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PROCEEDINGS--- ..— --- -—

DR. PAHL: Will the Council come to order$ please.

{Discussionoff the record.)

DR. PAHL: Now that we are all settled down, includ;

our own staf’f$maybe we can open our meting.

Let me first welcome all of you again to a program

tihatis somewhat more viable than when we la~t met in July.

As we wrote to you, a very short time a.go$a number

of things have been happening and we have a reasonably heavy

agenda for today. I will be getting into that in just a

moment.

I do hope we will have representativesfrom the

agency an Dr. Robert van Hock is already here.

$

We expect

Dr. Ha Margulies to be coming and talk to us as Acting

Deputy Administrator of the

Administrator of the Health

agency, and Dr, lIndlcott$

Resources Administration,also

expects to be present this morning.

Invitationwas extended to Dr. Edwards or his rep-

resentative. We expect to have someone representingDr.

Edwards here to address us.

Before proceeding, I would like to welcome Dr.

Lawrence Foye, Assistank Chief Medical Director for .Acade~ic

Aff’a.irs, Veterans Admlni.stration,sitting Ln for Dr. Musser,

and we would like to note$ as you will, that our Council grows

prog<esstvelysomewhat smaller.
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We have exceller]tattendance this morning and the

usual long table with the empty chairs merely means replamner

have not gotten through the Officia1 process, but I assure

you nominationshave been made and the Secretaryls office,

presumablybefore our next meeting, will be a,bl.eto act on the

nominationsand we will be able to bring the Council up to

full strength.

Dr.ochstieristihableto attend because of a l~n8-

standing commitmentand Dr. Merrill will be here a little bit

iater on this morning, will not be able to be present with us

tomorrow.

In connectionwith the membership of the Council$

I would like to pint out Dr. McPhedran resigned this August

because of a changing position and now as a result of a com-

plicated salary

ot the Veterans

eligible to sit

arrangement he is considered to be an employf

Administrationand as such, he Is no longer

with the Council. Much to our regret, we

h=&veto accept his resignation.

In connectionwith Council matters, I would iike to

point ou$ we are fortunate in having the Council.meeting, if

you will, just 8.few days before the end of this month~ becaus

when November 30th arrives~ we will no longer have with us Dr.

Cannon and Dr. Roth, who have served since 1969 on this Councl

We also have, because of the termination of their

employments, Mr. Mini.ken and Dr. Watkinsm

s

e
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The latter two are ellgi.blefor reappointmentand

we do hope to be able to call upon their services again;

whereas, Dr. Cannon and Dr. Roth, having served more than

their share of time with this Council, are not eligible for

reappointment.

I know that I speak on behalf of’Dr. Margulies and

the many administrators of this agency, the staff of this

program who have worked with Dr. Cannon and Dr. Roth for thes

many years, our very best wishes for their future endeavors

and to express our appreciation officially and personally for

the fine work that they have performedwith this Council,

I am sure that they have seen the ups and downs of

the programs many times and they have weathered it, and I am

sure that even in the course of this meeting, we will be able

to again benefit from their advice and perspective.

So we appreciate having you here? Dr. Roth, today.

E understand you can’t be with us tomorrow. But, again$ we

look forward to perhaps having your views cm the program and

a,ssistance~and Dr. Cannon, as we go into the future.

Dr. Endicott was to have~en with us first thing

this morning, but we will arrange our schedule to accommodate

his presentationsonwtirneover the course of the morning,

Now a few housekeeping details if I might. I under

stand coffee will be brought in aboutieleven olclock.

MR. BAUM: Tha,tis for lunch.
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DR. l?AHL: About 10:~O?

MR. BAUM: Coffee break in the cafeteria.

DR. PAHL: Coffee break irIthe cafeteria at 10:30.

Then what we have planned today is to have a Iuncheol

broughfiin to this room. We hope this meets with your approw

We would like to have an opportunity to have the Council mem-

bers il’lteractwith our staff :Lnorder

can occur concerning the developments

and that you will have an opportunity

what is happening In the regions.

that a full expression

in the individual’sregi[

to find out first hand

Following that? we wil,ltake up the actual review

of applications.

Now, I can go on with the housekeepingdetails later.,

I think it is very important,since we have Dr. Endicott here

as Administrator of our Health Hesources Administration,and

Dr. M=rgulies in his new capacity as Deputy Administrator? to

turn the meeting over to Dr. %lndicott,towelcome you for your

first nleeti.ng with our Council at least here in the ParkLawn

Building, Ken. Wewould appreciate anything you have to say.

DR. ENDICOTT:Well$ I thinkperhaps you might like a

brief progress report. would you not$ on the way things are ,goi

and what the new agency ig all about.

As most of you know, on the first of July$ the I)epart-

ment reorganized the hea~th functtons and after some subsequent

changes, ended up with six separate agencies. ‘TWOof them are

1
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essentially unchanged,NIH and FDA. And what had been Health

Services and Mental Health Administration finally split into

four separate agencies. The Center for Disease Control, the

old UN in Atlanta, was split off formally. It always has

operated essentially as an independentfield station. And

with that as a nucleus} several programs were transferred i.n-

cl,udingthe National Institute for OccupationalSafety and

Health, to constitute the.agency primarily responsible for

public he.altqpreventivemedlclne and control of the environ-

ment.

What had been the Nabional Institute of Mntal Healtl

became the Alcoholism, Drug Abuse and Mental Health Administra.

tion. It is in the process of being organized as three insti-

tutes, one on alcoholism, one on drug abuse~ and one on mental

heaIth. That is most recent organization,and the final plans

for its internal structure have yet to be announced.

Those programs which either provided direct services

to government beneficiaries,such as the Indian Health Service

and large grant programs given for the purpose of providing

health service$ usually in the form of grants to states such

as maternal and chiLd heal’6h,2migrant health$ and so on$ be-

came the Health Services Administration,which was assigned one

new responsibility,that of quality control as a function,,back

ing up National Health Insurance,A special bureau was created

for this purpose, Bureau of Quality Assurance, within that
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administration.

And then finally the Health !ResourcesAdministration

which includes the National Center for Health $tatistics$ a

National Center for Health Services Research and Development$

the Manpower Program

Hill-Burton Program,

One of tne

which was transferred from NIH. and the

CHP and RMP.

major functions of the new HJ3Ais to

function as the policy development organizationas it relates

to the delivery of personal health services, so in a manner

of speaking, we become sort of a think tank backing up Nationa

Health Assurance.

The reorganizationof HRA was envisioned as a two-

stage propositionand we are jmt moving into the second phase

The reason for approaching it in this fashion was th

there were a number of programs? such as RMP which had been

scheduled to be phased out by the Administration$but which

Congress had declined to phase out, at least for the tiime

being, So we felt that we had to maintain sort of a flexible

posture keeping in place the organizationswhich had been set

up to administer these programswhose fait was somewhat uncerti

until the final decision was made as to whether they were to b

continued or not.
I

This has turned out to present some management prob-~

lems~ as you can well imagine,

There was a reduction in force carried out at the end

I

t

in
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of the Last fiscal year, Additiona~ reductions in force were

envisioned intie Presidents budget, to have taken place in

September. Another one along about the first of’the year.

The reductions in force were at least postponed and

all of us are uncertainas to ju,stwhat our year end ceiling or

employment may turn out to ‘be.

I have a rough notion, give or take 300, as to what

it will be. And I am trying to get some firmer notion as we

go along.

This has a noticeableeffect on morale and presents

some problems in terms of recruitment replacementand reloca-

tion.

One additional complicating factor, from a rmnage-

rnentstandpoint, was the decision to decentralize the manpower

programs. The manpower

~.reoperated under focur

programs for which we are responsible

different pieces of’legislation and

in aggregate amount to some 42 district programs.

To decentralize these to 10 regional offices creates

some q20 decision points.And it is a complicated proposition

requiring transfer of some 300 people from Washington to 10

regional offices. Most of them declined to go. So we had to

terminate the positionsand simply transfer vacancies and try

Lo recruit in the field.

We are still actively recruitingand carrying out

>rientaLionprograms for the new recruits. It is too early ab
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I Fortunately the manpower awards are mostly forward
,

~financed, so that awards made in ‘thefourth quarter of’the fifl

I
I ,yearare actually finance Operations in the schools ~he f~~.

1
~lowing Year$ so we won~t know how this i.sgoing to work really

until early next smer.

Now, our future

the fact virtually all of

is also made

our enabling

somewhat uncertainby

Legi.slatic)nexpires on

Ithe 30th of June and Congress ha..yet to act on any significant

I piece of our legislationexceph emergency med~cal services, whi

~I neglected to mention, and I suppose I did because we have de-

‘tided that this program really doesn’t belong in HRA but belong

in Health Services Administrationand ha,ve just arranged to

make that transfer.

As you know, Congress has just passed again -- and th

time the President signed -- an ambitious emergency medical

services program which is no longer a demonstration program but

an implementationprogram$ the net effect of which is to put in

place and have operating appropriate medical services across

~the country.

I
Now, there are two of our programs whose legislation

expires which are relatively noncontroversial. They are the

1A\’?ationalCenter for Health Statistics and the National Center
,,

If’or HeaLth Services Research and Development,
>/:.)~-!

I

h

s
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The AdJm~~is tratlon has net yet sent up a Iegtslat~.v(

proposal,for either of these$ but when it does, I am sure thal

it will contain only small technicalamendme~tis~

There is no intention of cuttilngback either of thei

programs. In fact, the expectations are both will be strengtl

ed and expanded.

Now~ the House has already passed, or has reported

outs it has not yet passed, a,bill which would consolidate thf

two o.rganlziicmsinto one$ and would place some dollar and

project ceil,ingson what could be undertaken in each,area,

The dollar limitation is .$5million and 20 projects.

We have opposed this limitationand the consollda-

&ion: and I am hopeful that we wi~l get this straightened out

in the Senate. But the trutihof the matter is that at our

pr~~ent scale of opera.tions$ these limitationswould not inte~

fere with anything that is actually in progress. It simply

limits what one might pro~ect for the coming two years.

NOW, then in the manpower area, last January a new

federal policy was announced. It is a part of the new fed-

eralism and proposes for the entire area of higher education,

that the federal government get out of the business of support

tnstiitutionsand limit its support to student aid aimed at

making sure that no one M denied a college education simply

for lack of financial resources.

The policy proposes primarily guaranteed loans,

,

!n

e

ng
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where appropriate by direct Loansl and even

scholarships. This to take placeof any support of our sub-

sidy through institutiong of higher learning.

The policy provides that in those special circum--

stances in which market forces would not operate to meet the

needs, exceptions would be aade. And at least for the cur-

rent fiscal year$ the Admini.strati.on proposed to except from

this general policy schools of medicine, osteopathy and den.

tistry$ and proposes to continue several forms of instituti.ona

support, including capi.tatton grants as well as speci.a.lpro-

ject grants for the support oi’institutlona~expenses for un-

dergraduate and professionaleducation.

They propossd to eliminate from

schools of nuxwi.ng, optometry, podiatry,

cavitationsupport

pharmacy, and vet-

rinary medicine~ and proposed to eliminate formula grants to

schools of public health and any formal support in the allied

health area.

lqow,the legislationwhich authorized support to

public health and allied health expiredcn June 30th, last, and

the Administration urged Congress not to extend that legisla-

tion.

Congress extended i.fianyway and so now all of the

manpower legislationterminatesat the same time, 30th of June

next.

The Administration is still consideringwhat its
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~oJ.~cy a,ndstrategy should be in the’area of’health manpower.

Ae ~ gm,tter ~-ffact, I have a meeting this afternoon at 5:30

to work out the details of’ the package to go to the Secretary

for decision. So that it would be premature to report to you

what the Administrationts policy will be since the Department

hasn~t yet reached a decision and thatl of Course$ is subject

to approval at the White House and 0M13.

However, I think it is safe to assume that the

Adminisbrat~onwill propose a consolidationof the four separaf

pieces of legislation into one, and that with regard to ln-

stitutiona.1support, the Administration is not Iikel$ to

request in~titutionalsupport for schools other than medicine,

osteopathy,and dentistry$ at least in the form of capitatlon.

One assumes that the Administrationwill seek a

broad special project authority of discretionary funds with

which to influence the schools to Improve curriculum shorten

the c~rric~l~fl,emphasize team training and encourage the

enrollment of minorities and, in general, improve the educatlor

process.

With regard to studentsJ aid, I think it is safe to

assume that scholarshipswI1l be reemphasized and that stu-

dent guaranteed loanswill be strengthened.

I think it is also predictable that any assistance to

educational institutionsfor constructionor capital i.mprovemen

would be heavily oriented in the direction of the guaranteed

1
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loan perhaps with the interest subsidy.

~cme attent~LO~ could Probably begiven to the shorta[

of doctors for Government agencies~doctors and dentists~ and

I wou~d anticipate some expansion of the kind of scholarship

program which carries an obligation of equal time in g&ezmrnet

service in return for scholarship assistance. But as I say$

this is still subject to final decision and it may not come

OUt this ?~ay.

Now~ that leaves us with RMP, CHP. and Hill.-Hurton

Hospital Constructio~ Program unaccountedfor.

There has been a.lot of discussion in tiheDepartment

a,sto how these might be consolidated. And as Harold I am sux

expands upon during the day as he has an opportunity to spenal

more time with you, the debates within the Departrrkenthave

(Laughter)

And this still 5.sunresolved. Even in the Departmen

not to say the O&R. there are two general propositions under

consideration.

One would simply eliminate virtually everything exce

regional health authori.ty~ nonprofi,t$ pr~vate consorti~ull

arrangement made up especlal,Iy of providers.

The other would place rather heavy emphasis on the

staticfunction, encourage the development of state health

auth~r~.ties~ with the decision being left to the states
I

I
,
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as to how they ‘wouldhandk their substate or interstatearran

lllents,

The second would provide, in ef’fect~that RI&P% desl

by sbates could in fact be continued under a somewhat dlfferen

arrangement,bu,tperformingessentially similar functions.

God knows how the argument 1s going to come out

within the Adml.ni.stration$and I woukl hesitate even more

say huiit is going to come out on the Hill.

The Administration has been trying ~or some years

to get rid of the Htll-Burton Program without success. My

guess is that any program which does not provide in some order

fashion for the three different types of agencies, Hill-

Burbon, CHP1 and RMP, any proposal which doesn‘t take into

account all three of these things is probably not going to

pass cm the Hill,

My assessment of the temper of the times is that the

will be some effort to consolidate~but ;just what form th,ls

will take is certainly not clear to me.

Me have appointed a task force within the agency to

assess the current situation and develop our own plans for or-

derly transition irItosome as yet unknown new system. And I

hope we will be ready to act in a sensible fashion when the

time finally comes for action.

As you are more aware than X.,since I was sweating i

e-

L3d

Y
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out in the manpower area when you went through your sprinp;

crisis, you were scheduled to be liquidatedon the 30th of

June Last, and weren‘t, Legislativelyyou have been extended

to June 30 nexfi.

Functionally the rnonayhas been sort of doled out

without exactly clear guidelines as to what you are supposed

to do. The

November.

I

only thing that is different today i.sthat it is

can’t tell you what is going to happen to RMP. I

can’t tell you how much money we are going to have to spend.

We are in the courts with regard to last yearls monc

and preliminaryactions would indicate,as has been ttecase

J_nall of our other suits} we are probably going to lose tihis

one. Bu5 that is by no means certain.

So we don’t know yet h~much Money we had last year

to s[jendand we also don~t know how much money you are going t

have this year to spenalsj..nce the appropriation has yet to be

acted upon. As you know, it passed both Houses. The Congress

finally reached an agreement, which under normal circumstances

would have led to enactment by ‘bothHouses, But the Home
~
I

recommitted it to the conferees, presumably to negotiate a low6r
I,

figure which would be acceptable to the President, and
I

which would therefore not be vetoed.
I

That negotiation is now in progress. Of course, we a~e
I

not privy to the transactions. We are not even certain as to ~
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So that when you.act todayy you will be 8haring

E the ,joysof administration in a period of’uncertainty.

This is not the easiest thinp;in the world} but

with

My

‘eel.ing is that one oughi bo exercise commonsense, to titick

mettiymuch to your previous standards of excellence, to make

iheawards with the expectati.or]that they will be awarded for a

]eriodof one year from the project period beginning date as we

!avein the past, and let nature take its course,

If It turns out that they have to be terminatedsoonel

laky. l,~e~ltll~or~y ~bo~t ~ha~ when the ~im~ comes= But f’l”Omtt

tandpoint of what is to be done tioday,I think you have to

.argelyignore the existing uncertainties. Otherwise you reall~

laVe no basis to do awthing.

I apologize for having to present a picture of this

ort to you. It %?a~n~tmy idea and I am having my own troubles

ith it$ but, frankly, I see no other way to proceed than the

)nethat I have outlined.

It is no secret that this is a.difficult time for us

.nmany different ways. The most recent thing, of course$ is th~

!nergycrisis, but it is just one more thing in a long list of

ifficult problems at the federal level.

I have taken much too much tlme~ perhaps spread an

[ndueanount of ~loom. Things aren’t really quite all that bad.

(
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I think my personal assessment Is bhat the reorgani

zatiot-rwas long since

were good in terms of

able segments.

overdue; that in the main, the dec:lsi.on

how to break up the probIem into manage

I am impressedwith the men who have been

to fill the various slots. They seem to be working

recruited

together

well, as a team. And I am satisflledthat gj.ven a Itttle bit

more ti.me~ perhaps a year, the Department will be stronger in

the health area than perhaps it has been in the last ten year~

This is on the encouraging side and it is a th~ng

that persuaded me not to exercise my option to retire, but to

hang in there for a little bit longer.

Thank you.

(Laughter)

DR. PAHL: Thank you, Dr. Endicott.

Iam sure Dr. Endicott would be pleased to stay a

few minutes and answer any questions on this or other matbers

that you have.

DR. ENDICOTT: I got off easier than I expected.

DR. PAHL: Perhaps it was not such a g100my report

after all.

Dr. Schreiner.

DR. ~c~~R: Are you saying people who are wrltir

the Ie$jislation are contemplatinga kind of optional RMP on a
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Not federal, but one that would be chosen by

grou~s ofstates?

DR. ENDXCTT: One of the major

provided support for the kind~ of things

~1.WpC)SEl~Swould haV@

that are done by RMP,

to the states throu@ a state health authority which would the

have both funds and authority to enter into agreements with

appropriate consortia}with appropriate consox’tlaor things

equivalent to RMP for implementationof approved plans.

DR. SCHREINER:

grant funds to encourage

DR. EXDIC”OTT:

DR. SCHREINER:

state funds’?

DR. ENDICO’TT:

Is the thought there wouklbe federal

this?

Yes ●

Or you would then be going only on

Yes, that proposal would provide

funds at a fairly generous level through the state health

authority, That plan envisioned having wi.thinan umbrella

several capabilities. One, for planning,which would not

have operational responsi.biliti.es,would not be responsible fo

the allocation of sources, federal or state; but WOUIQS in

effect$ “Dea staff planning organization.

A seco,ndfunction would clearly be re,gul=tiorylit

is one which the states have anyway, and thts would cover a br

range of things, Including llcensureand a.ccreditation$whe,tev

control ‘theremay be over construction facilitiesand so on,

including tk control of institutionsof hi~her learning.



And then a third nmjor function? that G3? allocation

of resources, ]?rima.rily’ f’lnancialresources, both from a feder:

as well as a state level, bhis might well include moneys for

construction moneys for health se%’v IMH of one sort or at20thel

and moneys for the training of health manpower. That is one

And RMT Would$ in this new framework,where this fit

in with the desires of’the constiituentsjcontinue to function.

Buk it would no longer derive itxsdirect support from the

federal government~ but as instrumentalityof a state or

statefi,

DR. SCHREINER: It would be kind of Ilke a sanitary

Ccmmlissiorl?

DR. ENDICOTT: Sort of like tha$ yes,

DR, ROTH: Do I understa.nd that these two somewhat

C)pposi.ngconcepts are bei,ngcurrently debated WIthin the ~.ge~

and within the Administrat~.on, and that these do notparticular

Iy relate to the formulat~ionsthat are now going on in the

Rogers SUtlCOKtillj. ttee? .Ordo these include the Rogers Sucomit~

concerns?

DR. ENDICOTT: Well, they are t.aklngplace largeIY

independefltly.

DR. ROTH:

Iegislati.ve overview

I mean$ they have announced they nave

ot this Ehin& and are putting the three 1

CHP. and Hill-Burton together. But beyond that? I don ‘t knol

1.

ad

Y
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DR. ENDICCWT: Well, there have been no hearings yet

There is one bill.,only one that I am.aware off $.nd

that is the Roy bill which has beenintroduced.

I don’t believe Mr. Rc]gers, or Staggers, or

Kennedy, cm Javits, or any of the other major figures, have

actually introducedbills; at least if khey have,I am not

aware of them.

There are aIways~ of courfie~ informal contacts ard

di.~cussions, especially at the staff level, Committee staff

with people on my staf’f,tor example. But bhis is in the

very early stages so far as I arnaware on the Hi11..

