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classification and expansion or modification of facilities in an

integrated fashion; components for organization and management

~f the system! for evaluation of the system, and then for

expansion.

It is really a very cornpl.etepackage that this

first project -f2pres=~~.

package: ~i.r~t,the organization, Dr. Dimick, a consultant for

this review grou]>, is project director. It is obvious that he

entire program in Alc*~a<

Planning for the Ci3ti.l?~program is in three ph?.$:ws
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Training, they hope to have seven rescue units in

this first small area, training enough elements to staff them,

and have a coordinative trai.nin.gprogram in the area.

They have become very much interested in mobile

primary care units, and give some interesting but usual

statistics on the number of deaths from coronary disease prior

to getting to the hospital, the length of time it takes to get

to the hospital, the fact that emergency equipment like the

local fire department 90 percent of those emergency vehicles

reach the victim -- they use the term “victim” in this

circumstance, rather than “patient” -- in less than three

minutes.

so, they want to move their entire mobile coronary

care units in the direction of having

staffed with good communications with

They hope to provide eight

them instantly available,

physician monitors.

mobile units with EMTs
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DR. BESSON : Yes.

DR. SCHERLIS: Purely for coronary care?

DR. BESSON: No, they are emrgencv rescue vehic~es~

but they are called coronary care unit vehicles and I suppose

they are equipped for more than coronary care but I can’t

really answer your question.

DR. SCHERLIS:, This is a critical question, at least

in my mind.

DR. BESSON: They are equipped for it. I dongt kROWc

DR. SCHERLXS: - Maybe I can dig that up.

DR. BESSON: I get the impression that -- they are

called coronary care unit vehicles but I think they are equippec

for that plus other emergencies.

They go into great detail giving plans for

hospital coordination, for management, for intercommuni-ty

relations, for legislation, for description of existing

sys’tens,the accomplishments in the past, and go on for 247

pages of what is really a very well thought out program and for
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operations requests 394,000, of which the bulk, 128,000, is

made up of salaries for project director, executive officersr

administrative

And

coronary care,

The

subcontracted.

experienced in

officers, and so forth.

operations center equipment, equipment for

54,000. Consultant fees, 87,000. ‘ ~~~ .

component of public information is going to be

It just said subcontracted to a consultant firm

the field. They don’t go any further than that

except to say that that amounts to $107,000.

Emergency medical training will be the Dunlop 18-hou

course with three programs, 20 students each.

Mobile CCU will have monitors and two medical

residents, if you please, as riders on the mobile CCU vans,

hoping to give EMTs training right on the spot, as well as

providing medical care.

The $30,000 that they have programmed for two

second-year residents as monitorsi two second-year residents aS

riders on these things~ I have some quest,ion about that. I am

not sure that tb.isis the question raised here on our funding

sheet, tuition charges should be disallowed for project 46.

They s~X2dC(2I?career li3ddtirsRK)ViNJ there. Pt?ople
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guess it is okay with me.

They have a program for rescue training which I thin

is all right, communications. They have some 80,000 -- purchas

and maintain system over a three-year period, that is going to

come to approximately 80,000.

Transportation, they want to buy eight ambulances fo

112,000, and pay 48 IV*ITS,75 percent of their salary while they

were on a training basis

percent of

it is very

their salary,

So that while

and the ambulance people, will pay 20

and that comes to a total of $82,000.

this is an extremely ambitious program

comprehensive, and it is very ambitious fiscally.

I would grade the program as a 4.5 or a 5. I think

it is a very comprehensive program. I will defer making a

decision on nurrhersunless you force me to.

DR. SCHERLIS: I won’t force you to do anything.

We will need numbers --
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~ou can clarify. We’ll get to that, I guess.

DR. BESSON: We can take them up separately.
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DR ● SWEPUJIS : What.is your funding recommendation

cm this, then?

D~. ~~s~~li: You want a funding recommendation? 1

will bring thatiup in context of the project 43.

DR. SCHERLE3: Fine, however, you prefer doing thati,

DR. EESSON: Project 43 is an entireY.y different

kettle of fish and it is a very elusive proposal. I s~>ent

several hours before I got the drift of it and I my not have

it right yet. It apparently begins historically with a 1964

State Department of Health medical self--helptraining course

which tried to improve training of individuals and also set

up an ambulance tzaining program. AM then 1967, Birmingham

developed an EMS committee which was chaired by Dimick.

1968, the State Health Ikpartment did a survey of EMS and
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ambulances. They said, well, if we have to develop standards

for ambulanms we’d better get some advisory committees so

they appointed a statewide advisory committee which was also

chaired by Dirnick., and his impetus then led &hem to move

from the development of ambulance regulations and standards

as authority for this act to the establishment of an interest

on a statewide basis in training programs, cornmunicatiions,tra

portation, and equipxpant.

Now, this program, then, is to enable the State

Department of Public Healthr via this extended authority, v;hic

they realtiydon’tihave, but nonetheless it is good that they

are involved, to contract out these various aspects of their

interest, a training program at 104,000, the development of

a demonstration area at 125,000, &o provide what they call a

contingency fumd for the development of local.EMS councils,

to puovide training of emerqency vehciles, to provide ccmmxni-

cations and evaluation SyS’kC~iKS. -
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the Depar&snent

their division

statewide plan

LL8

they say that will be accomplished by staffing

of Pubhc Health, beefing it up for creating

of EMS. They are developing some kind of

which they are not very explicit about to draft

regulations which will implement thiS statewide act for anbu-

lance standards, to train the

helpt and American Red Cross,

general public in medical self-

to extend the EMT training of th

81 Dunlop programs througkut the state, hopefully, and to

contract with hospitals to develop courses for their emergency
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are rightly thei~s.

that are said to be

inclined to look to

nucleus for a statewide programt

fund geilerously, ax).dkhen let.it spread.

