reputation and what he’s-done with the Mary Imogene BaPt::”rn
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into projects for which they themselves in terms of their

goals and objectives had established the highest kind of

priority.

I think that they also should be commended for

the regionalization. It was ---it was”,and as far as

RMPS history is concerned, understandable that an organiza.

tion in RMP would be captured,, if “youwill, by the univers~~:

in the initial categorical kind of structure of the regional

medical program.

And I think it is a tribute to the leadership in

Albany”, including the Albany medical collegel that when the

thrust of the regional medical program changed, that they

were capable, once it was called to their attention, that it

actually was something that seriously needed change, that

they were able to make the turn around in as short a time as

they did. And with the same, I think, effectiveness.

All in all, I was quite impressed with what they

“had done. And I know Dr. Kralewski is going to recommend

the financing for this, and I will turn it back to him.

DR. SCHMIDT: I think I would agree with most of

the comments, but just ,add that once Frank Woolsey’s attentian

was captured, some

But it took a long

John?

things happened rather quickly, so on.

time to get his attention.

. .

DR. KRALWESKI: It is somewhere to it, couldn’t
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quite get the mule to work and promised if he bought the

mule from him, he would always be kind to him, so he Called

.

the original owner over. He said, “What should I be doing?”

He said, “You hit him over the headwith

by four.”
..

a two

He said, “I thought you said be kind.”

He said, “Yes, but you have to get his attention,”

I have outlined someof the funding of the program,

since I started. We are going up here, doing pret~ well,

and we cut them in here, and during this period~ and then this

got to be a 15-month figure, so.really it came down to 900,000
.

total. “

Part of this 900,000 was money that was given by

RMPs to the program in the midpart of the year after they had

shown they really were turning the place around. So we came

into last year’with them fo,rfunding, was like $700,000.

They were really going straight down and they were very

concerned over it, then,

skould do something.

All right, so

they had, after the RMPS

of course, they really’decided
..

they

totally, then, during this last year

supplementary funding, $900~000

broken out as 631,000 for staff, 269,000 for projects, and

no developmental funds.

What they are requesting now is this,
.

but for the next budget year, they’re requesting

trienniumt

768,000 for
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staff, million five for projects, 90/000 for developmental #

tune of 2.4.

Overall for the triennium their request WOul~ ~(2

$8 million. That is what they would like to have. After

reviewing this whole thing alon”gthe lines I just mentioneu,

and breaking this down to some categories to see .if we have.

come to grips with what we think they could handle, we are

recommending they go in with a staff of 638rOO0 which gives

them a 5 percent salary increase

got staff vacancies in there, so

within that figure and that wili

from last year. They have

,

they can add one or two peopie:

force them, we believe, to

reshuffle some of their talent which they have really got to

do, and fire a couple people. Craft knows that, and he is

willing to do it. And that will give him a couple openings

to hire some people.

so coming in at 680,000 -’- we are recommending

this million five they are asking for projects be reduced

to 950,000 dollars.

We think that first o.fall, there was about three

projects in there that did not fall within RMP guidelines,

so we told them

and reduced the

Then

about that, and the projects got thrown out’

budget.

we went through the rest of the projects to sec

exactly what they were doing and where we might cut money~
,.

and came up with this kind of figure for”them. We believe

.,
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they are capable of handling a triennium application ~n~

capable of handling developmental funds, but we think

$90,000 would be hefty, so we are recommending $30,000 for

the first year in develc)pmental.

The remaining yearswe are recommending

goes up by one position is all, then the remainder

the sta~!

is

increases for cost of living. We recommend these projects

essentially increase by the percentage proportion that theY

had originally asked for based on our base.

So they would go up to the third year to a millio:,

one. We recommend that the developmental funding from the

30,000 we are recommending for the first year, to 45 for the

next year, 60,000 for the final year for their developmental

component.

So totally, then, we are recommending a $5 million

budget for them for three years as o’pposedto their $8 milli.o~ti

request, developed along the lines right here of those three ~

figures added

right in here

for the first

2.4.that they

i
up to make up that 5 million with this fi9ure ~

(indicating) being.the figure we are recommendi~,:
{

year of the million six as opposed to their t
.-

were asking for.
,:e;
k

DR. SCHMIDT: We will accept this, then, as a 1
~

motion on the floor and seconded by Mr. Toomey. So the floor j
1,
!

is now open for discussion.
. .

1
Mrs. Clark Flood?

1
,. i

I
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MRS. FLOOD: DO you really”feel in light of

their new thrust in regionalization with the operational

base of these projects being shifted fr”oma strong univers~:.i@

center with all the skills and management, that reducing thr

potential for hiring the skill~ they need in their personnel

is fair to them~ to ask them then to adjust to”a.regional

concept with small institutions, small educational institu-

tions, health delivery peoplel assuming the responsibilitic~

for project information without being able to buy the in-hou:;t

skills for supervision, project management, evaluation?

DR. KRALEWSKI: That is a good question. First,

their shift from the university does not mean they

of the university support services. They maintain

those. They need no additional people.

What they have really”done is gotten it

lose any

all of

taken out.

of the picture in terms of running RAG and a new guide in

and new corporate structure. The university is still the ~

grantee organization. Still furnishes them financial back-u;~~~

does their auditing. .

In terms of monitoring the projects, you are ri9~~~

they need the staff to do that, but we believe that they ‘ ,,

should j’usttake a hard look at that staff and reorganize !

it and they will have spots. PIuS the fact they did have t’1~~‘.

vacancies, two, was it; Burt? I believe two vacancies~ so.,

they have those two positions they can fillt and we think
,,
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they can do it within that context. ‘

Plus, of course, as I mentioned, the second year

we are giving t“hemthen an additional man.

DR. SCHMIDT: Burt, do you have any,comments?

MR. KLINE: Only if’-Iunderstand your question,

Mrs. Flood . They have a monstrous task, I think, facing

‘them in terms of surveillance and fiscal management. In

light.of this, what they have done as reported in this recent

letter is they have hired a fiscal man which they did not havu

before because they are very awareof this problem.

Secondly, I believe if I am not mistaken, and I

could stand corrected on this, but they had two 50 percent

men from the medical college assigned to work with the

financial aspects of the Albany regional medical program.

What they have done is they have traded those two 50 percent

men in and gotten one 100 percent. This gives them a firmer

grip on financial aspects as they relate to the college system.