I think the more intense discussions are probabLy

occurring within the Department at the present time} but It

is unresolvedand there are very strongly held views. I think

we liavea reasonable concensUB within ~ ,which leans In the

direction of the state heaith authority. But the Assistant

Secretary for Planning and hls staff are very high on the regiI

al consortium probably and have not really spelled out in any

great detatl what they would do with Hill-Burton lU4Pand the

existtrlgCHP.

So It is still in the talk stage.

DR. SCHREINER: What happens if they don% get It re-

solved by June 30th?

(Iaughter)

?-
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DR. ENDICOTT: We3.1,I suppose we will have another

extension.

Now, it is difficult for me to see at this point in

time how anybody can resolve this thing without providingat

least one year of continued support in the&%~Ls tirigfra~ework

while we sort these cats out and come up with something else+

So that I would assume at the ver?

month extension of the legislation

whiLe we work out what is going to

pretty much as it is

replace it and take the

steps to effect a transition.

With every passing day$ It would appear more ration:

to have a full year of extension rather than six.months.

~Ra ~fJH~_j_JiJER : Ha.8this been a recommendation?

DR. ENDICOTT: No. Nothing as firm as that.

(Iaughter)

~U& YOU know

at debatx?.

(kughter)

MRS. MORGAN:

9 common sense often prevails$after a.lli

Thank God.

DR. ENDICOTT: So I wouldn‘t be too surprised if the

is what happened,

MI@ MORGAN: Dr. Endicott, what divlsi,on do these

Pl%SOtsor insurance come under in the organization,or has

this been decided either?

DR. ENDICOTT: Yes, it has been decided simultaneous-Y
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in about three different wa.JTs*

posed to be Ln the Health

the primary responsibility is sup-

Services AdministrationRBureau of

Quality Assurance, The second deci.si.onj.sthat j-tsho~~d be,

the responsibilityshould be located in the Office of Assistan

Secr+eta,ryfor Health, The third decision is that it should

be in the Social Security Administrationand Social Rehabilita

tion Service.

There are several different comittees on the Hill

involved, especially the Senate Finance Committe~ and they hav~

sort of bought the concept that It should be In the Office of’

the Assistant Secretary for Health.

Now, at the moment, the Deputy Assistant Secretary

for Health, Dr. Henry Simmons, has among his other duties

responsibilityfor PSRO.

We are building? developing within HSA staff, there

are staff also in SSA and S&~.

There is continuing effort on Dr. Edwardsf part to

consolidateand coordinate these things. And X suppose it is

Coming along about as well as anyone could expect with the

jurisdictionalproblems that are built into it as a result of

assignment of health insurance to the ri’ioneyscommitted in the

House and Senate rather than to the Health Committee

It is interesting that so far as we can tell, in this
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winning out since osterrsi’bl. y ititrill have the primary rmsponsi

bility for legislation on nabional health insurance. But that

Wtt Ie has not yet been completely resolved even in the House,

and I donlt think it Ls fairly ,jainedin the Senate yet.

Now, I-IRAhas managed up to now at least to stay out

of the regulatory aspects of PSRO and to concern itself in a

more~ I hope, detached and objective fashion with how do you

really go about assessing quality; ~~hattechnique%de~i~es~

and so Oil,should one use; what data, what sets of data need t(

be collected in what fashion i.norder to permit PSROIS to make

an objective evaluation of the quallty of services?

We are continuing to work in that area and to px’o-

vide quite a lot of technicalbackup to HSA as they try to

getitheir program off the ground.

There is a certain nightmare qualtby, though, about

all of this, especially as it relates to data. I can envision

really tremendousdata collection activity with archives after

archives being filled and memory bank after memory bank being

stuffed with data on every hospital adrd.nistrationand dis-

charg% patient contact) and so on~ with even these modern

mechanical brains blanking out under thks just staggerin~

weight Of it-

I hope this won’t come true. But it could get away

flx)mus●

I
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DR. PAHL: Are there any other questions?

Well, thank you very much, Dr. Endicott. I parttcu.

Larly appreciate having ou,r own staff here to hear scm of th~

ccmunents, so the governmentIs position is clarified On RMP

and CHP.

1 would Ii.ke to emphasize that from the point of vie

of trying to manage the program in this environment it has

been difficult, but we have been receiving very excellent sup-

porb of everyane within the agency.

From my own point of’view$ this has been invaluable

over the preceding months.

T think that we would Iike$ if we may, ‘GO have a

report from Dr. Margulies$ who, as you know, has been servf,ng

as the Acting Deputy Administrator? thereforeworking extremel

closeiy with Dr. Endicott.

Before, Harold, having yowr comments$ in order to

put them just intO a littl~ perspective}I would like to w...

E’reshyour memory of two po~.nts which I think we wrote to you,,

one of which was discussed at our Ju,lymeeting. This has to

do wl~h the priority oi-optionareas

and the second Point has to do with

sen to ~lace a.restriction on local

expenditures.

that

what

wedlscussed in

the Depar’anent

July,

has C’h

First, with respect to the priority or option area.ss

you will recal1 that in July there was much interest on the
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to the Department~ a set of priority suggestlons was made

which over the months ‘becamerather than suggestions~ ]:estri~

tio~~● And these f’ivepriority areas were c>nesthat We di~-

cussed with you in July and also I believe listed Ehem in the

This has burned out to be quite a restriction on R14

particularlyas more funds become available, and the program

has become extended and stal’fshave had to be recrui’t~daga.i.n

at the Iota1 Seve1* And RMPS has been very busy in recent

months making formal appeals within the Department to have

some decision relative to both these priority areas as well a.

to broadening the program to include all of those actiivltiies

in addition to the priority areas that RMP’s formerIy engaged

in. And X expect Dr. Marzulies will be addressing this point

ticularly’with respect to the action to be taken by this Cour

cil at this meeting.

The second<point which, Harold, I hope you w~ll

a,mplif’yupon and which Dr. Endicot’ttouched on has to do witt

the time or the lifetime of local RB’s. ~lnce we last met~

the Departrnent has formally indicated to us at the program
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leve1 that not only would 3WD?Sterminat% June 30th, but that

expenditw’es by local.RMP’s could not be con~inued beyond

this coming June 3otll* And aS yOU Will appl%Ciate, this has

also placed a severe restriction upon the program

In a,ddit.lonto belrrgcontrary tio[jovernrnenttraditit

whereby although a program @ being terminated~ grantees are

permitted to expend funds awarded prior to that date for a

period up to W months, in this case the Department has choser

to ~lace a restriction of June 30th. Again$ over intervenin{y

weeks and months, we have been formaIly appeaLlng this dec!is1(

to the Department and I was most pleased to hear Dr. Endicott

indicate thj-smorning to you what khe perspective is relative

to this mattex.

I would hope, Harold,

a bit upon thi~ on the basis of

have been arrived at within the

you might be abIe to amplify

recent understandingswhich

Department. Because both of

these are very severe restrictions on the program and certai.n-

ly would compromisebotihwhat the R,MP~s can do between now and

June 3CXh as we11 as what they would be able to accomplish

in terms of evolving into those kinds of organizationswhi.~h

would be necesfiaryunder either of’these proposals that are

bein~ discussed within the Department.

So with that as an introductionand hopefully not

restiri.ctiingyou to those two points, I would like to have

you address the Counci1 and have as much time as you care to

I
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presentmatte%% f’romyour point of view as we11 as to have an~

questions and discussion by the Council.

Harold.

DR. MARGULIIX+: Thank you.

I explained to Dr. I?ah1 not long ago?when I was

Director of RM!PS.we didn‘t have these kinds of problems,

I don’t know what happened after I left -- but it is very ~om-

Pl&cated.

(L3.ughter)

DR. PAHL: Come back$ Dr. Margulies.

DR. MARGULIFaS: ~ tli.11address those issues speclfZ-

cally Dr. Pahl raises. I am not going to make a long sfiatemen

to you, because I think Dr. Endicott covered the missues of

primary concern very fully. Howe-veryI would like to

come back a little to the question of what kind

tive proposals are under consideration,because

require a certain kind of amplification.

of Iegisla-

1 think they

FortunateIy, or unfortmate ly, depending upon your -

Ivew$ and from my point of view it i,sfortunately,one cannot

prudently discuss new Ieglsl.atlonfor RMP in a combination

with other programs wtthout also having clearly in mind the

implications of;National Health Insurance and any of the

associated regulatory postures which government must adopt and

procedureswhich ib must develop. And I WI11 just touch on

those in passIng and respond to what extent I can.
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I think you may all reinemberthat I tried to fol.lcw

the genere.1practice of telling you what I knew afldtelling y

when I didn‘t know someth!.,ngs so that I didn‘t have to strain

my memory to reaember what it was I said when it was smne-

thing I cooked up at the moment.

SO let‘s talk f,i.rst of all about the issue of

the termination of the pro~;ram.Well$ first of all -- small

glossary~ it used to be we operated on the basis of decisions

and those were replaced by agx’eementx. NOW what I W111 report

to you will be understandings.

So at least we have some understandings; there are

no decisions.

(1.aughter)

The June 30th date was adopted because there was to

be termination of Legislation and there was to be no new legi:

Iation sought aridno new appropriationssoughtiand presumably

passed.

ThatYwhen referred to other similar situa,tions.

becomes a little difficult to defend~ because the same situatj

is true of programs across the board,

As a consequence there was a formal request to re-
!

consider and replace that Jum 30th d8.te with something which !

made a little bit better sense, particularlyas time passed and

it became apparent that any increased grant award of the kind ~

1



that you wII1 be considering in this sE%’s?LorIwould be

in such a way that itiwould not be available to RMP’s

tO the keginning Of the next Ca~.endarYear under anY

circumstance. And if they were then to close shop by

30

desig~t?(

prior

June 30

i.tmade it a little diff’i.cult to defend.

This request for a.change culminated in a.meeting

In which I representedDr. Enclicottand H,R.A. with Under

Secretary Carlucci and others.

I think Dr. Endicatt may have been referring to tha

and my presence there when the w rd acrimonious entered his

presentation.

(Laughter)

We had a fresh understandingas a,consequence of

that discussion, and it really evolved around two issues+ On

of them Y7asthe June 30th dafieand the other was Me question

of the option which had been selec’md.

the

one

the

I left that meeting with the understanding,as did

otiherswho attended, that ‘uheJune 30th date was not a WI

that bhere should be an extensim whi.ehis appropriate to

needs and to effective management and to good use of fed-

eral funds. That is how I left the meeting. Tha‘tis the

understandingDr. Endicc)ttand I have and that is why he said

to you that we woui.d act on the assumption that a grant award

is a,susual for a period of one year~

Now,,that is not different from the understandingthat



?~?ereached with the Under Secret~ary. I am told by telepho(e

which is a,level.of communicationwhich my glo~~ary couldn‘t

cover at the present tirfi.ebecause it isn’t even seeing some-

body cltrectly,that this particular clecision may run into

some probLem with bhe CMB.

I ca~~Itreact to that fact, I can react to a.

Df?pal’tmet-l’w1 position, a positj-oni.n HRA and ‘Msis upon Wtlicl’1

YOU CM.KIMb ~OU~ kinds of decisions, which is that we are

by the RMP% Lo cover a pertod of one year.

IJOW, what are the understandingswithin ~hat? We 11,

one of them that I thtnk is perfectly fair and I will get back

to that for a second, not much lon,ger$is that this may be

altered by the pa.ssa.ge of new Iegislation,whatever that new

kgi.slabion may be. For example, if there 1s a new combination

of the tihreeprograms under discussion todays Ehis may influ-

HOOYER BEPoRTiNG $x),w.
320 Massachusetts Averwc, N:.
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enee the use of’grant awards for RMP’s and maybe a reason f’or

redesigning of activities sometime during the course oi’the
I,
I next 14 months,
i,
I There also @ the possibility that the IegisIatlon

I
! would be rewritben in a different fashion or that new approp-

i
i:riations would occur? or nev purposes for appropriationswould
~:
I
; be assigned by Congress. A11 of these would,,of course~
,,
; affect the subsequent use of grant awards,
i:!!.,~~ Rut in the absence of anything definjtive, what ve1’i;
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will have to say is that what ‘waspui out by liRAover

Dr. Pahl’s signature as areas of primary interest for RMP’s

remain areas certainly of high priority insofar as HRA is

coricerne~insofar”as the Department is concerned. They shoul

huweVer, not ‘belooked upon as exclusive areas of Grant award

Those options are probabl,ybest described -- and this is a

fresher understandingthat you will have to live with it --

these options should be understood8.sareas of conti.nuirg hig

prioriky i.n the view of the Department and in the view of FE/A

Now, the reasons for those are I think readiLy appa

ent if you consider some of the potentialitiesfor new legis-

Ia.ti.on and some of the on-going issues of concern in the De-

partment and throughout the country. The question of PSRO ha

already been raised. l?,SROwould need to have variety of

kinds of suppart mechanisms and Iii%in its various kinds of

programmic elements wi11 have some concern for a very close

working relationshipbetween us and HS$ and specifi.caLly the

Bureau of Quality Assurance as Dr. Endicott has indicated.

There also is the major new and extremeIy import~tnt

program under 2991 of tiheSocial Security amendments that is

the amendments to SociaI Security which i~k~ end-stage kidney

disease a defined disability and provides for payment for rena

dialysis and transplant.

That program is importsnt not only because ib pro-

vides services of a.crititca.1 kind for people who have
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end-stage kidney disease, but becaume it represents the first

great oppcmtunity?we have had to develop a sysbemetized,

regionalized program which has the fu~l backing and cooperatic

uf the scientific ncmgovernmenta.1Community$ in cooperation

with federal and local systeim. It is} therefore$ of consid-

erabie interest. Consequentlyt it should be of %nterest to th

RMl?Sand other programs at lIRA.

Beyond that, if there Is to be indeed ~ome combinati

of NE and ClII?specificallyalong wi~h Hill-Burton~ it means

tTJo t~i~gs whi~h have to be looked at seriously and contlnu-

0L2Sly.

When Dr, Endieottiindicated some d~fferences wi,th~n

the Department, he was describing a sltua.tion which is reach-

ing resolution and probablywill be resolved in the next week

OX’two.

One of the things which is of pertinent interest

1!., now is ‘thatthere are same points of complete agreement
,
1$
~~which I think would be all through the Department and would
!1

II include OAMB1and that is that there is a growing state re-
~~
Iisponsibility for certain regulatoryactivities. One of these

1:h~,~to do with another kind Of amendment ~.rlSocial SeCUX’i.tyII
f:
I

regulationswhich requires a.plan for control of’new hospital
~
,,construction which is linked in with reimbursement under

~~Social ISecurityamendments.
;:

I This becomes a.very ~.mportantmechanism which will

n

1

I
I

I

I
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be supplemented by plans for certificat~ of need legislat~.on

in the states and it becomes necessary If one is to control

hospital construction in a logic~.1

basis for doing it. There wi11 be

there is a plan for the extension of hospital beds or constru(

tion of new hospitals for evidence that there is a service

requirementand that there Is manpower av~llabIe to be linked

in with those hospitals.

There also will be along with that a cont~nuing

requirew.ent

reguiremenb

of’controls

for rate regulation. And there vi.il be a con’clnu~

ur.der the Cost of Living Counci1 for the kinds

which have recently been announced and which are

obviousLy of prafound interestito hospital administrators~

and others conaeroeclwith heaIth c8re delivery.

,

!
Beyond thab comes National Health Assurance and

II with the combinations of’National Health Assurance~ control
,111

o~

hospital constiruction~control of’all physical construction,

and with the Cost of Living Council concerned with the gen-

eral prublems of inflation, there I+7LI.1 be most certainly sobe]

considerationof a mecharrisrnfor dealing with rate and fee COK

trol in this country. It wi.11 be alrnost certainly agreed”that

this IS prim~rj.~ya sta,tefunction and that there needs to be

strengthenedstate systems? skate competencles, to deal with

those questions.

As a consequence,when we look at IMP’s as one of i

I@
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tihePartnel%, poteritia.1pa.rtners$ In a state strL~ctureor an

intrastatestructure dealing with planning,allocation of re-

sources~ and with regulation in some rnanner$the options which

were described in the process of developing ma.tertalfor this

particularmeeting become at least issues of’high priority.

Now, I am sure I MI not tellinG any of you anything

that you are not aware of, at least in some General way. But

I think tihespecifics as they become clearer have, if’not an

aura –- feeling of tnevita.bi.lityabout them,,at least a feeiin

of plausibility in terms of Department having some general

agreement within itself and witihthis being fairly consistent

with what is being under consideration in

Dr. Roth asked about wheth~r we

the combination of three, perhaps,in one
I

@ cons~stent wi~~~that which is bein~ developed by the Rogers

Committee.

I think in addit~on to the answer which Dr. Endicott

gave thab committee is having its own difficulty drawing up tin

legislationfrcm my understandingand so they have about reach

et!the point of impasse that we have. And thatiis the questio

which was debated durir[;the Iast 2-@ years here in governrnefi

never very we11 resolved,the effective reIa.tionship b@tween
~
I

the plannin~ function and a-nimplementingfunction, and a

?

direct propya~ planning.function? These are di.f’f~rerrtkinds

of modallti.esand when wise people begin to look at 8.plann:lng
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function and reallze we have and wish to cc>ntinuewith e.priva

delivery system$ how you work out an effective pla,nning functi

and then carry it from there to a voluntary -- .mIxedvoluntary

state and Iota.1system i$sone that always causes people to

an increasedattention in the Department and in OMB ‘withwhat

they call consortium actiiviti.es$ it vQr,yfrequently represents

some of the best elements of RMP, our version of an area healt

education center, regions1 systernsfor kidney di.al<ys1s

and transplant. Our methods of gettin~ people to act togethsr

to improve the effective use of what is there, rather bhan

adding unconscionablyand continuousLy to it.

But I often have the feeIing when tihepeople who

are proposing consortium a.ctiivities aviclL,ydiscover that it is

a little like the experience I had when X was a youngster in

South Dakota and used to work occasionally out at Mount ,Rushmo

during the surmnerand there woultlbe people from the hinter-

lands who would come out and look at those faces of Washinp;ton

Lincoln$ Jei’f’ersonland Teddy Roosevelt~ and say, ‘lHowfar

did they have to dig before they found ti-kefaces?”
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(Laughter)

We 11 ~ soraethms when I listen tiothe discws:LorE

in the Department$ I get the same feelit’gthat they think

that al1 of tha,t wa,sout there to be discovered ii’you would

somehow so out and discover it and make use of it.

And ‘backof it lies a.tremendousI.ywell organized~

thoughtful shrewd exercise ‘whichmade consortia of people

acting ~o~;ethera reality and that reality$so far as I am

concerned} continues to depend upon some kind @ systematize

approach which makes itiexist and function and prosper.

And that is just being discovered,,I am afraid,, rather late.

what the final effeck of it will b% as Dr. Endicottihas indi-

I think I have answered most of the questions you

are concerned with, Herb.

DR. PAHL: Thank you very much.

Are there questions?

DR. ROTH: ~iaroldmakes an interesting projection

for Natiana1 HeaLth Assu,ra.nce and to me this 1s an extra+ordina

vague term covering everythin~;from what the -k.lmi.nistration

has p%OpOSed, might propose~ On

Now, vha.t do you mean

be tied in with National Healtih

through to tileDellwns bil1.

when you say tihatit has got t

Assurance and what sort of

a time fzwne am you talking about, Senator Long’s bhis sessio

il



of congress , C)IIRuss Ro’ch

DR, ~MARGULKES:

Russ.

‘s ten years hence?

Let me Sive you two ailswersto that,

CIearly nobody knows when and if there will be

&JationalHealth Assurance,? what fcmn it will be in. NO doubt

about that.

Everyone now has his own view of’It and I wouldn‘t 1

gin tO gUe SS a,twhat the ti~-mwill be for it to pass. I can*t

im,aglneitihappening very soon.

The impressive point to rne~ though$ in trying to ~;el

this in terms of proGrarnreview and action is that we are quit

well committed in the development of forward plans and In the

creation of budgets based orIthose forwarclp~ans in the Depari

ment to the concept of’National Health Assurarrcecoming at

someti~e. So what occurs as a consequence is not so much

what it will be and when a..sthe very powerful effect that it

true that there wi11 be some kind of Nat.LonalHeaLth Jksurancf

it will be most injudicious for us to do anything other than

for us to prepare for it.

On bhe other hand, if it isn’t going to happen at al

it will.have been injudiciousfor us to strain too much in the

direction. It is riotan easy one,

We a,lso$as you recallj prepared a.vldIy for someti..m

!-

9
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i’orHMOIS WMCII I17ereabout to pass next week.

(Laqghter)

DR. ROTH: r.i~tl(? ~i~y ~fy@iS.

(Laughter)

DR. PAHL: .Arethere other points to be discussed?

w~ll.$ thank you very much, Harold, I appreciate the

cO.mwents*

DR* MARGULIES: You are welcome.