However, the area, ‘statewide area? has had such a

momentum that I would at the s~a.metime hate to discourage it

by not providing some funds for 43. So I would compromise

for Project 43, the statewide program,
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be cost-shared

that are going

DR.

indication of how the EMrI’program is going to

with the institutions and the ambulance services

to use these people.

SCHERLIS : Before you go

could I ask Dr. %we, have you had some

into the figures~

contact with the

Alabama group?

DR. ROSE: Yes .
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DR. BESSON: Ei@ t.

DR. SCHERLIS : IS there any justification for that

number of vehicles and the staff necessary for all those

vehicles’, any justification that they need and will have

enough calls to make that item that can be justified in terms

of costs? Most communities have moved away from this, the

concept of a dedicated vehicle. That was a~ excellent concept

at the time when there were materials being ,collated on a

research basis but at this tiw most thinking is in terms of

upgrading training to o~her people, not to have the physicians

011 board. It WZiS VC2YY C2X~~i2S~V~ to have this expensive a.

vehicle devoted purely to coror~arycare. I would be very much

in favor of eliminating what f~:act.ionof this appears to be
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justification for that number, how they picked out that

number. I think we can make. an arbitrary cut of this whole

program, X think, at 3.2 million, althou@~ it is an excellent

program, that is far too much.

DR. SCH.ERLIS: The nearest of eightimobile and

coronary care --

DR. BESSON: The sequence of events that leads to t]

jUSt~fiCZit~c3il of this is that three minute time they go to

greatilenqth to point out is the time that fire departments

can get -Loa person, tmd tiheyfigure the number of lives that

they can saLveif they can match that kind of distance. Vhethe]

it is cost effective GK not, I have my doubt.
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they have gone that route.

DR. 13ESSON: x uncle~s~andwhat you are saying.

DR. SC!H3RL1S: Because I think a fev~years ago this

would have been something that.would have been looked at with

a great deal of intierestbut certainly far the last few years

the emphasis has not been on the dedicated vehicle buh an

upgrading of existing emergency systems. And tihi.sis why

that rosy glow that you imply pervades Alabama might be fading

a bit.
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talk about this. It is designed for a Cmplete system in

Birmingilam and a few areas uight next door. I think that is

the reason there are two app~icatiions,becaWe the second.

applicatior~? as Dr. Besson pointed out, comte.s from a completeij

different point of view. It is more of a gra=s rootisf

broad based application that is having trouble knowing exactly

where it is or what they need because they don’t have the

expertise and the quality. hd I just wondered whether FWPS

i.sin any position to fund the Eirmi~~ghamone ~ since the

Birmingham application SWYS right off, they have a superb

t-he

asking

-t.hi.s 0 Ut
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DR. SCFH3RLIS: What steps of the total program

do they actually cover?

We have heard a great deal about the transporta-

tion system.

You said it is a total emergency system?

DR. JOSLYN: In Birmingham?

DR. SCHE;RLIS: what else is incorporated?

DR. BESSOfi: Employee training, public information

and consumer education.

DR. JOSLYN: Transportation.

DR. B12SSON: Tra.n.sportationand ccmmunicatio~l,

DR. JOSLYN: Rescue operations. They are talking

about developing a career ladder.

DR. SCFIERLIS: when the ambulance is called, it is

from the nearest hospital, is that carrect?

DR. BI~SSON: Not necessarily,
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I had the impression

related to one emergency roan.
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most of these ambulances

DR. SCHERLIS: This is what I was driving at.

DR. ROTH : Since I did not have a chance to go

into this in dep-th!I don’t want to prolong -this

discussion, but this relates in a fascinating fashion to me

to the opportunity that some of us had to go into depth in

the Russian plan, with its dedicated vehicles of eight

varieties .

I might say that I believe this

emergency units than supply the whole City

the figures that come out from the Russian

is more coronary

of Mosco’w. But

system in tezms

of theri salvage rater and so on, are fantastically good, i.f

we can believe them, you know’.
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I think it would be awfully interesting to see

this sort of thing done.

DR. GIMBLE: It has been done 20 or 30 times in

the last five years, there are similar projects of this

nature, currently funded in this country.

DR. SCHERLIS: This is the thing that troubles me.

And that is, with the health dollar for emergency services

availabl.e~the supply we have, I would rather they spoke to

a transportation system where they upgrade the existing

emergency staff to handle cardiovascular emergencies as v.7ell

as oteh,rsrather than going into the dedicated groupf because

there are a lot of second thc>ughts, I think.

The lives are saved, I grant that, but I don’t thin

they have to be saved by a dedicated vehicle. I think this

is overkill, or oversave, I guess is a better word.

DR. BESSO!Q: May I make a.motion?

DR. SC13ERLIS: l.?.yother concern is -- May I bring
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DR. SCHERLIS : If the staff can’t carry on the

emergency service, if they arenit geared to handle it, this

is why we are talking about a system of care under a

regional medical program.

we are looking at a system, not at this phase

of transportation. You will frustrate every emergency

technician unless you have a system built.into it of a

continuum of care.

DR. BESSON: I don’t pick up where they take over

as soon as TER is mentioned.

DR. ROSE: I think this might be part of the

constrains of the contract program again.