DR. SCHMIDT: Other comments or questions?

DR. “’THURMAN: Burt said they had 21 professional

people on their staff and this represents even for a large

region, I think, a sufficient number of people. I think they

are worried about it. This is the picture I

they are worried about the fact they have so

got, is that

much area to

cover, but they also, I think, are willing to do with it.

With 21 professional peoplei.I think they have a pretty good
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chance.

DR. LUGINBUHL: ‘C)nthe yellow sheet it lists
.

$75,000 in the current year for operational projects. And

your recommendation is increasing that to 950,000 dollars.

That is not in accord with the-figures up there. There is

some ‘discrepancy,and on your figuresl the projects are

269,000 in the current year, going to $950,000 next year,

which is a threefold increase, but nevertheless not of the

magnitude suggested by the yellow.sheet.
I d

DR. KRALEWSKI: Right. The $75,000 represents

the old projects that they had,and they have phased them all
.

out . The difference between the 75 and 269 is the additional

money that RMPS gave them in themiddle of the year, and

they started seven new projects with it. Projects with it.

So that is what they are going into this year with.

Since they did restructure your whole program and

y“ouare exactly right, that is a big jump in projects, but

since they really phased out essentially everything they had
..

and started those seven, we felt.that, you know, that they

had now an opportunity to add the ones around that made

sense and that they could handle, you.know, that amount of

money to do “it.

DR. LUGINBUHL: I also get’the impression there’s

been a reshaping of the core staff which will give them the
.

capability for handling increased project commitments,
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management projects, evaluations. “

DR. KRALEWSKI: Right. A beginning, at least.

And.we feel that it will continue.

DR. SCHMIDT: All right, are there any other

questions? ..

If not, then we will

‘of the amounts on the board.

We could

there is

All in favor, please

Opposed, no.

I hear no dissent.

vote on the motion for approval

say aye.

We have done five. There are eight together.

move on, or work hard tomorrow. I will ask you if

any strong sentiment.

Do you want to take one more?

DR. LUGINBUHL: One more, at least.

DR. SCHMIDT: Okay, let’s move on to -- we -- we

thought we would go on to Hawaii next. Sor Leonard, you are

on.

. .
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MR. RUSSiLL: First of all, I would like to cd!;

to your attention at the request of the staff and repres~r.l(l,
.

that we are reviewing the Regional Medical Program of r]a~,:a~:,

American Samoa, Guam,’and the Trust Territory of the paci~lC:

Islands.
..

In doin”gthis, we will look at the two programs,

the State of Hawaii and that of.the pacific Basin separately.

They are closely related but they are in a way separate

programs. , d

This is what we referto as a Pacific Basin,

however, American Samoa is not shown on this map. These numbc:.

in the cirdles are not pertinent to this p.resentation.

The Basin covers a geographical area o.fover 3.

million square miles.

live on 105 islands.

And the islands, here

It is populated by 220,000people who

Ten different languages are spoken.

is Guam with about a hundred thousand

population, American Samoa somewhere off of the screen,

around 28,000, which gives us approximately a hundred thousand.,

people spread out over 103 islands.

The Regional Medical Program in Hawaii has moved

into the Trust Territory, into the Basin. They have two pro-

jects based in Guam. They have another one based down here

in the Palau Truk and another one “in the Truk districtl Guam;

American Samoa and Guam are different. More than 50 percent.

of the population have no ready access to health care. so to



~y 2

1

lC

11

W
. 12

13

14

16

17

1.8

1‘9

20

21

e 22

e 23

24

25

.

24 *

give you an idea of’where this is located, Saipan, ~hic]l

sits here, is 3900 miles from Honolulu. So that is really
.

regionalization when you reach out that far.

Then if we could have the next slide.

(Slide.)
..

NOW we.are looking at the map of the State of

Hawaii, The total population here is around 750,000. By

counties you can see the County of” Honolulu has the largest

population of 623,000. The,next largest is Hawai~ounty,
!

62,000 population. Then we move to Maui County with

approximately 38,000. Then Kauai with approximately 28,000.
.

.By air, Honolulu is approximately 5000 miles from

Washington, D. C. It is 2400 miles

The chain of islands, if you draw .a

island on down to the other side of

approximately 400 miles. From Maui

from the Mainland.

straight line from this

Hawaii Island, would be

to Hawaii,

I
!
f
[

!\
I
1i

is 80 miles. And then Oahu to Molokai is approximately 30 miles,

Of course the main means of transportation here is

approximately -- 1 am sorry, Maui to Hawaii is

I believe. Hawaii to Oahu is 170 miles. Qahu
..

here, is

about 40 miles

to this island

by air.
. .

T“heheadquarters is located here in Honolulu.

This, of course, is a large blowup of the main island C)ahu,

not to be confused with the largest’island in the state, the’
.

Island of Hawaii.
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There are no CHP “B” agencies. I-Iowever,the

CHP “A” agency does have committees on all but two of ~~-i{::,[:

islands. The location of RMPH activityj as reflected in’r:~,,,

review you will be doing, covers most of the state. There

are 18 projects in the application. Four of those we have

,
already mentioned are in the Pacific Basin. Fourteen of thc

projects are within the State of Hawaii. There is one here u:.~

the Island of Hawaii, the bedside nursing care project. ‘l’her!*:
i

is one on the Island of Molokai, which is a home health servl::,.~

There are eight projects which are statewide in ~
i

nature, cancer, chemotherapy, physiological data monitoring, ~

I
manpower utilization and hospital cost, medical care i1.

utilization project, renal program, continuing education for \\

\
nurse practitioners. Medical library and continuing education \

project for nurse practitioners also reaches out into the !
I

Pacific Basin. So there are actually six projects which do ~

I
have an impact on the Basin.

1
In addition to what you have in your application 1

there, there is an emergency medical service project which I

has already been funded and does.also cover the entire state.

There are four projects that have the operational base in Oa’nu.

There is’s patient origin study. There is a dietary counseling

project which serves a rural area of Ko”olauloawhich is on this

side of the island. Also there.i,sa health screen for.the

elderly project which covers two urban areas and the Honolulu
. . I

I
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area. And then two rural areas. one of them is in .. ~

can’t pronounce it but it is ove<rhere and the other is ..