DR, PAHL: Before we go on, I think I would like to

merely state we do

In today. I donlt

you= I would ~~k~

have several members of’the public sitttng

knm how marIyare present$ but we do welcome

Dr. Sparkman~ who 1s our Director of the Washington-

Alaska RMP4 and Chairman of the National Steering Committee

of RMl?Ooordinators~ and Dr. RelnSCIMlidt,Director of the

Oregon EMl?,and Dr. Rikll with the I~L~soUr~ EM?. they are mem-

bers of our Stee~ing Committee and are attending here, and

pass on the commenbs directly, of course, of Dr. Endicott and

others~ and I am sure will ha,ve something to say at the

apprpprlate point in our agenda prior to the executive ses-

Siorl.

Even thou?;hwe have an energy crisis, I think we do

have to refuel, so perhaps it might be well if we have a 20-

~inute coffee break.

I would appreciate if we could return at about tihat

,
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time$ because we have a number or things to do. And before

doing that, also I would like to welcome Dr. Merri11 to the

Cciuncil, I a.msure I17eare all pleased to have him present.

So perhaps if we could take no more than 2D minutes

and reconvene in here, we can then proceed with Dr. van Hoek~s

presentation,

(Whereupon, a short recess was taken.)

DR* PAHL: MaJywe reconvene the Council, please,

We would like to turn to Dr, van Hoekis presentatiioc

for a few minutes dealing witihsome of the r~organizatIon

mattiersand those activities in which he has been engaged

reIative to our program,

You \7ill remember that Dr. van Hock has been serving

as and continues to serve as the ActiingChief of the Bureau oi

Health Services Research, The reorgani.zatl.onplan 1s still

under considers.ti.onby tiheDepartment but it has baken ~LtS

.r”la~o~ form now and we in RMPS are one of the major components

wLthin this Bureau.

.Dr.varIHock.

DR. VAN HOEK: T’hanks, Herb.1

Much of what I anticipated discussing was covered

bJTeither Dr. Endicott or Dr. Margulies, but .Iwould just like

to, in general, review with you some of the Bureau activi.tiies

,,
j,which relate to Health Services Research and Development.
!i,,
;~

In the reorganizationof the Bureau, which is still!
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pending} the phase I portion of It included in addition to th(

National Center for Health Services,research and development,

the regional medical-programs, the emergency medical services

demonstrationactivities ar!dthe long-termcare improvement

program, nursing home improvement program activities were

transferred to the Center. These were primarily in the areas

of training of professionalindividuals

activities and long-termcare programs}

stration activities.

In phase 114 with the passage

and nursing home

and some other demon-

of the emergency medi

services Legislation$that program is being transferred to th

Health Services Administration. But the remainder of the pro

grams and activities will be part of the Bureau of Health

Services research.

The major

aside from RMP,resb

portion of the activities of the Bureau,

under the section 304 authority of the

Public Health Services Act; na.melyjHealth Services Reseax’ch

and Development.

As Dr. Endicott indicated, this Iegisla.cionreceive

8.one-yea.rextensionand expires this coming June along wiLh

t’neauthority for the National.Center for Health Statistics.

In the Congress at the present timq In the Hcmm’e

Subcommittees there i~ a bi~l pending which calls for the

extenslor)of t’noseauthorities, but with significant ch~nges

in bhe prograin. It tails for the combining of the Naticmal

Etl
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1 am giving you. At the moment the Bureau’s budg

excluding ~ would be approximately $60 million

little over $15 million was in the President]sb

fied for emergency medical services activity. S

of whlch a

ud,getidenti

ic

mi1,-

0 the bas

budget for health s,ervicesresearch is approxi.mately $45

lion, and

available

developme

primary a

most sole

opment ef

a nationa

of that amount

for grants and

approximateLy $38 to $39 mini

research

.on is

andto condUctcontracts

nt.

With the reorganization,we realigned some of

ctivitieswhich had been up to now centralized

lY in health services research and development.

One is that the Center had begun research and

“fortin developing improved health data systems

1 scope. The responsibilityfor this R&I)effoz

the

al-

deve

of

‘tWi

now rest primarilywith the National Ce
,.

tj.skies,which had been collaboratingi

that program.

Another area of health servic

nter for Health Sta-

n the development of

ea,rches is in theres

manpower fieId be appropriate con-Which is felt to more ly

dqcted i.nthe Bureau of Health Res Development which

cularly

zation

includes the former Bureau of Health Man,.

the,areas 01 research which deal with ma

and professionaleducation.

,power,

npower

pa

Ut

rti

ill,

ies

thr

of this,,

teemajor

health services researc

een outlined or categori

ha

zed

Ctiv

int

it

o

The

have bBureau

priority areas liehave deve1.0ped a program sta,tement which●



II
~ we can make available to the Council members which go into

~ ‘great detail on the research questions that we feel need to be

~ \addressed from the standpoint of national need? not .J.ustfrom

@
~ the standpoint of the Bureau’s program activities. And this

1
~ progran statement has been disseminated to all the major instit -

~ ‘ti.onsand investigators in the country to stimulate ideas for

research in the field of health services delivery. But the‘7,

~ six major categories are,one, studies dealing with the planning,t

~ lieensureand regulationwith particularemphasis on studies on

~,.the impact of certificate of need legislation,and studies to

II imProve Planning techniqueswhich would lead to strengthening of

the capability of comprehensivehealth planning or whatever12I
i
lplanningmechanisms develop in future years.

o
13~
‘~ A secondarea is in quality of medical care or health

14

cares and here, as Dr. Endicott indicated,major effort is in
15

developing better methcds for assessing the quality of medical
1(i

care and for developing methods for disseminating those findings
●

17

But in addition, very practical considerationsare in-
18

I
~volvedin dealing with the implementationof PSRO~s, implemen-lf)

,O~tati.onofthe kidney disease provisions under’:theSocial Securi~
I
amendments,andalso implementationof the HMO legislationshould

21

\thatpass.

o
~~ I

One of the major difficulties currentlywiththe reso- \
.)s..J
~lutionof’differences on the HMO legislationbetween tlieH:Use

