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PROCEEDIN---- ---- -

DR. PAHL: May we now start

Judy, will you continue on,

MRS. SIlX3EE: We have five

84

GS--

our executive session.

pldase.

members of Counci1 here,

We hope to be able to move this along a little fastc

this mornig, except for one branch operations.

MRS. MARS: Mr. Hlroto will be back in a second.

MRS. SILSBEE: In order not to give an impression

that all regions that we are considering today are problem

regions, we would like to shift back to kind of our initial

plan yesterday. We promised to do this rapidly. But to go

through by branch to get a quick overview of all of the regior

and then to suggest kind of special recommendationsin the cas

of one or two regions, and actions in terms of others.

Mr. Van Winkle will go through quickly the regions

that remain in South Central and at any point that Council

wants to discuss the region further, please break in. Be-

cause we don!t want this to be a recitation on our part.

@ the other hand, we know that You were only 160k-

ing at a piece of the region and staff does have more overall

view, limitedas it may be in cases.

Mr. Van Winkle.

~. VANWXNKm: I think I would like to start with

Michi an if I might.
+.

This was a region that had been sliding very rapidlj
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downhill until they obtained a new coordinator,Dr. Tupper,

and in a very short space of time he turned this region

totally around and I thought they submitted an excellent

application. X was quite impressedwith the fact that their

request does not include any indirect costs, either in pro-

ject activities or the program staff component. The direct

costs will not be awarded to the project activities so that tk

could maximize the benefit to the Michigan Health Care System,

MRS. SILSBEE: You mean indirect?

MR. VAN WINKLE: Yes● The project agreed to absorb

these.

regions

on only

whom he

Their review process is a model. I think other

could well take a Look at it.

I think I should point out whereas Dr. Tupper is

for a.;percentageof his time, he did obtain a,deputy

has now named as program coordinator. His title has

been changed, T’upperfstitle has been changed to Executive

Director. And he is giving 25

capacity.

Michigan does have a

be alerted to the provision in

tions.

percent of his time in that

kidney component and they will

the interim rules and regula-

They have requested $627,536 for the support
—

program staff component, L6 new operationalactivities

designed to implement the R&lP’sprioritiesand options.

of the

all

?Y
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We would recommend approval of this application
,.,- “-‘“”~.,,-.,.,.:,....,,,.,,,.,.“,,-’,,,, ,,, .........-’....-,.,,.,,,.-.......,..,,,.,,,—.----..

stated.

MRS. SILW3EE: Mrs. Morgan.

MRS. MORGAN: I have Michigan and I have read it

over. I

Isnlt it

approved

think it is an excellent program.

I do not believe their kidney program is new, though

a continuation of an already approved program?

MRS. SILSBEE: Well, approved by RMPS. may not be

by the Social Security.

By Social Security.

We are going to flag--

MR. VAN WINKLE: That is the only reason we are

doing this.

MRS. MORGAN: Because they have had it prior to this

whether it is an additional thing is something else mayb%

An excellent program I feel with coverage, with the

limitationsthat were placed upon them as far as submitted and

I move that we grant the Michigan progran as requested.
-...s~.~.-,,.,..,..-..,...-.,.,”‘?-,.,........?,..,.- :~~....,.,..-,.,-. ,-,!:“,”~-,, “:.‘.’,?-,.J.,...3.6.-.*-,..,-

MRS. SILSBEE: There is

MR. VAN WINKLE: I left

MRS. SILSREE: Yes, one

just one--

out the staff did--

1tern. There is a request

for stipends in one of the projects,which policy does not pev-.—!.,e,,..~.,..- —“-........,.,.?..,..-,..,...,..,,...............“...,,....“.,,..,,,,,

mite So if we could amend that motion.
.,,.-,..,..,.,,.,.-.,-!.!-...... .-.-.,--.’>s.,----,~.y.,....”.,...,“,..,,W,,,......... ,,

MRS. MORGAN: Which one is that?

MRS. SILSBEE: Project 740
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MR. VAN WINKLE: These $2,000 worth of training sti

pends, We had recommended

over it.

MRS. MORGAN: Oh.
,,l”-,%.......

they be deleted. I passed right

MRS. SIIXBEE: So this would mean that Michigan

would be recommended for $627,536 with a ‘Ino”on the stipend.

DR. WATKINS: Second.*.<,-,,...,...,,W,,,,,W.....’.,.,,.,,4......,.,.,“,..,

MRS. SILSBEE: Any discussion?

All in favor?

(Chorusof “ayes.“)

MRS. SIUIBEE: Opposed?

(No response.)

MRS. SIUU3EE: That was the only one you really

singled outt

MR. VAN WINK~: That‘s right.

MRS. SILSBEE: How do you want to handle the rest?

MRS. MORGAN: That was due to just the stipends?

MR. VAN WINKLE: Take them individually?

MRS. SILSBEE: If you can do it quickly.

How does Council feel?

We feel that these regions

applications and thel% needs to be a

We know your time is short. But, on

lose the picture of all the regional

concentrate only on the problems.

have come in with these

little bit of discussion

the other hand, we will

medical programs if we
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MRS. MARS: I think they should be discussed, each

taken individually.

MRS. MORGAN: This is the otilyone out of the

group that I had.

might.

MR. VAN WINKLE: Want to discuss them all?

MRS. SILSBEE: Yes*

MR. VAN WINKLE: Start with Alabama, then$ if I
—“”-”—~

We will take them in order.

Alabama had lost some staff during the phaseout. T

II

HOOVERREPORTINGCO,INC.
320MassachusettsAvenu:,N.E.
Washington.D.C.20002

have hired a

Clapper from

new

the

coordinator to replace Dr. Packards Dr.

universityschool there.

Dr. Packard has remained available for consultation

at any time that they need him. So has theti evaluator and

planner, Mr. Hinkley, and so has their nurse consultant,who

is just over the hill at a small school there.

They also are covering their staffing situation on

a consultant basis.

We have no di.ffi.cultiesat all with this region. W

think they are right on target.

They have requested $410,s12 to support a program

staff component four discreet program activites and fifteen

operationalactivities. We recommend approval of the applica
.,..“’,’,“‘,,.%..,.,.,,”,1,,,,.,...................,,...,,.,..,,.,~-~,.,J..:!.,.,,‘,,....<,,..,,X*,.,,,.,....;.,:...,.

tion as submitted.

MR. MILLIKEN: So move.

MR. OGDEN: -Second.
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MRS. MORGAN: I will second it.

MRS. SILSBEE: Any discussion?

Dr. Foye or Mr. Milliken?

All in favor?

(Chorus of “ayes.”)

MRS. SILSBEE: Opposed?

(No response.)

MRS. SIIi3BEE: Carried.

DR. FOYE: Margaret Clapper is like a cork. They

stick her in whatever dike is leaking at the moment.

MRS. SILSBEE: She has been on the periphery of th~

activity for a long time? various activities.

MR. VAN WINKLE: Florida...~

Staff was impressedwith the excellence of the tots

application submitted by the Florida

mained in tact. They have continued

RMP. This staff has re-

their program. This iS

region that has always moved ahead with new initiatives,

oftentimes in advance of prioritiesbeing set here at the

national Level.

We just think this is an excellent program.

They have requested $62T,5s~ for the support of a...,.,,,y:..,-.,$..,,.:,.,+............,.,.......,.,.,..........‘“..,,..,’...-...‘.--.,,-’.’~,‘,.,.’.” -,.-...,--.’-,,.........,,,,,.........

prograa staff component and 20 operationalactivities,all of

which conform to the RMPS prioritiesand options.

They do have a kidney component that we intend to

alert the region again as to the interim rules and regulation .
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MRS. MORGAN: They have two$ dontt they?

MR. VAN WINKIE: Yes, they do. Yes.

We will see thatthat tilertgoes in and we do recom-
*J1-.,,..

mend approval of this application as submitted.

SILSBEE: Mrs. Mars, did you have any comment?

MARS: One thing in reading it through, there

doesn’tiseem to be much being done for the large Indian popu-

lation of Florida. This I wondered about.

Could you tell me just what they are doing in that

line?

MR. VAN WINKLE: Nothing that I am aware of.

MRs. Mms: That is what I couldnot find.

MR. VAN WINKLE: They are addressing the migrant hea

issue.

MRS. MARS: Yes.

MR. VAN WINKLE: This has been a priority area with

them,

I will tell you} as far as the Indian health is con-

cerned, that is still being addressed through the-- what is it

Indian Health Service downstairs.

Also in the .MigrantHealth Service they had a great

deal of difficulty getting into this; Migrant Health people no

wanting RMPS involved in what they had set out as their area o,

endeavor. So he has had to move slowly in some of these areas

not because of a lack of desire, but because of problems in--

th
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MRS. MARS: There just doesn’t seem to be any contal

at all, and I think this is something that should be recom-

mended.

MRe VAN WINKIE: A 11 right.

MRse MARS: To that particularRMP.

One of the things that I thought was very admirable

the fact that for every RMP dollar that has been invested,mo:

than $5 in local support has been generated. I thought that

was a.very outstanding statement.

The transplant kidney system is certainly very

fine.

And I think the workshops they have conducted in qul

ity care maintenance have been excellent.

They certainly are continuing education in both hea:

stroke-cancerand dental health services. So really I think

it is a very good program and I certainly move that it be funtP----L“,.5,...?,.....,,..,,,,,,,4,,,+,,,,,, ,...............,,,,. .
ed as applied for.

MRS. S3XXU3E: Motion is the Florida should be
.A.,A..,.,->,.’,.?.,,,:.,.,..~.v.,...,.,w~:,,,,,..........-,.,.,... .,.-.,.~,.

approved as requested, $62’7,536,with a word to them about M(

kidney project.

MM. J!MRS: Indians.

MRS. PARKS: There is an error; it should be

s
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MRS. PARKS: Right. Sorry. It is an error.

MRS. MORGAN: $68s,040 i.tsays here on the yellow

sheet.

MR. OGDEN: $68s,040.

ME&. PARIC3: Judy read another figure. I thought I

would correct it for the record.

DR. FOYE: Part of the program, I have been urging

to give some thought to the Indian population.

MR. VAN WINKLE: Yes~ I have that.

To digress just a moment, Michigan came up with

better than 90 percent of pickup on their activities.

MRS, SILSREE: Excuse met we have to have a vote on

it.

MR. HIROTO: Question.

MRS. SILSBEE: All in favor?

(Chorus of “ayes.”)

MRS. SILS13EE:

(No response.)

MRS. SILSBEE:

Opposed?

MR. VAN WINKLE: I will begin to sound like a broke

record on these regions; they are quite good.

Speaking of Georgia, excellent coordinator,excel-

lent staff. Again a program that responds to new init5.atives
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This is another region that is not giving indirect

costs to their applicant agencies; they are usirgthe full

a~ount of money to extend their operations as far as they

can for the state.

They also have two kidney components,

MRS. MORGAN: Correct.

MR. VAN WINKLE: We intend to flag that also in

terms of’alerting the region.

They have requested $’i’’7g$5g2to support a progran

staff’component in five operationalactivities involving insti

tutions.

I might point out that five operationalactivities ~

all you see here. Georgia’s program has many more than that

that were instituted under the October 1 moneys and any

carryovers they may have had, and we do recommend approval%Wwm.,,...,..,.....,.,..,..:.,..=-.,,,.~:>
.,.L,-.,-.%,,,.,,+,................,......

of this application as it is submitted.

in the

of the

MRS.MORGAN: I think the nice thing about these$ als

material I received$ lhnoryUniversity and so many

other universitiesare able to pick these programs up a

continue them should RMPS drop out of business. They are pre-

pared to pick up many of these programs.

I move that the Georgia region be awarded the full
,W+.,-V....*.,.,,,,,.,,%-.~-..:,.,...,..,...,.,J.,

amount of their request. ‘“‘“-““’-”’-”.......... ~.L~+---’- ~~+‘”‘“““””““’”’”

MRS. SIIXBEE: Is there a.second?

DR. WATKINS: Second.

d
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MRS. SILSBEE: The motion has been made Georgia Regi.

al Medical Program application be approved as submitted$

$779,592,with the kidney !?rOVi$O.

MRS. MORGAN: With the kidney flagged.

MRS. SIISBEE: Any discussion?

All in favor?

[Chorus of “ayes.“]

MRS. SIIi3BEE:Opposed?

(No response.)

MRS. SILSBEE: Illinois.
~~

MR. VAN WINKLE: Illinois is another excellent regio
,’

They are covering an area with very large populationand many

problems.

In the phaseout they had lost quite a number of

staff. They are in the process of regaining some of those.

We feel that they have the key staff necessary to

carry this program forward.

The coordinatorhad planned to leave, but as we

got notice of new life, he decided to stay with the program,

and we feel that they are moving forward as they should.

They did, the RAG delegated authority to the execu-

tive committee of the RAG to act for them last summer, and the:

did present an accounting of discharge of those responsibilitif

and received full endorsement from the RAG on the actions

they had taken.

ln-

●

B
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They have requested $806,142.

There is

program, We still

to bealerted as to

.——

a kidney coaponent in there$ frozen blood

feel this is an expansion and would have

the interim regulations.
I

Their new proposalsare predominantlyin the area o

V’MS,hypertension, quality assurance.

They are going in to engage in a staff contract typl

of activity in areas of problem oriented medical record assis

tance and planning methodology assistance to health planning

councils, CHP B agencies> and we do recommend their request

be approved.

MRS. SIIiH3EE: Mr. Ogden.

MR. OGDEN: Yes. Dr. Credit hasalwaysbeen one of

our most innovativeand~liable directors. In my opinion thi:

I
funding applicationrepresents an excellent continuation of

his efforts.

Franklyl the extension of the program in southern

Illinois is welcome and I think it removes som of the previol

concern this Council has had about the turf problem of Illino:

and neighbors.

The proposal includes development of a statewide

frozen blood program which would be available to a select

group of users? particularlykidney patients. Also includes

continuation of computerizedhypertension programs.

I assume both of those will need approval under Social Securil

kidney regulations.
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The balance of the proposals I read it continues it

novative activities we have

in earlier applications.

I would recommend

approved before, this Council$

that this program continue and be

I would, however, suggest that the staff does need

strengtheningand that our staff here should visit with them

about the necessity of adding personnel to be able to accom-

plish what they indicated they wanted to do.

MRS. SIISBEE: Is there a second?

DR. FOYE: Could I ask$ what is the Mid-Southside

Hypertension Registry Project?

It has $100$000 in this budget.

MRS. SILSBEE: Mrs. Kyttle.