DR. SCHERLIS: Let them have their constrains. I

don’t think we have ours.

Dr. Matory?

DR. 141’TORY:So far as the emergency service is

concerned, one of the problems they have is that a significant

number of the 13 hospitals in Birmingham do not have emergency

rooms. And I am not sure but what that.may fortif>7that

need for having bekter ambulance capabilities.

DR. SCHERLIS: The point I i\70uldmake that if &hey

spoke of a system of having transportation -- decided they

would have three or four emergency rooms in that system and

geared,Lo handle the cataskxophe when it was brought there,

I wcmliisubscribe to this as being a way of upgrading it.
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But if they are just isolating this and having an

academic approach in one area and zero elsewhere, it isn’t a

system.

DR. MATORY: I think they lean -towardsthat

because they speak of strengthening the categorization

principle.

One other thing, I was just wondering if perhaps,

could I offer the alternative of instead of wiping out all

of the coronary care units, perhaps there

proportion, one, two, that remain as part

demonstration.

DR. SCHERLIS: Dr. Besson?

DR. BESSON: I think that is a

may be some

of that

reasonable

approach. I share your concern about this degree of money

on a program which doesn’t need demonstration.

But there is more than just the Birmingham area

we are talking about, we are talkimg about a five-city

area, and eventually a larger coriglomeration of maybe three

counties, is that correct, or five counties.

DR. JOSLYN: Aren’t. these fi~7ecities suburbs?

DR. SCHERLIS: It is Greater Birmingham we are

talking about.

DR. ,JOSLYN: The counties, as I got it to mean,

are the counties in Birmingham propc:rrtapering cff? the

localedirectly around it. .
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DR. BESSON : don ‘t know wha,t the geographic

area is that these mobile “s are going to address, but

I WOU 1.d be persona.lly happy to Cu,t down both on the number

and maybe we think in terms of two rather than eight, at

least it is the equival.en of what Moscow has. ‘Thatmight

be an approach. I don It know wliatelse{

DR ● SCHERL1S: The Ch,air Woul.dvigorous Oppose

any supper‘tof a dedicated vehicle, even one t and I am a

.rdiologist, I Would like the record to show that..

But having just spoken of that, there was a

film that came Ou,t which was Supposedly for Systernsof

care to save a life, and having had the support of Americanr

● Heart, re-shot in grea mea,sure so it addresses a tota1

system of care rather than a dedicated vehicle.

I think to supper t a dedicated vehicl.e concept

at time is against the whole concep t of making your

emergency medics.1 technicians able tO hand.le that type of

situation as well as others .

This is the sort of training we are tal.king abouti.

0

.is is t.he cGul:se of training tainly

recommended I the only one I think we should supper t.

Furthermore if we are going to talk here about.

in brir.g.ingthem to (XGE!rgen rooms r which

ab1.e the you

goi.r:g‘tohave them Ust. i.n the roomm -Fede!ralR~pOitefs
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of in the street and I don’t think that is commendable as

an approach either.,

DR. BESSON: Okay. I will accede to the

representative from the cardiology section, with greater

wisdom.

MR. MATORY: I was aware that we were fighting

that battle all along.

DR. HINMAN: Approximately 300, a little over

300 thousand tied up, as best I can estimate, in the dedicatec

ambulances.

If you use a figure of 112 thousand for ambulances,

43 thousand for equipment, 95 thousand direct costs for

mobile coronary care training, half of the other --

DR. BESSON: I will let you do the figuring but

if that is one of the conditions for the award, I w70uld

certainly go along with that.

DR. SCHERLIS: Another st,~ongcondition, they have

to survey their emergency room,s and I think we can lay that

down, can’t we -- survey their emerqency rooms and integrate

that with their system of care, if any support is given.

I couldn’t support just transportation.

DR. ROSE: That is a rather massive effort in

PL1.~together for a ccmtract and i.tdoesn ‘t fit our guidelines.
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This is the concern I really have.

DR. BESSON: But on the other hand, we are

asked to address ourselves to this project as it is

presented to us.

DR. SCHERLIS: Surely.

DR. BESSON: My “recommendation, as I wrote

down, is that we don’t fund this at all and let HSMHA

play with it, bti that we can’t do.

DR. SCHERLIS: Do you have a comment?

VOICE : I was at their PIG meeting when this was

discussed and it did come out, this was originally developed

for the contract group, and there was some
discussion between

the Birmingham proposal, the one down state,
and during the

of all this discussion? they agreed to submit
them

process

both places but k originally wafideveloped for the

contract.

DR. SCHERLIS: It really doesn’t speak for the

total system.of care.

DR. EESSON: Well, it has subsystems, and ~.fwe

elimi.na{:ethe subsystem of the mobile CCUS with all of the

additional funding that impinges on that w’ith.outgi-.’ii~gyou

a number and Flaveyou work that out,
with those conditions

for the award, A, eliminakio~] of CCUS and B, beefing up the

to the ERf 1apprOaCh a-ridat._(+~Stan inver?toryof ER faci.lit.i:

then I would aCCept that as ‘-
..
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1
to do is come up with some sum of money for this other project

2
and yet we find it hard to justify on any of the guidelines

3
that we have followed to date.

@
4

I would submit that if we support this, we are

5
being rather inconsistent.

6
DR. BESSON: You wanted a number.

7
DR. SCHERLIS: Some of the numbers that I have at

8
hand are very low.

9
DR. SCHERLIS: You make your recommendation. I

10
am only functioning as a moderator, with a vote.

o
11

DR. BESSON: I think we have a meeting of the

12
minds~ and I think it is a double bind that we are in, and

13
we are also constrained by time.