24~1
1

~~nd the Senate is the question of the Quality Commission,which I
~~~~ ~

HOOVER BEFORTINGCO, INC. ~

320 Massachusetts A~emr N.E
wehindnn nc mm
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is in the Senate provisionwhich deals with mechanisms for

monitoring under utilizationand quality of medical care ren-

dered by HMOIS. And the staff have been working with other

departmental staff in identifyingways that quality assessment

could be carried out in HMO’S regardless of a Q@lLty C!o~is.

sion provision.

Similarly, studies or ideas

developed in the area of implementing

tion.

for projects are being

kidney disease legisla-

Two other areas which are related deal with studies

orIthe financing of medical care and the productivity of the

health care system, particularlyproductivitydealing with ma’r

power productivity. This has been carried out as a part of a

development of a manpower legislativeproposal for the :

Department. ,“

Similarly, a number of the economic and,+fin&:n,eing
.,.

studies which have been supported have been used in anqkyzf”ng,

the various health insurance options and have btienus~djto ‘:
,,

develop the I)e&rtmentls position on national health ‘ins’ura’’nce

The final item is in the area of data, in which iti,“

clear to us and, as Dr. Endicott indicated,with the data
.,

requirements that might develop during the implementationof

PSRO. one of the critical areas in health services delivery

at the present time and being able to monitor and evaluate sys

ternperformance is the inadequacy of the current data syhtems,
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the tremendous fragmentationand duplication,and in many area

gaps in having adequate data to make appropriate decisions.

Howeverl as I indicated earlier~ a significant porti

of this activity will be assumed by the National Center for

Health Statistics and our major effort will focus on the de-

velopment of improved medical record systems in tke ambulatory

and insti.tuticmalsettings.

Finally, one priority area that

based on the reorganization,is the whole

care in which we have major efforts under

Security Administration and with Mkdicaid

we are involved in,

area of long-term

way with the Social

in improving the

nursing home and other long-termcare programs,both,those tha

are financed by the W funds as well as long-temcare in gen-

eral.
,:

Now, one major policy’~ssue,decision rather,which

affected us last year was the policy on support of researoh

training. And the Bureau, in the same way that NIH was affect

was directed to begin the phase-out of the training support fo

health services research, and that policy has in effect been

implementedand theonly support.t~t is currently under way,

either through training grants:or fellowships are those com-

mitments which have already been made and they wfll continue

to be met until the individualssupportetlby the training

have completed that training,but no new training or fellowshi

have been awarded since early this calendar year.



Now, as you know, the Department or Administration

did revers6 the policy decision and isin the process of im-

31 plementin.ga modified policy with regard to the support of

@ 4 biomedical research training.

14
.,

li
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We have submitted a specific proposal @reinstitute

health services researchtratning and also the training of

individuals in health statistics and health data, because we

feel and are able to document the fact that there are insuf-

ficient numbers of i.ndividua.lsworking in these very important

fields and ha.v~also been able to have some evidence that the

curtailment of the training support has already begun to

show a decline in the number of young individualsentering the

field of health services rbsearch.

So this proposal to change, to reinstitutea form of
:,

training, it might nbt be in the same-- be administratively

I

ha’hdledin the same fashion, but at least to reinstitute some

form of training is currently under review.

Nowz with regard to our responsibilitiesin the Bure{2U

both in health services research area as well as with regard

to regional medical programs and its f’uture$two areas, two

activities seem to me to be-- or responsibilitiesseem to be ~

most important. One is it is clear to us and many individuals~

in the field that a major problem has to do with the dissemina1

tion of researhc findings.

We find that a number of activities that the Center !
I
I

health services R&D have supported in the past which could ~

!



1
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48

significantlyassist orga.nizatlons and institutions in dealing

with health services deU-very problems, have not adequately

been brought to the attention of those individuals.They just

don~t know those programs, those studies have been carried out

nor what their findings were$ and in many respects are repeat-

ing the studies over again with significant delays in ixnple-

menting changes which have been shown to be effective.

This ties in with the whole question of technical

assistance and the role of departmental staff in the regional

offices, as well as the role of’other programs that we suppor~

particularlyregional medical programs. And I had alwws

viewed RMP as having that as one of its primary missions~

and that is the dissemination of research fl.ndingsat both

clinical research finding$ biomedical innovations,as well as

health services research findings.

I consider this is one of the key issues we need d

address in the Bureau with regard to the futureof our program,

AS I say, both the RMP and health research efforts.

Another major responsibilitythat I see is some~hert

there has to be a focal point for carrying out studies or sup-

porting studies which can answer questions of the effectivene:

of the medical

This

with regard to

care process.

is particularly importantat the present time

the increasinguovement toward regulations of

the health care, of health care and also such implementing
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legi.slation as the PSRO~ the catastrophic health coverages

such as kidney diseases, and the need to develop or have an

understanding

care and also

Dr.

committee to,

or develop better indices of standards of medic~

the effectiveness of the medical care process.

Edwardst office has established an interagency

over the next -- during the remainder of this

fiscal year, to, in essence, develop a plan for a program whit

would begin tiodeal with the question of clinical effectiveness

And we would keep you inforued of the status of that activity,

That has only been under way a little over a month.

It is justgetitingorganized. But it relates as well to the

role of RM.Yin other activities, such as the disease control

activities of the National Institutes of Health, and the

educational programs that are being developed and supported

,,.,
through those institutes for disease control. W&h~ve ~@pre-,

sentation on the committee from NIH from the Food and Xl@@
.,

Administration, from CDCS and from all the health agencies,

quality

as your

DR. PAHL: Tha&you$ Bob.

~.,
Are there questions for Dr. van Hock?

Dr. Roth.

DR. ROTH: Yes. I think my question is, in thd

assurance programs, this is specifically in BQ$as far

remarks go, or is this separate from

DR. VAN HOEK: No, it is basically

BQA has the primary responsibility

BQA?

a joint effort,

for impleaentatl.or

1

1

*
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1 inputona and stag th s on Med e i

PSRO~ and

Medicaree

implemeaid

he
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tion of

visions of

risibilityis to participatewit

f’the research that needs to be
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em i.n

~e which
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do!
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arrying

ould

uncti
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r subst ntiate or modi.f’ythose standard set’tin

that gets

DR. VAN HCEK:

con

At the present t

funds through

it is almost

Bureau,

l.me

reIy grants and tract the

DR.

DR.

ody who

S?AHL: Dr. Schreiner.

SCHREINER: Yes. YOU know,,4,,
had training giants? as late

ldDepartmen

M&rch of

t to

this

the

asve

tha anybadyt who was xegis

.nued

tered

through

before the twenty-ninth

train-uary would be centi to the end of theirIIJan

ing

,1

*



3

0 4

5

6

7

8

9

10

11

12

a
13

14

24

MOOVER REPORTING CO. INC.

320 Mas?achus@ts Avenue, NE.
W..himnt.n Ti i? ?Mlll?

51

But when I called last week, they said no money

spent after June. That since most trainirg programs are two-

year programs~ that becomes pretty hypercritical.

It seems to me we are wasting an awful lot of money

on planning expanded facilitieswhen all of these people are

going to be dead as of July 1.

have been

How ca~ you plan if the

hold five months later?

DR. ROI’H: That is what

(Iaughter)

commitments of five months

you have got to plan for.

DR. MARS: Planning element.

DR. VAN HOEK: Dr. Schreiner, are you saying you

informed that there would be no training funds?

DR. SCHREINER: For people who began programs

which they won’t be extended beyond July lj I was told.

DR. VAN HOEK: Even those who had commitments prior

- to January?

DR. SCHREINER: Right.

DR. VAN HOEK: That isnlt the rules by which we-’

are playing the game.

DRe SCHREINER: That is the rules they are explain-

ing to those who are

DR. PAHL:

Dr. Schrelner,

(Laughter)

working in the field.

We are accustomed to these dilemmas$
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Z don’t know, however, we can offer you very much

advice.

Are there other questions or points to be directed

to Dr. van Hock?

If nub, I would like to thank you and hope you can

stay as much as possible today, Bob.

DR. VAN HOEK:

DR. PAHL: In

much material.to cover,

Thanks.

the interest

I would like

of time, because we have

to ask Mr. Baum if

he would hand out a sheet to you which summarizes some of the

budget informationand while that is happening} I would also

like to Inquire whether each of you on the Council

think about a five- or six-page letter immediately

Council in which we went over anumber of points of

received I

prior to

information’

‘Haveyou received

it? Because if you have, I

is merely ask whether there

those items.

it and had an opportunity to read

think that what I would like.to do

are questions pertaining to W3y of

We don~t mean to gloss over the many, many things

which have been happening. Giving this in written form was an

attempt to shorten this report of mine$ but we are willing to

have any one of staff or myself expand on any of those topics.

Dr. Roth.

DR. ROTH: wel,L,I got it and I would like at sOme

point to raise a couple of questions about it whenever that is
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It has been very convoluted sine

to give you an exact chronology,b

I believe might encompass the foil

As you.recal~ at the end of fist
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rem”inir?gof $6.9million and this
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scheduled to terminate over the summer and fall months. BUt

It has been possible for us to work with the Department and OM

in acquiring sufficient funds to keep old RMP~s viable and

as of today we still have 53 RMP1s, the large majority of whit

are in good to in some cases very excellent shape.

There are a handful that are quite understaffed

and that have some problems$and I believe we will be discussi

these as we go through the individualapplications,but

large, the RMP1s are recuperatingand are in many cases

very good shape.

NCIW, the fiscal 197% picture has been one of,

delay and uncertainty.

by and

in

again,

I believe it was late August, early Septx?mber,that

we had $17.1miLI.ionreleased to us for distribution to RMPis
,,

and this was done by a formula arrangement,

You will recall“wehaie no review committee, this

having been abolished in June, and an allocation mode was

devised which is described in the ~terial that we sent out

to you which we and I believe the coordinators feel is as

equitable as is possible under the time constraints and lack o

full information

We had

Department which

bution to RMP’s,

that Gxists concerning the status of each RMP

submitted in August a spending plan to the

requested a total of $41 million for distri-

or a total of $46 million by the time we take

into our own operational costs at headquartersand other
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matters, and this spending p~an has been under consideration

for quite aoraetimeand I am happy to report to you that very,

very recently the Department approved the release of the total

of $46 million to u$$ahd so we actually had in hand at the ttm~

of this Council meeting the total of $41.2 million of fiscal

1974 funds for RMPts, of which $17.1 million were distributed

earlier this fall. And in addition to which $2 million has

been earmarked and most of it distributed for support of

specified pediatric pulmonary centers> those being identified

again in one of the attachments to the material we sent YOU,

The National Association of Regional Medical Program

has entered a class action lawsuit,again described in the

letter, and this hearing will be scheduled I believe for Decem-

ber ?th, and asks for the total of whatever is appropriated

in 1.974,0ffiscal 1974,as well as some $94 or $95 million

of pni.’eleasedfiscal 1973 funds.
..

The Department at the moment has approved our spendif

plan of $46

next aonth,

fro@ fiscal

million, so depending on what happens over this

we may have considerablymore money to spend$ both

19T4 funds as well as possibly fLscal19?3 funds.

We will have some discussion in a few minutes about

some action which we would ask you to consider relative to this

funding status.

Now, it has been mbst difficult for both the local

RMPIS and RMPS to go through this past few months with the



1 uncertaintiesfrom day to day and week to week, and I think I

2 would like to merely say It is to the credit of the RMP~s
1,
I

3 staffs as well as to a good number of people on our own staffs

e 4 and within the agency that the RMPIS, 53, have been able to

5 I
survive this period and approach some level of sta.btlity.

6 At this point in time, we do have funds so that

7 after this Council meeting, we will be distributing the remain-‘

8 Ing parts of that$46.4million total fiscal 1974 allotment to

9 us to the RMPts.

Each RI@ has received a ceiling figure for fiscal

11 1974,on the assumption that we would have gotten ard in fact

received the $~L.2 million for support of RMPIS, and 1

Q
13 they have been able to plan their activities and staff levels

141 for the remaining portion of this fiscal year on that i.nforma-
1~
tion.15

1(j
As you heard this morning, it is the Departmentrs

U
position now that RMP’s have these funds available not only

through June 30th7 but through December 31st, that is through18

1:) the calendar yea% not through this present fiscal year.

20l\
It is not at this point clear what OMB~s -- Office o~

Management and Budgetfs position is relative to this, but
21

*

1 I am pleased the Department sees our funds to the RMP’s asg~

being available to them for expenditure through Deceuiber31, 1c>?‘-,! I
~1 There have been some moneys this year devoted to

jj4~~

its activities. We ~.d a contribution of $33B,000 to contin~
23
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1 certain HJKlcontracts which you wi11 recall sometime back

2 had been initiatedwibh RMP funds$ and there is an interim

3

r

asure. We do not anticipate having to place more money into

* ~ bhese contracts or other HMO activities.

5 We also have received moneys to carry out evaluation

(; sbudies, but at the moment RMJ%is not carrying out evaluation

y studie~ although I think this is still under discussion with the

g Department.

9 We have set aside some moneys, of course, for those

lo kinds of contract &ctivit%es and direct operationsactivities

~~ so that RMPS can go through June sOth next and after that, it i
1

12,,unclear~of course, whether we will be extended as RMPS or

*
13,be combined or merged with some other organizationalunit.
I

14 Now, that is what I wanted to summarize} I think$ as
,.,,

15 to the budget statuS. But I would like to say we have a“prob’le~.,

,(iin a sense which we would like to share with you, and wh>l~ X

Ii do this, X would like tokave two more

1 ‘;/

handouts Come’to YOU ~~,,,+,1A

18 might. Numbers two and five.

1:] In the current fiscal 1974 appropriationmea~ure, ‘ “.,,

is in conference, there is a level of $81.9 million’being~()~which

~1 recommended for fiscal 1974 for RMYS. We now have had@.leased~
. .,
,1

@

,q ~to us $W6.4 million, thus if we do Get the full amount that is 1
-.

II
I

Ilappropriatedand if that amount is $81.9million, we will have ~
2:1II

I 1

~approximatie~y$35 mil~ionad~~~ionalOUt of fiscal 1974 ‘Unds ~
24 ,

~to distribute to RMPrs,

1I
,

25 I I
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1 We would propose that this additiona~ fiscal 197.4

2 oneys be distributed to RMPis in th? same manner as we have

Stiistributedthe present fiscal 1974 funds; that is, through the

e

1
4 se of this formula that I referred to and which has been employ

s d with those fiscal 1974funds already distributed, and those 1

6 riderconsiderationby the Council today.

7 This would be quite appropriate in our opinion became

8 ith the use of these moneys by RMP’s through the-calendar

f

g year rather than tihroughJune sOth$ thLs would merely keep the

10 ?s at approximately the same funding level as we are attempt-

1~ ing to do during the first half of this year. In other words$

l~!i.twould merely be compensating them for the kinds of activities

U1
13’~hich they are engaging in over these coming few months and

~~!continuethem on from June 30 through Dec.meber31.

15 Thus our position within the agency is that any addi-

,(jtiionaifiscal 1974 moneys that might become available to us

1?#ould be distributed to RMPi,” through this formula arrangement,
,.

18 Now, when we look at what may occur as a result of the
1

,,
1!)

I

awsui.twhich asks for release of the fLscal 1973moneys~ we

~o ave something of a different problem, Because if’you will

21

~

ook at the total picture, we may have close to $80-$81million

e

,}j)ut of fiscal 1974appropriations,we already have $6.9millionM.

‘eld in reserve within the regions from fiscal 1973,and regions~~~’1I
,1

24
I
ave zero to significant balances at this point$ depending upon ~

I

Pnumber of variables, Aridif now we have an additional fiscal ~W \
‘1HOOVERREPORTINGGO.INC. ~

320Matwchusef%Averiue,N.fl.
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1973 release of up to some $9~imillion, you can begin to see

that there is a different type of problem which faces us.

It Is for this reason that we have drafted for your’

use and considerationa proposed resolution,which is the

longer of these two statements just distributed

would like to go through this with you and then

to you~ and I

ask your con-

sideration of this, but make sure that we understandwhat is

involved.

This is a proposed resolution by the National

Advisory Council recommendingallocation of additional RMPS fk

in fiscak year 1974:

‘WHEREAS: R~S ha,sestablished a mode for allo.

eating the funds for Fiscal Year 197’4 ($46.4M),and

%HERIIAS: The balance of $6,9M remaining from

Fiscal Year 1973 funds was awarded but restricted for

‘use until further notice, and

‘$’?HEREAS; A Iawsult by the National Association

of RMPs requests Fiscal Year 1974 funds be released in
...
the amount of $8L.9M. and

‘%MEXUZAS: The same suit requests release of Fiscal

Year 1973 funds In the amount of $94*OM in addition to

the $6.9M unexpendedbalance, and

‘%ml%XEAs: The suit further requests.release

from limitationson the tiimeforl and purposes of

expendituresby RMPs$
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“BE IT RESOLVED THAT: The National Advisory Council

recommends that the Regional M&dical Programs Service

allocate by the establishedmode the full amount of

J?Y7q funds made available, and

%E IT FURTHER RESOLVED THAT: The National Advisory

Council recommends fihatany funds the Regional Medical

Programs Serv~ce Day be directed to obligate in excess

of $81.9M during Fiscal Year L97~ be distributed in a

manner that is determined by the Directior,Regional

Medical Programs Service, to make best possible

funds in accordance with existing legislation.t’

End of proposed resolution.

use of

Now, that is rather complicated,but what i% basicall

again} states and what the implicationsof it are as follows:

Any additional fiscal 1974 funds that become available to us

as a result of either decisions by the Administration cm as a

result of the court action now pending would be distributed

to RMPts by the same kind of formula that we have already dis-

tributed bhe present $41 million, or will be distributing the

present $~1 million of fiscal 197~ funds.

‘lli.sfommutqdistribution has been

as equitable as we can make

by the coordinators through

determined to be

it and Ibelieve has been endorsed

consultationwith their Steering

Funds in excess of $81 million, that IS if the Iawsui
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is successful on the part of the plaintiffsand fiscal 19’73

funds of up to $94 million become available tO the DePart~nt

aridto us for distribution pending any requirements that are

placed upon us, we would propose that these funds not autcma-

Eically be distributed by formula but that this matter be left

to the discretion of the Director of RMPS in the following

sense, there are certain inequitieswhich have occurred in

the distribution of these funds by formula to some of the regic

some of the regions were caught in an unfortunate period in

their history, and I am sure that there are some adjustments

which should be made to specific regions. Again, these can be

discussed in appropriate time if this becomes an issue. And

some of these excess funds certainly could be used for that

purpose.
!,’,,

In addition, some of the regions have continui~

needs and additional projects which could well be supportbd wit

funds which might become available to us from FY-73, :

In the Senate version of the appropriationbill; they
,,

is a statement that should $81,9 million become available: UP,.,

to $4.5 million should be devoted to the planning

ment of pilot arthritis centers. If’this occurs,

require special action by RMPS such as we took in

and develop-

this would

the case of’

initiating the emergency medicaL services program.

In addition to that, there are certain 9-10 activitic

which would need continuation funding. Hence, it would be
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RMPSIS position that we ask the Council to schedule a mid-

March meeting date as well as an early June meeting date: am

one 0$ the functions of the Council at that mid-March meeting

date would be to consider the distribution of any funds ‘chat

ultimatelyare available to us in excess of the $BI*9 mil~ton,

which is the level of fiscal 1974 funds, But that prior to tl

meeting date, should it be

adjustments as a result of

a result of the needing to

necessary for us to make some sli.gl

formula inequities to regions or ai

continue some of these 9-10

activities or whatever, that Z, as Director, be given discre-

tionary authority to use a limited portion of those funds

to make such adjustments or initiate if necessary the pilot

arthritis center program.

The bulk of funds beyond $81.9million, however, we

believe should be a matter of discussion and recommendationb~

the Council; hence$ we believe ‘thatthis matter COUM be well

handled at a mld-llarehmee~$ng$ which we propose to you, and

,1
see if’we can schedule one approximatelyat that time.

,,,,
Now~ this resolution is? of course, open for your

questioning and full considerationand I would merely Hay

again, building on Dr. Endicottts remarks and Dr. J@rgulies;

remarks particularly,that the total funding of this program

and the uncertaintieswhich continue to exist make planning th

program on a day-to-day basis somewhat difficult. And i.tis

our belief that it would be most fair to the regions and in th
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best interest,and in the best interest of the AdrnlnistrationS

to distribute any xwnaining fiscal 1974 funds,as I have suggesl

by formula.$particularlysince they now will be able to use

those funds at least within the DepartmentJs consideration,

not only throu~h June 30th but through calendar year December

31, 1974.

But that moneys above the $81.9 million do pose a

special ~roblem~ because there are review considerationsand

there are considerationsthat will be made above my level

within the Department and

ties I am not prepared to

OMB~ and because of

indicate to you how

director I can best proceed.

I believe it is best to indicate to

discretionaryauthority in that limited sense

these uncertain-

as a program

y6u my need for

which I have in-
,.,“

dica.;edto you, but to bring back to the Council in early or
.,.

mid-l$arch,whenever we can assemble agaln~ the problems and

Issues that we have$ so bhat the Council can make recommendati<

for the proper use of somewhere possibly up to $90 miLlions,

which is a significant increase over and above what the progr~,.

level is at this point.

Now$ with that as a background to that resolution,

I would like to open it for any kind of discussion and modific:

tiion$or whatever your pleasure is.

Mr. Garden is here if there are specific questions

concerning budget figures, and we will try to clarify anything

d ,

!s
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DR. PAHL: SUrely,

Dr. Roth, were you adding a comment?

DR. ROTH: Well, it can certainly be written just on

the assumption there might be additional funds of any amount

be-that specific figure sort of tags where you are

MRs. MARS: Right. Just funds available.

from any source, without specifying it. Wouldn’t even need to

looking,

Become

available.

DR. PAHL: Mr, Mllliken.

Ml%,MILLIKEN: This may be unnecessary,but I am won

dering if in the respc)nsibilttyof Council there exists

statements th$itindeed do give the Council this privilege?

If that could be made a part of thts? So that-- of

d?legabingthis?

DR. PAHL: ‘Ilhisis a

M& MILLIKEN: It Ls

DR. PAHL: Yes, that

recommendationby the Council.

a’recommendationonly?,’

IS why we have phraseditp ‘lThe

National Advisory Council recommends’’thatwe do this.

MR. MILLIKEN: Okay. I think a lotof people$’genera.

public, wonder what the role of authority of the Council is.

DR. PAHL: I think on ,thebasis of discussionswith

our own general counsel? we purposely used the word ‘trecom-

rnends’!here, rather than ‘ldele@tes.ll

MR. MILLIKEN: All right.

DR. PAHL: The Secretary~ I believe, is empowered tc
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delegate authority to those he chooses} but the Council certai

does recommend on policy and the distributionand awarding of

grant funds, and makes recommendation~on those points.

MR. MILLIKEN: Okay.

DR. l?AHL: Yes, Dr. Watkins.

DR. WATKINS: You are going to add to this proposed

resolution the fact we will meet mid-l$hrchto distribute those

additional funds? Are you going to add it to this?

It is not stated here.

DR. PAHL: It is not stated here and we certainiy

can add it.

DR. WATKINS: Fro example, the formula grants which

believe you wilt be responsible i.nmaking decision, but that

we will meet for anything over and above the formula grant?

DR. PAHL: Well, what that last paragraph says

there i~asdiscretionaryauthority, or 1s discretionary

Ls th:

authority being given to me to act in the interim period$ as I

kave’had to do over these previous months. Ard I am tryimg t{

give you a sense of what that discretionaryauthority might be

without a.very clear understandingon my part as to just the c:

cuuKtances that ‘v7i11 occur between i’Iowand mid-wreh.

I want to make it perfectly clear for the record am

for your understandingtlmt what I am asking for is limited di:

cretionary authority to carry out those kinds of special adjus’

ments for a few regions that we find may be necessary,because
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of inequities in application of the formulas or to initiate if

necessary that new program which is in the Senate repcmh and

which is termed a planning and development of pilot arthritis

centers.

cussions,

arnount$I

We can discuss this more fully with YOU.

Nothing has happened at this point beyond some dis-

but if the appropriation comes through in the f~li

may have to make some kind of special effort before

our mid-March Council meeting. But I was trying‘coindicate

that the bulk of the funds that would become available within

fiscal 197’3release would be brought back to the Council for

recommendation,discretion -- recommendationas to how tO

distribute these.

Now, that is the sense I am trying to give you rathe~

than to spell otithe detail, because, I really am not sure of

the details.

Dr@ Merrill,

DR. MERRILL: I certainly agree with what has been

proposed here. I would like to recommend that.

I wonder$ in view of what we have heard this morning,

in view of the uncetitaintieswhich have been expressed, whethez

there is really anyviable alternative to delegating this$

other than a series of emergency meetings of the Advisory

Council?

DR. PAHL: Pardon me, I would like to respond and

say, of course$ we would be most pleased to suggest some
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alternatives to you.

I am not

bear, if you will,

on multi-millions;

overly happy, personally,about having to

the responsibilityfor making wise decisio

even with a good staff to assist,it is a

somewhat indefensible position for a government

withstand the kinds of pressures,and so forth$

come about from those decisions.

official to

that obviousl

We also have the difficu3.tyof calling together the

full Council without announcements and certain time delays

that I don’t know-- Ken, what are the time delays now, a few

weeks?

MR. B.AUM: Yes. You mean getting the Council tc@-

ther?

DRc PMIL: yes.

MR. m7JM: I would say usually it would take about
!,,,

four weeks, three weeks, or so.

DR. PAHL: There is something in the neighborhood

of three and four weeks.
,,,

Unfortunatelywhen these understandingsare reached,,

within the Administration, sometimes immediate

quired, so we don’t have the luxury of calling

it-lgs●

action is re-

e.me$gencymeet

I would be very pleased if you would’care, frcm

among your number, to have an executive committee that could

be empowered to act within the interim.
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Is this possible under o~i”federal--

MR. Mull: With the Federal Advisory Committee Act$

imagine -- 1 am not a lawyer?but, again, it would have to be

public meeting.

DR. PAHL: Announced.

m. mm: Announced in the Federal Registeq six

eeks required for thah

DR. PAHL: We are only in a time requirement of call-

ng together a group without going through what are now the

‘ederalregulations of weeks of notice, and so forth, and one

oesn‘thave the opportunity to wait for that period of time

leforeacting~

DR. CANNON: You are here. We appoint you as our

!ouncilrepresentative George.

(Laughter)

DR. PAHL: I mtght say that is a very great restric-

;ionin terms of program management.

;hat, in

.ty,but

We would have to honor those new regulations;S0

essence, what I am asking for is discretionaryauthor-

brying to g~ve You~ therefore~ a sense of what ~ belie

;O be reasonable Iimitson RMPS of this discretionaryauthoritj.,*

recognizingthat either departmental or OMB actions may modify

~heseas you have heard this morning from Dr. Endicott and

Ire Margultes.

.W+MARS: Couldn’t this then just be rewritten today
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>
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,. ,.

0
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22II
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of’the council.

I suspect we have very little authority to delegate

to somebody else our responsibilityfor the

funds.

I sm not quite sure we can divest ourselves of that

responsibilitymerely by recomqendi.ngsomething be done.

I think it Is a very complicated field here. I

don$t thi.rityou have ever had any direct set of by-laws of’

this Council, and I donlt recall that we have ever had any

authority to appoint an executive committee of this Council.

Perhaps that is an oversight on our part, but I thic

it has come u~ before over the years as I remember.

I do agree with the comments made here a moment ago

that your whereas clauses are statement of situations, I

don’t think this necessarilyapplies to any kind of approval

on the part of this Council for existence of a lawsuit. It do

recognize the fact it is there.

Nevertheless, if you choose to rewrite it, we would

be happy to review the proposal.

DR. PAHL: I appreciate those comments and we will

incorporate them as appropriate into the

Yes●

MRS. MORGJUi:This December 7th

be made at that time or could this go on

decision is made?

redrafted resolution,

hearing will a decisi(

for sanetime before
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DR. PAHL: It is my understandingfrom consultation

with Department General Counsel that the government will de-

cide to appeal any matter wi.thtn 20 days after the December 7{

hearing.

So presumably if no appeal does take place, then we

would know no later $han December 27th as to the ultimate dis-

position; and if an appeal

what the time tiabIe is,

On this point, I

is made, I am not certain as to

am not certain -- is anyone from

General Counsel Office here?

Dr. Sparkman, do you have any information relative

to the timing as seen by the lawyers far the plaintiff?

DR. SPARKMAN: Nothing beyond what you have said.

DR. PAHL: We do expect to have a final decision fro
,,.,,.,

as I say$ our conversationswithin the Department As td’;the,.

month of December as to how many funds we will

fiscal 1973and what the disposition of fiscal

be,

MRS. MORGAN: Should we look towards

haveout of

1974 funds ‘may,,

,,!,.

maybe having

the National Advisory Committee meeting earlier than March if

this is the case?
,,

DR. PAHL: Well, that would certainly be a possibil-

ity,

The reason we had tentativelyset it for mid-March TA7

because we thought it would be completely resolved by that tim

I
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DR. PAHL:

Of this publication

week or so-- but we

late January meeting

cancellation.

It is very

unfortunately,it is

MR. OGDEN:

We were t~yi~g to give ourselves--becaus

of &he committee deadline, if we rnis~by a

certainly could schedule a mid-January or

and one again in March and subject to

difficult to determine these dates and,

then very hard to rearrange it:

Herb, would you ask counsel to give you

opinion as to whether or not you have to establish

subsequent meeting or would i.tbe possible at this

us to say that in the event that bhis lawsult is a

meeting fox

successful

action and the government chooses not to appeal it, that we

here at this meeting give notice that we will immediately
“,

thereafterhold a special meeting of this Council to consider

what to do when such funds become available ad that this ac-.
..,t

tion at this meeting then constitutes that legal notice of

SIX weeks or whatever is required?

DR. PAHL: We will take that up with counsel.

MR. BAUM: I have to check that.

DR. PAHL: We had i.nvi,tedthem to attend the meetin~

and ap&parentlycoi~flict--

MR. OGDEN: I don’t think they wou~d give you an

opinion off the cuff anyway.

DR. PAHL: No, it is an unusual situation$ but we

n
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11
&fffj, MORGAN: I wouldn’t like to see this March

2 meeting, coming back and serving as a rubber stamp of $$11

3
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million that had already been spent? you know,

DR. PAHL: We recognl%e the limitatlc)mofthe draft,

perhaps we can try again and have some additional as~istance i~?

we don;t try to get-- if we don’t meet all the points you have

made.

Now$ if we may turn from that, I would like to mentitm

two points, which have to do with our plans -- three points,

which have to do with our plans for the future, which is apa~t

from the funding. That is, now we know we hafe fiscal 197’4

funds available regardless of bhe leve$ and whether we get

fiscal 1973funds or not is immaterial to the point I am men-

tioning. We have as a central headquarters staff we believe
,,.,

a responsibilityto reinstitute certain activities which’will-

be of assistance to the regions and which we, as a more limitec

staff than we formerly had, can accommodate.
,, t.

>,.
The first and foremost of these I believe is tJib- ‘

,, “,

review by central staff of RMPIS review processes.

You will recall that before phase out$ RMW had a \

program whereby we placed the responsibilityon local RMPrs :1.,,.,

for reviewing the merit of their own individualactivities’ ~
;,,

and we therefore,as a Council, removed ourselves from project

review and got inb the posture of program review.

During phase out$ of course, this acbivlty ceased
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and as of this date$ I bei,i,eve there are something like 17

regions which he.ve never had certificationby RMPS of tiheir

local review process,

Since we know we rIowhave funds and some lifetime

and we do have bhe staff to

immediately,that is between

accommodate thisactivity,we prop<

now and a March meeting es was OUI

recornmend3tion}to work closely with those regions and to try

to get each region!s local review process certified,

This is the form of technicalassistance which has

been of great value to the regions which have received certi-

fication, and I believe will ifl.provelocal regions during this

period of their existence as they are trying to restaff and

reconstitute their own advisory appar$.tust

I.naddition to that, we intend to reinstitutemanage

ment assessment

the most useful

helping regions

reviews of regions. Again, this was one of

activities that RMPS performed, I believe, in

to improve their local management processes,a

we have again the capability still in the personnel that we

to work with regions and assist them in this matter.

We would propose immediately to start our program

management assessment visits; Some regions have never been

ha

of

visited a.ball because the phaseout came and other regions havl

had visits$ but quite sometime in the past, and much has Charig

in terms of personnel and activities. I believe that’we shoul~

do this as one responsibilityof headquarters.

HOOYERREPOKTINGCO,INC. !!
113211MassachusettsAuenue,N.E. ,

... .. . . /!....0
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And lastly, you will note from the July discussion a

well as the size of the staff sitting around here today that

we have had to discontinue certain functions, one of which has

been our menitori.ng and evaluation of individualactiv~.tiesan

program directions of regions,

stiaff

gions

gence

We have had probIems in having sufficient number of

and also in terms of dollars for travel of staff to re-

and consequentlywe have much less first-hand intelli-

about regions than we formerly had.

We now have our fiscal 1974 funds at a level which

wILL accommodate reinstituting our intelligencegathering and

evaluation activities.

We do not have a full.complement of staff in our of-

fice of systems managemeti, which is our informatio~computer-

ized.inforrnati.onnetwork, but we do have practically intact

a sy~tem of o~etiatibns..and development.

Most of the individualshave stayed throughout this

difficult period and have been in touch with telephone and

correspondenceand~on a.limited basis,first-hand visits to the

regions.

We would propose to step this up over coming months

so that again we have a flow of staff to the region e.rdwill

be able to know first hand what Is going on and provide first

hand technicalassistance.

One of the things again we believe we would like to
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have you consider, because we believe itiis important for the

regions to know of the Council’s interest in this matter$ is

the subject of this second shorter proposed resolutionwhich

has to do wtth the existing policy by WS and Council far

having ~eg~o~s Comply with W.? loc~l reVieW proceSS ~equiremer

that had been di.sbributedsometime back.

This says’:

‘TEHIREAS: RMFS has established a mode for allo-

cating the funds for Fiscal year 1974? and

‘7?HEXEAS: Some RMP~s still have not complied fully

with the IRMPSReview Process Requirements and Standards’

and administrativemanagement requirements? then

“BE IT THEREFORE RESOLVED: The National Advisory

Council reiterates the necessity for all RMP’s to be in

co~pliancewith the ~R2f@SReview Process Requirements

and Standardsr and administrative.managernentrequire-

ments as soon as possible,and therefore requests the

Director, RMPS4 to report the status of R&D?sWcompliance

at the next Council rneeting.~~

Now, we had certainly in mind a.tthat time a March

Council meeting, which would give us a period of approxi-matelj

tihreemonfihsLo engage in these visits. But we would ~.mend

this by bringing you a status report certainly at the next

Council meeting and in March,

Again$ the reason tha,twe feel that this is an

s
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appropriate resolution-foryou to consider is we feel it

important thatithe regions know of’the Councills interest i-n

having then meet fully those requirements

for a good local review process.

This is the only assurance that

be exerted within the program,.

which have been set

we have quality corl-

Our own staff is U?:

than one-third of what it was. And we do

nor the preliminaryreview committee to engage in projects

not have the manpow~

review again and lt is not our desire to do so. But if we arf

to maintain overall program responsibility,we have to delegat

to the regions the responsibilityfor maintaining quality of

their projects.

This basically means meeting the requirements that

have been set forth and for which many regions have been cer-

tified.

So it is an expression of continued irterest in exi;

ting policy that is the subject of the resolution, not t~q in-.,

trodwtion of the new policy.

I would like to open it for discussion and get ‘the

sense of the Council on this matter.

MRS. MARS: I think this is a very essential resol&-
,~

tion and I move tiheCouncil accept it as it IS written.

MR. MILLIKEN: Second.