MRS. KYTTLE: It is an activity that has been on-

going in this region I believe under Dr. Williams fa some-

time, and it is nearing completion. This iS their last efforf

It covers an area that is coterminuswith the

CHPB set aside area;that is a:.r@ghY:tqugharea of Chicagot

they used as a testing ground for certain knowns and unknowns

and screening for hypertensionand.developeda registry from

it.

Hopefully they have made tentative agreements with

some of the hospitals in the area to build a base from that

so that paramedical personnel can treat the people on this

*
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registry and put into this registry the treatment rendered

under it.

DR. FOYE: I See.

MR. OGDEN: I believe also encompassedwith that wa

the intention of continuation of this program under the

auspices of the hospital, they would pick it up.

DR. FOYE: Yes.

MR. OGDEN: This is what it was for.

DR. FOYE: Another reason I was askings general

history of most registry attempts has been total nonproduc-

tiveness. It is always a very exciting thing to set up a

new registry. And there are cancer registries all over the

world that do nothing.

MRS. SILSBEE: Sounds a little more--

Dii.FOYE: This Is tied i.nwiththerapy, guidance?

help.

MRS. SIlXH3EE:

heard a second.

MR. FOYE.:: I

The motion has been made. I haven’t

will second it.~’

MRS. sIlH3EE: Okay, that the Illinois Regional Meal,

cal Program d be approved> application should be approve{

at $806S142 with the kidney condition, and the recommendation

that staff follow up with the RMP regarding strengthening of

their staff there.

MR. MILLIKEN: Question.

.
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MRS. SILSBEE: All in favor?

(Chorus of “ayes.“)

MRS. SIISBEE: Opposed?

(No response.)

MRS. SIIXIBEE: Motion is carried.

Next.

MR. VAN WINKLE: Indiana.
-.

We feel this region has come a long way during the

xistyear. As you knows Council had some problems that they

ladexpressed} or

We feel

some difficultieswith this region.

that they have addressed those. They have

~ertainlystraightened up their entire review process to where

‘efeel we can certify them. We do intend to site visit this

‘egion,to follow the process through to see how it is working.

They have redone their bylaws to bring them in

ccord with the RMPS policy statement on that.

The region has worked on an EMS bill for introduction

y the Governor in the upcoming session of the h?gislature.

nd the Indiana RMP, which served as a coordinatingagency,

rought some 20 groups together to develop this legislation

nd we feel they are to be lauded for this endeavor.

They also developed the State Renal Committee$

I

1
tatewide plan for renal control, and through the efforts of the

taff$ State Wgislature appropriated half a million dollars

nnually for the support of transplantand chronic dialysis.
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They have strengthened the relationshipbetween the

health planning and the health program implementationfunc-

tions in the region. We think that they have strengthened th

re~ationship through the RAG with the health care organization

in the state.

In all, this program has turned around and is

addressing what we feel are some of the real problems in the

State of Indiana and they are getting out of Marion County.

They are moving out into the state and addressing some of the

problems other thanjust in Indianapolis.

Dr. Be~ring, the coordinator, is 33 percent

time on the program. Heis$ however? actively involved in the

management and development of the total program.

He has hired a fulbtime program director, executive

director they

The

call him, who is a full-time employee.

present one is leaving the program on December 1

and is being replaced by another member of the staff, Dr. Geo~

lkamnson, who is now serving as director of the Indiana RMP Cc

munity Relations Division.

We have talked with Dr. 13eeringand he has indicatec

to us that he intends to replace Mr. Leamnson, or to hire a

man to replace him, but that that position will.no% remain

vacant.

The state has} or the RMP has requested $s04}11s

for program staff and three activities. They do have a kidney

ir

s
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component in here that we feel should be flagged In terms of

alerting them to the interim regulations. And we do recom-
-- -—---—————_——.....—————

mend approval of this application as it is submitted.

DR. WATKINS: I so move.
.___..__#-------

MRS. SILSBEE: Mrs. Mars.

MRS. MARS: Yes.

MRS. SILSBEE: Or Dr. Watkins.

MEW. MARS: I have a few comments to make about it.

I am not questioning the priorities cfthe program, but it jus

seems to me the question is really whether or not adequate

funds have been requested, or can be allocated to do an ade-

quate implementationof these programs.

There just isn)t enough time to do site visits that

might be required and to do really an efficient administration

jou of some of these proposed programs, especially the

emergency medical service one, because if a state does help

with that, take

But it isn’t --

frame work. It

over, that will certainly help that program

besides the money factor, it is the time-

just seems;to me in re&ding through the pro-

gram, there just isnTt time enough for completionofany of

these programs,and whether or not they are programswhich

will be picked up and carried on if RMP does go down the

drain is very questionable. So this is my only concern and

my comment about it.

They are spending a lot of money on a hypertension
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program which I don’t think really is a significant health ne~

in that area.

I would rather see it put into some of the state-

wide projects and it is just-- this is my criticism.

Can you answer that for me? Just how do you feel

about it?

MR. VAN WINKLE: I donit think that we addressed

tihat}Mrs. Mars, in terms of project review per se.

We looked at these in terms of whether or not they

were within the guidelines, the options.

MIW. MARS: I say I didn!t question the priorities.

MR. VAN WINKLE: We are pleased that the region is
,,

moving out of Indianapolis in some fashion, which they had nev

done in the past. Mostof their activities were totally

concentrated there.

Could I get Mr. Torbert to come to the microphone?

MRS. SIISHEE: Dr. Watkins may hav&’some other

comments.

DR. WATKINS: I endorse the recommendationSCOB.

At the sane time, I think that they have a more visibleahd

more people project than many of the others, not like the

peripheral prograqwhich I call peripheral like the PSROts ant

CHP’S. So I really gave this a strong ~ndorsement for that

fact.

MR. VAN WINKLE: I would like to add one thing if I
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night. Dr. Ron Brand, who at one time was Assistant

Secretary of DHEW. heads up -- what is it -- experimental

heaith care delivery system in Marion County$ Indiana.

Dr. Brand has become intimately involved with the

Indiana RMP and is chairman of’their committee,who reviews

all of their work and prioritizes it and brings it before

their RAG for consideration. We think this is a real step

forward in the Indiana RMP.

Prior to this year, there was absolutely no contact

between these two agencies.

MRS. SIUU3EE: Any further discussion?

There was a motion.

MRS. MARS: I think you were going to ask Mr.

Torbert a question.

MR. VANWIXKLE: I wanted to ask if Mr. Torbert had

anything to add on the hypertension.

Do you know?

MR. TOR13ERT: I don!t know.

MR. VAN WINKLE: I am afraid I canIt speak to it

further.

MRS. sIlxiEiEE:That was in the October award, not of

this particularapplication that is already in operation.

MRs. MARS: No, but the other$ apart from that$ is I

said the rest of the programmi.n~I just don’t see the time or

1!adequate funding really to make these strong programs, to
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bring them to a completion.

MRS.

from the state

m.

MRS.

MORGAN: Arenlt they getting money, thoughl

government?“Theycould continue on?

SIIJN3EE: That is true, in the EMS area.

MARS: That is what I am asking.

MR. VAN WINKLE: And certainly kidney.

MRS. MORGAN: Yes. Half a million dollars from

the state government in kidney, and theyalreadyhave an EMS

bill before the legislaturewhich may continue most of these

programs in other funding.

I second the recommendation they be granted.
—— ——--”-------—..

MRS. SIIXBEE: The motion has been made and

seconded that the Indiana Rjle&Lona&M@.i.calProgram be approve----..—.—- -,..”~.--

at $304,113,with the kidney proviso,

MR. MILLIKEN:

that the staff give very

I think Council should recommend

close attention to this program in

terms of the factors Mrs. Mars brought UP. So we are

indeed on record as being concerned. And if there iS earlY

indication of this program developing this, we should take

this up again at the next meeting or whatever meeting.

MRS. SIIiXiEE: Then the motion has been amended to
@------#m”.,*-..,.,“,*,..:W......P..!.,.,“.,.,,.,................................4....,...-.....,,,*,,.,,,

approve the application at $SOU211S with the kidney proviso,

and with the advice to staff that they follow this region and

monitor the region with regard to concerns about adequate

pickup from the region and adequate followup of the proposals
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contained and to report to the Council at its next meeting.

MR. MILLIKEN: Right.

MRS. MfmS: I second the motion.
*-.,w..+,F-+,F,.,...,-L,-,,““-”,----.’>‘“

MRS. SIISBEE: Is there any further discussion?

MRS. MARS: I second the amendment I should have
,,......-.”-.-.-,/.-“i~.-...... , ,,,,,~,,,,,!.s..,,.,,.,,,,....,,..........-~.~-.:.-.!.,;,..,,,,<.,,

said.

DR. WATKINS: I accept the amendment.

MRS. MARS: I accept the amendment.

MR. MILLIKEN: Question.

m. SILSBEE: All in favor?

(Chorus of “?yes.” )

MRS. SIISBEE: Opposed?

(No response.)

MRS. SILSHEE: Indiana application has been approved
pw.ww=w<,fJ.., ,, ,,, ,

Memphis.,—----.-,

MR. VAN WINKLE: Did I skip that one? Memphis.

This region we think is a very strong, viable region

They have reta5.nedvery strong staff complement. They still h:

19 full-time employees. This is a region that even during pha~

out~ remained totally optimistic in moving ahead at all times.

I donlt think that they were ever of the bellef that they were

going to phase out. And their activities so indicated.

They roughly are in this application, they are de-

vobing about 33 percent of their monew to local Plannin8#

about 10 percent quality assurance, 19 pereent EMS. about roug

ve

e-

lly
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10 percent in kidneys ~ percent in hypertension? 32 Percent in

other.

They have been highly successful in generating

monitoring and evaluating their activities and they have

oped an excellent profile locallyas a broker for health

devel

inter

est in that entire area.

The experimental delivery system contract awarded to

Health Systems Management, Incorporated,had very heavy RMP

staff input into the application itself and into the future

implementationof the program.

We had indicated earlier to Council thsltthere was

somewhat of a turf problem here. We think

addressed this.

They have developed a very close

that Emphis has

working relatlonshi

with the State of Mississippi$ the Mississippi RMP. and have

invited both Mississippi and Arkansas to attend all of their

RAG meetings and have full input into the proceedings.

They have requested $494,788. We recommend that the-*~.::+ *...e,,.:+w-w,’-,,~.---’<’”’~’’’’”’’,’,~’~~,t~..,.~-e$.!++,.+-.,b$-s.,,,..4,>.,,,6.,.....,A%*?!P-8..,.,.”’”+..-..’.;w+”....y,,,.,

application be approved.
“,..;....e..-.,.+.<.,- ,“,!,,.-.‘-,.,.+*<-d..,%..,,.

There is a small contract in this$ in the kidney di-

sease area, and here again we intend to alert the region as to

the interim regulations.

MRS. SIlXN3EE: Mr. Hirotop do you have any comment?

MR. HIROTO: Yes$ I only have a question. Was there

not at one time a guideline relative to screening as being
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something this Council might discontinue?

~, S~~BEE: Sorry, guideline?

MR. HIR(YI’0:Multiphasic screening.

MRS* SILSXREE: Multiphasic screening?

The Councii did have a policy at one point of’

not initiatingany new ones.,but as I recall, this one was

in place.

MR. VAN WINKLE: Not only that, but the moneys to b

utilized here, Mr.Hiroto$ are for evaluation.

MR. HIROTO: Evaluation.

MR. VAN WINKLE: They hate to Lose all efforts that

have gone into this. This is for the evaulation,windup

evaluation.

DR. SCHREINER: What are they going to do with this’

~. VANWINKLE: What they are doing in northern

Mississippi is Lending assistance to the creation of a kidney

foundation, if you will, that will pull together all of the

administrativeaspects of that program that is being developei

there.

It will have input, Dr. Schreiner, both from the

Mississippi program and from the Memphis program.

Dr. John Bower is in the process of’developing a sa

li.teunit in that area and this will be the administrative un:

that administers that total program there.

It is a small amount of money. I know that Dr. Bow

e1

k

!r
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had requested that Memphis furnlsh him with a trailer and

they didn’t buy that, instead put it into the development

of this organization that would administer the program.

So I gather the trailer would probably be bought wit

local donations.

DR. SCHREINER: It strikes me as being kind of token

less to spend this$ kidney areal 33 percent of the planning.

Technically they are in the last year of their thing; they

ought to be pushing some stuff in the program.

MRS. SILSBEE: Mrs. Kyttle.

MRS. KYTTLE: It is time to stop planning and start

doing. That ought to be the message.

MR. VAN WINKLE: I think that program in Mississippi

ought to g&t~off the ground even if Memphis didnft put any

dollars into it.

I think as much as anything, this is their effort

in the collaborationwith the Mississippi program.

MRS. SILSBEE: The Mississippi portion of the pr~-

gram has been funded well in the past few years, renal .

for the Last ten -years.

I don’t believe that Memphis has even in the past

put much effort into the renal area.

X am not aware of any dollars in the,@St.

Loraine, could you speak to that?

MRS. KYTTLE: Shortly before I had this regional
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assignment, I noticed in reading back into it Memphis sub-

mitted a rather ambitious renal program to RMP. It got shot

dqwn. They have never recovered.

MB. VAN WINKLE: Yes.

MRS. KYTTLE: This, Dr. Schreiner, is a response

to a request from the budding northern Mississippi Kidney

Foundation, to help therewith the tubulo operation,and they

asked for assisance with the director’s salary, and that is

what that represents the

fortify Bowers! satellite

DR. SCHREINER:

that is a very, very much

director’s salary in tubulo to

there.

Yes. What I am saying is I think

needed -- it is a real poverty area

with very little going on. It seems to me it is kind of a

small pebble in a big pond. They ought to be doing more of

it*

MRS. MORGAN: Maybe Mississippi is taking it up.

MR. HIROTO: I move to approve.
,..,,W.,,,,,,,,,,,.:.,.,,,,.,...........P.%

MR. MILLIKEN: Second.
.......-.,,.-...,..‘., ,.

MRS. SIEXBEE: Motion has ,beenmade that the Memphi$,,,.,-,!-......,...A.,.,.!-,,!..,.,..,,,,.,,.,.,,,.,,(..r.,,q*_,.c_*P,,.,>.,....,.,.,,--”.9. ,..!.,.<.,.,,.,.,.,,,

application should be approved at the requested level of

$494,788;with the even small kidney portion being flagged

with regard to the Social Security regulation.

MRS. MORGAN: Could we add to that if more moneys

become available that they may look towards helping more in

this area?
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MRS. SILSBEE: With advice to the region that they

consider greater programming in the kidney area.

MRS. MORGAN: Right. I think so.

MRS. SIM3EE: Mrs. Kyttle.