So I think as a proposal, if it comes to nine
14

hundred thousand, that seems like a lot of money for the first
15

16
year for the City of Bi.rmi-ngha.mand we can just arbitrarily

cut it from there.
17

Tlieyare go~ng to need less Central 0peratiO12S,
18

I suppose, if they are not going to have the CCUS to play
19

with,
20

~~SS of the transpol-tation. I
DR. SCHERLIS: My own feeling is let this go in

21

as a contract proposal which is what they drafted it for
22

beta’use it doesr.ttfit our outlines.
23

DR. BESSONJ: Can ‘-Lwe defer action on this and
24

ce–Fcde[alReporters,Inc. not give a figure?
25

—.
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DR. SCHERLIS: Let’s not.support it.

DR. HINMAN: What do you mean by defer action?

fer it to the Council without recommendation?

Re-

DR. BESSON: Without recommendation, to integrate

it -- I think council can make a decision based on the

conditions that we apply on the award, the conditions on the

funding level for 43, and as far as 42 is concerned, if HSMHA

is not going to f’..mdit, thei~I think the Council can operate

on the basis of the conditions that we have offered.

DR. SCHERLIS: I don’t think they are going to be

able to.

DR. ROSE: They won’t know at the time that the

council meets whether HSMHA is going to fund it or not.

DR. SCHERLIS: Is any of that $150,000 available

for general planning of an emergency medical system which

is where I think they are at, as I read that.

DR. BESSON: The 47? -

DR. SCHERLIS: Yes .

DR. BESSON: They talk about a demonstration area.

I assume this can be the demonstration area, par

excellence, and I have deleted that from the propGsal.

DR. HI1?MAN: The notes I have about 47 are one

year at $150,000 with the advise to sharpen the EMT cost~

local councils, public educat;.onfwith no salaries and no

demonstration project. .—
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DR. BESSON: Right.

Okay, that we can set aside.

Talking about 42, If the best we can do by

eliminating the mobile CCUS is to cut it from 1.2 to $900,000,

that still is --

DR. SCHERLIS: I don’t see what we get with that.

DR. BESSON: Let me just then arbitrarily give a

figure of $300,000, which is 25 percent of their request.

That is hardly consistent with the sharpness of

the whole proposal, but maybe 1 have been led astray by

the rhetoric.

DR. SCHERLIS: Dr. McPhedran, can I get an opinion

from you on this?

DR. McPHEDR.AN: I don’t know how you would

decide -- 1 don’t know how one decides thiilgslike that.

I don’t see how we are going to decicleit any better in

council than we can decide it here.

I think if we make an arbitrary award here, that

council will probably be relieved that we made this arbitxary

award and it will go in.

DR. SCHEPUJIS: Dr. Joslyn?

DR. JOSLYN: Checking back on.the demonstration

area for Project 47 or the static-t~ideone~ that is to be a ruz

dcmonskxation, which seems to me qu.~.t.edifferent from

Birmingham. ..
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I am just raising that point in which we are

saying Birmingham can be the demonstration area for the

state-wide one.

I think they need coordination but I am not sure

that was the point they had then they designed it.

DR. SCHERLIS: My own suggestion is the hard

one, and that is, it is a good grant request, but I don’t know

if they are requesting it from the right people in terms of

what they are asking for.

This is my view.

DR. BESSON: I would like to defer action but

apparently we are not going to do that.

We are going to have action.

DR. SCHERLIS: If we say nor that doesn’t prevent

them from coming in later?

DR. BESSON: Later when, next cycle? Three months

from now?

DR. HINMAN: Four months, we are on a.tri-

annual basis now instead of quarterly.

DR. BESSON: Defer it to HSMHA funding and if HSM??A

doesn’t ftind.it and ueview it~ next cycle.

DR. SCHEl?LIS: Witk the lim.italiionsthatwe have

placed on it. It.must come in as a system.

DR. BESSON: Number 47 with the recommendation

that we made. ..
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guidelines

DR. SCEH3RLIS: Dr. Rose?

MR. TOOILEY: I will second the motion.

DR. SCHERLIS: Yes.

DR. MATORY: Point of information.

Your statement that it was not applicable to the

was based upon what, area involved, or what?

DR. SCHERLIS: I think if we are going to talk

about an EMS, emergency medical system, that even though you

can support one phase of it, it has to be tied in, as I view

it, into the entire system.

And this B specifies it is to the problem of

one categorical area, essentially, coronary disc.ase~without

the total phases of emergency room on one end, coronary care

unit on the other, a stratification of care in these areas,

following recommended ICHD contracts, and so on.

’10me, it establishes a high priority on one

limited aspect of the total emergency system, and the

emphasis we have had right along is that it should not be

categorization.

This is one of the objections we have had to

trauma as an isolated approachl and thi.s~again, doesn’t

go to coronary care and dedicated vehicles.

DR. MATORY: I am sure those of you who read

+-~ia~-- 1 didn’t read it, but I say coronary care was one cf
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DR. SCHERLIS: I think this was its major focus.

DR. BESSON: It is not its major focus.

DR. SCHERLIS: According to what you have men’cionec

it is.

MR. TOOMEY: He is talking about the equipment.

DR. BESSON: There are six or seven components,

as far as equipment is concerned, yes.

DR. HINMAN: I am

DR. SCHERLIS: We

Would I accept separation --

DR. BESSON: I am

uncomfortable.

haven’t made any motion yet.

going to move adjournment.