~~~.OQD~N: May I offer a comment~ perhaps an amend-

ment?
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I
1 I I would just as soon drop the first “whereas“

~~ because I think the Council ought to be allocating the funds.

I3II I don!t think the first “whereas;’is necessary.

9 4 MM, MARS: I accept that amendment,

5 DR. PAHL: All right,It has been moved and seconded

G to amend the proposed resolution by striking the first

7 “whereas.1!

8 Is there further discussion by the Council?

9 If not, aJ.,1in favor say !taye.’f

10 (Chorus of “ayes.“)

11 DR. PAHL: Approved.
I

12 I Now, those are the two actions that I wish W have
I

e
~q~ you take and I would like to come back to Dr. Roth~s statement
‘‘~

,J” sometime earlier$ that perhaps there were some questions cm

IL matters within that lengthy le~ter which we havenlt touched upcn

1(i
in terms of budget or these otheraspectso

MRS. MARS: You didn~t state when the open meeting17

18 was going to be to discuss this resolution rewritten.

~
You said it had to be preqentedat an open meeting,~!}

Iso tomorrow morning?’20

DR. PAHL: Our plans for today I believe are such
21

92 \ thatwe will go over into tomorrow,

o

because of really the need,l

in fairness to the regionsP to discuss some of the problems ~c)~..:~
!which exist.

24 I

tie me just digress~ if I might, for a.moment? Mrs. }‘)r>4,

HOO%ERREPORTINGW, lttC.
320MassachusettsAvenue,N1.
‘.,..,.–J.- mm rl(,fillm
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Mzzrs,and say a.syou are we11 aware, you have not really seen

any application from a region for practicallya year, and it i

the sense of our staff that We would like to give r%io@ the

utmost opportunity to have their strong points as well as some

concerns which we would like to present to you to have the

time for that.

I believe it would be inappropriatebecause there az

a number of things which you must consider today, before we

can take up all of the applications. So that we will be havit’

a session tomorrow.

Now, with that in mind? perhaps we can justset a

time and a.sfar as our own staff is concerned, the first thing

in the morning to have the open session would be appropriate ~

that is satisfactorywith you.

Would you care to meeb at nine Oiclock tomorrow or

MRS, MORGAN: 8:30?

DR. SCHREINER: Nine o~clock is fine.

DR.”l?AHL: We are only allowed to drive SO miles an

Is nine o’clock all right? Let’s meet at nine O’CLC

and that will be an open session as lonG as is neces-

sary to accommodate this and any other matters of open busines

and then we will again reconvene in executive session to con-

tinue the discussion, actions on individualgrant applications
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Are there any other matters dealing with the matieri

we sent ko you or points which have been raised as a result c

this discussion?

Dr. Roth.

DR. ROTH: Soa.ewherealong the line I would like

to give a reaction. As I said to Bland Cannon, I am willing

to leave the swan song to him, but maybe I will take the last

gasp*

It seems to me that this is relevant to vtrtually

everythingwe have been discussing this morning,

came into the program a number of years ago with

because I

some obvious

enthusiasms whi.ch$for a while, increased. A@ then have been

subject to a number of setbacks. And it seems to me that in

understandingtihyRMP as a government program is in the con-

dition it is in now is because of a.baste instability -- not

any sense a reflection on the staff, but a fundamental insta-

bility in programmingarida tendency to shift objectiv~s

which started out very close to the beginning.

We made an irresolutestart for a program directed

at specific categoric ones and it was almost no time at all

before the effort was on the program to decategorize it.

Certainly in terms of taking llmited numbers of

dollars and mak~ng them visible locally in programs that woul

be recognized by the public as contribution to this federal

legislation,which would make it acceptable to ‘thehealth can

,.:’

,,.

I
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industry in all of’Its aspects and which would Make it a

source of pride to the legislatorswho achieved it$ this was

made more difficult by a diffusion of the areas in which

you could dedicate your dollars.

So we rapidly tended to decategori%e~ we tended to

begin lumping things under the 9-10 section which changed the

regionalization concept,

Then we began to be tugged towards support of poverl

programs and with our very small number of millions of dollars

this could only be an insignificantdrop in the bucket among

the major poverty programswhich were launchedby the govern-

ment,

And then we came along withthe interesting thought

of extending this Into still,another categoricaldisease, ren<

disease, and this had immense appeal in the publ~.c and in ~on\

ress and we got into that which further extended our resource~

Along that line, then, subsequentlywe added “

emergency services, which

visibility.

But X thtnk the

happened were when it was

get

ca,l

the

put further strains on achieving

most disastrous things that

put upon RMP to somehow or other

into the health maintenance act, which had a lot of polit

charisma downtown for awhile, which was really nob wl.thin

concept of the law as orlglnalty passed and which gave

us no additional visibility as RM3?,and now this has been
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of quality assurancecompoundedby getting us into the act

concern which has no visibility,
2

its implements’ci.on1s ii

Them will be no opera.t:

After all, the PSRO law and

a state of cha~s at the present time.

3

* 4

5
PSROIS to which we may have contributedand gained any visib-

ility, probably none or almost none for the next six months.

And it has got two years to get anywhere and it is going to

t.aJ!cemost of that time before you Set anything operating and

evaluations of PSRO have to be ret~ospective~ they can~t be

made in advance. So this is no way to achieve survival value

f’orRMP.

Now, I happen to think that RMP has done a.greak mar

good and useful things. It seems to me that RMP will survive

even if the program were terminated on June 30th} as antiici-

8

9

10

11

e 13

14

15

1(i

pa.ted. Because it launched somany programs and projects

which locally become sel’f-suf’ficien~pSelf-continuir?g$and the

fore it has spawned a generation of plans which have some sur-

vival.value.

I would like ,$0embrace the concept as I leave the

Council of’feeling tha.ti~all right,’we have got some money, it

seems to be highly debatable how ~uch we have got. But it

seems to me that the jurisdiction the delegation of authority

ought to be in the direction of I.dentifylngthose good things

thatithe various regions have under way, particularlywith a

categorical focus, because these lend themselves to the

20

0
‘> .-)
.4

qf’
)*,
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greatest visibility. And to this I wou,ldadd EMS.

I think there is a high degree of visibility inherer

in EMS where ,somekhinghas been accomplished. ArIambulance

with a two-way communicationsystem in it is something you ca~

look a~ whereas a contribution to planning

agency has no visibilityat all. At least

able to see it for seven years.

through a CHP13

nobody has ‘been

So I fee1 that the priorities that are Iisted here i

this material which has been Seht outj A and B. and I don!t kn

that they necessarilymean that that is a first and second

degree of priority,but I think they are both disasters. And

I think we ought to pull out of them and dedicate as little

money as possible and to the extent that you can get things of

high visibility support in the categoricalareas, I think you

would improve &he survival value of RMP...

,. It Mght be that the best thing that could happen
,,

to RMP would be no resolution of the problems for ‘thenext six

w.onthsand you get another year on a continuing resolution,
.. .

Then you have got a year and a-half to achieve more visillility
.,

I happen to

accomplished in these

Lng on those$ we will

think that there is enough that has been

seven years that if we go back to ‘build-

~et somewhere. And if we are tagged ont

programs which are now the responsibilitiesof other agencies?

after a.ll$PSRO has its own administrationsomewhere or

even~ually will.come out with one, You have got the IRA, which
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has the problem, and in no way is this germane to the philoso-

phy of our IMP or a place to squander our few dollars.

The same thing is true of’the HMO legislation,

there is some littIe thing going to come out of Congress~

I assume from tiheconference committee?and i.tis going to be

probably picayune, probably towards the $45 nillion q..year of’

the scale rather than the Kennedy $805 million a year.

And I an sure they will be happy to have RMP money and I am

sure that it isntt going to give us any visibility. Because i

is a very small amount of money

have now been taken over by the

when you consider thatiHMO%

commercial insurance industry$

by Blue Cross which has a commitment to start 287 of the~ or

something$ an outfit out of Los Angeles that is running SO; an

outfit out of Saint Louis$ investor owned for profits running

30.

wastieany

marily at

This whole thing is out of our ballpark and we shoul[

of our funds in it.

These are my sentiments and they are directed pri-

those prioritiesarfloptions which I think should no’

be de’Gt?rITLltIln@J for the use of any available funds and that is

why I specifically requested the question as to whether they

belonged in there instead ofar in addition to legislation.

Because if they are to be put in there, then I tihink

they are wrong.

DR. PAHL: Well, thank you very much for the stateme~
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and I don’t know that we want to limit Dr. Cannon to later On

. . perhaps you would like to add to this, Dr.Cannon~ or other

members of’the Council, since I think it does point upsome

of the discussionwe have had this morning$ particularlyfrom

Dr. Margulies$ relative to the way these options are now seen

Before, however~ opening up, let’me say thab later

we will have a presentationand some material for you to con-

sider from Mr. Garden, which again wilL give to regions, re-

gardless of their former triennial or anniversary statUS, the

opportunity to exercise discretionary funding authority.

Of course, with headquarters trying to monitor and

keep in touch with what the activities are within regionq but

we are not limited again to the optiar!sas listec%and we wou

also have to indicate,as we discuss:..,the kidney program a 1

tle bit later this afternoon with that whole activity uhder

SSA and so forth, that this option is not one that is going

to consume either many dollars or be particularly

as it has in the past from an RMP point of view,

We are very instrumental in starting up

productive

,,

.,.,

many things~

but we now have to fit into a broader set of federal,regula--

tions and positions.

I would appreciate having anyone on Council, though

add to or comment upon Dr. Rothls statement, which I apprecla

very much.

Yes, Dr. Schreiner.

,!.
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If you put the cart before the horse -- I am trying

to say you are almost in the point where one federal agency ha:

an obligation ho see that the other one works properly. And

to get the people and facilities on deliverylinewhere there i:

assurance.

Many times we have programswhere we took the assur-

ances from states or universities,or something like that, tha’

this program would be taken oveq whereas”-weall knew deep down

inside of our hearts there was no way it could take over this

kind of financial responsibility.

Here we have got a sitwtion where we know it can

be taken over and where we can really interdigitatein::a <

very, very meaningful way rather than in a never-never land.

Now, what discouragesme a little bit is we went

throughthe great business of establishing our

for the limitedmoney we thought we would have~,

~lelook$throughthe yellow sheets, we see this

five priorities

for the phaseou’

message didn’t

get through at all. Some have zero percentages in five, in on~

I ran into-- nothing in two or three of the prioritieswe

assigned.

Now, with that change not even beginning to be imple,..,
#,:;’

rnented,we were asked this morning that we should change and

relax the five prioritiesand start off with something new.

You know, this is like you haven’t even got one foot

in the air inahop scotch court and somebody put another squar
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I agree the instabilityof the programs has been

very} very detrimental to the image certainly in the legis-

lative eyes, what the accomplishmentsare. I am wondering if

we took sometime to set these priorities,

priorities,we should change them$ reset

if we have the wrong

them? ShouldnTt we

stick to them a little while,at least long enough for them to

be implementedat least in a few areas?

DR. PAHL: Let me hasten to add, I

have my remarks interpretedRMPS should pull

What I intended to say was that we no longer

didnlt mean to

out of this area.

have an open-ende

option, if you will, for doing what we consider to be impcmban

in the kidney area without complying with the regulationswhit

are being promulgatedby another federal agency.

So that I would endorse what you said wholeheartedly

we certainly should continue putting money into the kidney

program, but now we must merge whatever bhe local activities

and desires are with also the realities under the new legisla-

tion and federal regulations,

Dr. Roth.

DR. ROTH: I just wanted to be sure George understoo

that the net effect of my comment was not to start out doing

something new, but is to go back to doing something old$ to

restrict the number of priorities.

I would eliminate that A and B completely and I WOU1



93

1 stick with the rest$ which basically seem to -- EMS and, as I

2 recall, that hypertension and kidney disease. And the only

3 way I would extend that at all,

1

since that covers heart diseas ,

* 4 to a degree stroke, I would get cancer back in there some way

5 or other because I think this program did develop charism&

(; with cancer and I don~tithink it has been negated by tihesub-

7 sequent legislativeapprcjpriatiionsin cancer. I thtnk there

8 ought to be some cancer in RMP.

9 So I am going back to heart disease, cancer, stroke,I

10 kidney disease, and EMS. There I think you have got some

11 opportunitiesfor visibility. And I dorrtthink this is any-

12, thing new; X think it is a reversion to the solid part of the
!

e
13~ old.

14 DR. PAHL: Well, Ithlnk there are two points I would

15 like. One is in the initial resolution that we offer for your
,!

10 consideration,which will be redrafted,we were attempting to

j7 explicitly state that funds could be used in the best possible

18 interest in accordance with existing legislationswhich . ‘ ‘

1:4 accommodates all of what has been said} but it can be stated

20
explicitly.And the other is it may be that the Council ““

21 would wish to frame a resolution along these iines and make a

*

~<,~ recommendation,if YOU wiXL, as to its position,,and a recoin-~
--

~~mendation to the Ikwrtment.~~~;i
p

~4 II We would be very pleased to honor and forward any ~

I such official stateme& from the Council. This could be done ~
~~I

HOOVERREPORTiNG(Xl,INC.
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so that i.tcould be discussed agai~ ifyou.wish,tomorrow morning

or--

MR. OGDEN: Dr. Pahl, I would hope that if we begin

to make statements about categoric 1 activities} that we donlt

go back to assuming tha~ our categoricalactivities are going

to be limited somehow to continuing education and to training

programs.

to expand

Z think one of our purposes has always been we tried

the accessibilityand availability of care. And I

think it is too easy to categoricallysimply to say in the area

of continuing education,

While I think I agree with much of what Dr.Roth is

saying and Dr. Schreiner is saying about the fact that we seem

to jump all over the place as t~ where we put the emphasis an

what we are doing, in these days, as we mentioned having coffee
.,

in these days of the dol~ar crunch$ the new baby faced is na-

tianaL, with necessity of spending large sums of money for

crash ‘programson energy; the east-effectivenessof everything

becomes far more vital.

Z think we would beqraiss if we went back categorical

to continue education.

DR. PAHL: The Department, of course, has set forth

its opinion earlier in the year relative to so much emphasis or

the professionalcontinuing educational aspects and was the

rationale by the Department for termin~.tionof the program.
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‘I’hisis certainly a key matter for Council discus-

sion and I feel that you should be given opportunity now or ae

toaormw morning to either continue.the discussion or to phras

something beyond the matter of the transcript in the sense of

a formal posit~on or recomtnendattonto the Secretary.

Dr. Schreiner,

DR. SCW~R: Yes, you get into so~ conceptional

problems$Mr. Ogden. 13ecauseyou see Social Security says wh~

they are hoping now in their preliminary talks is to have sonE

sort of’ primaryl secondary, and tertiary care arrangement whit

we have talked about in relationshipwith EMS and other kinds

of facilities.

Well, you know, if you say$ “Okay, I am going to

hook 10, so many hospitals up to aicenter}-a”medical center,’
s:”

for anything} whether transplantation,what have you$ to say

that YOU are going to do that without anY Professional@duca-

tion or some kind of education along the way

proper manpower-- because those people don’t

is nonurse specialist, you know? out In the

to develop the

exist. There

community hospit:

in a rural area. If we are going to endow therewith capabilil

of performing, if we are going to hook them up to a medical C(

ter, there has got to

But I agree

about, Ed, is sayings

be some kind of education.

with yOU$ X think what you are talking

okays I am just going to train ten peep

In the hopes that they may filter some way into the health sy$

tern,that is the old concept of education we were doing and I
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agree with you perfectly on that.

MR. OGDEN: I am also saying’I

ignore the Ecessity of local planning.

ignore either the requirement of quality

it is category.

don’t think you could

I dodt think you can

assurance. Even if.’

DR. SCHREINER: But putting a man in charge of

quality assurance and putting a chart into a computer doestiti

give you a nephrologist.

We are expanding facilities and you can put 10 mini

quality assurance out there, if there isn’t a nephrologist in

the program you are not going to have it.

I was telling Mrs. Mars the analogy is putting a

county agent in a county doesn’t get the cows fed,

Over a long haul it helps. But if there is nobody

there to feed those cows, it isn’t going to be done.

MRS. MORGAN: Can’t do it.

DR.

irretrievable

MR.

You

SCHREINER: Eo it seems to me you have this

amount of training that has to be done.

OGDEN: May not be done anyway.

are assuming there is going to be a good nephrol

gist, That is where I disagree, I think$ with Dr, Roth; I

don’t think you can ignore EMT. I re~.llydon!t.

DR. ROTH: I donlt think they do you any good in the

survival of the program.

I a.mlookingat this thing as a fight for surv~val.

n
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The problem, you know, in my capacity in the medics.i[

1

profession, certainly in the last two years~ I have been travel-

ing the country, talking to the medical societies and the non

medical people, and with my interest in RMP~ I check it out

for the visibility that is ach%eved and what the local profes-

sim thinks of it, and unhappily it has not impacted in most

of the areas. Even some of tf~eareas we have been giving

bileRMP~s the best marks, the medical community couldn’t care

less if it vanishes.

I tihinkit is too bad, because I think it hasn’t
I

communicated.

I think it has done a great many good things in thes

areas that the physicians ought to know about and the nursess
1

and the welfare people. All the people interested in heplth. 1

They just haven!t looked on RMP as having contributed,,ver<y

much.

And you sure aren’t going Co$ in the short”space of “,

time that we have got left to fight for survival, or you,ha.ve ,,
,.

left to fight for survival, I don’t think you~are going to “
,,

advance it much by getting into this morass of CJualktiycon- ~

trol or planning, neither of which has achieved any particula~
I

visibility.

If we think we are In trouble, actually the public i

evaluation of CHP is in general at a lower level than it has ,
I

been for RMP. I



a~9

HOOVERREPORTINGCO,INC.
320MassachusettsAvenue,N.E.
Wa.hina+m 11 C 7 MKly

Great concern about Lhe accomplishmentsof & agen-

cies or B agernies manifested by the fact that many states are

now going the certif’icatie-bf-need legislation way, as sonmthin

in addition since CHPS and PHB didn’t get very much of any-

where.

It isn‘t that I don‘t think these things are impor-

tant. 1 think they contribute no visibility,at least effectiv

way of trying to ensure bwo years from now we have an RMP

program.

DR. PAHL: Thank you, Dr. Roth.

Dr. Cannon~ You indicated you have some corment~ to

DR. CANNOlk Yes● My friend Russell said he was go-.

ing 50 give his last gasp- I thought that was sort of typical,

he alWa.yS does that -- and gqts everybody else hyperventi~ating,,

(W.ughter)

So to follow his usual plan, Z suppose that I am not

going to have .9.swan song to say fo~ the both of us, Russell~

but I Will SZly s probably beea~e of kiy visceral ~eactton for

lunch, I do have a gut feeling for RMP and it sort of sums

up the whole picture for me, like I“came in to sit down ‘coa

delicious and pleasant and delightful experience, a fine meal -

and I ended up with hash.

(Laughter)

Hash is not so bad if you are hungry enough, if you

t
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1 remember, some of us in the Depression years. And I think If

2 we can take that hash and put it where it really is needed,

3 i that we may still gain that visibility.

* 4 I would agree with everything you have said about the

5 change of tihefocus and messing around, and about every facet

6 of the health care industry which we have done. But it really

7 hasn’t been any fault @ ours, Rus%

8 DR. ROTH: No.

9 DR. CANNON: It has been the fault of what has come

10 down throu~h the Administrationsand others.

11

*

‘1

Just like we get the directives of where this money “

12,,going to be spent before we even discuss it, And that sort of

*
Is has been typical.

14 I would Just plead that? well, one other thing,Me

15 visibility of RMP -- -andI have said this before? many years

~[; ago --is’ that if you are going to paint a picture that somebod
,-

17 sees something in, you can’t rntk:.

1

all your paint together befor

~~ YQ.L+ start winting~ because it all comes out gray.

1[) You have Just been running around the country finding

~.~out that everything is gray, and there is no perceptionas to

21 \what RMP has done. But RMP has done, it is just hard to get th

m
~~ perception.