Frank, could we have the Waianae overlay? Thi:i:,

known as the Waianae Coast, up the coast from Pearl

Harbor, about two-hour trip by”bus to Honolulu. This

community here has the lowest health profile within the stat,;

of Hawaii and this is a particular matter of interest because

this.‘iswhere the Regional Medical Program of Hawaii is put~~~,.;

one of their proper priorities and has had an impact.

With that as a

Dr. Schleris now.

DR. SCHLERIS:

geography of the area? I

background, I will turn it over

Are there any questions on the

think it might be of interest to

,to

know that the Territory, Samoa, Guam, so on, many of the

people find it more convenient if they are going to one of thos

islands to another to fly back to Honolulu and then go back

down. So the transportation problems are immense.

We went to Hawaii. The visiting participants, I

want to list some of these because it really was a group

with which all of us enjoyed working. Mr. Hiroto, a member

of the National Advisory Council. Kenneth Barrows, Banker

Life Company. Dr. Holcomb, Eugene, Oregon. Mr. Russell~ Mro

Sullivan, Mr. Currie, and Dr. Hinman.”

It was a valuable visit. I had

over with Dick Russell. On that flight we

opportunity to travc

had opportunity to
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review every document that ha-sever.passed between Hawa~:

and RMPs.
.

We met informally the evening we got there, ~rY::,~

to outline what we viewed as areas we’Partic~l?rl-Ywanted ~~,

explore. And I think this is a-particularly useful device,

to try to underline what areas appear to be most important. ~

Several things I learned in Hawaii. You don’t

tell people in Honolulu what it”is like in the United States.

You can tell them what it is like in.the Mainland~ut not

in the United.States because you will quickly get reminded

that they ar~ also part of the Union.

“Secondly, the background of many of the people

on Hawaii are totally different from that of the Mainland and

these sensitivies have to be part, I think, of the reaction

of the group.

We had been particularly forewarned as far as

Hasegawa was concerned and documents related to him as far

as the coordinator of the Hawaii;Regional Medic”alProgram..,
,,
So we were alerted to some potentially important areas.

First of all, as far as the history of the area

goes, their grant was divided very nicely into three different

approaches; where they had been, where they are now~ where

they would like to go, which is a“very logical approach. And

they had originally started back in 1966 with the organization

being University of Hawaii.
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At the present time the University of Hawaii ~:},&

two-year school but its’present freshman class went throuj~,

four years, so they have made that deci’sionin the legislat.w:r,

Actively as far as getting faculty and gearing,up for t~i:j,

~
and I would think that both the RMps and medical school

~

benefit from this. Although I didn’t see anything of Hawa~: ~

on this trip, I

ago, had gotten

had had the opportunity to be there a year

to five major islands and had been to most o:

the major island hospitals at that time. So I

background to apply.

After they had planned ,for about 26

put into -- requested three operational

1968. And part of

the fact that they

Trust Territory.

This is

the original problem

grants

had some

months, they

received in

of Hawaii stems from

do include American Samoa, Guam and the

not exactly a homogeneous type of request

from one small geographical area. Albany thinks it has problc:

in geography. It only has to think of coordinating the varied

activities in this area with its varied wings. To cover first

1971 they received a one year grant which they used to go frofi

their transition from what had been a purely categorical ‘

approach’to assist the improvement of health care deliverY

system. They have nicely summarized in their brochure @xactl\’

what they presented the public at the present time ,as being. .

what they have accomplished in their transition.
!.
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I will come back to that in a moment.

This one year grant was extended to December 31,

1972 and at the present time they are applying for a secorlC~

triennual, beginning January 1, 1973, with the.request also

for developmental component. I think the site visit group

I shared made a rather than usual recommendations far as

when to start developmental component, roughly one year after

we left the island but I think you will see why we did that.

They define Regional Medical Program of Hawaii as.folllows

which is the present statement, as a consortium of providers

in linkage with consumers which as.si.stsin the advancement

of health care delivery system of Hawaii by improving

equity and access,”maintaining quality and influencing

moderation in the cost of health care.

They have a Regional Advisory Group chaired by one

of the -- 1 was going to say better. I would have to say one

of the best chairmen whom I have had the opportunity of

meeting. He is Mr. Bryan, serves as chairman of their group.

He devotes a good deal of his time to the effort. He has some

physical disability which not only doesn’t immobilize him but

I think is part of his contribution to the program. He is a’

strong individual. He is well aware of the program, of the

area, of the directions it has had in the past, where it is

going. ,.

I think he is one of the strongest people as far as
. .
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the program is concerned. Members of’his ~G when we met

are capable people very much involved with the programs. And j

refer,,will, a little later, to various documents of the past f

Hawaii indicating specific problems in

think they have met each one of”these,’

really tried specifically to meet each

their area and how they

because they have

and every one of the

problems.

Functions are described, RAG functions, in the usual

way, additional functions on various committees. They have an

Executive Committ~e. They have a committee which they call

PIE which is for planning, implementation , and evaluation.

This committee poses some problems if you attempt to look at

the structure of the group because in reality so many things

pass through PIE that it gets to be a group which in many

ways presents overlapping and conflicting routes as far as

administration is concerned.

They have some categorical committees but actually

these are now, the advisory committee, continuing education~

allied health committee, Pacific Basin Council. So this is

show they define the categorical committees. Not in terms of

heart disease, cancer or stroke but in terms of.their actual

de~ivering quality of health care-

I mentioned they include the Basin. The program

staff has been added to in the past few years. Many of the
..

people who have been at it are indeed very strong. Perhaps I
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could spend a moment discussing Dr. Hasegawal a great dC?dl ,,

our evaluation in that area is ‘dependent upon views of Dr,
.

Hasegawa, his potential strengths and weaknesses. He is ~t:;:

a PartiallY Practicing pediatrician in Honolulu, and sometj:,,,

I guess a little later for meetings. He was about 10 or 15
[

minutes late for our meeting.