MRS. KYTTIE: The 100al Regional Advisory Group

gets its kidney money elsewhere and does not come to us.

MRS. SIW3EE:

MRS. mm:

for them to work with.

MRS. MORGAN:

MRS. ~_J~~Jj:

MRS. MORGAN:

MRS, SILSREE:

Doesnlt need it. This is fine.

Jt%ybewe could amend tha&

That would be a difficult amendment

Well? it wasnlt seconded.

Do you want to withdraw it?

I will withdraw my amendment.

that is occurring in the region for Council next time.
......,. ,....,:w:,: ,,...,,.,..r!%,,.,,,X.,A..... ,,,...:.,..-.>,..,,..:”..-%.?...... !,........,,+./.-.-,,r,,*!.................’~...+=4’$,.1,‘,-“-

DR. SCHREINER: Yhey get the direct program$ they

are the biggest state with vocational rehabilitation,but

private kidney foundation matches it. They get $4 for every

dollar they

it seems to

and this is

raise, which is a very effective program. However

me that, you knows that is patient care money,

what I am trying to develop is

possibilitiesexist, that is where the RMP

very aggressive to get up the facilities.

that where such

ought to be very$

They have been doing that for four years; for
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example, and question could be asked as to why wasn!t,

YOU know -- if all it took to utilize vocational rehabilitate

money was to get a truck or store front or part of a manager’;

salary$ that is preciselywhere our RMP ought to be aggressiv~

where the

big well,

other part is already being taken care of.

In other words, how to put the small

that should be the secret of RMP.

The fact that they are getting money

patient care is not an argument to me that RMP

be in there; it is the argument why RMP should

tap into the

elsewhere for

shouldnlt

be In there

I full fledged.

MR. MILLIKEN: I think your suggestion would be

adequate for now, staff come back to this Council with more

information.

MRS. SITM3EE: Okay.

MRS. MORGAN: I think it was moved and seconded.

I withdrew my amendment.

MRS. SILSBEE: AI.1in favor?

(Chorus of “ayes.“)

MRS. SJX3HEE: Opposed?

(No response.)

MRS. SJZN3EE: Next application is from Michigan .-

X am sorry, from Mississippi.

tained its key staff. They have nine professionals left that
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represent medicine~ education, plar,~ingand evaluation

demography, sociology, psychology f’iscalmanagement, and

program development.

They have an excellent coordinator. Their RAG has

remained very active and so have their task forces.

They presently have 13 contractual activities and

5 operationalactivities that were proposed to be ongoing

through June. The 13 contracts are all new.

I would like to point out the State of Mississippi,

with the few resources, economic resources that they have,

they still have been able to find funding for 80 percent of

their terminatingactivities which I thirkis commendable.

We feel that they certainly have been a change agen’

in the region’s health care delivery system.

The coordinatorat the present time is involved wit]

the Governors office in the total health care planning for

the State of Mississippi. So we feel he is getting some

recognition there. And the RMP some visibility.

They do have renal projects in this application.

We will alert them to the provisionsas we have stated before

of the interim regulation . They have an excellent renal pro

gram that really is covering the entire state in a very

co%ndable fashion,&ridI think this Is one state say they

have done as much in cost containment in renal disease as any

state I am aware of.
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In reading through the application, they suddenly

have come up with sonm 39$ is it, new=tivities, not all of

which have been accepted. But it looks and sounds like a sor

of feverish and unnecessaryattempt to add a show of strength

to the program.

I felt that many of these are of really little

permanent value as a contribution to the benefit of the healt

needs of Mississippi. And suddenly organizing a lot of one-

day seminars and hurriedly organized workshops$ and I canit

find that a constructiveway to create any permanent effec-

tiveness.

so I do

carefully and the

So that

think that this programmingshould be watch{

staff should be alerted to that fact.

they carefully examine the new activities

and try to get Mississippi to eliminate some of them

MR. VAN WINKLE: You are particularlyreferring to

those that-- what is the Ladyls name in Mississippi who is

responsible for most of their continuing education?

MRS. MARS: It looked like just a way to spend mcme~

so to spe~ and use up the fund in a panic.
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MR. VAN WINKLE: All right.

Some of these activities, though, that have come

in have been a result of’an -- 1 would say a two-year buildup

on the part of the Mississippi program$ in getting around the

state and becoming recognized. And I think some of that mo-

mentum is still rolling right on forward.

MRS. MARS: Yes, that may be true.

There is also in the staff recommendationhere a po
.-r----.,,,,,,,,,,.-,,....! ..-.,“.---- .,-..*,..,.-.?,..,....

that must be brought in, the region should be alerted to the
-,-ic~.~--m,>,,.,.-?,.;,,,.>...........,,,,..............,. ,,, ,..,...””......,..!,,.-.J,.’.‘.
provision contained in the interim rules and regulations uncle

Title.2.0$Chapter 3? of SSA-DHEW Regulat,ion,,5F,,Pa~,t,,4..O5Z.,.,,,,,........$,:..,,—f---.*t,,..,,.............,..,,,*,.......“.,,,.,,..,,.,,..,.,..,.~”.1.,?!,.,,. ~.,.%,,,

Federal Health Insurance for The Aged. This regulation per-
1,

tains to payment for services in connectionwith kidney

transplantsand renal dialysis to entitled beneficiaries.

So this is a recommendationbeing included in the
~‘..-.,,.,=.,’.+,..<-:-..**-.~:.”.,“.,--’.,..,.,...,/--,...,.,,...,,.P.,?,.%,+,,;,,...,,,,,... -,..f.”,:,,. .,,,,,,,,e,,

motion which I have moved for acceptance.
>.,:,.,S,,,,,..L-,,,,,:,,.“,,..,,,,,,,!.. ,...,.,,..,.,,......,.’~,~’-“’.,.’

MRS. SIISBEE: Do I hear a second?

MRS. MORGAN: I second it.
~

MRS. SILSBEE: Any discussion?

Ail in favor of the motion?

(Chorus of’“ayes.” )

MRS. SIISH3EE: Opposed?

(No response.)

MRS, SILSBEE: The application is approved as re-

quested and with the conditions noted.

nt
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MR. VAN WINKLE: North Carolina?~wwmv,..rm”....,,..,.-.8,...,.,,”-:!,.,,.,Y,,.-,.

MRS. SILSBEE: North Carolina.

MR. VAN WINKLE: This region accepted the phaseout

instructions very literally,I might say, and had submitted

a plan to terminate

This plan

their entire

was accepted

program as of

and then when

June 30th last

they got the

word of the turnarounds they picked back up, they retained

their key staff, and you will find that this application does

request support for 11 activities Those are continuing

activities. And funding

They,too2 have

that are sitting in the wing$ so to speak. They are requesti
=.,?..&,#.t.>f,*,$,,,,,:.,,%,,,....

S586,504 to support a total of 27 activitie%
-#wx*=ea*-#*w*w#e,&,..+,:,.,,.*?*%.>,,,..,.,4,.,,,,-*,;Jf..*.,,.1,.,...:.,..,,.....;.,,,.:,W..;,,..,,.......~,.

of 16 new ones.

a backlog of approved RAG projects

They do have an application in here for care of

patients with chronic uremia, and again we have put in with

our recommendationthe alert as to the provision under the

interim rules and regulations.

This is not a new program that they have, but it

2s an expansion.

MRS. MORGAN: Is this with dialysis or they don!t

MR. VAN WINKLE: Yes, ma’am, it is.

MRS. MORGAN: They really donlt say.

MR. VAN WINKLE: It is expansion of an existing

program.

I
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DR. SCHREINEX: Community hospital satellite system

Dr. Robertson runs----

MR. VAN WINKIZ: Yes.

MR. MILLIKEN: I don ‘tsee any item here for progrm

staff.

MRS. SXLSBEE: This is one of the anomalies of this

method. December 12 the region will be submitting plan

for their funds that were not expended from the October award

and it is not program staff in that?

MR. VAN WINKLE: Yes, it is.

MR. MILLUEN: How much will it be?

M& VANWINKU: On their program staff’? They will

be requestingapproximately t260,000 for support of program

staff and staff activities.

MRS. MORGAN: This is from unexpended funds?

MR. VAN WINKLE: Yes, ma~am, it is. And they took

total amount of this and put into operationalactivities.

MRS. SIISBEE: Mr. Ogden$ did you have any comment?

MR. OGDEN: Yes. My comment in reviewing the mater~~-..,,...=,...-;...-,.

that have been sent to

suffered from complete

me was program really appeared to have

phaseoutiplan followed by scrambLe to

keep the ship afloat, with a result these project~~ at least:

appeared to me to “lacka~-progr’ammicadhesion. They are the

are aimed, a great many of themj at health manpower and there

1,1s
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are a lot cilittle ones.

Nevertheless, I think there is SOM? recognition of

theEMS and PSRO needs.

I would encourage funding to let them move aheadt
----~.~-,..................,,,,..,,,.,,,,,, ,. .,..,,,’.<“..,., ,.!~,,..... ...“,

but I would urge this RAG renew their efforts to channel

into more

advice to

the North

meaningful substantive proposals.

MRS. SILSBEE: I think that will be very helpful

come from Council.

MR. VAN WINKLE: Yes.

~. SILSmE: Do we have a motion?

MR. OGDEN: I will move that it be approved.“ .,,~m-,,.,...... .-----..............,...,,,,.,,’,,,,..... ,,,,,-,-..:.,,,..,..m,,,...i...,:..,,.,~..:,---~-$~
MR.MILLIKEN: Second.
,,,......... ~--..$.J..”,,,-,...(,,.?...-,,.-,,,.,,-.,..+...,.‘
~ S~~~E : Motion has been made and seconded

+.,..,b,=mr.e.;.G,#.<.... z,~.%.*..,...,.,L~.#..,.,,.......,,..,.~,*.............,.,..,...,,..:,.~

Carolina application for t586$504 be approved with

kidney condition, and advice to the region

Councilis concerns about the apparent lack

with regard to

of program co-

hesion and responsibilityof the RAG in regionaLizingthe

important aspects of the program.

Does that state your views?

Is there any further discussion?

AI.linfavor?

(Chorus of “ayes.”)

MRS. SILSEEE: Opposed?

(No response.)

MRS. SIIXXIEE: North Carolinas application is

he
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approved.

MR. VAN WINKLE: We covered Northlands yesterday.

MRS. MORGAN: yes.

MRS. SILSBEE: How about Ohio Valley?

This has always been one of our stand out programs

under the leadershipof’Dr. William McBeath.

AS you am aware, probably,Dr. McB@h left this

program to become Executive Director of the American Public

Health Association. One of his staff, Mrs. Hebbeler, who is a

former program development specialist and a member of the

staff since 19692 has been appointed as Dr. McBeathis s’uccessf

This program and staff have maintained their workin~

relationshipswith all the key health agencies in the region

and the present staff is changed somewhat; they certainly hav<

been reduced in number, but I know that Mrs. Hebbeler has bem

recruiting and she has hired sore?new staff.

The RAG in Ohio Valley is as active as any Iknow.

They do provide the leadershipfor the Ohio Valley RMP.

Extremely strong2 extremely active, Well indoctrinatedRAG

people, And I think that the process that the staff has set

up for indoctrinationof new RAG members is one that any

region could well follow.

The staff’feel that we need to provide therewith

some staff assistance in the very near future on a continuatic

*
-0

1
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basis, particularlyin the areas of fiscal management, and

in the administrativemanagement of the program.

Mrs, Hebbeler is new. We feel she needs some assis

tance, and we certainly intend to provide that.

They have requested t497,201 for the support of a
F.%kmw,.;,fl**>,.>4..,A.*.%,.*:,,.>,.,,.,-.,,......‘‘?’+.<$.~-,,‘~“-~‘.........,,”..,,”.,,-........... ....,,,,,,.,,,,,.

program staff component~ 16 operationalactivities. Them ‘“

is a request in here for support of a kidney activity.

This request, as near as we can determine, through

telephone conversations it is to be basically utilized for

region-wide followup and data system that relates to their

transplant effort in the area.

So here, again, we intend to alert the region as to

the interim regulations so that they are aware of this, and

so can alert the applicant agency.

We do recommend approval of this application as
......,J.,,,,....,,.....,J:.,e,..~;,,.,:.,,.....:,”:,.....,.... ....,,.’,.,,.,.,,,,,.:.;:,,(,,,....-.,,.,,...........,~,>.... .......,

submitted.
..,.~.%.*,;,,+’.,.,.,.,:.,.-...,7:7...~c-.
DR. SCHREINER: When they talk about regional organ:

sharing networks? is this to plug inl.nan ongoing m?twork

or are they tryln~ to create--

MR. VAN WINKLE: It is plugging into a total system,

They are not trying to create anything new.

Dr. SchreinerJ you may recall that they had come in

for kidney activities in the past, which had been approved by

Council$ and those are ongoing.

I think one that was turned down that you might
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recall was trying to put a Belther unit in a mobile unit and

haul it all around the state, and they did take advice of

Council, they did get their unit but stationed it at the place

where the transplantwas to be effected. So far as I can re-

call, they do have a very active program in Louisvilleand in

Cincinnati, and also there at Lexington. But it is a tri-

partite effort.

They are working quite effectively together. so if

they don’t have the duplication of effort--

DR. SCHREINER: I was wondering what they were plug-

ging in in southeastern--

MR. VAN WINKLE: Erwin. And with Arkansas and other

yes.

MRS. SILSBEE: Mr. Hiroto, did you have any comment?

MR. HIR020: Only it seemed to me the program cost

as compared to the total was running something like 40 percent

I was wondering if there was a reason for that or if that is

considered too high?

MR. VAN WINKLE: With program staff, there is still

a lot of staff activities that are being carried out? operatto

al activities if you will.

Are you speaking only of personnel?

MR. HIROTO: It was just the numbers really.

MRS. MORGAN: 185 staff.

MR. VANWlNK123: If we had a total breakout for you

$
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in terms of staff versus activities that they are supporting

out of staff, you could see the difference.

It Is a difficulty we also have in trying to lden-

tif’ywhat is listed in here as core.

MR. MILLIKEN: This is also very complicated in a

state program where they have to keep constant relationships

~ith medical schools and state governments and voluntary

%nd professionalorganizations in three statese

MR. VAN WINKLE: And four at sometimes when they get

over on the West Virginia border.

MR. MILLIKENS: It absorbs a great deal of staff.

MR. VAN WINKLE: They have been tremendouslyeffec-

tive? You know) in utilizing their resources of the-- what is

he group, Appalachia program?

DR. VAN HOEK: Regional program.

MR. VAN WINKLE: Yes~ quite effective in using that.