~~/ I would like to see the suggestions that Russell has

1
~~I made to you? I would like to see what is left over now$ hash, I

I

applied in such a way that the program can get to an area that ~C)T

~~~y~~~~pg~~f~~~~,;’:II
I

I

I

320Ma$wchuseftsAvenu;,N.E.
I

,,,,,, ,.n ?,,,.,,. Ii I

t



*

1

2

3

4

5

‘7

Loo

not only is needed, but gives visibility.

So far as swan songs are concerned$Russell, we

have heard a good many of them -- not many from Council member

but we have had people pass through here like Mahoney,

Crosby, Brennan, DeBakey -- really with very few swan SOKLQJS;

but we have had a lot of swan songs from Olson, English --

(laughter)-- Irv Lewis, Vern Wilson$ you know$ we.real”l$”.have

heard real -- so we can see one of the reasons thatthe stake

in our operation Isnit all that we would desire,

I really don!t have

except I really have gained a

they have been wonderful, and

the membership.

anythin~ else to say cm this

lot personally from the staff,

friends among the staff througho

I have learneda lot about how the government and

HEW works -- or doesn’t work.

(Laughter)

DR. PAHL: Thank you very much? Bland.

You weregetting me nervous there with your listing o

swan songs.

(Iaughter)

MR. OGDEIW He is saying there i.sa difference

between us sitting ducks and the swans.

(Iaughter)

DRQ PAHL: Mr. Baum is our local pundit. I am glad

to see we have a distinguished pundtt.

.$

t
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If we may indulge you In one more short presenta,-

tion, because Dr. Margaret Sloam has to be over at NIH by

the time we will be able to reconvene,

you the

section

I would appreciate very much if she would present

final result of what has been accomplished under the

907 Of’ OLZr Acts and the publicationwhich I see her

trying to bear to the table here.

She and Mr. Robbins have worked diligently over

these many, many months to produce a set of volumes which we

believe is going to be a reference work that will be of great

importance to many individuals many groups around the count~

With that, Nkrgaret, will you please tell us whati

you have been doing.

DR. SLOAkIE:We hope it will be useful..
,,

This is a progress report on the activities that
,.

have been carried out under section 907, which most of you w;.

remember started out saying the Surgeon General should establ
“.

a list or lists of medical facilities in the country, iltaffed

and equipped to deliver the latest advances in hearts cancer,

and stroke, and kidney disease was later-added,and r#spansi-

bill.tyshifted to the Secretary. ..

Under that section of the Iegtslation,we carried ou

the various guidelines~ contracts which you have heard~out

before, in the field of heart disease, cancer, stroke, and

end-stage kidney disease. And once we had the guidelines, it
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was determined the Joint Comission on Accreditation of Hospita1s

was to carry out the criteria.against which lists could pos-

sibly’be constructed.

As we went forward under the contract with the Joint

Commission, it became apparent to establish a list for each

disease entity might not be in the best interest of the country,

and that actually since each of’the guideline contracts had

come through with the concept of a stratified system of care

with every hospital in the country having an appropriate mis-

!sion to perform in relation to these categoricaldiseas~

that it would be more appropriate to develop a three-level,at

least a three-levelset of criteria in each of the disease area3=

~And that these different levels of hospitals should be llnked

together in appropriateways so that referral would quickly ~

bring a patient to the level of care which was most appropriate
‘:

for him,

Therefore, the Joint Commls&ion decided to develop

sets of criteria in each of the disease areas which would pro-

Ivide goals for every hospital in the countxy to work towards
~

in relation to these diseases,

Four criteria documents have now been completed. The

lend-stage kidney disease and stroke documents hava already ,

I
~appeared in the JAIMAin October.
~f 1

The Heart disease guidelines,or criteria-- I am sorry-
[

should be in this week’s JAMA~ and cancer should appear

‘I
~
!

1
I
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scxmetimein December.

These are considered tentative documents and cement

and crltici.smis earnestly solicited.

All comment and criticism and all the discussions

which members of the various expert committeesare holding

all across the country will be fed back into their considerat-

ion and revised criter~a will be established sometime in the

spring,

Now, if any listing of hospitals were to be develope

it was obvious that we would have

was actually present in hosgitals

to have informationon what

in the country~ which wo,uld

give them the possibility of delivering the highest quallty of

care for heart diseasez cancer? stroke, and end-stage kidney

d~seaseb So the Joint Commission$ in addition to devei.oping

the criteria statements, sent out questionnaires to every

hospital In the country, and I thought I would pass around

copies ,df’the questionnairesso that you could perhaps take

them with,you, because I am going to ask each of you to do som(

thing for us in relation to the questionnaire.

The questionnairewas sent out in September 197$?to

every nonpsychiatrichospital in the United States from si,x

beds and up.

The’response was really tremendouslyencouraging~ an(

I would like to take this opportunity to express deep appre-

ciation to the American Medical Assocltion, American Hospital
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that we now have available on hospitals in the United States.

I may say we have been C!eluged$reallyP with request:

for various cuts of this informationand it has been a con-

siderable problem to us to know just in what formto present

the data.?that is$ summaries of various aspects of the data,

SO that it COUid bt? llIOSt helpful.

excellent

hospitals

I would like to thank Mr. Joe Ot$ down there,for his

assistance in helping us with this whole exercise.

We have receivedquestions of this sort: How many

are there in the United States which provZde

dialysis 2~1hours a day? How many hospitals are doing

rena1

cpen

heart surgery? How many are doing coronary bypass surgery?

How many operationswere done in each of these categories dur-

ing the past year? How many hospitals have hospital-based

cancer registries? How many of these are physician directed?,

There is a great amount of inf’orm.ationwhlchls ‘“

available.

Now, one of the requirements on the Joint Comm%#SloD

on Accreditation of Hospitals was that before the end df thdi’r

contract, they should make a recommendationthrough the Board

of Commissioners of the Joint Comission to the l)epar”t~entof’

HEW as to what should be done with this information in the

future. And tlieirBoard has recommended that this kind of

activity be continued with some modific8,tions,They believe ii

should be broadened that it probably should eventually includ(

.,
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respiratorydisease, arthr~tis~ di.a.betes.

Actually the questions that we have asked in the

laboratory field and in rehabilitationand in a number of othf

areas have been sufficientlybroad to serve the purposes of t}

other four disease area% that there is very little additional

information that would have ‘GObe added to obtain data in

these other areas.

The American Hospital Association is interested i.n

working with the Joint Commission on this. The American Col-

lege

with

of Surgeons is particularlyinterested in joining courses

the Joint Commlsston. And in addition to renewing this

questionnairewhich will be done, will presumablybe done with

in another year or two, it is proposed that the Joint Commis-

sion over a voluntary accreditation program, soth.athospitals

may ask to be inspected by the Joint Commission with the help

of specialists in the different disease areas, and to receive
,,

acknowledgement th&t they fulfill th+ criteria for a primary,

secondary or tertiary level hospital ‘inone of these disease

areas. Whether they are to be called primary, seconeary cm
..,,

tertiary or A4B.C4D4 or whatever,we are not sure yetr bub at

any rate to of’fera kind of voluntary accreditationservice

comparable to that of the American College of Surgeons has off

ed in the field of cancer.

If this is to occur, it is possible that the America

College of Surgeons may turn over its cancer approvals program
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to the Joint Conun.issionor the Joint Commission may subcontract

with the American College of Surgeons to do this in the field

of cancer, but this is a model of the sort of’thing that they

would propose to do.

We have had one extensive discussion with Dr. Porter

field on this subject. The Health Resources Administration

and Health Services Admini.strati.onhave both expressed interes

in supporting the initiation of this program,andat this momen

it seems probable that this will be undertaken.

I th~nk it is interesting to note that the State

of Massachusettshas come through with a very excell?nt legisl-

ation for hospital programs, for cancer programs in Massachu-

setts, which embody most of the principles in the cancer docu-

ment, cancer criteria document, and recommend three Levels O:

hcspitals with close linkage in between.

What I would like to ask from each of you is that if

there is any question you would like to put to these data,

if ther@ is any kind of informationyou could identify that yo

think would be helpful to YOU Or to oth~~s~ let US know and we

will tr,yto prepare the information in accordance with your

request.

Some of the requests we have had have been to run

the data on a single state basis and several of the compre-

hensive health planning agencies are uslnG the data in this

fashion or plan to. We can have special runs for anything in
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DR. SLOANE: If the Council members wish them.

DR. PAHL: Does everyone on Council wish tiohave

a fulL set?

Why don~t we mail a full set to each of you?

It’you have another minute or two before you have

to run} I wonder if’there are any qmstions or comments by

Council on this matter?

It is something which you have been involvedwith

and it is ~ic~ to ~e~ the cuhninatlon of a complex effort.

I ‘chinka lot of people deserve to be certainly com-

mended for it.

I .arn

am sure--

MORGAN: Is there any plan for updating these?

sure they change -- this was done in 1972;I

DR. SLOANE: As.I indicated~ the Joint Commission

has proposed they underbake the updating of this; whether it i

done:’ next spring or next fall, or just ,howsoon, we are not

sure. ,,

I thi~it is impossib’~6 t’o’do this every year, It
.’
,.

is too big an undertaking.
,,

MRS. MORGAN: Could this, though, be part of their

accreditation of hospitals in updating this?

DR. SL@~: Yes. The visiting program which would

be undertaken -- one of the reasons it was decided not to go

ahead with the establis~fientof Iisis at this point is that th
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Steering Committee of this effort felt very strongly that no

kind of accreditationshould be given

Of ~iStS Should be established unless

visit by adequately qualified people.

to hospital% no kind

there 17as actual site

And it is that sort cf

effort that the Joint Comission would undertake.

‘1’heywould expect to do the more housekeeping part c

the inspectionas part of their regular accreditation visit,

but they would give-a spGcial kind of vt~it for a hospital

that wanbed to be accredited as, Ietts say, a cancer,or region

al cancer center.

DR. PAHL: Dr. Roth.

DR. ROTH: I don~t know whether it is possible

answer thi,.squestion, but what did this effort represent

tezv.nsof RMP expenditures?

DR. SLOA~: The JCH contract has been about 100 --

first year was $12?0,000;second year $150,000, So that these

seven volumes

$2?75,md.

DR.

DR.

.PIUS the criteria documents have represented

ROTH: In grants out, or W this total?

SL@~~ ; This was a conbract with joint-- this

does not include cost of guideline% with the American College

of Surgeons, AraericanHeart Association,American Neurological

Association$ National Kidney Foundation,

DR. ?AHL: What would that have added to it?

DR. SLOANE: Well$ each of those came to about four
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not the kidney one, that was done really by ‘theNational

Kidney Foundation,a nd we only paid the travel expenses of thf

experts who came to the meetings really, But the other three

have been quite an expense.

American College of Surgeons was the first one,

$350,000;American Heart Association is a contiinui.ng activity

still going on, they are continuing to revise and update} and

I think that would come to about $450,000. And the Americm

NeurologicalAssociation about the same.

But these represented an enormous meeting$ enormous

number of expertsz top people in the country rneehingagain

and again and again to hammer out materials, not all of which

have been published.

The I(IHDdocuments were published serialiy in the

journal circulationand they have now been collected and

are about to be published as a single volume.

The stroke documents are still coming out in the

journal Strokes and they will probably be collected into a

single volume eventually too.

DRe PAHL: l?ell,thank you very much.

Are there other questions before Dr. Sloane

departs?

staff who

Thank you again, Margaret, and to all of those on ou

have participated in this.

I should say there are a few extra copies of the
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questionnaireso if other visitors present today would like to

have a copy or others, I am sure they can get a copy from

Dr. Sloanefs office,

Now I would like to come back to the housekeeping

detail which has to do i~tthlunch.

I am sure we have worked you overly long this mornin,

but we appreciate your indulgence.

We have not gotten through our public discussion

session, but X think what we would prefer to do$ if you will,

is to have Council members and the staff who have already been

identif’iedlthose who are working very closely with the region:

have lunch in this room and those

at the door $2,25 and we hope that

ordered and the little stalethings

let’s put it that way. We have to

The other members of the

if you will leave, because this is

so honored may pay Mm, Han(

thesandwichesthat have bee!

are cost-effectiv.e$
,.

pay for room servicb.

staff and visitorq we ask

a closed executive session

in which we will be discussing rotters relating to spec~fi.c

regions, specific grants. NO formal actions will be taken in

thissessicm. It is designed to give the Council menibez%an

opportunity to get some first-hand information from our”staff’

as to acfii.vitieswithin regions, so that as we go through ‘today

and tomorrow, you will be better able to understand the status~

now, of regions and make we hope better judgments.

We wou~d like to have visitors and the staff who are
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not joining us for lunch reconvene, oh, X think an hour should

be plenty of time. lietus reconvene in open session no Laber

than five of two, because we do have a full &q&?ndq.”T’hat

will give us a fUll hour, And at that time we hope to have

discussion of the kidney program by Mr. Spear and comments

and discussion by Council, we have a presentationwith sane

actions and considerationsby Council and presentationby

a

Mr. Garden, and we have an overview of matters which will be

more meaningful to you, overview of the RMPrs by Mr. Peterson

as we then go into again executive session to discuss specific

grant appllcatilons.

So with that, If we may reconvene at five of two for

the open sesston and Council and appropriate staff HOW adjourn

for lunch.

‘Thankyou.

(Whereupon,at 12:55 oi,clack,P.m., the meetins

was recessed, to reconvene at 1:55 O’cl.oekfp.m,$ the

same day.)
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(1:55 p.m.)

DR. PAHL: Will the meeting come to order, please

May we reconvene our afternoon session.

This, again, constitutesan open sessionof the

Counciland we have a numberof items leftbeforewe get to

applications. So I would like to indicate,first of all, that

the discussions that you had during the lunch hour are subject

to the confidentialitywhich Councilhas always observedin

mattersrelatingto specificgrantsand applications,and ther(

fore should not be discussedapart from the staff and Council

members.

The presentsessionis ancpenmeetingand we expect

to have some publicparticipationas well as continuedpresen-

tationsby our staff. BecauseDr. Schreinermust leavebefore

too Long$I would like to ask Mr. Matt Spear if he would
:,

ple& pr$isentto you the status of kidneyactivities,and

then have a generaldiscussionby Councilconcerningany matte:

on this‘point,since it will involvesome of the applications

that you will be lookingat this afternoonand tomorrow.

Matt.

MR. SPEAR: I am not sure what the specificlevelof

understandingof thisactivityis so with apolbgyfqr<soxne

repetitionof things,I know a lot of you are familiarwith~

letme start from the year one.



115

1 H&l, which was major legislationin 1972 so far as

2 the health area was concerned, finally was enacted on October

~ ~ 30th last year tnto’Bublic Law 92-603. Those were principally

* 4 amendments to the Social Security Act. And within that public

5 law was a very short section labeled section 29914 which dealt

G with kidneydisease;and to clarifywhat I am speakingabout,

‘1 I will give It a nameand even thoughit doesnltshow up in pri,nt

8 anywhere,I am speakingabout what has becomea nationalend-

9 stage renaldia.lysi.sprogram,or as we call it in shorthand,

1* ESRD program.

11 The provisionsof 2~91 are now incorporatedin secticm

I 226 of Tj,tle 11 of the SocialSecurityAct, and under those~~!

*
13! provisions, Jend-stage.kidneydisease@itients-havQbroader 00V Y+

14
age underSocialSecurity~Medicare,than any of the other

15 classesof citizens.

1G The law now extendscoverageto citizensunder65 who

17 requireend-stagerenal dialysis,If they are currentlycovered

18 for SocialSecuritybenefits,and this coverageextendsto

l!) theirspousesand dependents.

20 J3yvirtueof those patientswho receiverenal dialysi

21
ot transportationand supportedby Medicarepayment%have ~

m

availableto them all the coverageof Medicare,so it is quite i‘};>.4

~)q/a largething,ve~ precedentsettingLn many respects.
‘“:

Work on implementing2991 began even beforeenactment~24i I
-ofthe law by membersof the Bureau of Health Insurancein I

M I
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Baltimore,comingdown to RMPS. and discussingwith us

ber of aspects,and those conversationsacceleratedin

ing months. And Ilhinkat best one can only state the

sufferedthe fait of many thingsin these tryingdays;

L16

a num-

succeed

activlt

it had

severalfalsestartsand we hope now we are on the final lap

of the race.

The law was effective,the coverageof end-stage

renal dialysiswas effectiveJuly 1, 1973,and by that time

the programshouldhave been ready to be implemented,but it

wasnlt. And so to get the wheels rollinginterimregulations

were publishedon June 29th,and the interimregulationsestal

lishedan interimperiodto begin on July 1, 1973,and to ex-

tend to some unnameddate,which is Labeledwhen the permanent

programis promulgated.

So we are workingwith interimregulationsin an in.

terim periodto provideMedicarepaymentssupportfor~enal

dialysisand transplantcare.

The interimregulationsdid severalthings. It

in effect put a moratorim on the developmentof capab,l,lityt(

providecare. It did so by sayinganyone in the busin&s of

providingrenal dialysisor transportationon or before

June 30, 1973, would be reimbursedfor the servicestheywere

providingat that time.

The levelof servicestheywere providingat that

time.
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b-econsideredtemporaryuntil the permanent program is mounte

And the reaso~ for that I thinkare best explained

furtherback on pages2 and 3 in whLch it is said,well,

for instance,in the second paragraphit says with regard to

transplantation,thereare six criteriaprovidedwhich are

expectedto be containedor requiredunderthe permanentpro-

gram. And at the bottom of page 2 are the criteriaof which

the dialysisfacilitiesare expectedto have to adhere to in

some respect.

These

RMPS funds. And

provisionsplace

the conditionis

a conditionon the use of

this, that if thosefundsar(

being employedin any way to expandsomeone~sserviceswho

was alreadyin the businesson June 1$ or if they are to be

employedin the developmentof care capabilitywhere it is nol

now at a stage to be coveredfor Medicarereimbursement,thos(

institutions,regardlessof the sourceof the fundswith whtcl
.

they are tryingto effect thesechanges,must have that
,..,

in$qrim”a~provalin order to go ahead.

We need to be sure that investmentsare not being

made in areaswhere theremay be a refusalor a disallowance

t~;.:perfcwmthe servicethat is intendedto be carriedout.,.

The onus for gettingthat approvalfalls upon the

performinginstitution.

Now, when these regulations-- even before these re[

lationswere printed,the interimregulations,the Bureau of

Health Insurancehad queriedall of the institutionsof their
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recordregardingtheir intentto participateunder the progr~

And most have respondedwith a llyea.ll

There were also responsesas a resultof that query

from thosewho wished to expand their programas definedin t]

interimregulationsand~rtainly many of themwho were not yel

In businesswho wanted to start new facilities,new capabilit;

All of those peopleare stillwaitingfor an answer,

Hopefullytheywill have theiranswerabout January$end of

Januaryor earlyFebruary.

What M happeningnow is

they are Msted within the interim

one to make a judgmeht&egardinga

going to requirea fair amount of informationfrom these pro-

that the requiremen@as

regulationsrequirefor any

requestfor an exceptionis

vidersas to justwhat it is theywant to do,andwhat it is

theywant to do fits in with what is going on already.

And the difficultyhas been in pullingtogether=~n--apackage

which encompassesor incorporatesan applicationfor exception

some expansionof the criteriawith regardto exactlywhat do

we mean, directj.onsas to how you fill out this application~

and certainother formsand documentsthatgo along to help

explainwhat is happening.

exception

Everythingis ready to go except the applicationfor