As chairman, stimulated by members of the group, :

I decided to start without him which I think he could ,

pardon.

had been

minutes,

f

Having come so far we thought it might b~nice if he ~~
,}/

there at the scheduled time. We waited 10 or 15 ~

the? decided to proceed. I don’t think we phased hi~.j
t

He indicat~d he was busy with some other problems at the time :

and this was an impression which”my sensitivity is such that ~c~
,

took a little time for it to wear off. But I think the rest \

of the group took

And as

he posed problems

that as I read in

~

it in stride.
/
i

time went.on I gather that Dr. Hasegawa -- ~

to me in evaluation and it is a problem I
I
~

one of Mrs. Si~sbee’s letters’in 1970, it :
i

w-enton page after page. AlSO presented problems in your grou;’!i

of evaluating, both in performance, personality and so on. 1~
\

became apparent as the days went on, ‘heoperates very much i

1
in the total community. He belongs I think to every commit~e~

of any importance on Oahu. .

He is respected by all of the organized groups in ‘}”*

island. He has been a tremendous impetus to the acceptance Of

I
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RMP at every level we can discern as far as consumers, ~)r,,,:.,*

And maybe it is his many faceted personality that permi~,:i,: ,
. +,

And I would say that in terms of what he has done for thl:

group, recognizing the fact that he has been reluctant to ~J~.,,,.

up many of the powers of director that he has now managed (,~, :

get the deputy director, Mr. omar Tunks, who is functionin~

very effectively

controller would

with one problem, that is that the

prefer to communicate everything to Dr.

Hasegawa, would rather not discuss much of the eco~omic f

;

aspects of the group with Mr. Tunks, but that too seems to hr~:
i

fully be on the road to being modified somewhat.
. 1!

“But Dr. Hasegawa functions very effectively I

guess as Mr. Outside, and spends”a good deal of his time as 1

have indicated getting RMP accepted. It is one of the more

important committees of the local medical society and

acceptance.of RMP into the ,medical society, Dr. Hasegawa is ~~~:

accepted by the medical society.

So I would say however a complex individual he is~ ~..

complexity is only minimally hit by my discussion, apparen~l~

has been part of what has been viewed as being good leadersh~~”

And”this is something that we will try to get out in many wa~~~

whereever we looked” at it this became apparent.

After being essentially categorical for a period Of

three years and its categorical emphasis was on rehabilita~ior~~
.

catastrophic diseases, education to nurses, home care pro9rafi:~
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some of the hospitals and so on. Then entered a period of

transition. The program osmosis I was familiar with was
.

the CPR program, what impressed me was how all the islands

related beautifully with RMP, Honolulu,

has been phased out, is being partially

at a fairly adequate level by the Heart

that program. That

supported and appar~:;!:

Association. This W~S

good to see that it was ongoing.. They then entered a period i.:,

transition where they stated the goal was to improve the totu;

health care delivery system to the region while n~t restricti~

with the categorical disease field.

In reality they did restrict that. They entered in~~.

priorities” I gave, better health services? trying to develop

health manpower, better utilization of health facilities and S(

on. One of the first things they,became involved with was

attacked as a catalyst is.where the Waianae Coast Comprehensive

Health Center which is in an area of real need. And we

met staff

view more

important

with this

RMPH made

who had been involved with this from the point

of time than funds and”this had prove’dto be a..

of

very

contribution. We met

from that area. They

of this venture.

people who had been involved

spoke of the contribution

What they are requesting is a much greater movement

toward their goals as they see it now in terms of projects

so they are interested in a greater contribution. They

interestedin taking over and modifying somewhatEMCR()

are
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which is the Hawaii Experimental Mental Care Review

Organization under Dr. Anderson. This is now being supper!.i!

through the Hawaii Medical Association but apparently th~~:::, i?

side developmental ftinds,and through Dr. Ande.rsonls

..
involvement with this they are looking with care at peer

system review and other methods for evaluation, delivery
<

health services.

Dick, you correct me if I am wrong. I think som~::

54 percent of all the physicians in Honolulu are involved

with this, isn’t this true, as far as their.EMCRO is

concerned at this time?

MR. RUSSELL: I don’t remember the exact figure }>;!*

a substantial number are.

DR. SCHLERIS: Yes, and their feeling is thatthey

would like to support this through the Hawaii Regional

Medical Program for many reasons, first of all it.gets them

into quality health care services, also into physician practic~:

in the area and there is wide support for this. And they have

listed certain strategies for improving health care and have

indicated how they will approach it.

First strategy is to improve your system of care.’

MR. RUSSELL: Just since we “have been back I

talked to Omar Tunks, the deputy. And I said, “Did the

Hawaii Medical Association get the message?” And he said,

“Dick, I don’t think they heard a,word that was said.” So
.,
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they are still

DR.

don’t know how

The

working that

SCHLERIS: I guess they got the message but

to interpret it.

second major priority is designing system

problem
.
out. .

measure providing health care s-ervices”.’This is part of whai,

referred to under the heading of EMCRO with Dr. Anderson.

The third priority .is better health manpower devclc~i,

ment.” This involves upgrading and trianing of many of the

nurses on the Island of Hawaii. “Better utilization of health

facilities and again this involves”training in the allied

health field. Emergency medical services I have referred to.

Let me discuss some of the unique problems presented

by the Basin area. As you can imagine there are very few

physicians there. We met

was assigned to that area

impressive individuals of

the individual of their staff who

and he was one of the more

their staff. “He spends a good third

of his time out of the main island on the coast of Guam and San

and the other areas.

Projects for which he has asked for support, and

I will refer to thosein a little more detail later on, really

referred to the need for something like physicians assistance

or health assistance. They aren’t talking.about the very

sophisticated training that is being given in manY areas of the

Mainland. They

natives who now

are talking in many instances of taking

function at”the minimum level, upgrading
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their training by using very basic audio-visual techniques so

that they can either treat some of the more simple illnesses
.

they found or be able to communicate by radio with physicians

on

in

to

some of the islands. They have very basic problems there

terms of needs. Youngsters”-have hearing loss, they want
.’

screen these for help. There are problems as far as

some of the more basic health needs in ,that area and some of

the funds requested for specifiicbasin are specifically earmark

for a specific,basin. d

That means in terms of our figures we will be

specifically suggesting that “X1’fund4,,be specifically for.

core or fok specific programs in a certain basin area. I know

this has been done somewhat previously and we feel this

should be done at the present time as well.

With reference to the specific

Perhaps you have beenyou all have that.

have been presenting the report. Perhaps

some of our concerns and then so~e of the

site visit report,

scanning it as T

I can mention

assets of the prograrr

We were concerned abo”utsome of the key projects.