They have been the starting &gent, people who &o& the

feedmoney in there. And Appalachia has picked up almost all

)f those programswithout their help.

MR. OGDEN: I appreciate the comments of Mr. Milliken

Fho,Iwould remind you}is Chief of the Office & Comprehensive

iealthPlanning, State of Ohio.

I think he is more familiar with this program than

jhe rest of us.
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MRS. MORGAN: Second.

(Laughter)

that the Ohio Valley Regional Medical Program application
r’

be approved at the requested level of $497,201,with the
%“+..%.-.,,.,,., ,..

kidney condition,and the advice that the management program

followed rather carefully.

Is there further discussion?

MRS, WRS: Question.

MRS. SIIiH3EE: All in favor?

(chorus of “ayes.“)

MRS. SILSBEE: Opposed?

(No response.)

MRS. SIISBEE: Motion is carried.

Let’s do South Carolina, Tennesse@9 Mid-South and

Wisconsin, and then have coffee.

MR. VANWXNKLE: South Carolina.
c

This region has presentedan excellent application.

It was a bit lengthy,but if you can wade through it, I think

they covered all contingencies.

MRs. Muts: I certainly do.

~. VAN WINKLE: Any questions we might raise.

(Laughter)

Quite thoroughly I might add.

They still have a 13-memberstaff with 7 profession~
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out of that.

It has been a very active program. They have(an

extremely active WG.

I might say that they represent a very conservative

constituency.

We feel that their staff down there does an out-

standing job of keeping the ~G Informedt and thatthe members

of this RAG come to meetings with a level of knowledge con-

cerning agenda items far above most of the counterpart regions

We deal wtth.

We do feel, however, that this traditionalconserva-

tiSm still tends to produce certain programmic confinements

and I think you can see that reflected in the work that they

are carrying out.

I would point out to anyone the RAG chairmanrs repor

in this particularapplication as one of-- I just think it is

excellent and I wish we could get other RAG chairmen’to repo.bt

as this one has.

It is an excellent report and provided us with a

great deal of information in terms of what is happening in

South Carolina region.

This application does have a kidney component in it.

Again, we intend to alert the region as to the interim guidel-

ines, or rules and regulations.

I wanted to point out that 15 new activities approve
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by the RAG at its November meeting assigned priorities per-

mitted proposed funds for only 10; ~ of these in quality of

care$’2 in renal dialysis, 2 in hypertension, 1 strengthening

local planning and 1 concerningEMS,

In addition, this application proposes continued

suPPort for 8 activities that were begun under

allotment.

We think the geographic distribution

ties are very good, and that their sponsorship

the October 1

of the activi-

represents tl-e

satisfaotor~spread when one considers it~ MUSC is the

single medical school in the state.

They have very close ties with th CHPB agencies

and they are requesting their full allocation of $516,510,

and we would recommend approval of this application

MRS. MORGAN: I have a question

gram, screening hypertension in children,

on this: 608 pro-

and 78, uropathies

and hypertension screening in children, is there an overlapping

or are these in the same areas,

of the state?

MR. VAN WINKLE: Mrs.

~. ~T~: 608 has

or were they in different part

Kyttle?

been traditionallycalled,

and I don’t know why it is coming up in this sheet as “screen-

ing hypertension,”it has traditionallybeen their pediatric

pulmonaryactivity.

(Laughter)
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I haven~t tracked that down yet.

MRS. MORGAN: It sounds like they have overlapping

programs from just looking at the green sheet.

MRS. KYTTLE: Yes, because they are both out of

me ● But I think the misnomer is on 60 rather than 70.

I think 60 is their pediatric pulmonaryand the other is

a different department. J3utthey are both out of MUSC.

MRS. SIISBEE: Dr. Chrei.neror Mrs. Mars, did you hi

any comment?

DR. SCHREINER: Yes, I was very happy to see-- they

have some areas-outside of Charleston with extraordinarily

high instances of hypertension. I think it is good to see thl

turned some of their priorities i.nthis direction~ because th[

patients are there, studies could-- 1 think their mix of pri-

orities looks pretty good to me.

MRS. SILSBEE: Mrs. Mars.

MRS. MARS: One interesting program I thought that ~

picked up was the fact, well it is nOt RMP!S but they are con

tinuing with it. The governor of the state has created a

Health Policy and Planning Council which is viewed ultimtely

as being the clearing house for health dollars in the state.

Dr. Mosley, the coordinator,doesserve on the steer

ing committee of the task forces of this, and this is certain

a very useful health process.

I really have nothing to say except that would not

re

r

r
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be complimentary to it, because it is a good program. I thirk

they are very optimistic but--

MR. VAN WINKLE: Yes,

I think

in its knowledge,

to hinder some of’

MR. VAN

the RAG possibly is a little overzealous

because at times it does hinder -- seems

the programs,

WINKLE: Yes, we were there for one of the

RAG meetings and at five o’clock in the morning we began to

think they were a little overzealous too, and it did go that

long.

(Laughter)

MRS. MRRS: I still don’t think it is too much of a

fault.

MR. MILLIKEN: &2cohd,I.
...FS7..:.’,..)....,-,...’,--.,_*f+.,..,..,,,
MRS. SILSBEE: The motion has been made and second-

........ ,: ‘“’‘“ ‘ “..~-,.-....”,.,.
ed that the South Carolina application be approved at

the requested amount of $516}510 with the kidney condition.

Is there any further discussion?

All in favor?

(Chorus of “ayes.”)

MRS. SIISBEE: Opposed?

(No response.)

MRS. SIISBEE: How about Tennessee?
—....“‘,,,@.<-----,.w,%+m*,~,~.
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Tennessee Mid-South has experienced a tremendous

reduction in staff. This was a region that we have been work-

ing with quite intensively over the past several years in try-

i,ngto break them away a bit from the grantee institution,

Vanderbilt.

In this process, during the last year, the coordina-

to~ our Dr. Teschan, was-- IetJs say he resigned as coordina-

tor and accepted another position in the grantee institution.

Dr. Richard Cannon was appointed as coordinator?and

at that time he came in and spent a full day with staff,

~turned tO ~ash~ille and within the next LIBhours had met with

his RAG and totally accomplished everything that we had been

requesting in terms of revising their bylaws and having certail

things affected.

We were quite impressedwith his performanceand

there is a new dean at the school, a Dr. Chapman, and he and

Dr. Cannon seem to have a very effective working relationship.

We are still concerned, though, about -- perhaps a

lack of financial expertise within his particularstaff. Dr.

Cannon is aware of this. Staff is working with him irnterms

of suggesting staff from other RMPIs who can come in and

assist them with their fiscal management.

So we feel.that this program does have a restruc-

tured RAG as a result of the bylaw changes. They certainly

will have turnover of that RAG in proper manner. They have a
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new coordinator. They have a very small staff. Am they

have a lot of funds coming. So we do have some concerns

about rebuilding the central ca~bilicy.

But we are basing our recommendationI think on Dr.

Cannonls success in the past, in meeting some very thorny

lSSUeS and getting them resblved in a very short period of

time.

The application requests the full remaining alloca-

ti0f3 Of $658,912. These activities are spread among 18

components, 13 new activities 2 propoS&.ls}fortifyingand

continuing activities generated on October 1, and there is a

kidney component in this application.

Here, again, we will see that the region is alerted

to the interim regulations.

We would recommend that the application be approved
<- --—--.%--,-.v,-,.mm.....-*.+........-.,..-!.....+-.-,---.,.-~--.w,.--:--..wt..:..................~,-....-=~,.=.“.’--.,.,......“,,.,......,,,,Z3)>

as requested.
,,,,

**<.-J-...,,..<,,..7.,;,+..,...,-,“,...

MRS. SIISBEE: Mr. Ogden.

MR. OGDEN: Yes. My reaction at the moment is not%.-——”. ....—..-.....%”4”.”...,.....--..!,-.....m,w,.,.am,,.,.,.,,,.#,,..~...,,..,,.,.,,+.,..,,.. ,..,.....,.,,,.,..,,,,.,..,.,,,. ,,-
to be overly critical of programs which have been torn apart WI

they appear to be less cohesive in approach than previously,

but I am constrained here to suggest this regional medical

program would appear to need good RAG review and staff coor-

‘dfnation to pull a program together, particularly in view of t]

fact that the coordinator is new.

The emphasis on this program, as I read the material

s

an

a
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sent to me, is on quality assurance or individual projects.

I am pleased to see many of them have considerable

impact in rural areas. Partly because af the way in which

Dr. Teschan was removed~- &rIdI am going to use t~ word prec

ly in that way--and the Vanderbilt influence}and also

because it is new, I would urge this coordinator seek the

advice and assistance of his experienced peers around the

country and I think this should be a direct suggestion to him

from Council.

Now, there are two things in this application that

I would like to ask the Council considerationon and staff

consideration,because I am somewhat confused as to what we

are permitted to do.

There is included in this proposal the purchase of

equipment for renal dialysis for the University of Tennessee

Hospttial,and a proposal to establish a Georgia-TennesseeReg

al Medical CommunicationsSystem by purchasingand installation

of standardized equipment in 11 hospitals, and a microwave

relay station. I am concerned about the propriety of buying

hardware and installing it in

I need advice as to

propriety of doing this.

particular Locations?

whether this is still -- well, 1

MRS. MARS: I thought we weren’t permitted to buy

hardware.

MR. VANWINKI.E: Certainly you can’t very well

3e-

m-

e
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create a new dialysis unit withoutiproviding some equipment t~

get it under way.

This is loca~ed at the eastern part of the state.

MR. OGDEN: I recognize that.

MR. VAN WINKEE: Where there are no services.

MR. OGDEN: Yes. Well, in a way it is similar to

what we did with high voltage radiation for Anchorages Alaska

people ‘eitherdied or went to Seattle if they had the money t

do it.

But I just raise the question about these thtngs

because I think it is something that shouldnft go by without

at least being mentioned$ being brought up to talk about

cji.2X?Ct~J7.

MR. VAN WINKLE: Could I ask Mr. Garden if there

is any restriction on the purchase of such equipment?

MR. GARDELL: I think we have been discouraged from

doing nothing: but supplying equipment

But I am assuming here we have moreof’

just putting equipment into a location

MR. OGDEN: I think this may

dialysis. I au not really questioning

for any activity.

an interest than in

or an activity.

be true with renal

that one.

I am, however, conoerned about this system,

medical communicationsystem which seems to encompass

in eleven hospitals and microwave relay station.

D1l.SCHREINER: Television?

emergem

equipmel
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MR. OGDEN: Radio, Emergency ambulance call and

SO forth,

Perhaps staff personnelwho can follow this region~

give us some advice as to what this is all about and some

guidance as to what we can do.

MRS. SILSEEE: Was Tennessee Mid-South one of the

regions visited on EMS projects this s-r?

MR. POSTA: Not EMS*

MRS. SILSBEE: Mrs. Kyttle?

MRS. KYTTLE: The State of Tennessee in which we

M3vt?two regional medical programs has passed state legisla-

tion regarding emergency medical systems. And because its

requirement called for training of X number of EITI’sby X date

the Memphis program concentrated on that aspect statewide.

It is not Western, Tennessee.

Some of these efforts were done collaboratively

with Nashville.

Nashville out of staff efforts~ and I don~t know

a great deal about its past efforts$ Mr. Ogdent because I am

comparatively new in this regional assignment have been work-

ing with EM councils which the state legislationalso requires

And in working with these councils~ particularly in the caster

part of the states which has a rugged terrain and more rugged

than the west, the need for the communication link was viewed

in the Regional Advisory Group at that time as a staff effort
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to build on. And it wasn’t ready for the October application

but the RAG meeting that I attended at which these were discus

sed brought these efforts forward that with the DOTS Departmel

of Transportationsupport, the state support under its legis-

La&iOn, and with R~, RAG was told the circle would be COm-

plete.

NIRcOGDEN: Let me just read Council the opera-

tional activity summary that appears on this, for what it is

worth:

‘~Firstto develop an emergency disaster SyStem...

by June 301 1974P including purchase and installation

Of standardized equipment in 11 hospitals by APril 30t

1974; training of personnel in the 11 hospitals in the

proper use of communicationequipment by ~Y 31? 1974;

purchase and installationof microwave relay equipment

on Lookout Mountain by April 30, 1974, to overcome the

effect of possible terrain on communicationcapabilities

and to assure the proper functioningand usage of equip-

ment by June 303 1974.”

MR. VAN WINKLE: Could we suggest perhaps a restric

tion on these funds until we have an opportunity to--

MR. OGDEN: I think we ought to restrict this until_,#...-.. y.’..,.,... ..!,. ,..,,... ........ .

we have some idea whether the State of Tennessee could WY

for this, or maybe somebody else.

It troubles me we are getting into the installation

.

;
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of something that is not demonstration.This is sow thing that

is going to be there permanently.

MRS. MARS: Right.

MR. OGDEN: We

MR. MILLIKEN:

We just set one of these

2-1/2 years.

are setting it up.

This timetable is not realistic.

up in southeastern Ohio; it took

~. OGDEN: Thank you. That is so~thing to know.

Let me go on just half a second, Judy, because I

would like to have Dr. Schreiner‘S tho~hts on this.

Renal dialysis unitf it says “to approve the

purchase of equipment not presently in the unit, weighing

pad, cardiac monitor, and reverse osmosis water treatment

@chine. “

“Thi~ unit is designed for...shortermrmdialysis

until kidneys recover...;functionas a team.
II

That is what they are urging us to spend these

funds for.

This would go into the University of Tennessee.

MR.

MR.

VAN WINKLE: At Knoxville, is it?

OGDEN: I assume it is at Knoxville.

MRS. KYTTLE: Yes.

DR. SCHREINER: They probably have a bad water

problem from the sound of things, and that is one way of

solving it -- not necessarily the only way. Not necessarily
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the best way. But there are about five different ways of

approaching bad water

table at least,

MR. OGDEN:

and that is one of them. That is accep-

Would you rather have someone look into

that a little more carefully

Do you think maybe

DR. SCHREINER: It

before you funded it up?

i.tisn!t the best way?

probably would be cheaper to use

constitutionaldialysis, something like that~ where you are no

so troubled by the water.

MR. OGDEN: I would think I would like to ask re-
,.., .,, .,

striction of both of these things until they can be reviewed

further.

MRS. SIJLSBEE: It seems to mej Mr. Ogden, this also

relates to your initial concern? which was the RAG and the

way in which it is-- as we knows this is in a tender stage

right now, but this might help to put a Little teeth in it.

MR. OGDEN: I hate to suggest it, but it sounds to

me like somebody who wants hardware is sneaking it into a

new director before he has things nai~d down.