and as with many of these kinds of documents--

(Laughter)

-- some other peoplewant to approvethemand we

think we have thoseapprovalsin hand, but we are rightat the
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brink of that. I hope within ten days to two weeks that

whole package,applicationform and all of the associated

documents will be out in the hands of those peoplewho need

excePtionrequestapplications

I thin&Dr. Pahlj I shouldstop right there. That)

essentially,@ what it is and where we are.

I would certainZyfield the questionsas best I can.

DR. PAHL: Thank you.

Dr. Cannon.

DR. CANNON: When you say that an institutionthat

has a dialysisprogramwants to expand into a transplantpro-

gram, are you saying it is tncumbentupon this cmganizationt(

give its approwl for

Medkcare?

MR. SPEAR:

DR. CANNON:

MR. SPEAR:

this expansionso it can be LMU3 by

No. I am simplysaying--

Somebodyhas to.
,,

.,
,’

That R&E that is about to providethe

fundingfor that needs to be aware I think that the institu-

tion shouldhave an approvalin hand.

DR. CANNON% But you donlt knowwho will giv@ tlMt.

MRS. MORGAN: Who gives that approval?

MR. SPEAR: That institutionshouldmake an applica

tion for exception.

The approvalwill be a decisionby a body pulled

togetherby the Bureau of QualityAssuranceand will be--
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DR. CANNON: Separatefrom this organization?

MR. SPEAR: Yes. The authorityfor tlx?interimregu

lations,implementationof the interimregulationsis a joint

responsibilityof the Bureau at Health Insuranceand Bureau of

QaulityAssurance,and thereare work groups

nentsworkingtogethertopullthis together.

The facilitywill

applicationin triplicate.

a hurry on this.

withineach compc

be requestedto submitthe

Time is passingand everyoneis in

‘i

One copy will go to CHPB agencies. At the same time

COPY shouldgo to the CHpA agencyo And at the same time,copy

goes into the Bureau of Health Insuranceregionaloffice,

which is one of the ten HEW regionaloffices. That regional

coordinationwill be from the BHI regionaloffice.

The CHP agenciesare permitted30 days in order to
1,

do theirreviewand they are to reviewon the basis & need

for that servioe,a~to give theirrecommendationsto BHI. whc

will collatethe documentsand review plus their own, and

when CHP states the regionalreviewwill be a combination

of regionaladviceand 13HIpeoplethatwill come into the

Bureau

of the

people

here,andthe plan i.ahere therewill be representation

B@ and BHI peopleand a majorityof outsideprofession

who will sit in judgmenton theseapplications.

DR. PAHL: Dr. Merrill.

DR. MERRILL: Does thisapply to an outfitwhich has

,1
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been functioniW for severa1 years and which wants ex-

pand?

SPEAR: WantsMR.

DR.

MR.

to what?

Wan to ex

expansionSPEAR: Yes●
An would need the

additj

fro]it

b ,Sh

,-- .s

!nt

‘s

t

- ny

!tion

,1

i

yo’

Bo{

kil

in that .ocality.-lfewou

clearances,havingbeen ma

DR. PAHL: Dr.

DR. E4XREINER:

certifica’ties?
..
MR.

, ‘“’
DR.

DR

MR

DR

yo

Pub

increase?

:understand?.n

ificate of need

,hatcorrect?

1

Any

,*

A~ 1

cert

is t

4s.

icati

ld Ii

~d(!.

S(h

,—

r*

●

☛

u

1

SPEAR: Yes

MERRILL:

also nee

.onto

d jheState

.ic Health;

P

i

o

MR. SPEAR: We

on

would re ly a!a1

?1,

it

,h

nd of certif approva in opera

ke

e

c ,re

Do y

to have docume

ow many

as al

reca 11 ~tatesre

reca11.

?

SPEAR:

R(71!H:

MR.

MR. there

lieve,

I thought

●
✎ Twenty-two 1 be

ButThat is more than ●

is quitea variety.

DR. PAHL: Is there diS matterthisother ioncuss on

or related points?
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1 We are sendingthe interimregulationsto all of the

2 ~~!s* As we go throughthe applications,therewill be point

3!1 broughtup for your considerationand in those instances,we

e 4 will be readingto you a form,shortparagraphthatwill go to

5 the coordinatorsalertingthem to the fact that the activity

6 in questionwould need interimapproval$and RMP funds therefc

7 should not be spent untilsuch approvaliscbtained. And Mrs.

8 Silsbee,I believe,will read you the proposedparagraphas we

9 get into the applications.

10~ Thank you very much, Matt.

11 Now we have been able over the lunchhour to locate

~z Mr. Robert Landman,of the Officeof GeneralCounsel. While

o

i
13I some of you were discussinggrant matters,we were discussing

14 ~ with him our opportunities for arrangingCOuncilmeetingsas

15 may be needed,but withoutat this pointspecifyingan exact

1G date.

1.7 It turns out after much discussionthat probablythe

18 best avenue for us to takeat this point in time is to set Cou

I!) CL1 dates for JanuarySFebruaryand mrch.

~()! (Laughter)

21 And then cancel.

o
~~1 This shortcircuitsmuch legaljargon,which X am sur

2;]j -- and Mr. Landmancan interpretbetter t~n I can. But it
!]

I

I

U4~~seems the safestroute to establishearly to mid~anuary,
~~

2!5 midfiebruaryand mid-Marchmeetings~and then we are certain ~
I

MOVER REPORTING CO, iNC. I
320 Massachusetts Avenue, N.[.

~

WmhindOn. D.C. 20002
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that we can proceed. Whereas,otheravenuesmay be subject

to cancellationby okher partiesin the Administration.

So if we might lookat the calendar,I do that now

while all of you are here, if we might lobkat the calendar

which is in your agenda folderand is that terifficgovernment

calendar,I would have to leaveto you what dates might be

appropriate.

Mr. Iandmanadvises that possiblyearly JanuaryWOUI

be a suitabletime in view of what he knows to be the current

status of thinking,lawsuitsand so forth. He canltguarantee

us obviouslysince the matter isnft completelyunderhis

control.

I would suggestyou lookat the secondweek of Jan-

not knowing

hope that a

uary,or failingthat, the thirdweek of January,and aga%n ‘

exacttywhat “businesswill be before us, I wou,ltl

one-day~etingwould be sufficient. If yoq care

to set two days, we oan alwayscancel the secondday if’it

doesdt turn out to be neede~or,in fac$we can cancelthe enti

meetingif the time selectedis inappropriate. ,,

MR&MARs: Monday the 15th’otJanuary?

DR. PAHL: Monday the 14thand Tuesdaythe lbth?

Are thoseones thatare open to Council?

Are Tuesday-Wednesday,15 and 16, as satisfactoryas

Mondayand Tuesday?

DR. SCHREINER: It is betterfor me.

1

‘e
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DR. PAHL: It is better for you.

MRS. MORGAN: It doesnft make any difference.

DR. PAHL: AI.I right, let’s set January lsth and 16t~

Tuesday and Wednesday, as a meeting of the Council$and perha~

we might now lookat Februaryand again I am not sure what tiw

is appropriate. A~in, the budgetmessagewill be going to the

Congressthe end of January,so perhapsagain mid-Februarymigl

be sufficientto know what the Administrationislegislative

packageis.

MRS. MORGAN: When does the holidayfor Washingtonls

Birthdayfall

DR.

Did

and lsth?

on?

PAHL: The eighteenth.

someonewant to suggest? Do you like the i2th

MRS. MOR@N: Fine with me.

JARS.Mms:

DR. PAHL:

I thinkwe

neverhad such quick

DR. ROTH:

Thatlsall right.

The 12thand Isth‘ofFebruary.

have probablytired you out. We have

consensuson Councildates.

You have finallyreacheda matter of
. .

concernon which I have no tipinion.

(Laughter)

DR. PAHL: Letfs try one more. See how our batting is

ME@ . MORGAN: We might as well try for the 12thand

lsth of March.

I
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DR. PAHL: We are missingthe exact Ides of March,

if we select the 12thand 13th -- does that sound reasonable?

MRS. l@M%S:Thatlsall right,

DR. PAHL: Teusdayand Wednesday,12thand 13th.

All,right$the dateswe have scheduled,then,are

January Isthand 16th,February12thand lsth,and March 12th

and lsth.

I am certainwe won~t have to meet on each of!those

occasionsand we certainlywill take into accountyour schedul

and our workloads,both, and we will try to arrangematters

so thatwe meet when we have reallysomethingwe can accom-

plishand hopefullythosedateswill come close to the decisio

cnwhich

Garde11

tive to

c10seLy

we will have to act.

Now, I would like to turn to a presentationby Mr.

so% matterswhich must come to your attentionrela-

the managementof our affairs,and I ask that you list

beoausewe are going to ask you to accept certainrevi

sions of existingPOIICYwhich,again,we believeto be in

the best interestsof the R.MPisand the good managementof the

program.

Jerry,wi11 you pleasemake the presentation.

Mrs. Handel,will you pleasehand out the matetials

to Council.

Pleasedon!t read theseas they are handed to you, b

listento Mr. Garden, if you will, and he will call to your
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attentionwhat the importantfeaturesare.

MR.GARDELL: Anybody can make this presentation,

but I justhappen to be the one who was involvedin part of

the writeupof it, so if you will bear with me, IwZ1l try to

go through it.

I think that what we are proposingto b here is

kind of a companionpiece to the resolutionsthat you discuss

thismorning,and the situationas it presentlyexistsas far

as the supportof the RMPts is concerned.

We have been running,as you well know,with some

our grant awards in excess of two years of supportin one

budget period.

We have in a sense disregardedthe budgetas submi,t,

ted originally,becauseof the phaseoutactivitieswe have hat

to go through. Then we have reinstitutedthe programbecause

of the extensionof the legislationfor one year, and we feel

that in all of this, plus the developmentof our

mode which we have developedfor ease of getting

thereas quicklyas possible,the terminationof

allocation

the funds out

the review

committee,the lack of a reviewof applicationsas we previous

ly did on an anniversarybasis. The fact thatwe have only

on?yearof supportinsteadof threeor five years of legis-

lativesuppor~which means thatwe are lookingat our applica-

tionson a one-yearbasis insteadof threeyears.

What I am really leadingup to i.sthe fact that it
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turns out that we reallyhavenlt~en applyingall of the pro-

cess involvedin trienniw versusthe anniversaryor nontri-

enniumapplications,and thereforewe felt along with the re-

sponsibilitiesthat the Directorhas throughthe policiesest{

lishedby the Council,thatwe shouldbe consideringall of ol

regionsat this point in time on the same basis for the remail

der of the periodof our support,whateverthat might be.

Whether it be throughJune 30th or 12/31-U apparentlyat”

the momentwe -aretalkingabout U2!31Z’74.

So what we proposeto do is takewhat is passedout

now, fievis”eit slightly,have those commonitems~

1’think this is probablythe best thing to do at

this particulartime,becausemany of the itemswhich we

previouslydistinguishedbetweenthe two sets of ratings

or categorieswe are no longerapplying. ,’

Secondly,or I shouldsay thereare severalother

considerations,and that is th~ the trienniatreviewrespon-

sibilityhas been watereddown for we are no longerapplying

the ratingsystem,we no longerhave a reviewcommitteeas I,,

mentioned,and

triennialhave

in view of all

to some extent the responsibilitiesundei the

been watereddown as I mentionedalso.‘$0

of this,we felt if you take a lookat this

white document,I thinkwe have prettywell explainedin the

second ~ragraph what is intendedto do here

We would liletosupersedenumber 17S.which is the



1

2

3

* 4

1!2

24

25

HOOVERREPORTINGU),INC.
320MassachuwttsAvenue,N.Z.. . . .....

129

green -- and we gave it to you, here you are -- you have

got the governingprinciplesas theywere

and the coveringdocumentis in back, and

changedon the front

explainswhat we

proposeto do.

It is intendedto clarifyfurtherthe

individualRMPIS under the decentralizedmethod

authorityof

of operation

institutedby RMPS sometimeago, particularlyin view of re-

cent changes to available funds and periods of grant support.

Two policies relating to decentralized operation

have been issuedalready. These are the RMPS reviewprocess

requirementsand standards,which specifythe standardsto

whioh the localME’ review processmust conform,and the re-

view responsibilitiesunder the triennialreviewsystemwhich

among other thingsdelineatesthescope.of

The attachedpolicymodifiesthe

policyccntainedin the triennialdocpm6nt,,

ditions underwhich RMPS approvalof local

is or is not required.

the Councilapprova;

applicationof the

and outlinescon-

RMP fundingdeclsioi

This was, as we sa+yin our next paragraph,this is

assumingthatwe do get your aoceptanee.If we do$ thenwe will

follow the processrequiredto get a changemade

IUD.

We

applyingour

be$41,236or

We

feel thiswould

al$iocationmode

be most appropriate

for the rest of the

$6 millionout of$81.9million.

ought to be able to proceedin this

to this

to continue

year,whether

fashion,and

t
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1 certainlyadvisingthe Councilas we go along~ sincewe are

settingup tentativemeetings. So all of this can be brought
2

! tO your attenttOn@3

* 4
But we dontt think in view of the fact we have

ceasedapplyingsom of our processes, thatwe shouldcontinue5

(i to distinguishbetweenan anniversaryand a triennialapplica-

tion.7

1 think it was also pointedout to you this morning
8

~ by Dr. pahl thatwe intend

lo have not been certifiedin

!~1 havenanagementproblem in

to make oertainthat thosewho

khe review processor who still

the eyes of RMPS will be corrected

to the best of our abilitiesbetweennow and sometimein Marcl
12.

*

1This 5.sbasicallywhat it does.
13

NOW, really the only ch@nge in here is tn ‘eotion3
14I

of the NID. and it really takes what was basicallythe trienn:
15

“’areasof responsibilityand makes it applicableto all of the
I(i

Wls,’assuming thereare no conditionsplacedon the awards
17]

L

I

by us.
18

By us, I mean the body here.
~:)

,.Dli.PAHL: Thank you, Jerry*
2(}

We apologtzefor handingyou so much material
21 ~

you haven~thad a chanceto see.We hope that becauseyou have ~

m
~y
~been involvedin these policiesearlker,that theywon‘tbe

2;][~completelY*

320Maswchusettshvenue~~. ‘~1

w to you. However,it is not essentialthat you

\
take action thisminuteand we are havingan open session

25
I
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1 tomorrowmorningand I would suggest,Jerry, thatwhat we do

2 ~ is, again, indicateto you the essentialfeatureof this re-
1

3 ~ vised statementand thenask for action tomorrowmorningafter

@ 4 you have had a chance to reviewthem and see whether in fact

~1 you endorsethis.

6 Xn summary,we are abolishingthe linebetween tri-

7 ennialand anniversarytype regionsbecause in fact it makes

8 no senseany more with the kind of policiesand procedures

9 which we have had to engage in over the precedingmonthsand

10 which we are still engagedins and what we will do is fo~us

11 our energyon providingtechnicalassistancein certifying

12 that the localreviewprocessis approvedat the nationallevel

*
13 and also managementassessmentvisitsto give that type of

141assistancealso to the regions. So we see no reason,justas

15
we have abolishedthe A,B.C ratingsystemand the actual

1ii
1

criteria,and so forth?we feel that it is artificialtnoontine

IIto have this triennialand anniversarystatus.3.7 I

18
We are treatingall 53 regionsalike in ~ny resPectsIIbut we axetryingto work with each of the 53 on an individual~f)I

~. basis to the extent that our staff permits.

So you may eitherdecide to take action now and merely
21I

accept thisamendmentto the existingPolicy$or if you care, ...“1

*
<),)-.

lookat thesematerialsand tomorrowmorningtake action.
~~\

MRS. MARS: I donlt see any reasonwe canlt take
24 !

action right now. I

.5
9 I
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1 The only thing thatwe might put in therewould be

2 some statementof fact that this couldbe revertedback to a

‘1
31 triennialand anniversarystatus if RMP..isto.be..contintiedin

$ 4 the future,or somethingto that effect.

5 DR. PAHL: We might Incorporatethat in the transmit

[; tal letter.
1

7 MRS. MARS: Right.

8 DR. PAHL: That would be our interestand intention

9 aer%ainly.

10 MRS. MARS: OtherwiseI move it be accepted.

11 W. MORGAN: On number2 here, research..:.-or other

~~I activityinvolvingthe use of human subjects,that is a pretty
I

,*
~~ broad statementthere.

14 MR. GARDELL: That @ Pub$ioHealth Servicepolioyo

DR. PAHL:
,:,,,

15 That Involvesa littlebit of everything
,,

1[; as you know.

17

1

(Iaughter)

18 Dr. Hiroto.

1!) DR. HIRCYTO:Second.

I
20 DR. PAHL: It has been moved and secondedto &&ept

the proposedstatement.

*
Is thereany furtherdiscussionby Council?

If not, all in favorsay “aye.”~:;
1,

24~~ (Chorusof “ayes.”)
i

DR. PAHL: All opposed?25j

HOOVERREPORTINGCO,INC.
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(No response)

DR. PAHL: It has been approved

MRS. MARS: Donlt forgetto put

MR. GARDELL: Transmittal.

DR. PAHL: Ye$s,therewill be a

letteror transmittalmemorandumrelative

interestof the programin reestablishing

MRS. ~RS: Right.

DR. PAHL: Thank you verymuch,

by Council.

somethingin,

statementin the

to the future
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that distinction.

Jerry.

Again, as a small matter,item of business,letme

call to your attentionin the agenda folder~onthe back cover,

we have the minutes

perhapsbetween now

opportunityfor you

from the lastmeeting,and I would hope th~

and tomorrowmorning therewould be an

to see if there is anythingyou wish to

alter or modify,delete or add,andwe will takeactionat that

time on the minutes.

I would like now .~omove to o& presentationby Mr.

Peterson~who has been chargedwith the‘responsibilityof’tryi~

to presentto you in very brief fashiona currentstatusand
,,,

overviewof the RMPfs. And following’thispresentation,we wil

then open the meetingto discussionor commentsby non-Council

members,and specificallyI know thereare oneor two individua

who do wish to addressthe Counciland make a statement.

So with that,Pete, would you please.- there is a

handoutyou have?

;
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MR. PETERSON: yes. Ken is handingit out.

Bland remindedme, brevityis likebeing the

principalcharacterin the lastact of a : --play. The audienc

has been sitting there for six hours, they have gone out for

lunch,but most westernerswish theywould get on with it and

get overwith it.

What we have are some data that I hope might provide

some insightand feelingas to the currentstatus of the RMPls

their viablltt$to use thatmuch overusedword,

Some of theseare summarizedin the handoutand

and briefly,Bland, summarizethat.

Before I do so, though$letme make a

caveats.

Obviouslywhat we have given you here

and stability,

I will try

coupleof

is selectiveal

limited. In part it is compromise of what was readily availa-

Ple and cxxaparable,what couldbe easilycompiledand counteci
,.

And X am alwaysaware thatwhat you can count is not always

;the.mobtbignificant~fig in a situdtion.

lb thatattitud&, outlooks,morale,which are not

meadi.lysusceptibleto quantificationare not spoken to.
,., .“,:
.,<.,.,. ;,Similarly,the figuresespeciallyto the extent they

are overallfigures,totals,averages,et cetera,are likely

or In some casesmay be misleading. I thinkyou will get a

littlebetter feel of that as you get into the individual

applications. Indeed,thereare strikingvariationsamong
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regions.

The data itselfi.sessentiallyas it has been re-

portedto us in the RMPJS,either in currentapplications

which you have before you or in priorapplications,which

was incorporatedinto our own managementinformationsystem,

And I would also note theremay indeedbe some small discrep-

ancies or errors in the data as a resultof lastminute change~

I cam in on Mondaymorning,having takenFriday

offl to find SODS of the data I had lookedat lateWednesday

afternoonhad had some minor changes~n.tt. I can only

apologizefor that.

One,with respectto the RMP coordinators,I think

this group,most pebplewho have had anythingto do with RMP

over time recognizethat they have been an all-importantand

criticalelementin RMl?.

As of this pointin timeswe have 35 coordinatorswh~

are the same peoplethatwere thereover a year ago. Most of

theseare iongtimers. So that

dinatorsare the same who have

vidualregionfor many years.

roughlytwo-thirdsof the coor-

been associatedwith their indi

There are 18 new coordinators,some of them new sine

a year ago~ some more recently. There has been a fairly~~g-

nificantturnoversince July,about ten coordinatorsfo~lowed

throughon plansand did Indeed leave. SO

coordinatorsin 18 regionshorna year ago~

that thereare new

threeor four ~~
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coordinatorsare sti.11 on an actingbasis, that is indicated

in the attachmentA. Five are now part-timepeopleand again

that is indicated. The extent of the timewhich they are

spendingwith the program.

As far as the programstaffs themselvesare concern{

and thisagain I think has been anotherimportantstrengthof

the RMP and basis for much of theireffectivenessand aotivit:

we do see if one looksat attachmentA-1, that from a level

of roughly1500 full-timeequivalentsin the 56 RMP program

staffs of a year ago, therewas a noticeabledrop beginningiI

the middle of this year with the announced--well, before the

middle of this year,but with the ann~uncedphaseoutof the

programand then the actualapprovalof phaseoutplans,a

drop of about 50 percent. We probably-- or the regionprob-

ably reachedthe loweststrengthsometimein Augustand Sep-

tember. Bateven nuw, wt?are talkingabout somethinglike

700-pluspeopleactuallyonboardin the 53 regions. Based on

the applicationsubmissionswe have in hand, however,sugges-

tions therewilt be some additionqto those staffsand prob-

ably reaching900 or I know some of the data the coordinators

have givenme, perhapsas many as 1,000. So therewould be

some recoupingby early next year.

The Sizerofcore staffs,as I said, have been about

half,and that is reflectedin the averages

More important,I think the range

averagefro:.t4.

of staffhas been

i,

1
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considerably reducedand compressed. Whereas,in about a year

ago therewerecnlythree regionswith 10-1/2programstaffs,

thereare ncw 26. And whereasa year ago therewere something

like26 regionsthat had over 25 program-staff,thatis down t

about 5 rloWs And thereare none now,.not even California

i.nexcessof 50 programstaff.

I have includedmthat tableA-1, I wonlt take up

any time of yourswith the recitation,a breakdownof the

professionalstaff by one, the functionalareas in which they