This was related to the feedback-sessions with Dr. Hasegawa:

Emergency medical systems troubles us because it should be a

trouble system which it doesn’t appear to be. I mentioned

to Dr. Sloane since they do not refer very much to corenary

needs or other emergency problems I asked Dr. Hasegawa whether

they had utilized the ICHD reports in arriving at any of their
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recommendations for the emergency medical sYstem and there W~S

pause which ran for 30 seconds while I deliberately waited to

see if there was a response and I had still been waiting

because I have a feeling that ICHD is not known to the RMP

group in Hawaii. In fact afte~ards it was apparent they

had not utilized these reports,.not only haven’t utlized them

but haven’t been aware of them. To this extent, many of their

staff. And.I would suggest that some effort be made to make

sure that various RMP programs indicate at least an

inaudible.

Dr. Anderson’s position in core is not yet fully

understoodeither by us or by him. Very often questions were

asked which could have been answered by him. They more often

were answered by Dr. Hasegawa and he is aware of this as well.

Waianae has a great deal of promise but yet there is also a

considerable area of risk. If they promise certain services

and they don’t work out in that ‘areaI would be concerned abou

potential reaction.

Pacific Basin area, this is a group “of individuals

who obviously have chauvinism, possibly to their own island,

their own area. As far as it was away we have three or four

individuals who were there and were extremely interested and

involved and know what is going on in Samoa and Guam and the

Trust Territory. This is an area that bears watching, I know

there are little pressures “which are of extreme importance in
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that area. And I think a word should go to Dr. Izutsu,

who is the associate ditiectorfor American Samoa, Guam and

Trust Territory on behalf of the Hawaii staff. He is

excellent and I think one of the strongest people they have.
..

think ifhe were to leave that whole project would fail

abysmally but he is obviously married to it in’many ways.

I

Mentioned problem providing continuity by early planning for

other sources of funding rather than at the last minute looking

for alternate fundings. We are very

evaluation system. They do-have PIE.

clear understanding or.evaluation the

concerned about their

But when we try to get a

man in charge of the

evaluation gave it one way, Dr. Hasegawa tried to give it

another way. I think he used the term that heads will fall

because there was confusion on this point.

Request had been made about RMPs, can’t give

developmental component without bylaws and at the moment it

requires revision. One can’t have developmental component

without having more formal bylaws than they do now although

as I said they are giving this a“very, very high priority.

We werevconcerned about the relationship of PIE to the

aga

Executive Committee, to RAG, seemed to be a duplication of ~he

way documents would move. They never “really stop anything once

it enters the system. They do invite the person who submitted ‘

the project to be available and to come to each one of the

review mechanisms so you can be a categorical one then a RAG

1
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then executive then PIE and it can,gd on and on so this was

discussed and they didn’t think duplication was the problem

but”obviously PIE is somewhat in concept with them.

We thought communication wititi the Organization shou

..

be improved because again as I have sa’idMr. Tunks should

have great access to the comptroller and funding. It is

hard to run a show without knowing where the money is.

We were concerned they should have moreallied healt]

representation. This was conveyed to them. We were favorably

impressed with the leadership a’sfar as the head of RAG. ,1

told you the complexity of Dr. Hasegawa and it is apparent

that now that he has appointed Mr. Tunks as deputy director

that there are changes and the changes are real.

Mr. ‘hunksat the site visit took a very, very activ~

role and obviously knows what is going on and those like

Russell who knows the problemsof Hawai”ithis is a very refresl

ing change. He has a good staff, a lot of bright young people

aboard and they are interested, they are dedicated,
and I thinl

a good group to move with,.

There are little problems that take place. The

head of CHP agency, use to be the secretary to.Dr. Hasegawa.

So this gets to be a little difficult in terms of having

your former secretary head of another large agency but apparen

this hopefully will work out. . A lot of the projects
..

innovative. Had to be impressed with the tremendous

are very

change in

,

Y
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direction. We are impressed with the Pacific Basin Council.

They have set up a separate council to help review the problem:
.

of that area and the other thing was we asked them suppose the:

only got half the money they asked for, what would they do in

terms of which projects they w“ould support-and they had a list

there already of priorities for each and every one of their

items which demonstrates a certain level of responsibility.

The university has a research corporation which

serves as a f+scal agent and ve~’ fank discussio~ this has

worked out extremely well. They have had no problems with thi:

It has been ~ good source of support, fiscal-wise to RMP.

It should-also be mentioned that the funds ofHawaii RMP

represent the greatest source of funds for that research

corporation, so the university is obviously very interested

.inthis, dean of the medical school was there and gave very,

very strong support .ofRMP. He obviously knows what they are

doing but like Hasegawa, really runs a separate show.

I will go thorugh the details as far as the rest

of our meeting

terms of their

was concerned. We obviously had questions in

bylaws, in terms of evaluation. It is thorough

but confusing, This is really what” it amounts to. And what

I would like to do at this poin t is to have the secondary

ieviewer comment. Then give our recommended levels for fundin

MR. HILTON: I promise to be very quick, not only

out of altruism to fellow committee members but at this point
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the call of nature is very emphatic on my part. I appreciate

the comments with regard to Pacific Basin. Some concern and

some questions about that.

I do need some direction here
..

yellow sheet. I see the figure of about

with regard to the

-- is that currently

available for a two-year period? That threw.,meoff a little

bit, maybe we ought to discuss that when we talk about

projects but I didn’t quite know what that meant. You find

it on the -- on the very

MR. RUSSELL:

bottom, No. 2.

The money there that is shown there,

the $1.4 million, has has been awarded for the emergency

medical services project. Actually that is two years’ worth

of money. However, it has been awarded for fiscal purposes

in a one year period. They will be able to use it for two

years. .

MR. HILTON: I was concerned about the Hawaii

Co~unity”Clinic. ~ I under the impression that’.thestate

and model cities will pick that.up or is the -- apparently

they are going

as well at the

Are

to phaseit.,out ~nd a number of other projects

end of next,year”I believe.
$

these things being picked up for continued

support or what is happening to them? “

DR. SCHLERIS: Well, they are very actively involved
.,.

in W’aianaegroups in getting all.the support they can.,
,

So far the .Hawaii RMP,Has acted as really one of the
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best friends they have had towards being accepted in respectable

society as a group that could come in for funding and their

acceptance now”by the medical society, even though it is whole-

hearted, enthusiastic one, whatever has been achieved has

been through RMP.
..