I don’t want to suggest that is the case, because I

don’t know. But these are brand new and these are somewhat

unusual programs. I really would suggest we hesitate on

these and look into them a little more carefully to see whethe

the State of Tennessee can fund the hardware on the emergency

system, and have someone -- ----hr.Schrelner or someone who
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knows this situation in kidney look at it pretty thoroughly.

DR. SCHREINER: Good role for a technical consul-

tants because lots of people approach these kinds of problems

you knowJ with a fixed idea in mind and there may be a less

costly solution to the situation.

MRS. SILS13EX: Also with the condition that will be

put on an expenditure of’those funds until exception approval

we have two ways of getting at it.

MR. OGDEN: Okay.

MRS. smsBEE: Dr. Foye, did you have any further

comments?

DR. FOYE: Not on this.

MRS. SILSBEE: Could I have a motion?

MRS. SILSBEE: Thanks.

Tennessee

amount of

~~e& l@RS: Second.*.,,.?.**.!,,.*t.:.:.,,..#,.,,Ja-.,,.......,*F*,,-.,~~,,.,,

m. SILSBEE: The motion has been made that the
~%ir,.,-<,..,?..::.?.,,,,&-,,4,,-..-.4.*‘-,,,~-,,f--’.‘.,.,$-N+/w.*.....“+-........*..,*,,,u’.,,.7...,,.,,.... ...~

Mid-South application be approved at the requested
.,,.”..,.,,~.--i.--,.-.L-“...,.,:,:..,.“.-,,>,..,,.,,....-,,:...,,.,7,.-.“..,,-..,2>*...,+.:~.*,.,-,,-...

&58~9i2 with the following conditions:
.!;.7 <, ,...,,..,:.. ++ ,,$,,,,..,.,,........,...,..,,,-...,.-,...;.......;.,..,W!..* .; :,.. .... .. ,,., J... ? . , ~.-, ; .,:. ~+. .. —

-_ G&Ky,,,.Sa =-’> ,.-’ “-

One, that the general kidney condition be put on
........

with regard to Social Security Administration.

Two) that the amounts proposed for the purchase of 1,#,..A.,

EMS communicationsequipment and the kidney dialysis equipment

be restricted pending technical review.

.e
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m. VAN WINKLE: For the records the renal project

is number 76, in the amount of ~13,200. The EMS is project

81, in the amount of ~50,000.

I do believe that you had further advice to the

regions

MRS. SILSBEE: And number three, that the staff
—9,f*.,..,,,,+,’,_..a,.,?*,.,

carefully monitor and the Regional Advisory Group review

process.

And four, that the coordinatorbe urged to--
-*,>-’.-“---J‘“~~~-..%,
MR, OGDEN: Urged to seek the advice and assistance

from his experienced peers around the country in getting his

MG and his Regional Medical Program well organi.zed$so that

he M not directly listening to them at the university.

MRS. SILSBEE: Motion has been made and seconded.

Is there any further discussion?

MRS. MARS: Question.

MRS. SILSBEE: All in favor?

(chorus of “ayes.”)

MRS. SILS3EE:

[No response.)

been approved.
-.,..=-----~.e,-,-.-e—.,..,. -“

DR. SCHREINER:

Opposed?

Tennessee Mid-South application has
------ !!.-1-.-~.- .“;--’’’’W’-’’’’W-’”--’’“’’””-’’’’”““’’”‘““..-

I might just comment? I think the

education of the people to run the communicationsnetwork

would be an enormously important function of R&D. A lot of
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these things are bought and donlt have--

MR. OGDEN: Educating the people so they can contin

We might suggest$ take a Look at what has been done

in Ohio Hills on this type of thing before they get involved

In this themselves.

~c sI~mE: The last one in South Central is

Wisconsin.
..,,.:...,**.--,.-,.*,.=,**.m-..

Mr. Van Winkle says he can do it in short order.

MR. VAN WINKLE: I understandwe have a coffee brea

so Z will

They have

out, they

hurry.

MRS. MORGAN: AIL right.

MR. VAI?WINKIE: Wisconsin is an excellent program.

retained most of their key staff. During the phase.

closed their Milwaukee office and moved their

entire operation to Madison.

Dr. Hirschboeck has resigned, been replaced by Dr.

Tz’&Icy, who has been a mta~~r of the staff for sometime.

We have no difficultieswith this program. They~..,.r-”..,+s,<...,,,,,.

have requested t540,646, which represents their full remainin[,,,,....”#r.,,+,>~,.,fi,=,,<..mm.<,..’.J e -...-..e.-.-+.~z_*

allotment for FY-74.

I could sing some praises about this region$ but X

will not due to the lack of time and we will recommend that

She application be approved as submitted.

MRS. SILSBEE: Mr. Millikens

MR. MILLIKEN: So move. Agree.
.--i-mm,.,==._,,.,.,,...j.-~-,-?..,,’..,.-...,..,.,..W.
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MRS. MORGAN: Arenlt we here~ though, doing the sarm

thing, purchasingequipment for microwave EMS in this area?

m. SIEl=E: This particular region has an EMS

planning effort of which this is a big-- there has been a lot

of attention made in the planning and this may very weli be

a natural corollary of it.

MR. VAN WINKLE: They were awarded a two-Year Em

activity that was carefully reviewed by a special EMS committx

and this is a portion of that two-year program.

MRS. SILSEiEE: I heard a motion, but I didntt hear

a second.

DR. FOYE: Second.—a- ,-.<..,,W*W*

MRS. SiZSBEE: Motion has been made and seconded th(,,.,.,,y..,..’.,.,.................. ... -...,,,.,.-’.,*...,...,.!..

Any discussion?

All in favor?

(Chorus of “aye%”)

MRS. SILSBEE: Opposed?

(No response.)

MRS. SILSBEE: Okay, Wisconsin application is

approved.

Could we be back} please, at eleven o~clock.

(Whereupon,a short recess was taken.)

MFQ SILSBEE: Could we get started, please.

We are going to take up the Western Operations
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Branch regions, the remainder, There are four of them, and

that is in the gray book.

The first one is California.

MR. RUSSELL: The California RMP, as noted on the
#~“w.*w..r*.’,w-wr,-.w~,!,,,.4,,,.,,...-,*!+’,’....*,,,

yellow sheets, went through an HEW audit, which raised a num-

ber of issues.

MRS. SILSBEE: Excuse me.

Mr. Hiroto? you have to go.

MR. HIROTO: Bye-byet

MRS. SILSEEE: Yes.

(At this point Mr, Hiroto tiithdrewfrom the room.)

MR. RUSSELL: The issues raised by the audit, many

of them were resolved by the phase-out of RMPSJ the notice.

California has closed down all of Its,area office~O

There were nine.

The staff has been centrel~ed out of the Oakland are

with staff in the northern and southern parkiof

field staff.

To quickly bring you up to date where

California,

the program is

now, and the problems as we see it, is that$ one, the staff

is very2 very short as of right now. This was a concern, Mrs.

Sadin called the director of the program just this past week

and he assured us that they have more applicants available tha

there are Vacancies on the CCRC staff, So we donlt believe th

i.S gOitlgto be a problem.

‘9

t
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California continues to be innovative. Its health

services educational activities are noteworthy. Its EMS

activities have been very successful. And as indicatedby

their budget$ they have programmed in all of the option areas

one thing that we are concerned about is that the

Deputy Director$ in all probability,will be leaving the

CCRMP* We see this as leavinga very big gap in the manage-

ment aspects in the Central Office.

There are a number of kidney activities. Most of

these are ongoing. But we would want to recommend to the

CCRMP that they check everything they have got going in the

kidney area to make sure it does comply with the appropriate

policies.

The CCRMP WG is in tact. It has been expanded sinf

the last review, from all indications. We believe the prograr

is still viable with those concerns,that we have already notet

those do need to be addressed.

With that, I would like to ask the Council if they

have any questions raised on the information they have avail-

abLe?

MRS. SILSBEE: Mr. Ogden.

MR. OGDEN: The California RMP application material

was sent to me, I thought it was quite good.

It appears they are approaching their continued

function in the state almost on a better program,micbasis than
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before; with the elimination of these area offices,~except

for the Northern-SouthernCalifornia field offices.

They had a proliferationof projects in tihepasts

with these area offices, almost made SOBE nine independent

RMPIS in that state.

Nowl it seems to me that what is resultlng here is

going to be a great increased administrativeburden on the

central core staff and I would suspect that the central core

staff ought to be augmented to handle some of the work done b~

some of these area offices. That would necessitatea good

deputy being on board. Manpower assessment, development

patient care quality control structures... I am impressed

with the EMS program as well as continuation of emphasis on

the coordinatedkidney di.s~ase program.

I suspect that this is the largestbloc of money

we will be dealing with, $2~645,305.
..,.’-...-.,...........s..=..,.,..4,,*,a,”,,,.

California has always been a vigorous innovative

program. I think what they are doing here continues that

MRS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: I thirichereagain there is some-- whe-

ther they have complete technical review processes going, I

think they need to be reminded of that. And, of course$ the

kidney components. And is there still not the quality

assurance that EMS has been approved by--
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MR. RUSSELL: The situation here) Mrs. Morgan~ iS

Regioml Advisory Group has allocated specific amount

to go in each of the various program elements.

The technical reviews will be conducted~ reviews

wil~ be conducted the first part of December.

We have assurances we have a list of the consultant:

they are using from out of #tAte. They are all recognized COK

suitants i~ their respective fields.

We built this recommendationin to make sure that

they did follow, which we think they will.

We would like to just clarify the recommendationsa~

ing that the CCRMP not fund those activities until they have

gone through a complete review process.

We did not mean to imply RMPS should withhold any

money for those.

MRS. MORGAN: Right,

MR. RUSSELL: Yes, sir.

DR. SCHMEINER: I listened to a presentationfrom a

young lady from there who was spending this year I think she

said something like

the kidney program.

$180SOO0 on quality investigationfor

She said it was funded partiallyby RMP,

And she said the statement in public$ that they

assurances that as of July$ this would ~e’taken

state health office.

had received

over by the

I notice this is in here for continuation. I think
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1 this brings up an intem%$tingquestion as to whether some of

2 tiheseprogramswe WY not actiualLy be deterring the t+akeover“.
,,

3 if they have already made the~e cont;act arxangements~and do -

e
,.-
...’ 4 We ~~nt to do th~t? I dOflltknow. I don’t know that out in

,’.
“5 a perj~rativeyay -- but X wonder if we are deterring some

6 of the takeovers?

7’ MRSc MORGAN: This aoming July they were ’goingto ~

8’ take it over as” CM when this program would be @nded.

.g’ DR. ‘SCHREINER: YeS. Becausa~ after ally the,,..
,,,

10 California Medical.spent $85 mil.liohon”kidney disease and,. ~, ,,,,.
khey obviously have a shake in quality assuranoe on the.11 “

‘,
‘ 12 basis of that kind of expenditure. They,accordLng to her~

. .

0
13. were qqite preps’redto take aver their efforts. The question

,“
,, 14 Is dawe want to deLay that by giving them another siX Months

.

.’,15 Of R&W mo’ney? ,,

‘,
16~ MRa RUSSELL: Xs this projeat listed as 1.45?

‘ 17 DRW.SCHREXNER:””X dontt know., I listened @Yl&
,,

18 @%sentation at the National Kidney Foundation meeting and sh ?
‘,

,’.
,~, 19 made the statement they had received RMP moneys was Wry

20 sw%ssful$ and the StaticlLsalth’Departmen”twas going to take

21 it over, ,.

.,

‘m
‘ 22 I asked the speoific qu@&.~~on$what&re you’going to,.,. .:

,,.,,, “23 do after thtiphaseing”out @ busihesk~ Sh@ said,.”Now,ay~t’
,,
,.

24; She &aid, We are.goi~g to cotitfntieon,”
,.

26 I was w~ndering if it M @he same’pro$eot?, ,.:, !,...,! ,. ,, ,.;: .7,,,.,
:,., !. ,.#~:: . -.‘, ., .,>... ; 4 ... .’-,
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was the emergency measure. so I don ‘t think we should

them to what was an em~rgency situation as long as we

the standard policy.

were

assurance

the coded

MM. SADIN: In three years they would ha over~ say

approved running for three years.

MRS. MORGAN:

for having funded them}

MRS. SI~~E:
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Idaho, Nevada$

This

two of these directors have

Nevada$ one in Idaho.
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1 review~ and this should be noted.

,,
2

This is one cd’the WPIS that we will be going back

3 to t“otake a“closer look at We review process. We never

e “4

5

15

17

18

19

22

23

24

One of the probL8ms here~ as noted in the revtew

of some of the programs yesterday~ is the turf territory

problem,

MR. RUSSELL: Intierregional~but have not been

effective in getting one d? the other programs to responds

MRS. SXLS3EE: M&s. Morgan,

attanpted to keep it ongoing and they have had troubLe from

some of’the other regions*

me S.?%W3EM: Did you also want to put that %n abo

the minorities?

1

ed

t

I



@

I

MR. RUSSELL: That is part of staff~s recommenda-

MRS. MORGAN: Right.

(chorusof “ayes,”)

w. ~~~13.E.E: o~posed?

(No r’esponse.)

The coordinator continues to provide outistianding

leadership. The Regional Advisory Board has remlned lnt4w$s

wimibers at one time. When the good news came,tthey responded

I
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have hired back$ restored their staff with exper~.encedstaff

mmbersf and it contiinue~to functiionextre~ely effectively,

JIJkS. MURGAN; It is a very short pres~2KItationas,,.......,,,<,“,’~.$.b,#

far as the green, but if you read through the program$ they

have been verY~ very active and it is amazing they are clear

back up to the streng~h they were in---as a rotter of fact,

over what they were profe~sional,lya year ago~ 12/72.

And I move that we fully fund the OregorIprogram with no
9.*:.,,,,,,,, .,,”,,:.,,”..,,..,,..,.,,....,:,,!r”!,,!~,!!,,.’,,.!!.!.,,’’,”.’“’--:~,~,:,:,“’’,-,,’.~,“’.’.”,’,’.”,.,“,.,.

restrictionsat all.
‘,,,..’.,,,.- ,,

DR. WATKINS: Second,.“J.,,.’-!m..!!,,(,,,.,.,,,.,,,,“,,,,,”!,,,.,,,,,,,,,,,.,,,,,,...,,

MRS. SILS13EE:

We probably should flag

MR. RUSSELL:

They do have a renal dl.seaseprogram.

appears to be purely pLanninge

CHPIS} perhaps we should ask them to submit their information

to submit frcnnCHP and notitwl.ephonecall.

I% we want bo spoof it up, we might ask for this al

the time=
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DR, WATKINS:

MRS. S3XSBEE:

ed .