DR. SCHERLIS: YOU recommended $300,000.

DR. BESSON: I reconunendeddeferring it to the

next cycle if HSMHA doesn’t funcl. If HSMHA funds, we are

off the hook, for Project 46.

For 47, $150,000. 3.5 for 47. 4.0.

DR. ROSE: We are likely not to have that.

DR. HINMAN: It is possible.

DR. BESSON: Okay.

If I have to-givea ntzrkr~then,with all of the..coments

that we have had, and the blush taken off this rose! from

1..2,25 percent is the figure ‘chatI suggested.

DR. SCHERLIS: $300,000.

DR. E3.ESSON: Right ,

DR. SC1lERLIS: IS there a second to that?
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DR. MC PHEDRAN : Second best one year funding.

DR. SCHERLIS: Who would be in favor for Project

42, $300,00 with a rating of 4?

(Chorus of ayes.)

DR. SCHERLIS: All right, that passes.

And a hundred and fifty thousand dollars for

Project 43.

DR. BESSON: Yes.

DR. SCHERLIS: Was that for one year?

DR. BESSON: Project 47, yes.

DR. SCHERLIS: 42 was for what?

DR. BESSON: One year.

DR. SCHERLIS: All right.

We now have the peculiar dilemma of having

several more projects to review and time having run out.

I wonder what -- 1 know we can finish in 45 minute:

but that cuts out the plane travkl.

DR. HINMAN: The problem that we have is that we hd

to go to council two weeks from today, three weeks from

today, whever it is~ and we have to give them some sort of

answers about these applications.

DR. SCHERLIS: Yes ●

I have no problemt
,.,..-

12R.MC PHEDR7J?: I car,stay.

DR. SCHERLIS: who else has to leave? ..
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DR. ROTH: Oniy plane I have is 5:45.

DR. SCHERLIS: All right.

And you go where?

DR. ROTH: Erie, Pennsylvania. The last plane

I can get out is at 6:00.

DR. HINMAN: With three, that still is some

representation.

DR. BESSON: How about you, Bob?

MR. TOOMEY: My plane leaves at 9:00, so I am

all right.

DR. SCHERLIS: Well, Dr. Roth, you are primary

reviewer for some of the remaining ones.

DR. ROTH: Some of mine are real short.
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of your book. i

of $109 thousand, direct funding; ;~ndthen for a two--yearGrPtrlt

request of i..5millior., running from “Decemberof ’72 at the I
end of six months to December ’74.

The general plan for Albany -- I will just read

to )30t~:omajor components, external to the hospital arid

ir.tic:~r~al.

The exter~lalis basj,cal.lythe use of a rapid

dc<t-:~ctionp?.anand preliminary care in a van. .Andtlmn the
I

I



They are also asking fc)rthe purchase of equipnent
I

1

2 ~ihichCO1[~CSto 230,00C. T1.leyare askinq for ccmputer funding
I

o
1

3 in one form or another of 90,000. They are asking for the I
I

4 purchase of ambulance and communications, coming to 30,000.

5 In addition to this, they are asking for 300,000

~ for what they referred to as a variety of incidental expenses.

7 Basically, this is a request for fund’inga continuation of Dr.

8 Samuel Power ‘s research in trauma physiology. The general

9 thesis is that the physiological ---met.~culous ~hysi.olog.i-cal

10 monitoring of massive injury has focused on the post-traumatic

11 respiratory distress syndrome as a cause of death. I
o 12 The literature-lnorl>idit~~rate of 40 to 80 percent

13 in this situation has been reduced in this particular research,

]4 intensive care unit approach, of careful physiological monitor-

,~ ing, to one of the last ten patients w.it.hmassive injuries,

16 and the research unit says -- and they make a categorical

17 statement on page 21 of the appl..ication-- death from t!~is

18
GailSe li~.~been virtually eliminated, although the basic cause

Of ~.eat;h ~.s Still unclear.
19 I
20II

Ti>isentire pro~.ramin .n.l,.bc.nyis to contin’ucthat- 1
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pl~ysiol.cxjical.research progranm It includes

p,i.ve-.care Unit ].l~~dsin a c~m~]lunityhospital,

the entire project with a mantle of it being

project, which it hardly is.

tWC2 trauma, ‘int~n..

therefore cloaking

a community

It pays lip service to external hospital care by

phy~ician-communication with onsight ambulance personnel, but

very cursorily mentioned. It alSO pays lip service to evalu-

ating the cost, mcrbidity and mortality, with what are called

“orcl.inaryICUs,” presumably comparing them with what i3r.

can do when he is there.

It pays lip service to outfitting a Winnebago

Powers

camper

as a mobile ICU to demonstrate its values. It has

in the entire proposal on community education. It

one sentence

proposes

to establish a committee, and.lists in,one sentence, ten groups

which can be triggered as ‘to~;ayf“ groupsl that will ma~~euP

this committee.

It talks about accideht epidemiology as an extension

of a package :lt.Rensselaer Polytechnic Institu~te,which is said

to analyze emergency events as y)red.ic2tedrnoclel.sfbut.I ajzhat

i,mpressd with the detail in that p]:ec]ictivemode],’commcllt.

The 129,000 which is rn.odeskl~~remlcstecl for the first six

morlths of funding gives rnethe Lmpress:f...OIiof bei,ng ~i.rkdof a

IJackqrcmnd.
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that need solution in this area. \flhenI talked to Dr. Scherlis,

i week agor about how this might be set up, he suggested

naybe the best we could do is grade them “A” to l!E”on ~he

oasis of what we have been told this morning, and from what I

3ivined, I would grade this as “E.”