They are looking stall other sources of support and

right now most of their support is from outside RMP. Remember

I mentioned that some of the strengths are potential weaknesses

If Waianae doesn’t get support after RMP this could really

react unfavorably for RMP. They appeared to be very aware of

this and are doing everything they can to assure support.

Do you want to comment further on that?

MR. RUSSELL: Just to point out that Mr. David

Pollick,the gentleman we heard from at the site visit, is a key

man. Mr. Pollick.~is really one of the leaders in the minorities

of Hawaii. The minorities there being “the

Puerto Ricans, Portuguese who were brought

plantation days. Mr. Pollick is extremely

and if there is anyone in

dollars which he has been

have a ring of confidence

Hawaiians,

over as -- in the

active politically

Hawaii who can shake loose state

effectively doing I think we can

that there will be social support

coming as long as IPH is there to guide Hawaiian representative

MR. HILTON: I am concerned with that. I am glad tc

hear there is another possibility of support.
. .

maybe -- will your recommendation include some

Actually, well,

kind of

.
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contingency?

DR. SCHLERIS: Yes.
.

MR. HILTON: Also, you are recommending a figure

that is a hundred thousand dollars higher than.they are

requesting and I was interested- in that. You are recommending

1.8 and they are requesting 1.7.

DR. SCHLERIS: I will come to that.

MR. HILTON: Well, that concludes mine.

DR.ISCHLERIS: Mr. Chairman, do you wax me to

comment and make our recommendations at this point?

. E~ch of you has been given a comparison

are listed”at the top part of the page ,in”.termsof

Basin, I am sorry, the top part combines them both

and these

Pacific

and the

bottom is the Pacific Basin. Perhaps I can go to the Pacific

Basin area first which is the last series of blocks on the’

page.

The

$50,000. They

Pacific Basin only, the program staff now is

requested $107,0.00and we, column four, are

recommending they be granted tha”tamount.

The reason is the staff now is very limited. The ar

to be covered is large and in ‘terms of what we think are

programs that will go, they appear to have projects in those

programs which are indeed viable. They now have $142,000 for

projects in the Pacific Basin. .They requested $192,000. We

have recomrtiendedthis amount be granted and what we would
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like to have in our final recommendation would be”that these

be specifically stated as being for the Pacific Basin.

I have no doubt these funds will be utilized. As

I mentioned, Dr. Izutsu operates alone in this.entire area and

the cost of transportation alone as yo”ucan appreciate is

tremendous just going back and forth between these areas.

This is one reason why many of the’metiers of these islands

don’t”come too often to RAG or as I said they.were there

for the RAG, as I said they were there at the time. This is

one recommendation as far as the s“taffof Hawaii only -+ if

these names are confusing while we were there the suggestion

was made by on’eof their legislators and I forwarded .$his note

to RMPs, that a name be changed because now it is RMP Hawaii,

American Samoa, Guam, Trust Territory of Pacific. It comes

out as Hawaii RMP.

They suggested we just call it Regional Medical

program, period. But it was pointed out this conflicted with

all the other regional rpogram in the United States. They are

currently being funded at,$467,000 and had requested $584,000.

And we didn’t specifically make a recommendation as far as

staff is concerned. But in terms of their total projects, they

have requested, they now have 395r000, ,had requested ”l.092

million.

Now if you refer to the upper blocks across in

terms of combining these, program staff and projects, currentlY
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$1,079,000. Requested $2,254,000, which for them would be

an increase of 109 percent. We recommended

which in terms of”what they are getting now

$1,820,000,

is a 68 percent

increase which reflects a high degree of confidence in their.

change in direction and in the--leadership and staff of core,

and in the specific projects that we revi=wed.

It is obvious that we are cutting out several. We

are not recommending developmental. We think they could handl

it if they only had bylaws which were accepted and if they

only had, I think, a few days work going over the evaluation

procedures. But what we suggested instead was that they be

considered for developmental components the second year of the

triennium, and that there be not a formal site visit but almos

can be a staff site visit to assure us that they indeed have

evaluation procedure and bylaws.

I think they can handle it. I think that the

combination of

the staff that

Dr. Hasegawa and Mr. Bryan, the deputy director

he has, and their ability to get involved with

programs that are starting, to me, is a good indication that

they are all moving in the right direction, and are mature

enough to handle it. I

They try to answer every specific, oh -- in the.pas

they have had many letters back and forth indicating weaknesse

They have tried to answer every one of these and they have. .

very effectively accepted the ones I have outlined. --’
. . ,,’,.. ,.,.,

.
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I recommend what we have here.

DR. JAMES: I am not sure I understood the reference
.

in your material relating to the inability of some members to

get information “fcom the comptroller~” .,

..
Could you speak to that point? .

DR. SCHLERIS: Dr. Hasegawa has always run the

Hawaii”Regional Medical Program”very tightly. He has been

the source of all information and I guess one way of doing

this is to have the

\ One very

comptroller respond only to ha.

strong recommendation was made. that the

deputy director, who now has, who has taken over a great

.
of the internal control but as far as the comptroller is

concerned that has concerned us, anything that goes out,

deal

you, i

you have a deputy director he should know what is going on.

Do you want to comment on that?

MR. RUSSELL: Yes. I “would like to point out that

inthe past Dr. Hasegawa has been very reluctant to confide

in any of his staff members except the comptroller. In

fact for a long time it was very difficult to tell what was

actually the deputy. As a result of site visit recommendations

in the past, about a year ago I believe it was, Dr. Hasegawa

did appoint Mr. Tunks deputy. However, up until this past

site visit, after a few traumatic to Hawaii, only -- was

Mr. Tunks allowed in fact to operate as a deputy. He is, as

we saw it, tremendous change was being looked to as deputy
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but all of the staff except thecomptroller.

Nowr I know for a fact there is a personality clash

between the comptroller and the dputy. “This may not? hOwever/

be the primary problem. .,

We know the withhold-ing of fiscal information

policies of the RMPH not only to the comptroller .but to the

association. They had a great deal of difficulty --

(inaudible) -- this may well be and this is condoned by Dr.

Hasegawa. This may well be Dr. Hasegawa’s way of-controlling

which information he wants to go to whom and when.

However, we do plan as a result of the review process to

hit very hard to this issue of making the deputy a real

deputy.