DR. WATKINS:

mrs. sil~bee;

okay, Thanks *

The motion has been made and second-

Program application ‘beapproved at the requested amount of’. - .—._—..... ..._ —- ______. .,. .....-“. ..... ....... -. _..—.... “..
$289$560.L,.........—--—

IS khere any further cliscussion?
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All in favor?

(chorus of “ayes@“)

m. SUW3EE: opposed‘?

(NQ Kspc)rlse. )

MRSe SII.i3BEE:Mbtion 1-scarried,

Washington-AIaska,_andMr. Ogden wi LI leave.
-._. -&_.,.,___.-......._._—_..__.—..-._..._-._..____...----------- -.-.., ... . .
(At this point~ Mr* O@e r~wIthdrew fro~nthe room.)

MR. RU’SSELL~ Here? again, &he Wash~~gton-Alaska

program is another progrm, which has continued to be

extremely strong during the @lase-out periods

Please ignore the $%LLow sheet figw%s on personnel,

We had them UP to 75 support staff, That Wa9 wrong; it shoulc

have been 25.

As indicated cm the graen sheet, the Washi~ton-

Alaska program ~taff was reducede It is now back up to 88

percent,where it was before phaseout.

During phaseout the Washington-Alaskaprogram

continued to work with the e(>munit~ygroups, monitor their

programs,and this is one of the reglom where the Regional

Advisory Board insisted that it be deeply involved In the

managementandmonitoring of the program through tihephaseout

period.

The program has ocmtinued to respond to advice

given from the last COurmik review and stiaffhas no problems

with this application, Rut Council may have soae.
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by December Slst, 1973.

I know that is

MRS.

Council took a

overalL kidney
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Any discussion?

Ail in favor?

(Chorus of “ayese“)

(No response, )

MRS. SH2N3EE$ mmRmtl.tx-l M carried,

MRS. S33XEJEE$ Now? that finishes the Western=?..———”———————

operations.‘.-...._..-”.—-.—.--’--”
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2 ‘thattiheyapproved and endorsed this prograw

9

22
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25

time with Dr. Craft, who ww then the deputy~ and Is now the

COOrd+ntitorOf this praf~ralnaEM is a very ample administr~

tior~has a good touch with tihisregion. I

I would say the program looks to have the capabilit

t
for perhaps rehabilitationand continued progress,and X cert in-

ly second Bland’s recomend~tion this be funded f’ullye
$,, ,,,~,,,,,.,,,,,

M.RS* MORGAN:
,.

second.
,:,...,,.,..,3.,,., ,’!,,’



people in HEW Regional

placed some conditions

being addressed by all

DR. WATKINS:

dane?

(No response,)
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1 wonder if’we Col.lltiskip centrttL New York? And go to

2 Greater Delaware Valley.

3 MR. NMm: No, ~ believe the !’lC?Xt:M3Connecticut.

*

,—..,.._”-—..’--__._._.—----

4 MM, SILSI.3EE:Excuse me.

20

21

9
22

23

24

%

never transmitted to Me reflicm.

advice letterswere not sent to the region after Vebruary

The Regional Advisory CkLWupin this regl.on remains

intact~ and very active* They reviewed and approved the erl-
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This regior~has always had a very smkk staffg

Eight professionalsI tb~nk M the most they have ever had

si.dered‘bystaff to be adequ~te to carry out the activities

proposed.

m. Nisi’i:Yese

MRS. SIMU3EX: M. Hirotc).

MR. HXROTO: Yes. As a member of the site visit,

team, there were certiainoonc~ern~that seemed very real to

the visitors and, as you indlcabedz tiheseconcerns other than

centage of the funding of lUW?Smoney goes dj.rectkythrough

Medical

per-

Yale and University of Connecticut.

Now, in as much as we are at the stiagewe are at,

I guess I recomend approv~l.
-““~-.,,,:,,.-,,,,,,..,,,..,.,.,,.,.7.,,,..,,. > ‘“.‘“,J
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that part has been eliminated frcm the budgeti.

MRS. MARS; $7’5,000’? $’?(),()()0?

66 percentg
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should Improve

facet of their

the quality of care in the hospital,,but one

pmgran was that these full-time chiefs were

also supposed to get out into the Ctmmunity and do SOMt? actlt

~Lt?s there. I would hope the,ywill.continue with that part

has really? during its exiatiencenae,aimed to establish this

for purpose of @3r0vi~~-- —

MRS. SIG2BEE: Cclllkdyou speak up?

m. OGDEN: ‘3%et.rapplication continues to stress

this structure at ‘theUniveraltygmake program davelapment

assistance in local plann~mng~

I think ~n area like Connecticutwill,develop th

health cqre syshn and pretty evenly distribute the system.

The way they have gone at tihisin tih@pask seems

‘cohave had Ehe desired effect of producingadvances in

as”suraneeof qualitiyof care and @specially manpower coordina

tion development.
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*

5 m, OGDEN: 1 will so move.
‘-’%,,-*..” -J” *,lr’. ‘* .“

,,, .,,.’..,”.. “’, ..,.,, ,,, !

6 MRs. SJXSBEX: x$ them 8 second?

7 MIU3. MORGAN: I will second it.
,,.4’,,,,!!.,,,, !”,!.,,.-”..,-....=,..-,.!’,,-,’..-’‘,-

8 Ml%3.SI%SBEE: The motion has been @de and second-
4,,!!Jk,,t’.!,,,,,l,, ,. 4

9 ed that the applicaaon’&m Connecticut Reg2an~l Medical

10 Program be approved at the requested amount of $482,720$
.,,.,,..... “-,”..-”,,..,,..,,.,,,,,,,,,,,,,,,,,,,,,,,,,:.

‘,’.’,. ,..,,.

11 with the kidney condition.

12 Frank, is there any further condition’?

e
M m, NASH: NCJ,I tihtr~kwe~ of course, want to

14 visit this regio~ certainlywill take another look at their

15 process. Although they have an extensive review and evalua-

16 tion procedure there$ when we made our initial review process

17 verificationvisits we found there were some problems so far

as being in comp~iancewith the RMPS standards for review and18.
,.

19 verificationand Wer of courses will be following through on

20 that.”,.

21 w. SILSBEE: 1s there.further discussion?

.“’., All in favor?

*
22

(chorus @f’“ayes.‘[)
23

24 ms. SIMBEE: opposed?

(No response.)25



1.62

2 quested.

3 We will go back to Central New York now.

e

/,’’””-’-”-“”---””-—””’--—--—-“...“.---’-”’-”--,’---~

4 m. NASH: All right. If you will back up one app

21

e
22

23

cation to Central New York, this ts a request for j200,686.

Mr. John Murphy continues as coor’dtnatcum,with

i-

Dr, Clark Case as the F@G chairnan. He has been the WG

chairman tiherefor at leaat three years that X know oft and

certainly has been active and extrernel.yintemstiedand sup-

portive of this program, although the program does appear to

have a few problems,

Dr. Schreiner from Courmil partict[~ated in that.

There were scmm problems and Council recommended

a reduced funding baVeI,P~88~~c)O0versus the request of one

staff with additional competienciesand a need to strengthen

planning and fisctirmnagem,ent.

We still find the same problemswith this region

today in staff’s opinion,

,’ At the ~xiaum~ this region had a fiotalstaff of 22

p~opie. They are now dawn tio9 people, 2 d wlmn were

part time, And we feel that there isa Little concern abouti
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staff because some of these 9 are recent graduates of’the

Maxwell School in that area, two or three of them did

participateas interns with Me Central New York -Regional

Medical Program. .However~Hais probably doesntt necessarily

other groups

the region.

involved in Me health care deLivery system in

From that milln~ they received 40 project pro-

p(maW , These weregiven a tiec:hnicalreview, review by the

Regional Advisory (lroupj12 were approved and 6 were selectee

to be included in this applic~%tion.Those 6 do appear to fa~

within the RMP oPtiOnsm

w~e S~~BEE: .WXcuse.me$staff--

m. NASH: Staff did note one of their proposals;

pediatrichypertension activity which appears &o be part of’a

ten-year research aflfarti~the Regional,MedicaL Program is

sxklng tq supporljthis for the first one-half year. The rest

of the act~vit”ythen will be picked up for 9-li2 years by Etc

Laboratories.aSo the questionrstaffraised a little questio~

RbOUt that.



14

0 Ui

23

24

me OGDEN: 47*

ments of all of their technical. review comj,, ttees and the M

a,ndthe executive board. So scmecme pointed out to me that

recommendation.This

own

and

technical review

application.

The review process for Ghis region was gtven con-

ditional approval. The region mspor]ded to M-w ccmditions

that we had placed and we did not,follow up due to phase out.

Staff concerm i-iere~ then~ are the prograu~ manage-

ment and direction certaifilya~pears to need strengthening.

The program staff, as I pointed o~t earller~ appears to lack

depth and experience. And we have some recomendations$ but

1 will save those until you people discuss it.

W* SILSBEE: Dra &ChreI.nero

‘DR.scHmImR: Yes$ I was a.tthe site ‘visitther~.



21

*

22

23

ted.

because it apparently didn~tisign a

States Bureau of Indian Affairs and

nwhber of proh~em, in-

is totalIy mi.shandLed

treaty witihthe United

is a state responsibility

and it is really I?aL1.ing through tihecracks. They had dental

equipment there that MM never been unwrappedand a11 kinds

of wasted sorts of things that werenRt very well coordinated.

One whole county~ as I recaLLY without any doctors.

So they do have lots of problems, even though, as

I say, your image of’tihecenter part of Connecticutdoesnlt

carry’those kinds of tihingsin your thinking~but this fe11OW

Murphy is a very, very energetic, vivaciousmaD and I was,

I will admit, a iittk pre;judieed against this kind of wide

network of projects,what he c%lLs mint projects;however,

it did resultiin sme Veryl very Innovative kinds of ideas be

brought into khe widely cast neti~one of which was a combined

well baby and venereal disease clinic, which I dcmtt think

any doctor would have thought of.

(Laughter)

We recommended that he get some professional
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exciting.

difficult

Carl HarbJ who was with the university part tii,meand with

R&f&part timel andhis primary assignment over the past year

has been in what they call their thrust north, trying to

improve the medical care delivery system in the northern part

,,
of the region.

I notice~ I believe in the cover letitier~that came



3

4

.5

6

7

e 22

23

16’7

with this application that he is being pulled out of’that are~

and assigned to the soutl~ernarea. Thatalso has a lack of

fellow} roiled bhem up and went out in

moved around the field. He was a very

add?

MS old car and really

DR. FOYE: No. I would agree with staff’s recom-
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20

21

e
22

23

24

border and when tihewomen get pregnant~ they Move in the WC

of the howe so they can go in the Canadian liealthService.;

(Iaughter)

MRS. MARS: Wonderful idea.

area involved.

developed by the State$ Oh$ mus~ have been 25-30 years ago,

DRi,SCH~I~R: The only thing &hat might be split

off would be the Bradford-Husquehannaarea j-nPennsylvania.

But all the people we talked to from there relate to Syracuse

MRSe SIIi3BEE: Thati1s the Syra Clinic, I think the
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22
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24

25

16$3

‘region.

program by RM?S staff$ and the provision of technical assis-

for

the

the

this has been sort of a perennial problem,w@ were hoping

in addition to these r’ecomendationshere that per~ps Counci,:

might COnSider asking for a repcrtion how they am ov~iacm,ing

some of these management deficienciesand that tihatmight put

a little more muz%le into whati staff has to do,

DR. FOYE: so Necomnend....,,-,,, ,, ,., ,, ‘,”,,,.,,4,
MR3. MORGAN: fiecond*...,,,,,.,.,.,,~’lc,.,,.,!:”,,”4!’,1,!‘“
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A11 ii-l ,fh?c).r’?

Some of us have to leave fc

three, T am wandering if



1 those In the books;we did recomner]dapproval CM them.

2 ms. Morgan.:

3 MRS, MORGAN: I move we go through the three that

4 Mr. Nash has a problem wibh as a group of threeS and the

.5

e 22

23

24

them we gcIthrough as an entire W- if this is po$sible.

ms. sIIXU3EE: HOW dO the rest of you feel.about

$



172

m * “SIISBEE: And these be discuss~d and acted

(chorus of,’“ayes*“)

MRS, SILJ+KBEE: OpposWI?

[NO Z%sponse*)

Drw Wolhman~ who left in June.

The region was la%h si.tieVW ited

Dr. Watkins~ from Councils participatedin

It was reviewed by Council in February 1972q
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And aLSO if we a.m going to continue or increase funding,

visited by either staff or perhaps a.member of the Council+

that the Cheater Delawtare Valley ~,pplk~~~io~ be approved at

the requested level of ~591~3~2gwith the kidwy condition and

the condition that writtef~progress reports ‘besubmitted to

RMPS. Indicating the progress that has been made by the atsk

forces and the utilizationof the staff in the medical schoo~s

and that in the event that additional money is forkhcomingt th

a CouncLl site visit be held. .

DR. WATKINS: Thank you.

MRg. SIMH3EE: Is there any further discussion?

w. MARS: HOW long has this program been in opera-



can ‘t--

M&S. SIlXi13EE:Dcl,awarebroke off’.

MRS. MARS: Delaware broke off.

DR. WATKINS: First state to secede,

It W a complex region, It has the

covers qultie a wide area of Pennsyl-

problems over into New Jersey--
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‘Theywere pkmsed out beclfiusewe thought perhaps the:

might be an application for bhis Couric:tl~but--

me NMm:

the Hane.kl’la$lpayroll

payroll’?

So it M a

will consider hi~ as

whether he can serve

MRS. SIIL%3EE: ‘Mm motion has been made and secondet

Is there further discus~ian?

All in favor?

(Chorus of “ayes.“)
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The application has been approved.
.-........_-_._..,._--.-—————-—.._.,--..—.....,_—— ....-.-

this particular program due

Aronson. He recently klad a

outifor sfxnetimea However$

now hack On hoax’~at least cm a Mil,.f’-tjmebasi~o

This particular regton was last reviewed by Council

February 1973. That was preceded by site visit I.nDecember,

GcJunc+llrecamended at that time one-year funding

administrative problems and their reiatiionshipsbetween the
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20

21

22

23

24

25

GrouP.

This has been char~ged. The

Medicine is the new grantee. The RAG

has never been any question about the

New York Academy of

concern.

‘Thisapplication requests support far four projects

this appltcatian.

the four that we have plus the Gtmff activity were $311 approve

1s

n
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18

I do know New Jersey has ptil!.edout

by me ‘wayside.

Metro New York.

Group consideration. Review process of this region has not

been certified.