Incidentally, the technical review gives this pro-

?osal high marks, but it is with so much technology in its

approach, it really does not address the right question.
!lhi~e

khis is, then, a remarkably, progressive approach to physiolog-

ical monitoring of cleath from massive injuries, I th~nk lt is

;~ideof the mark of what we intend to do with 5WWS funding”

so, I ~,~ouldrecormend no funding for this project.

DR. SCHERLIS: Secondary reviewer?

it would be a great piece of reseazch~ and would.be vexy
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form.

If I look at the other one, it is Dr. llcl~hedranand

Dr ● Besson.

DR. r’lcPHEDRAN: For Albany?

&f~. T()();v~~y:I had it dorle. I was secondary.

DR. BESSON: I think I was primary.

?!R.TOCNIEY: That is rigl~t.

J)R, ROSE : All of these were reviewed by these

reviewers. ‘Thatis a mista~ke.

DR. SCHE1?L1,S: I see. ‘I’hisis clivided amonq tlIe

four, but this is the individual assignment.

DR. 13ESS91J: I would recommend, I*W.Chairman,

that in accordance with this wcrksheet -- I assume that.our

final decisions will be on tl~esesheets, is that right.:>

DR. SCHERLIS: Yes.

DP.. i3EissnN: These ~.thitesheets?

21

22

23

24

Ace-FederalRepofte{s,Inc.
25
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III?● SCHL’RLIS: I would suggest we not have indivi--

dual votes but a ccmmittee vote, and on.1.ythe primary reviewer

fill it out, and that it recommend the concurrence of the

secondary reviewer and of the committee, unless of course,

we have another situation.

But, I would suggest that you have the responsibi~it

for filling this out, reflecting the committee decision.

DR. BESSON: I would recommend, then, a, no

recommended funding, no conditions for

or one, excuse me.

DR. SCHERLIS: Rating one?

DR. 13ESSON: Yes.

Caward,and rcatinqfive -

III?. SCH13RLIS: Does the secondary reviewer concur

~~iththlatrecomnmndation?

14R. TOOMEY: Yes.

Dr?. SCHERLIS: Any other comments from members of

the review group?

I ‘willaccept that as bei~~ga motion which has beer?
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if anv of the task force of the staff which has been involved.

either in summarizing these, or as part of the DOD Branch,

wishes to make any comment, I would appreciate that. So Dr.

Joslyn and ‘fir.Nash, if vou would like to make any comment --

Dr . Joslyn?

DR. JOSL3!N: I concur.

DR. SCHERLIS: We would like some facts presented,

rather than a strong opponent or antagonistic point of view,

DR. JOSLWJ: All right.

DR. BESSOIJ: One other question, Mr. Chairman. This

~istilla.te will mean nothinq to me after I am done. It may be

Jhy I have to take this home with me.

DR. ROSE: We would appreciate very much, havinq that

if YOilare not going to need it.
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Arizona. ‘i/eare now on the western branch regions.

The first one in that area is Arizona. Arizona

has requested the sum of $116 thousanclfor one year fOr the

organization and development of an EMS to provide accessible,

adequate, and appropriate emergency care to all residents of

Pima County.

It proposes to adopt existing technology to produce

a comprehensive plan for development of an integrated emergency

m~cIic~l service for pi~a County? Arizona”

The prin’iarygoal will be the development of a.cost-

acceptable organization. structure for the provision of EMS

fc)rthe semi-rural communities, and adjacent, sparsely populate

rural areas outside of the !l?ucsc)nmetropolitan area.

The second goal.will be”developing methodology for

the orqanizatic)n of cq~cifj.c al~~~rlat.ivc;s,‘,J. for the implement-

a-k.i.OYiin principal met.ropolii:zinareas .

build on cullstingreeds and they int.e~]das they qo along, to
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process x~7illbe. It is a well organized program which will

cover scxne350,000 population area, of something like 90 to

100 square miles. The organization sponsoring it is the

University of Arizona College of }Tedicine. They have the

endorsement of the

Governor’s Highway

It is a

the figures that I

are talking about,

of money than they

Comprehensive Planning B Agency and the

Safety Coordinator.

rather clearly stated project. I mention

did because I think, in terms of what they

they are asking for a some~qhathigher sum

might require in terms of what they are

looking

that ~.n

at.

I suggested that they be rated at a level of three{

terms of the funclswhich they are requesting, as I

said, this is just for Pima County, and a population of some

350,000 -- 1 think they are.asking for an excessive sum, but I

would. suggest that they be funcledto the level of $65 thousand.

This is essentially the planning phase at this tilne~

one v~hich I think will be a profitable use of the funds.