And we think that when the word goes back to the

RAG, which now is definitely taking over control which in

the past belonged to the coordinator and to the Executive

Committee; I feel confident that the RAG will be given more

direction to Dr. Hasegawa and as a result; we will see some

changes.

Does this help?

DR. JAMES: Yes, the way that it was written in ‘the

report here, gave me some concern. If in fact no one else’

was sharing fiscal except the director and the comptroller, the

how could the RAG or others be,apprised or know what was going

on in the development of the program? Just seemed kind of odd
. .
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or strange that those -- that was a tremendous amount of

responsibility for one or two people. I don’t know.
.

I didn’t understand in the narrative as to who was

the, monitoring the fiscal -- .,

MR. RUSSELL: It indeed has been strange in the past

I think it is on the way out. I think a year from now we may

well have a case history as we did on Rochester. We are now

getting down to, if you will pardon, the real gut issue which

have been ferr,etedout and now we can deal with th~m from the

advice of this Committee.

DR. SCHMIDT: As fax as fiscal sresponsibilities
.

go there is no question about the handling of the money or

anything like that. It is more a personality and power issue

than it is

Hawaii and

anything having to do,with counting.

MR. RUSSELL: Last night I received a call from

they wanted me to be sure and report to the

Committee that their bylaws they say are finalized. They have

gone through five drafts since we have been there...

I asked them if they had incorporated the recent -

REMPS policy on the grantee~RAG relationships and they said

“Oh; yes, we have modified it substantially.”

So I said, TWewill have to see that. Right away.”

So to go on with what ’Dr. Schleris has been saying,

they have not had an opportunity t“otest the review process anc
II .

their bylaws. The review process by the way they tell me has
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been rewritten since we have been there and it is complete

but here again hasn’t been tested.

DR. KtiLEWSKI: Two questions: One, did they call

collect? The second one, as I recall the last,time we reviewed

this program we attempted to ea-rmark some money for the Pacific

Basin project. Did that work out? Did they use the money for

that?

And so your similar recommendation here you feel

will be --

DR. SCHMIDT: I think it is safe to say that the

coord,inateor feels very greatly the responsibility, this vast

territory. And I think he used to be certainly anxious to

put money into it=

DR. SCHLERIS: There is no question I think as far

as RAG is concerned. They have a great deal of sensitivity

about that area and are willing and anxious to do everything

they can. , They support the Pacific Basin Council. They suppoI

Dr. Izutsu. I am sure they will accept this recommendation.

If any of you appear .confounded by our statements

about Dr. Hasegawa and his relationship to the comptroller

and deputy you share that, we were there for a few days and’I

am sure that RMPS has shared that for “many years; is that a

fair statement?

MR. CHAMBLISS: Doctor, I don’t intend to respond

to your question. I wanted to add additional information if
. .
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I may.

It was out of the concerns of this Committee that

the earmarking was done for’the Trust Territory. Just last

week the HSMHA raised questions as to the kings of commitments

that RMP was making into the T~ust Territory and it is

out of your actions that we were able to make what we consider~

to be a very substantive response to show that there is

definite commitment from RMPS, and that things are happening

with our dollars in that area.

I thought you would like to know.

MR. RUSSELL: In answe~ to Dr. Kralewski’s question

yes, that earmarking was extremely effective. As the people

on the Basin said we are damn tired of planning.

Now RMPS is one of the first organization that has

come in and funded operation in “the projects and they are

very, very successful.

DR. SCHMIDT: Never forget the first time I met the

coordinator he came in my office and I had a lot of stuff on

my desk and he was trying to make a point of how big the

Territory was and in describing.he swept everything off my

desk.
t“

Now we have a motion on the floor but no second.

DR. KRALEWSKI: I will second it.

DR. SCHMIDT: Are there further comments or questio. .

directed to the reviewers? Or just to me?
. .
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If not, is ,the motion understood?

DR. JAMES: I would like to make a
.

do understand, that this is a fairly new area

273

comment. If I

for the RMPS.

to engage in and because obviously it is primarily an area
..

that will be considered minority I would certainly want to say
.“

that it is tremendous and if

shut about his money I don’t

part of growing pains and it

the man wants to keep his mouth

blame him because it may be

may be a good thing that the comp-

troller and director share such information for a~ new program

as valuable a’sthis.

I.am sure there must’be some distrust somewhere

lurking, e~ther in the Mainland or on the Islands.

DR. SCHLERIS: I will make a comment but after the

vote if I may in response to that ’statement.

DR. SCHMIDT: Anyone else?

MR. RUSSELL: We’have another kidney problem,

Mr. Hilton.

Inlmms of the project and the application, maybe

Dr. Miller, would you like to comment on that, please?

DR.

related to the

The

is a competing

Hospital. And

MILLER : Actually there are probably two problem

kidney proposal with Hawaii.

first one, the main one is the fact that there

hospital on the”main island and that is Kuwakini

the grant was originally set up so that St.

Francis Hospital would be the primary tertiary center for.the
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Islands of Hawaii.
.

It is my understanding that there has

resolution of the problem of competition between

been no

these two

hospitals, and it would seem rather foolish to.put one’s

money in one bag and have compe-tition‘inthe same area. It

would defeat the purpose

just one tertiary center

DR. SCHMIDT:

of the kidney idea of establishing

in one area to serve the population.

Dr. Hinman?

DR. HINMAN: I attended the site visit and discussed

this issue with the RAG chairman and staff there. Part of

the problem revolves around the issue that one of the

hospitals is predominantly oriented toward the Chinese,

population so there are some ethnic background issues that

have to be addressed involving this problem.

RAG has taken the position -- according to the

verbal statement given to me -- that they will support St.

Francis Hospital activity and that will be the only place they

“will put their money because this is where the primary

competency is.

It is anticipated that the

either eventually begin,to share with

Kuwakini Hospital will

or work with the St.

Francis group or it may be difficult for lack of support.

DR. SCHMIDT: Leonard, you’were going to make your

comment.

DR. SCHLERIS: No, that was what I was going to say.
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DR. SCHMIDT: I am not sure I should pu=ue this.

Is there any need to pursue this further?

DR. SCHLERIS: I don’t belie”veso.