Key staff concerns then are lack d adequate staff’

to monitor-evaluatethe progra<m$part:lcularlyif {nom RMP

dollars are made available.

We have some ~oncern about program direction in tkw

event of further setback of Dr. Aronsonb

MRS. SIEBEE: .Mrs*Morgan.

MRS. MORGAN: In going through this~ this seems to

be the biggest Problem$ althougk~ Dr. Aaronson replaced a

gentleman which the Council at the time was very will.i,ngto



24

185

have replaced~ or fel~ lb wise he he replaced,

It is unfortunate that his health has failed him

in taking care of’ this Program$ whether he will be able to

maintain will be soaethlng we will have to seer bu~ I recom-

mend we do fund the program but that we do highly recommend

This region iS one that gives me proble~m because

action to it is certainly to fund Me thing. I agree with



II I
II

a 13

14

15

fc)rSc)metimee

MRS. MORGAN: In the f’cmnof a motion,fwe do fund,,..,,,.,.<..,.,...,,,-r‘~,.,.,,.,.,‘“l’~”,’“’l’”“““‘“~“‘“f,,,,,,,.!..,,.,,,..,,.,,.,:,.,,.,.!,‘,!11 ‘J” ,’ ‘1’ ‘,’ ~“
,. ,!, .,.,

them with the recommendatl.ontihattiheylook for strong
.,~’”~

staff addition.

MRS. SIL8BE.E: Is there a second to that?

on the a.cti.vitiestha~ a%% ongo,~ng$and that &he coordinator

be advised that Council make stirongrecommendationsthat he

get additional staff who are cmnpetent in the areas of’program

concerned.

~ ~ MORGAN; I think particularly due to his healtl

that this” is our main concerne

UR. SCHRE2NER;Where IS the transplant registry

,$
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m.”’
,22

23

24

25

programs in the New York area and four diff%rentitiypingtech-

niques●

MR. HIROTO: fieventeen,

(Laughter)

MRse SIMME: Any f’wrfiherdiscussion about

New York Metro?

the .?ipplicabi.cm with the ocmditilons listed say ~’nye,”

fchorus of “ayes;’)

(F@ response. )

MRS * sIMmE : Motion is carried,
“’%,!,,,”,,.,/,,,,!,,!,,,,,‘.,’,ii”,’,’,.,,,.,,,.,..,,.,,,,,,,,

Could someone bring Dr. W:;tkinSin~’piease.

MRS. SIXSBEE: AM Puerto Rico.,,.,,.,,,,.,,,,,,.,,’’!’J,.,/
MR. NASH: Puerto Mca$ yes. Thl_sIS a request
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And we have had two or three of the~e. The latest
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pec)g)le,Since thati time they have boosted the staff back up

tO ~ tOtal of 21s OX at IeaSt it will be 21 if this applica-.

ti,onis approved and if they aro able to recruit Me people

they request,

Irl this region’s request for the first quarterly

allotment of the FY-~4 dol.lara -- this region~ by the way$

just about went out of busi.ne$s in June and were sort of

mst mltlk.lte,

their first quarterly allotment was

staff to suppcwtithree pro,jecits$ in th,e



Advisory Group is at this time. And their partiiolpationin

I have ever read. I z’ea~lydonlt see aflyfuture for the

program the way it is set up at EM moment.
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1$2

perhaps there should be a visit down there to rftallyassess

w, MARS: We have had quite a few visl. tis,haven ‘f

in the Last two years

fast visits.

MRS. MARS:

negligent.
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a 224-hourdecisiont it was the close of fiscal ~’r~and we

had pressures from the Dep&rtimentand pressures from other

places, and rather than make wh%t could be a Grass error$ whi

it seemed &o be cm the surfaces we proceeded to nmlntain the

~’~* SII.M31m: But with. no dollars fox’awhile.

was very complicated.

3.
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19

20

information. And restriottcm of funds pending the outcome o:

MRS. ~RS: %%=. Except f’orenough for continued

operational expense.

MRS. MOR@ N: Would this depend on whan a site visi

could be made? Says a site visit couldn~t be mde until

February. They really need scwneth.ingto operate through--

m. MAR:’;.,,I said for operation} exclude funds_w*,~%,%..-.a,...

absolutely necessary for continued operationalcosts until

that tiimee

~.MLLI~N: Seconde
--,-*T,~,-)‘~‘.’?1’1’,i,,,”,,,,,,,.,,,.,,,,“,,”,l,.

MRS. SILSBEE: If I could paraphrase%your motion!..,,,...%_—_..*

tlmn~ the motion has been made and seconded Mat the funding

for Puerto Rico Regional Mdical Program as requested in the

appli.catiic?nbe restricted at an amount to be determined by

&lMff,

MRS. MARS: Right*
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MRS. MISBEE: That would enable the regions the

(No Z’es por’lse. )

we ~_J_~’fJ~: Motiicmis carried.
,,..,”,“1!-m,..,:,...!,“...,.,,.,,,.,,.,,.,,,,,,,.,.,,:,..,!,,,.,,’.,,.~~.’’,,~”~”.

m. MSH: May I have just Qrreother titling.It is



3

5

6

appear not to want to Ealk to one anotherJ but X think you

would be able to straighten that out$ Jerry,

MR. GA~ELL: Yese

me NASH~ Thank you,

MRS$ SILSBEE: For the remainder of the regions in

the Eastern OperationsBranti~ I have look@d &hrau&h the ~tiaf

recommendations atd the sfm?f’ has recommended tihatiLakes
!,,,M,,,,,,l,,,.,,,,,,,,,w,,,,,,.!”,,“,,,,,,,,,i,,,,,,,,fl,,..,.,?!....,”.,,,,,..,,,0~.....>,.“,W’!,,!“,,4!‘,,’,‘,,,,”.,,,q,,m“~..-,,



program was going to endure and he hired more stiaffinstead

of decreasing it,

MRS. SULSBEE: All in favor?

[chorus of “ayes.“),,

(No m?spc)nse.)

(chorus of “ayes,“)



5

1vW3. SILSBEE: Opposed?

(Ncll-esponsee)

Branch$ staff had recamended that Arkansas and Oklahoma... ..,:,,,.,..,,,,,,.,,.,,,,,,.,

be approved at the requestad F3mounts.

In addition, the Ek=lStiate, Iowa$ Nebraska appLica-
p,#,,,,,,,,,..,m,,%,,,,q,,,,,,8,.,#,8..etnb,.,.o.,$#ba,,,<,,,,,,,,".,,,$,.L,m,..,,,..,,,.,.,,,,+.,,,,,,

it had kidney.



200
1

MLssouri and North Dakotia and ‘1’exasail had kidney

2
projects thatihad to be fla,gged. Otherwise tihestaff recczn-

21

a
22

23

!24

25

If any of Me ~ouncll members who reviewed these

DR. SCHREINER: But the,ycame up witihone after the

m, POSTA: I would like to respond to tihat,

I
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but we certainly will check on that~$ and advise you at the

next council meeting.

~, OGDEM$$ I have a com.menfireally concerning Kan-

sas.

It seemed tiome that thts applicatiicmsuffered from

lack of cohesive quality~ tiheyscattieredshot among all of’

these identifiedareas they have had out there for along ti~~ie

it seems to meY and while &hey have done somstikt!]g with

kidneyg and hypertensionscreer~ing~I really think that

somebody from the stiaffought to get out there and encourage
~.-— .._..,—-... ......_. —-. .”.....,.

a more cohesiv~ program.
..—— --------—-. —.-.-.”___..._”-.-.......;

I wobder if they are just not doling some funds out

to the,various regions that they have without being very

~areful about what they are using bhem for.

M.RS. SIISBEE: Would you like to put tihatin the
,/---..--..__,-,._,__m,,,-

form of’a motion?

MR. OGDEN: Whatever motion is made here on approval,,,,,,,,,,,,,,4!,,,1,~,,,,‘!.~‘~b,l.m,#,,.,,,,,,,,,.,,1,,,,,,f.,,h*,,,,,,, .(,r?-3:*$k.,%..,:~%:,<.,,:,,,,*“~.,)’<J!’~,,!/!,,4.1,‘.?} .’., “+” ~~.;, 1“+-’lif “~ ‘

I would like to have that included in connectionwitihI@nsas.
.!,,’,.,.,+,,,,,,,,,J.,\,,,,,,,.:,,,,,..,,...,,,,!,:

ms. SIIXH3EE: All right? that it wouiclbe funded in
“’‘“’J;’,,.,,,,.,,,.+,,,.,,,,,,.,,,,~!,..,:,,,,r ,,,:,,,,,,., .’.,.,,.,,,,,,..:,,,,,,,,t:L:\,,..,,,,,...,,..,

~he amount requesked$ but with the ocmdition thah staff --

MR. Of3DEN: staff.

MRs. sIlim.EEl: -- work on developinga more cohesive~,..”,--—-....—._...,..,.-.._.—.—..--....”.. ..... .~,...,..,,

lrogram,



203

Any further d%SCUSS~O~r/

m. HIRCXLTO:XncIudllngthose conunents~ I would like
,,.“..!,..,,,.,.........,,~ -..,.,.4h,,,,,,,,.

to raakea notion these be approved....-’..’.-....”,.,!... ‘,,,..,.”:!,:,.’.,,.,,

MRS. MARS: second*
....-’..,;,,’,’.“,’1.1,!~f.,

Ml%S.eSILSB.EE: Okayg the motion has been ~a.deand
~,,,lljl~,j.,,,l,#!,,’‘.’,,lll%t!“.,.!,i,..,,:.’-.~..a!f,!m..,,,.!...’~l!l.’,’1.!#,,4.(,,,li,,,,,b,.,,,,,,,,,,”,,,,,<,,,,,-,,,,~,,

seconded bhat the applicatlcms from Arkansas~ Qklal]om) B~-

Statie~Iowa} Nebraska, New M&xl.co~Missouri, North Dakota? am

Texas be approved with the recommendationsand conditions tihai,,,,,...,...~.,-P%...,,.,.....,1, ““”’
... ..,.,1, ,“,., ,, .,,, .,4 ,,, , ., , ,,,, ,,, , ,,

‘, ,, !’!. ,1, .. ,”.. ,. ~’,, .,, ..+( Ol,p,,. h, ,,!, !!6 1’ ‘. ~ . . ,,

have been noted before; and in additiion~that in Arkansas$

staff will follow through on the coordir~at.ionto SW? how the

hypertensionscreening program be coordinatedwitihtihekidney

prograw and in ~~sas .foilowthrough to help cm developing a

more cohesive progra~e

Any further discmsion’?

MRSX l#WXl:Is there ar~yU’kingnotewar~hy happening it

Texas?

As, MORQAM They have cMnged, lost Dr. McCall

thereP their diZWCtO~,But Dave l?~rgu~a~z w~a l%m b~~~ h@

deputy direcbor for som@time~ took over &nd I think even thou~

he is not an M.D.. is a very capable, viable ~rson that

can keep the cohesiveness &hat is necessary in the Htate of’

Texas, They don$t have a large wnounb and I am concerned

whether with that small amount$ how much they can do in that

huge state. But I bhink what program they have is very good.

m, POST4: .1mlghtirespond,lMrs. M&rsf having
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1 place, Will greatly reduce the indirect cost.

3

e 4

5

6

7

0
!22

23

24

MI?,POSTA: YeG@ Yes, to a pri.vate~nonprofit

organization.

we asked 8h&m.to send us infarmtlon so that we could tell

exactLy how many of these $ol,ks were calling program staff

and how many were actually”working on projects.

If’you look at that particularbreakdowns you will

see breakout of time f’or abcmti 69 people}whioh includes
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Colorado,Wyoratng$progra~% be more

the particular activities suggested

cation and also those requests that

the unexpended fund~ December Mt.
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this application it has raised the question we couldn’t get

answered, where they evidently proposed putting in a poison

control satellite in Boises ~daho. We me not even sure the

Mountain States RMP, which is headquartered in Boiset knows

about it.

I think we have raised some questions which we WOU1

like to turn over to staff possibly~ some may be answered

well but I think it would be well.

MR. POSTA: Thank you.

MRS. SlHH3EE: Is there any further discussion of

green

great

MEW. MmS: The other thing, they will turn to thel

sheet here, the allocation of funds heres There is a

deal of concentrationas you will note of money under

A here. And, of course} much of this i.sin conjunctionwith

the A and B agencies. SO the question Is$ of course, is this

lost

have

salt

money? How much of it is lost?

W* SZB~E: For years COUHCj.1and site visitors

been recommendingwhat Dan alluded to, to get out of

Iake and to get out of the Salt

In other words, to let the

it Is they wanted to do.

MRS. ~RS : Right.

Lake direction,

communities decide what

MRS. SILSHEE: And then seek the help from Inter-

mountain.
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This application is the first time that I have seen

that they were even thinking of developing advisory groups OU’

there. It is sort of

[Laughter)

But I think

of community planning

to do it themselves-

late.

the fact that they are thinking in term!

is helpful as long as they dotithave

I mean, start from scratch.

If you recalls Dan, they used to have an

staff member who had been a.former League of Women

MR. WEBSTER:

MR& SILSBEE:

exce1lent

Voters.

Yes●

Staff. And she had the best

sense of this kind of community organization. But

not stay long with bhe program.

MR. WEBSTER: No, l?o.

MR. OGDEN: Could I ask, what is project

Regional coordinator for planning. X am trying to

Dr. Schretnerls comment, is number 37 Boise,

control program?

MR. WEBSTER: I would like to take

she did

number 64?

get at

Idaho, poison

a little answer

on that.

There is one thing I thought f’reman RMPS viewpoint

was rather peculiar in this application and that is in most

instanceswhere they have an activity proposal, they have a

separate project proposal to administer the other project or

cluster of projects. And I th~nk this gets back to the first
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question you have asked.

So, forexample$ the regional coordinationfor planni

which 1 don% have the figure on, but I think It is a pretty

handsome figure, is a separate project to administer five suc-

cessive projects.

We wondered about

that wasn’t just built into

‘Thesame thing LS

this when we looked

those projects.

true in the area of

at it$ why

quality

assurance. They have a separate project for regional coordina

tion of three separately funding projects and they have done

that even with kidney. They have in their activity project

of expansion of kidney network, they have a paralllel project

funded in about or to be funded in about thesame amount of

money to monitor or to operateit. And it seems to me they

should have been combibed.

MRS. SILSBEE: Is number 37 the Boise project?

MR. WEBSTER: Number 37, yesz I think that is the

one.

MR. POSTA: B-3.