Is therq an~ymember of staff, here, familiar --

~~~}~~~: I n~~:h<ere.
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at a planning phase which is what they are look~ng at and I

think with the help of the people they involve in the school

and the act of involvement of their B Agency, they should be

able to get this off the ground.

Are there any comments

the review group are concerned.

as far as other members of

Then the motion I would make has been made in terms

of funding at 65.

Is there a seconcl?

DR. MCI?HIDRAN: Second.
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DR. SCKER.LIS: }iell,we are now going to have

Arkansas.

Arkansas submitted a total of six projects, which

$10,000, $33,000, $47,000 -- a total of some $307,000.

If I can try to put these in some semblance of

order -- actually if you will look in the back page you will

that it comes out to an excess of $1 million-.

The first speaks to establish a coordinate educat

system of emergency medical services for Arkansas, and this

numbers in order,

The application to support the state-wide emergen

medical. services system to include medical services cO-UnCil,

Ccnsunier education? transportation -- in other wordsr the

entire support.

It is designed to include some regional develcqme:

when yo?l go through tki,sf it is really very difficult to

dete~i~ine exactly what is specifically .reque%ted.

‘I’hisis a very ambitious program hut the entire

!e.

1
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and more indication of exactly what was being planned.

The application itself to me seems to be, in a

word that I used for it, excessively padded.

It emphasizes both planning and operational activi”

ties. Funds are requested for developing of a pilot pzoject.

as well as developing a state-wide emergency medical system

and both of them are heavily oriented towards the purchase

of hardware.

The salaries are something like $75,000,

consultants come to $76,000; the equipment to $40,000.

They have asked for renovation of part of the SA

fa.cili..ty.T~~y have irwlu.dedreplacerm.nt of medical

supplies.

As I went through this, I felt that part of it

should be supported? namely that which emphasized essentially’

the training aspects mm% than anything else, and I’ll come

back to that as I review some of the other programs which were

part of this.

Project 42P which again is part of this overall

Arkansas program, is asked for by the Arkansas Health Systems

Foundation to improve emergency health services for a six-

ccnmty auea in Arkansas.
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1 , by rural involvement through the establishment of a hospital-

2 1 based.ambulance, regional communications sYstem’

3

4

5

6

7

8

9

They speak of ambulances being placed in each

rural hospital staffed on a 24-hour basis, and this would be

the responsibility of the rural communities. They emphasize

that there is no communication transportation from the

rural hospitals in the six-county area with the local regional

hospital.

Again, the request here is in terms of a great

deal of funding for actual hospital personnel.
Salaries come

to something like $95,000, mostly for this, and the equipment

o 12 to $60,000.

13 It is a three-year operational request which is

14’ aimed at improving emergency room facilities, general
I

15 emergency services, major emergency services, upgrading

16. emergency services.

17 I There is no really good description of just what

18 is being planned~ although they do ask specific support for
I

~g ~
emergency room personnel and equipment.

20 one problem here is that there is no real system

21‘1

o

of care which is discussed. As you go through the sheets --

22 and I did this to again evaluate what s-p.ecific!items were

23’1II present -- >70uwill find thatithey have really not directed

Ii I
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outline which they should follow,

My feelirigon this was that it was a very poor

request and I questioned whether any support should be given

to it.

The next one from

county area, the development

Arkansas was again for a six-

of an emergency medical services

system* It was for a one-year planning project.

This particular instance, again, it was a very

brief application. They only requested funds for planning

this in the Little Rock area.

The approach appeared to be a reasonable one, but

they had asked again for what I thought was an excessive

smount of funding and although they did follow the guidelines

more carefully@ I gave

again do not recommend

the numbers on that in

this a rating over the others, but

full funding for it, and 1111 give

a moment.

The next request

As you gather as

was again for Arkansas.

I go through this, this is not

an overall, wel~ organized projecti, There are bits and piece!

applying to different parts of the StateF rather than being

a well-coordinated education program.

This one was an in-depth

need and approach to emergency care

program in a 10-ccnmty area.

study to determine the

and to establish such a
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an emergency medical system for th+s 10-county area. This

was given in more detain but againr there was a lack Of

adequate information.

This was a rewrite of whatiappeared to be a grant ~

this was a rewrite of the whole guidelines, so at least they

did follow the guidelines more adequately than the others had

but, nevertheless, there were a great many omissions.

There was nothing new or innovative about it.

I felt.there should be some support for the program

it did address itself to planning? and I think they

defined what their needs were.

because

at least

The next was, again, part of a program just for

Southeast Arkansas; in this particular one? they asked for

funding to establish a plan for an emergency medical service

system to involve the districts) 11 hospitialsl establish

new ambulance services and upgrade those which were then in

operation.

Again, although there is evidence of a real need

as thcxe is in all of these, one Cantt help but be impressed

with the fact that there is very little documentation, that

the application reports themselve~ are really very sparse.

And if one funds this~ again it would be a

priority which is rather low, and I would restrict the funds



jrb6
f-

164

0
3

4

5

6

7

e

9

10

11

●
12

13

14

15

16

17

18

19

20

22

23

24
:-- FederalRepwfeIs,inc.

25

present time would be unjustified.

In summary, looking at all of their applications --

MR. TOOMEY: I think you skipped one, Doctor.

DR. SCHERLIS: Did I skip

MR. TOOMEY: East Arkansas

one?

planning and Development

District?

DR. SCHERLIS: That was omitted from mine.

MR. TOOMEY: Okay.

DR. SCHERLIS: Do you want to give that?

MR. TOOMEY: It is a one-year planning grant for

the Eastern Planning District, comprised of 12 counties~