Dr. Hinman who attended our sit visit as you know

is charged with the responsibl~ty in this area and I am

sure that the funds would not be expended untii such time as

there is a coordinated effort. It has been our assumption

and our goal that there only be one program and that dupli-

cation

in his

be avoided and I think Dr. Hinman will

own way in this or his group would.

DR. HINMAN: Of course .the problem

find duplication

is that we

could never tell when we were to stop providing care of any

type. The only controls we have is to not fund their

activity or not support them. I believe the Comprehensive Heal

Planning Agency is aware of some of the problems here.

There are several other things that lie somewhat

behind this in the number of different ethnic groups in Hawaii

that have to participate and work together. They have some

unresolved problems here. It is a very complex thing. I

think they are working toward what is “thebest possible

solution for the patients in the area.
f

DR. SCHMIDT: Thank you. “

Any other comments or questions?

DR. MILLER:” One other point I wanted to make.

That was in the proposal there was an item of equipment called
.. .
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a“liquid scintillation spectrometer which deals with testing

compatible kidneys. You mostly really in retrospect and mostly
.

really dealing with related donor population. The proposal

does suggest that they purchase this machine which I assume

from reading this, they don’t state it but it is about another

$15,000, in the actual monies, and according to the technical

reviewers of the project, two o.f the technical

that this item of equipment wasnot necessary.

reviewers felt

ThelRAG, itself,.did not address itsel~to this

problem and 1 think that something should be mentioned about

this. Again I am going to refer to Dr. Hinman on this who
.

represented the renal group as well as the staff.

Do you want to comment?

MR. RUSSELL: What weneed here, I don’t think the

lack of a Regional Advisory Group, not to consider this, I

don’t think it was deliberate.. I just don’t think it was

clear to them that they were supposed to decide between the

two ● I am serious. You have to”
..

it.

DR. SCHMIDT: Strikes

decision and I am not sure it is

have been.out ‘there to underst

me as being a rather technical

one the

make.
.

MR. RUSSELL: Well,. they have

of what it boils down

one of them say yes.

to, three people.
.

I think what we at

advisory group should

the recommendations

Tow of them say no,

staff need is say

2(
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will you make that decision for them since they failed to do

it or will you delegate this responsibility to Dr. Hinman’s

staff?

DR. SCHMIDT: once again concern is.registered and

you are aware of this. I thank-you.

Other comments or questions?

If not, we will call the question.

DR.

some money for

DR.

DR.

KRALEWSKI: Just quickly, are we voting on

that kidney project now then, or are we not?

SCHMIDT: Yes, it includes the kidney project.

SCHLERIS: I think.it should be a matter of

record that Dr. Hinman’s group will have the final word on

that. We have not looked to them in detail. We have always

looked to the renal group. ~ ~~

DR. HESS: Does it meet that criteria of the

region having developed a regional plan when there is another

hospital developing activities?

DR. HINM.AN:The region has a plan and the plan is

to support the St. Francis Hospital activity.

DR. HESS: For that activity?

#
DR. HINMAN: Yes, sir.

DR. SCHMIDT: I don’t think Dave can be faulted”

because there may be a dissenting group that wants to go on

their own. That would-be asking.I think too much.

DR. HINMAN: I think ,the same phone call last night,.
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e 1 Mr. Ru~~ell received there was another approach that they

2 are trying to work Out in that”area which may involve that
.

3 a~tuallY ~Ome Of the surgery is done at Kuwakini Hospital

II4 by a team at St. Francis which is a possible solution which I..
‘5 would get sound some of the considerations-so they are

6 actively w’orkingon the issue.

7 I think that it is complex enough looking at the I
8 entire history of Hawaii and the socioeconomic conditions

*
9 that I think for us to reco~end anything more st%dmgent than

I
10 what we have already done would be a little unfair to the regio .

11 DB. JAMES: Right, Z agree.

9
12

.
,J Would that not constitute an internal affair of

13 the region which ’possibly would not be, well, could be

1? resolved at that level? ,,

15 DR. HINMAN: That is what we have asked them to”

16 do.

17 DR. SCHMIDT: Questions?

18 If no one wishes the.floor, that is.really not in

19 order. We can vote. We can’t call the question. That is

20 really not a legal parliamentary procedure.

21 We will call the question”then.

22 All in favor, please say aye.

e

23 Opposed, no?
,r

24 . Once again I hear n~ dissent.
ice - FederalRepoftefs,Inc.

25 Leonard?
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DR. SCHLERIS: The comment I yanted to’make was that

the whites on Hawaii are 39 percent, nonwhites are 61 percent.

And “if you break up all the groups there all minorities, you

know, no one has the total majority there. So.it is hard to

..
define minorities.

Dr. Hasegawa represents a different issue in a

way because he was one of the ,unfortunate Japanese who lived

in apparently California at the time of Pearl Harbor, was

one of those who was confined in”a concentration camp at the

time. And a great deal I am sure of -- of his reactions and

operations are rightfully based on that experience and I

assume that part of”’theproblems might relate to that experienc

Hadn’t brought that up before but I think it is

pertinent in.his being coordinated. He has not only been

accepted but has done an exemplary job as coordinator, despite

the tremendous limitations. He is a tremendous asset to the

regional organization of Hawaii.

DR. SCHMIDT: Before we break up, I would remind

the Committee of several things. First, now we have had the

Rochester presentation by Eileen this morning, then we had

the presentation by John with the aid of some visuals and in

last presentation we had a short overview.by Dick of the

-region provider to the presentation by the Committee member.

Now these are all variations on the theme. There

t]

w:

be one more in the morning after which we will stop and discus

s

1
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for 15 or 20 minutes various forms of presentation and see

whether the visuals which are included in your review book

by the way are helpful in this sort of setting the region in

place, and is Valuable enough to continue. ~~
..

I would remind you the document is Chapter 4 that

we would like you to look over tonight. We will discuss it”a

little more.

The function of the Review Committee, it is your

reading assignment and we will have an oral quiz on this at

8:30 in the morning when we start.

Your rating sheets you may keep but they should

be kept more or less confidential.

Do you want to pick these up

All right, keep them but put

to use the-same sheet then tomorrow.

With thanks to the group for

today?

them away and continue

their good work today,

we will adjourn and reconvene at 8:30 in the morning.

(Whereupon, at 6:10 p.m., the meeting was adjourned,

to reconvene at 8:30 a.m., Friday, 22 September 1972.)

t
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