MR. WEBSTER: yes, In the application they did not

specify locations but in a meeting with one of the staff

members, just before coming here$ we determined that one of

the two places -- this is under item 2~ develop dialogue at

mt,nimxnof two communities in the region. We learned “dia-

logue” meant subsatellite centers,
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mile I don1t know one of them where they are

proposing to put one of these satellite centers -- we even

possibly questioned whether there needed to be an additional

satellite -- was in Boise. That is why we raised the questior

about Mountain States was aware of this? and had their con-

currence

DR. SCHREINER: Is there any legal problem about

running conferences for state legislature?

MR. WEBSTER: Our own feeling on this was while the

IRMP might certainly give support to this type of activity$

I canltisee any objection in that.

We felt it was more the logical function of the

state comprehensivehealth planning agencY} because the con-

ferences would be on the basis of statewidp and subregional

health needs.

MRS. SIIAX3EE:I think the’~~is a prpblem$ Dr.

Schreiner, particularlywhen Mountain States$which is respon..,.,

sible~ doesn’t know that this kind of thing i.sgoing on

MR. WEBSTER: I don’t knowc

be approved.
.. ....... . .,

to state

regional

..

I question this business of informationassistance

legislature.I wonder about the business of the

coordinator for planning,getsall the money involved

for planning.
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I 223,!,,r:;!;,j\ It Looke to me like the program is unbalancedand
~j
;1
~!
f a little incomprehensible, And I think we> as a Council,
!
;:
~~ have every right to simply decline it.,.

II I dontt know if you want to go that far. Certainly
I

pull parts of it out.

1 DR. SCHREINER; I would be willing to try a motion
—.. ...-.,**,,.,.,-,,,.,.,&”,.!.,,,..,,,,,-!...-,,!-’%.-’-,~~.”’.-,>’-,”,-”‘--,‘.,‘,‘-.,.,,- ,!,.,,,>....-.,’,”:.-:,!?....>,.,.,,,.:,,.,.,,..

to approve with deLetion of the Boise project, legislative

I project, and withhold 50 percent of the planning money, with

an encouragement that it be released by the staff if some of

%hese peripheral activities money can be put into programs.

MRS. Mm: I will second that motion.*,~~~.P:,’+’..-..m“-’-‘%‘.,!,,,.:,,.,..,.”,..,,,~,~e -..--....... ~..,.,-~’-’:’“’ .,
MRS. SIISBY: Any discussion?

MR. HIROTO: May I raise a question cm point?I think

, tt has some bearing on this?

I am reflecting on the five areas, categories,

of concern that would be acceptable for these appiications~

and then upon the words of Dr. Margulies and Dr. Endicott

yesterday then conversation that occurred at this table among

Council members relative to thrust of the programs of course

thrust of the projects And tho~h the Council doesn’t want

to get into the area of approving or disapproving specific

projects unless they are beyond the scope of the extent, I

wonder if the-(louncil,if we were to make a general statement

1 tihatshould any of the RMP’s desire to redesign those accepted

I
dollar amounts into different projects, that fit the scope of
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RMl?s. this might not resolve some of these things.

I wonder if these were.thrown

make certain that the dollar amount met

region? And that there wasnlt too much

program itself or the project itself.

i;mhere quickly to

the maximum due to th

thought given to the

MR. POSTA: I think your point & weil taken, sir.

That is one of the main reasons I think that we brought up th;

particular region for discussion specifically as a branch, am

too 1 think everybody is ~;naccord.

The recommendationthat was suggested, not moved, i:

you knock off two cd’tiheprograms~ it is

X mean, the one on legislatureand the

control.

I wasn~t exactly clear whether

of planningl total budget itself --

DR. SCHREINER: .150,whatever

about t50,000.

one on Boise, on poi~

50 percent reduction

MR. IWSTA: That would knock off

are talking about f194#625 off the request

it is.

MR. OGDEN: ~19u,625, back.

MR. KEROTO:Out of all the

tioned there was a particular project

$145s000. So we

of $760,374,

projects, someone men-

they would much rather

have funded here, but inasmuchas they have these constraints

upon which direction their projects could direct, they had

chosen one instead of another$ or something of that nature.

DR. PAHL: We will be correcting that~ hopefully, in

n
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a manner in which I indicated this rnorning$and that b to get

out a written statement following its approval by Dr. Endicotf

office, to all regional wdical programs. So that we will be

able to give that information uniformly to all region~

I would like to make the observation I think at thi:

point in the discussion that our own staff and now here at

Council gable we hear a rather lengthy catalogue of problems

of this region, and I would just calL to your attention the

fact that in an application earlier today”in Puerto Rico, we

had a similar cataloging of problems, and an action was taker

which perhaps might be a precedent, to look at in terms of th~

region. I don’t bow whether that is further than you want tc

go,

But I dare say we have had some experience}at least

tn my office, over the last few months$ with Intermountain

face-to-face conversationswith Dr. Studt and we have had som(

rather lengthy convoluted discussions concerning the space

requirements of the programs and it always turns out we don)t

quite understandwhat is going on.

We have a nmiber of staff here who never seem to qu~
..

have aLl the facts and figures at their fingertips and this if
.

the only reason we seem to have these difftcult problems in

those regards.

I would dare say even though we rearrange a few ‘.

do~lars or few projects in that particularapplication} that :

s

e
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not going to go very far toward resolving the issue.

I do not know what It will take to resolve it,

but I do look to that Puerto Rico type of activity as

being one that may be appropriate.

We do have Council meetings scheduled, we do have

a staff that is rather knowledgeableon many of the issues;

funds to maintain their operation through-outthis intervening

period might

approach.

provide everyone a little bit better way to

I just suggest it because it does seem that there

are a number of issues which the specific actions that are

now being discussedjat leastfYommy point of view in recent

discussions with the region, would not seem to materially

change.

the

its

MRS. MARS: I do ,thinkthe university is handicapper

region+ I feel that It really shotildseparate from it as

grantee and form its own organization. ~ think that will

be one help, and possibly ‘one solution.

And certainly from there on, why the RMP could go o!

by itself and strengthen itself’.

It certainly needs to move off of the universityas

far as the staff headquarters go.

Of course$ it was all separated, I believe -- Mrs.
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Murphy, wasn~t i~, in four different spots when we were out

there at that point?

MRSo MURPHY: It is located in a temporary building,

MRS. MRRS: But it is still with the univerai~$ so

to Speak. And this is very necessary, that it is moved off oj

the universitygrounds.

I@. MILLIKEN: X would like to amend the motion in
.,.w,.,.,,<i,.,.,,...,=...... : -..t,‘J-,.,~,~,...........>’-....-,..,.-,,”...,,“......>..-.-.-*.=,$-.**-....,..*.,%,,,4,,,*..,,,,...,,,,”,,,.,,.,(.<$”-.,-

accordance with Dr. Pahlis suggestion.

MRS. SIX$REE: Would you restat~ your amendment?

MRS. MORGAN: Who made the motion?

DR.

MR.

hold granting

review, bring

SCHREINER: I will accept the amendment.
.,.,. ,, ,..

OGDEN: I think what you are saying 2s we with-

of these funds until there has been a thorough

back to Council sometime next meeting?

m. MmS: And be granted hdcessary operational
,..

funds.

MRS. SIXSJ3EE: So the motion is to restrtct‘the
._.m..-,!..,A.,.,,,.,,..,,,.-!+..............-,“,.,. ,,.*,...,.,,,,..,,. .,,.,,.,,.,,.,,....

funds--

MR* OGDEN: Right

MRS. SIXV?iEE:
\ // (/

-- to Intermountain;with the excepti
......-.-,,,’.-.”.,,~.,+..~,.,--.,’-”’,-.’,....,,,,,

MRS. M(X%GAN: Yes.

MR. OGDEN: Yesq I have a comment here. I wonder

abou& and X may be wrong,

neither Idaho nor Montana

but itiis my recollection that

nor Nevada nor Wyoming -- I may be
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wrong about Wyoming -- has a medical school.

MRS. MORGAN: No.

MR. OGDEN: The influence of the University of

Utah Medical School is an issue here. It isn’t a turf problem

Pub it this way$ there is a turf problem perhaps in our sense

between Colorado-Wyoming-Intermountainand--

MR. POSTA: Colorado-Wyoming.

MRS. SILSBEE: Mountain states.
-$S.C”J .,,.+,..,. ,,. ,“,.,,J. ,. $..~,-

MR. OGDEN: Mountain statesa But there is another

turf problem that involves the Influence of the University

of Utah Medical School and the WIND program, which is the

Washington-Montana-Idaho program. I

into an area here$ we are getting an

kind of thing with the University of

think we are drifting

overtone of it in this

Utah sponsoring a

pois,oncontrol center in Boise, Idaho.

People are sending their medical school students

to University of Washington, putting them back in their local

communities having some medical training.

I think there are things here that don’t quite meet

the eye in this kind of applications and I think all these.,.-,.................,,. ..................,.c.,,.,,.,,..,:..,,.

thingsqeed to be assessed and consideredand brought back to
,...e----....,.---+-.~.....1,F*W,,V.,.,..-“,”,-,,+,.,.w-h,..,..:,..,,,?...3,5.f,.~..,-,,,-..,.-,..,’3.:~..~*’jf~,“.”~~-,~‘ ,- ‘.~~-’. ,...,,.,,,

the Council. So we will have4,q~*w..1..:,,,.,1,,,,a,am,,,,..,.,.., .,~p-...,-x-r

of all of the things involved

It is a complicated

a little better understanding
....,....,.,,,,.. . .,.,.,

in this.

picture.

MRS. MORGAN: Having lived in Utah for many years
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1
I myself? you realize how come you don’t have any women on it.

(I&%ughter)

3 i Because they don’tbelieve in women workings that is

4 all ~~~re is to it.

5 ~. OGDEN: You might also say there are religious

6 overtones.

7 MRS. MORGAN: Very. Very.

8 MRS. MARS: Very much So$ religious overtones.

9 MR. OGDEN: And this has to do with the fact there

10 are no minority employees perhaps.

11 MRS. MORGAN: Yese

12~ MR. OGDEN: These may be things on which it is dif-

13 ficult for us to comment~ but 1 dontt think they are thi~s

14 we should ignore$ nor do I think they are things we will ignor~

15 and I want that statement put in the record: They are not thi

1(i we will.ignore when this application comes’back.

17 MRS. SIMBEE: Along that linel some of those con-

18 terns you are mentioning and the ties are what made the origin{

19 group of the Council committeemembers team to go out and

20 see why they couldnrt get &ogether better. At least keeping

21 one another informed in communicatingwith one another would

~~ help.

23 They canrt> wouldn;t say:

24~ operate over here because there were

Intermduntain$you caniti

other things, but at

25 least you ought to keep the respective political programs

HOOVERREPORTINGCO,V4C.1
320MassachusettsAvenue,III.
Wkhkkm. D.C.20002
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lnfornmd*

M& (X2DEN: One reason we are withholding this

thing, we might say$ is to make sure they cleared it all of

the policy and procedures~or interfacingthese various medi-

eal programs} regional medical programs. I don’t think that

has been done? pretty obviously.

MR. MILLIKEN: Question.

MRS. MORGAN: I was going to volunteer to go out

there since I know about half the peop~e”on that staff.

MRS. SILSREE: ~S . Murphy.

MRS. MURPHY: I would like to adds they were workin,

t’~~~puttingminoritY and women on the staff” ‘hen ‘k phaseo

came, a lot of those women left and I think it is just a

matter of getting bodies for the staff.
,

DR. SCHREINER: Question.

w. SIISBEE: The motion has been made and seconde“-%-.=_&%,,,,a,.+.b.b.-..~...~,.-,.,...,,,.,~,!.,.,,!,-..,..,.,.,l......-~ ,,-,!:..,.:.,
that tQ%.JM?&&L@:tionfor f760,374ti IntermountainRegional
.#-’m--- \...-,..-=ts~~-~~‘$S-7~,a..V.W.,..~,.w~W.,.%~d,,,W,~~W.,,.<,,,,,,..,e~n-,,

r- . ,,...“,..+.,,.,..-~,..>.:-J,,..-,-’”~-.’.’

Medical Program -- 1 hate to use the term, but to be approved

with,the large proportion of the funds being res,tricted~the
,*.-&..,x......-f,.@w--J---+,~~.”=.%-%’-%,s...=.,..-~--!#.c#.x...........!.*..*,...m.*.$E4..<.,#w.9,:&m%w"-w*.8,*.w%.:.*-.;,,.... .........s...,,,L--to,..,..*.

e;act amount to be determined by staff and on thebasis of

keeping the program operating at a certain level with no new

activities. And that a Council site visit will be made.,,~,,.+.,.,t.,........<.,,,$,,.............,,“,’,!,..,...,...,,.r.,.......—-”-”:-..~.,J...-..,.%,‘,,,-“-..m?,t,t.:c.~-.,”.

And to look into all of the problems that have been identif%e

in this discussion and to report back to Council before that

restirtctionis lifted+
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Is thatthe sense?

MRS.

MEW●

MRS.

MRS.

l@Rs : That is it.

SILSBE23:Any further discussion?

MARS: Question.

SXISBEE: AIL in favor?

(Chorus of “ayes.“)

MRS. SIISBEE: Opposed?

(No response.)

M& MILLIKEN: Different subject. I move Council

the staff for an outstanding job on these materials.

made under trying conditions=

MR. HIWI’0: Second,

MRS. MmS: Three cheers,

MRS. SILSREE: I certainly as Chairman of this

want to thank Council members for doing their homewo]

and reading under very, very trying circumstances. We appre-

ciate it.

DR. PAHL: We know that Dr, Schreiner is just itch-

ing to dash out the door, and please feel free to do so.

(Laughter)

But if I my take one more minutes Mr. Milliken

and Mrs. Silsbee just took two of my points, that is thanking

the Council for full and productivemeeting and our own staff,

who, as you have already recognized~ have worked really very

hard under trying conditions i.npreparationfor and during
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this meeting. And although Dr. FoYe ~S absents I would like

to recognize his partici~tion and very helpful contributions

and again I would like to note that this i.sthe last meeting

Of both Dr. Watkins and Mr. Milliken$ although we do hope

we will be able to call upon their services again and recog-

nize their very valuable ass istance during the entire period

of their tenure c

And lastly, but really not again least, there

have been a few

of this meeting

+
Handal and s.

people who have helped with the pre~ration

and I would like to identifyagain Mrs.

Miller, and Mr. Ken Baum)who had the right

materials at the right places$ and the only comment I would

likes Ken, %s next time we need more Kosher corned beef and

not so much turkey right after Thanksgiving.

(Laughter)

Meeting stands adjourned.

(Whereupon$at i:45 o’clock, P.m.J the meeting

was concluded.)

*.-