are operatingsuch as programdevelopment,researchevalua-

tion, planning,and also by theirdisciplineor professional

background,physicians,nurses,and the like.

I have also included~becauseyou may want to utili.z

it in yourother activitiesas a B-2 attachment,listingby

region of the staff as reportedto us on board now,broken dow

by professionaland clerical,andwhat they anticipatein t%ewa

of additionalpeople.
,.

~nokherarea of activitywhich we.tried to takaa qu

lookat feelingit may posstblybe one indicatorof continwd,.

intw?est:hndsupportof those individualprovidersand the

others,and the groupsand organizationsthey representin the

program,relatesto the activityof RMP advisory

othercommitteesduring the past year and some of

summarizedbrieflyagain in attachmentC. handed

I think it is perhapssignificantthat

reviewand

that data is

out to you*

we find that

ck
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of the 60.ocommittees,other than RAGs themselves,,only10

percenthave becomedormantin the lastyear. That is, they

haven‘t met at leastonce. The renmininghave had an average

of four meetings.

We find certainkinds of committees,such as execu-

tive committees,most regionshave such, have been far more

aotive. An averageof six meetingsduring the year of those

committees.

In addition,we find that the technicalreviewconm

teesand pafiels,thereseems to have been considerableactivil

on their partas well during the past year.

I can’t isolatethatall in terms of the last tw

months versussix monthsago. But it does suggestthat not

only in termsof coordinatorsand programstaff,but that

considerableassemblageof individualswho are contributing

to the programcm a voluntarybasiszmany importantand influ-

ential:peoplqthat there is stilla high levelof activity

reflectedby those people.

The last two items I brieflywant to touch upon

relatemore to the proposedactivitiesas reflectedin the

applications,attachmentD providesan overview,an overview

of how the currentapplications,the 53 you will be consid-

ering,,break down in the optionareas thatwere indicated

earlierinthemeeting.

One sees that strengtheninglocalplanningdoes

;-
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accountfor a large~the largestsingle part of the money$

with qualityassurance,EM5 activity,aocduntingfor 50 percen

of the activity.

Smalleramounts,percentagesat leasthave been pro-

posed for programming

additional,thereare

X do think,

that perhapsit would

in kidneyand hy,pertiensionwith some

certainmulticategoricalactivitie%

in view of the discussionthis

nctbe inappropriateto make an

or two. X think the RMP’s as well as the RMPS staff

morning,

ai$&de

over the

years,as Russ Roth and othersdescribedit, have been sub-

ject over the years to a certainamount of driftwith respect

to what it was we were up to. I th%nkeveryonehas beccme

sensitiveto and perhapsadept at fittingthingsinto the guid

lineswhich are momentarilyin vogue.

I don!t say that in a dishonestnature,because I

thinksomthing such as qualityassuranoe-- thereare any num,, .,

ber of activitieswhich could just as well have been labeled,.

cancer or heart,but since that is the way theywamt things

categorizedthis time, theyappear thtiway. ,,
,,,.,,

Similarly,strengtheninglocalplanningactivities,

I was part of the very -- very much of a draftsmanas opposed

to deoisionmaker althoughas Harold pointedout, there are no

longerdecisionsbeing made~ only understandingsreached~in

workingonthe optionarea six monthsago$ you know. We some-

how found room based on a dependentprepositionalclause

.
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49 1 for so~thing calleda HAPS.

2 I would not be surprisedto find agreatdeal of RMP

3 ! manpoweractivitiesinterpretedand squeezedinto strengthening

* 4, lbcalassuranceor localplanningefforts.
I I

5 I simplysay that becauseI think labelscan be mi.s-

6 leadingand peoplewho have to work -- peoplewho have to work

7 with labels,whetherJohn Sparkmanor myself,you know,we

8 mWce do with what we can In terms of those labeis~and I

9 think it is importantthat the.Councilas it Mdcs,at in~ivld-

10 ual applications,that it recognizesthat.

11 The otherattachmentthat is includedwas simply

II intendedto give yellsome idea of the kind of activeworking

s

12Ii

13~ relationshipsthat RMI?still has with otheragencies,groups,

14 and organizationsand this is done essentiallyin terms of I

15 who is going to be sponsoringor conductingthe activity’’that

1(j they p$oposed.

N&, it is true~as you have a chanceto look later17

18 at E, we h&aveincludedmore than operationalprojects. We

If) have include:dwhere possib~~where theywere separatelyiden-
1

I tifiable,,discreetplanningor il?asibilltystudie~that almost~20II

~ thirdof the activitiesproposed$at leastin terms of the

*

otal n~er as opposed to dollar ~al~~ ~ou~ be und~~&k~n ~
--

But if one excludesthose kindsof activities we

1 find that many ot the sameflactorshave been involvedin~q~

23‘~RMP from a working point of view are still thera The medical
n,
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schoolsand centersare still the single largestgroup of

projectssponsors.

I think,althoughI didnlthave a

comparisons,thatmore activityis proposed

chanceto make suc

to be carriedout

by CHP agenciesthis tim than it perhapshas been in the past

somethinga littleless than 10 percent.

But here again, I think one does see a working

within a set of options,guidelines,call themwhat you like.

If thye are any questions,I would try to answer them,but

I feel I have alreadyviolatedBlandisexcellentadmonition,

brevity.

DR. PAHL: Mr. Ogden.

MR. OGDEN: One request~your collatorseems to

have given,at leastto me and I noticeSewellMilliken,

duplicateof A-2 insteadof B-2. I suggestperhapsthey

couldbe pickedw and corrected.

MR. PETERSON: I will try to rectifythat before the

day --

MR. OGDEN: I think probablytheyare allseparated

and have the same problem.

DR. PAHL: Thank you, Pete.

Are thereany other commentson this presentation

and analysis?

All right~ if not, thankYou again, pete.

At this point in the meeting,we would like to have
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make any presentationsthat they care

I would ask each personidentifyhimsell

and the organiza~ionhe represents.

We have a microphoneat the otherend of the tableI

we would ask you to pleaseuse this.

Before identifying,since Z know Dr. Sparkman

wishes to make a statementand we would liketo have him do s

in justa moment,I would like to indicate.that one of Dr.

Sparkmanrsduties is to serve as chairmanaf the SteeringCorn

mittee of the Coordinators,and he took over the reins fallow

ing the resignationof Dr. Paul Duchene,~ this being a very

real and significantloss for all of W. I believeDr. Sparlc

would like to speak to you in severa~capacities,but I will,,

let him s~ak for himself,and then I will be very glad to,’

identifyanyoneelse, or call uponanyotide’~sewho may wish

to make a publicstatement.
i.

Dr* Swr-n. ~ ., ~,,. , ,,
DR. SPARKMAN: Thank youi

I appreciatethe opportunityto meet with you here

to representthe coordinatorsand I have thoroughlyenjoyedt]

meeting. X have a coupleof comments1 couldmake about that

I would flesh out some of the numbersPete gave You

saying from my personalobservationamong my cootidinatorswho

met last time on a nationalbasis mid-Ootober,that there is

Z think a surprisingdegree of optimismamong them,and X

5

n

Y



1

2

3

4

5

6

‘7

8

9

10

11

12

13

14

15

1(i

17

18

1!)

20

~~

24

23

HOOVERREPORTINGCO,INC.
320MassachusettsAvenu?,N.E.
Wmhkdm n (17nfm7

find the same thing,my contact,sx I can have iti,~dcomplet~

relativeto regionaladvisorygroups,the attitudeof constit

enciesof RMP staffsand programs.

OverallI am favorablyimpressed?I am sure some

of the programsmay have problems,I know that you all have ~

own applicationswhich you are going to be reviewing-- I

would pointout that theseapplicationswere put togetherin

relativelyshort termwith short staffand addressedto

five new options,optionswhich at that timewe regardedpret

much as restrictions,not justas guidelines. And this pro-

videdsome difficulties.

I am confident

funding,with removalof

around the countryprove

Relativeto my

that given a reasonabledegreeof

restrictionsthatMl?% will again

to be effectiveprograms.

meetingwith you, I would Uke to

make clear to you that my fellowcoordinatorslook to the

NationalAdvisoryCouncilas a vital part of the program. I

think,youknow that-,”but I want to make it clear that you und

stand

tions

guide

1. am

that*

They see you as making

and approvingprojectsand

the program.

importantpolicyreccmunenda-

in otherways helpingto

They are gratefulfor your leadershipand they, lik

concernedthat your numbershave diminishedand that th

Secretaryhas not taken the time or whateverit is to replace

.

L?
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them.

All of the regionshave submittedcandidatesto

Dr. Pa&ilfor new memberson your Council. I note from th@

Washington-AlaskaRegionswe have submittedthreeexcellent

candidates.

to fill out

you will be

see no reasonfor the delay in makingappointments

the members

losingfive

It iS obvious

RMP has had in the

the leadershipyou

I was

last

of your group, particularlynaw that

more.

thatwhateverstrengthand performance

six years is due in no largepart to

peoplehave provided.

struck thismorningby the disparityin the

views that some

doing. I donlt

of you have relativeto what we shouldbe

think thti is necessarilybad. But I am con-

scious of the fact also thatsince the Administrationrecom-

mended phasingout RMP, you have not had much opportunityto

meet and you have thoughtthat perhafmthe programwas dead.

Nevertheless,it seems to me that it should be re-

called to you that in your meetingof WY 1971s YOU approved

a missionstatementwhich had been carefullypreparedby RMPS

i.ncollaborationwith a lot of people,and I considerthat a

good statementwhich modifiedsomewhatthe earliermissionof

RMP, in that it dealtwith availability,accessibilityand

quality. But Zt also I thinksubsumedthe categoricalactivit

some of you indicatedyou felt still to be important.
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I think it seem to me that thisgroup,at some

point,shouldhave opportunityto reviewthat as well as a

directionstatementpaperwhich the coordinators,in a task

force,preparedwithin the last two months, in orderwe get

to the Congressand AdministrationOUT viewsas to what we

thinkME%.

I dontt know,Herb, whetherthe directionstatement

which we preparedwas submittedto the NationalAdvisory

Council,but I think it shouldbe.

D& PAHL: No, we have not.

DR. SPARKMAN: It seems to me, here we me as

coordinator,very much concerned,workinghard to developwhat

we think is the role of RMP. You are separatelydoing this,

RMP staff,Ad@nistration, Dr. van Hock, and othersalso
,,.,

doing this.
,,

I wou,~dwelcome the opportunityof k@Ving Some of tk
., ,,,.’

coordinatorsei~ressto you, for example,what they see is the

way RMP o&pt to go and get your responseto this.
,.
It seems to & thiswould be very important. And I

am struckwith the fact so far we have very littleof this

communication.

At this pointwhen legislationis in the mill, in

Congress,and at which time the Administrationis also in the

processof developingsuch new programs,I was pleasedwith

what I thinkI heard thismorning;namely,that the
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restrictivelanguagerelativeto the optionsis to be removed

and that theseare simplyoptions,not restrictions.

I hope that your Councilwi11 go on recordas making

this clear. I would like to hear it a littleclearerthan I

heard it I guess from Dr. Endicottthismorning.

I would also like to hear it clearand on the record

the fact that programsmay be extendedbeyond June sOth as far

as RM’Pspendingis concerned.

I don1t know whetheris presumptionsof me? butiit

seems to me Councilought to go on recordto thiseffect if

you think it is appropriate.

The coordinatorslook to you for this kind of

and lackingit, they are disturbed.

The matter of the releaseof impoundedfunds,

would likeDr. Reinschmidtto speak very brieflyto

NationalAssociationof RMP. just to tell you where

the

action

x

it stands.

The task force of coordinatorsin recentpast ~as

also developeda statementof differentkinds of alternative

organizationarrangementsunderwhich RMP might continueif in

fact it is to be merged

considerablediscussion

with CHP and with Hill-Burton. After

we agreed this should not be distrib-

uted~but shouldbe held pendingthe appearanceof some legis-

lationat which time we hope to be in a positionto respondto

that.

I thinkmany of you know we happan to have several



1

2

3

● 4

*
5

6

10

11

12

13

14

15

147

coordinatorsparticularlyclose to the legislativescene and

valuedenoughby

consultationand

I think is very,

the legislatorsthat they are calledfor

adviceas to developmentof legislation,whit

very good.

Since we had some questionthatRMPS was going to

be able to developthe ongoingkind of informationabout RMP

perhaps,at our lastmeetingand after developmentof a progra

by task force,we wIL1 be tn a positionto provideon-going

informationunderwhat is calleda publicaccountabilitysyste

as to the numbersof peoplewho lave been benefited by RMP.

and numberof peoplethatwill have been trainG&

I think I will tie it up with that, just indicate

againti$appreciatefor the opportunityof meetingwith you a~

if thereare questionsthat I can answer,I will be hap~y to*

If you’bverthoughtabout the coordinatorsand

the way the programsan? gOiW on~ I would be happy to hear tk

and carry them back to my coordinatorcolleagues.

DR. PAHL: Thank you very much, Dr. Sparkum

Are therequestionsor commentsby 6ouncil?

We will make availableto the Counoilany of those

materialswhich the coordinatorswoutd like to -- we in a sen~

were observingYOUr confidentiality~not knowingfully ‘he

purposesfor which you were developingit. So we have no prob.

lem in directingthesematerialsmore widely perhapswe sho~:

have distributedthemmore widely. Apology is in order. We
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will make them available.

DR. CANNON: I thinksomeoneshouldsay Councilhas

been aware of the difficultiesbroughtupon the coordinatorsi

continualshift of emphasis,and we recognizeyou as a bunch o

Mexican jumpingbeans which have successfullyjumpedin the ri

directionmost of the time.

DR. SPARKMAN: Thank you? Dr. Cannon.

DR. PAHL: Dr. Merrill.

DR. MERRILL:Would it be appropriatefor Councilto

act on Dr. Sparlan&n’ssuggestion,thatwe view thesecategories

as options,not restrictions,officially? ,

DR PAHL: Yes, indeed,it would,bemost appropriate.

DR. MERRILL: I so mov~ - ‘

MRS. MOR@N: Second.

DR. PAHL: It has been moved and”secondedto accept

the optionsand prioritiesas being that and notrestrictions
“,

whioh they have heretoforebeen*

Is there furtherdiscussion?~~

If not, all in favor pleasesay “aye.‘1

(Chorusof “ayes.”)

DR.

(No

DR.

Dr.

PAHL: Opposed?

response. )

PAHL: It %s accepted.

Reinschmidt,I know,wished to make a statement.

Chuck,would you p@ase identifyyourself.

ht

/
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DR. REINSCHMZDT: I am Chuck Reinsohmidt,of

the CoordinatorsMedicalProgram.

I reallydidnltwish to make a statement. I am

strictlypinch-hitting.

(Laughter)

Ila pi,nch-hittingfor Dr. Xngall.

I thinkit is most unfortunateheis not here with

you today,becausehe is the presidentof the NationalAsse-

ciattonof RMP’s and is certainlywell aware than I of most

of the activitiesgoing on,

However$ for your information,the NationalAssocia,

tion of RegionalMedical

formedto provideatd to

the purposesof regional

Program is a nonprofitcorporation

promoteinformationand educationabf

medical programs. Membershipis opei

to interestedindividuals.

This organizationshouldbe able to promc’.tethe

purposesof RMP by means

appropriateor possible.

Ithinkyou are

which might not otherwisebe

all aware of certainrecent~vents

that thiswould apply to.

(Laughter)

I think this has been mentionedea~llertodayabout
,%*

some &the aotion that is going on in the,courtsat th~ momenl

This actionhas been broughtwith the requestthat it be a CIC

actionby two of the regionalmedical programsan,dthe Nationa:

t

s
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1 I Associationof RMP.

2

3

0

‘7

I am not sure that I can answerany questions,but

Dr. Sparkmanand I will try if you have any.

DR. SPARKMAN: May I nake one more comment?

D& PAHL: Yes.

DR. SPARKMAN:

1

The coordinatorsrecognizeDr. Pahl h s

had a most difficultif not impossibletaskduring this time.

Dr. Cannonmentionedour problems. I thinkhis have been evem

worse. kd they took the opportunityat our meetingin Chicago

in mid-Octoberto express unanimouslytheirapprovaland sup-

port of his leadership,and of the help of his staff, which

has dwindled but has been very effectivein helpingus.

DR. PAHL: Thank you,

Mrs. M rs.

MRS. MARS: One thing I have been dying to ask$ who

1(i is payingfor this lawsuitthe coordinatorsare brihgkng?

17 DR. PAHL: Dr. Reinschmidt.

18 DR. REXNSCHMIDT: This is a nonprofitcorporation

l!) and contributionsand membershipwhich is open to anyonewho

20 oares to make such forms of support.

o
21 MRS. MARS: Is each coordinatorpayinginto it then

9
~~ out of his own funds?

23 IX. BEINSCHMIDT: Anybody. Otu of any personalfund~●

24 Anybodywho would I%ke to donate.

25
It is not restrictedto programcoordinatorsor

HOOVERREPORTINGCO,MC.
320MasaachuaattsAvem, N.E.
W..hkkn n f 91111f!’I
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anyoneelse, Any metier of the

Also thereare the two programs

into this action.
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publicwho so wished.

which themseIveshave entered

D?%.PAHL: I would like to note for the recordX

havenlteont@ibutedany.

(Laughter)

Is there furtherdiscussionby Council?

Dr. Watkins.

DR. WATKINS: I would lile to note,with your strong

powerfulinput,what massiveapproachhave you made to the pre

not now but over the years?

This might:~eemlikehindsight,but I justwonder

haw much have you really put into M in terms of publicity?

To let peopleknow--consumers,not providers-- doctors

know, I dontt even know if they do, butt: consumersdonlt know

DR. SPA-,lj: We have all talkedabout our low pro-

file. 1 am sure,that our programsare effective,if we do the]

under low profilewithoutmakingmuch of a fuss:aboutthe

fact RMP is doing it,

When one has to work with three or four different

organizationsand get them to work together,it works much mcm

effectivelyif you do this$ you know. You hope it will work

and if it does, fine,and if it does~ theymay not be very

gratefulit has happened.

Nevertheless,your point is a good one. You can

%
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at

when

what

he word

it comes to

you

Dr.

are

to be continued.

well as far a

doing

used

,Spub

lic inforution.

I have had mixed feelingsabout it, tryingnot ti

overdoit, but callingattentionin our localnewspapersand

other placesto thingsthatwe thinkare of benefitto a.’:par-

ttcutarcommunity.

I donft know,maybe some of the rest of,you have,,

used the fact it hasnltbeen adequateor perhapsit has been

overdone. !%~,,.
4,:

DR. WATKINS: The reason I ‘have’asked~somof the

CongressmenI have approachedare not even awark,of the exciting

programsyaahavehad. I wonder if you have done a good enough

job on that end of it?

You might be too conservative,that is what X am‘l!’
.,

reallysaying.

DR, SPARKMAN: I thinkprobablyyou are right.

Did this pass criticalnine months -- I thinkwe hav(3

done a littlebetter.

I thinkBoard membersor othershave oftenbeen in

contactwith Congressmen. I mush say I have been pleased

simply to tell themwhat we are doing$ find their interests,
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and indicatethatthey are approvingand supportiveof what

goes on.

DR. WATKINS: Thank you,

DR. PAHL: Are there other pointsin connectionwitl

Dr. Sparkmanor Dr. Reinschmidttsstatement?

DR. FOYE: Would it be helpfulif the Councilwent

on recordas stronglyendorsingthe position,tentativeposi-

tion, thatgrant awards or that awardsare for a l$?-monthper~

startingin January,ending in December?

MR. OGDEN: Wasnft that done in the last--

MRS.Ml%RS:Yes, I thinkso.

DR. PAHL: I thinkwe have the sense of the Council

in the discussionthismorningand we do appreicatethat sup-

port●

We inviteothermembersof the publioor anyone pres

ent to make commentsor add to sane of the discussion’that

was held

Council,

earlier.

DR. SPARKMAN: As I lookat the action of your last

I am not sure it was done.

Councilin discussingthe proposalendorsedthe

actionstakenby RMPS during the phaseoutperiodand recom-

mended use of funds during the full year.

That doesnftseem to me the same thing that the

doctor just recommendedor I think is importantbeyond

June 30th.

>d

.
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I personallythink it would be very helpful if that

were on the record.

DR. PAHL:

I felt the

PerhapsI misinterpreted.

sense

constitutedendorsementby

well to have it explicitly

of the discussionthis morning

the Council. Perhapsit wouLd be

stated if in fact you-wouldlike t

make a formalresolutionrelativeto the continwti.onof

RMP3S throughDecember31, 1974,as discussedby Dr. Endicott

and Dr. Margulies.

DR.

time til June

DR.

Dr.

DR.

DR.

SPARKMAN: I believethiswas referringto the

30, 1974●

PAHL: That was at the July meeting.

Eo$’ehas moved.

WA~KINS: Second.

PAHL: And Dro Watkinssecondecj~the discussion

of thisrriorning,which would endorsethe DepartmentTspresent

positionthat the RMP’s be permittedto expend$unds through

December31, 1974.

Is there furtherdiscussion?

If not, all in favor say llaye.’l

(Chorus of ‘layes,”)

DR.

(No

DR.

PAHL: OOposed?

?esponse.)

PAHL: The “ayes’fhave it.

Well, I think this comesat a very appropriate
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time,because it is three oiclock,and I understandthere is

a littlebit of coffee left. I ask perhapsCouncilmembers

be gtven the privilegesince they are bearingthroughthis.

And we will have, Zet us say, a ten-minutebreak for coffee?

and thenwe will reconvenein executivesessionto start

the considerationof specificgrant applications.

So I ask at this time that all thosewho are not

specificallyinvolvedwith the grant applicationsplease

leave,and the open sessionwill reconvenetomorrowmorning

at nine o*clock.

~Whereupon,at 3:10 o’clock,p.m., the oounoi~went

into

9:00
,,

executivesession,to reconvenein open sessionat

olclock~a.m.~ Tuesday,November27, 1973.)

. . .

,,