which is the second largest area.in population of the State,

with 371,00(Jpeop~e.

Ambulance services in the

funeral homes and private cmcerns.

this request is the development of a

linked.with radio communication.

area are operated by

The primary objective of

direct ambulance sexvice

The narrative s~~eaksto the requirement Of VehiC~e

and communications equipment with no overall planning

mechanism for the formation of development of a coordinative

system within the district or with the state EMS plan.

It shows little understanding of a total emergency
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There is no reference to linkages with the sys&em

other than radio communications.

Of the$l.42,000requested, $94,000 relates to

vehicles purchased, and $33,000 for communications equipment{

and $4,000 budgeted for training purposes.

DR. SCHERLIS: All in all, I was extremely

disappointed with the Arkansas application. There were bit:

and pieces. Maybe they didnrt have the timer but I don~t thi

the program as finally put forth was one which really refl.ecl

an overall coordinated effort and I thought the funding

requests were certainly -- what support might be given would

more for planning and hopefully on a more correlated basis.

Yes?

VOICE : Project 45 was omitted.

have Reg review, it was returned by the Reg

revision.

It did not

for further

DR. SCHERLXS: That’s why X don’t have it. IS th?

to be ccn.sideredby us or not?

VOICE : tJedidn’t get it.

DR. SCHERLIS: The one just reviewed is really not

part of our consideration; is that correct?

The part just discussed is not a part of our

consideration, the last one rc+viewedrNo. 45. So we have to

consider then the other Orl:’.?sf N* ● ~~, WhiCh had reqU.eStd
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$300,000 for the first year -- is that correct?

Yes. My recommendation on that was a funding only

for planning at a rating of 2.

The next one, No. 42 -- my recommendation was that

only be funded for planning tioa sum of $30,000 with a rating

of 2.

The next one, Item 42, I recommend action on that

one, that there be no funding for that one.

NO. 43, I felt that should onlY be suPPort@d to

the terms of planning. My recommendation was $25,000 there

with a grade of 2.

Project 44, for which $31,000 had been requested,

I felt this one at least had some fuller data, and I thought

it should be supported for the funds requested for planning,

with a rating of 3.

No. 45 is not subject ‘coour consideration.

No. 46 iS. My rating on that was only for planninl

to a total of -- what they had here, $15,600, with a grade

of 2.

Secondary reviewer?

We can be wide apart on these, given the funds

requested, and the compei:.encyof draftsmanship,

MR. !KXMEX: I was looking at something -- as YOU

were going down the rt-+qucsts

agreement , and I fiqureclyou
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where you were.

DR. SCHERLIS: Project 41, I recommended $30,000

for the first year with a rating of 2.

MR. TOOMEY: That is the $300,000?

DR. SCHERLIS: Yes.

Now,” then; Project 42 I

funded.

Project 43, I recommended

of 2.

did not recommend being

$25,000 with a rating

MR. TOOMtiY: That is the $45,000?

DR. SCHERLIS: Yes ●
....,

The request had been for 45.

Project 44 bad requested 31, and I thought that

was an adequate figure for planning. I gave that a little

higher rating of 3.

No. 45 we have been asked not to consider.

No* 46, I agree with $15,600, at a rating of 2.

Are they about what you were going to suggest? Or

what wds your feeling?

MR. TOOH.EY: I didn’t make the suggestion, but I

would be in agreement.

DR. SCHERLIS: Would that be all right?

MR. TOOMEY: Yes.

DR. MAT’ORY: You have studied this a lot more

●



3

4

5

6

7

8

9

10

11

●
12

13

14

17

2C

21

0. 2:

they i~ideedwere

trained.

I WaS

168
<.

setting about to begin to get some personnel

wondering if perhaps out of the $300~000/ if

. . I am not satisfied with your justification for

only a tenth funding. It seems they are about to get

personnel training and organization.

DR. SCHERLIS: What I was going to suggest was

this as a follow-up-recommendation. All of this comes to ove~

the State has to put together a thoroughly

b.edone is that

coordinated progran

to encompass emphasis on training in an overall plan.

What we have.been given is individual plans that h:

very little coordination and I would think the Staff comment

here would be that all of these should be coordinated into

an overall view. Because a sum of $100,000 gets to be a very

significant sum to work with in setting up, at this stage,

planning and training.

Would that answer your question?

DR. MATORY: That answers it, but I -justwonder

what a State can do with $150,000? I am very much -- of

course, now you have the 45? and I suppose given better

consideration, that might be another plus.

But I am impressed with their realization that the:

funeual arnbularici?shave tO

to do that unless they get

e
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one of the big things we’re all trying to get rid of.

DR. SCHERLIS: That is a nation-wide program, isn’t

it?

DR. MATORY: Yes. But Arkansas

share.

DR. SCHERLIS: I am open to any

seems to have its

suggestions.

DR. HINMAN: I agree with you, Bill. I haven’t

seen the application.

DR. SCHERJJIS: h7hois familiar with the Arkansas

grant?

VOICE : x was on the site visit. Is there a

specific question that you would like to ask about this?

DR. SCHERLIS: Ylhatdo you think their ability

is to mount this effort? 14hatis their total funding at

this time, in Arkansas?

VOICE: 1.5.

DR. SCIIERLIS: $1.5 million?

VOICE : As you know from the site visit~ that was

rather recent, they are one of the better regiuna.1medical

programs, and seem to have the capability to plan a program.

I S1l.5PeCt‘- Mr. Says is the primary Staff person

on this, but I suspect ‘chattihetime constraint had its affecl

on the development of this.

DR. SCHERLIS: This is one thing that kmthcred met

is that as you go through this, as apparently they are very
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thick brants, the requests that you deal with are very small

proportions of them, and one of the problems that I had in go:

through them is that these were in great measure, I assume,

all prepared for other requests.

Are they going to part of that $8 million?

DR. ROSE: Yes.

DR. SCHERLXS: These weren’t really prepared under

our guidelines? they were prepared for something else. While

one can question however one can go by this sum, nevertheless

if we are going to buy the guidelines, we have to follow them

You are right whatyou can do for

certainly can’t replace all the hearses with
.

staffed and equipped ambulances~ but I would

don’t get their other fund, at least this is

in putting together an overall program.

$100,000, you

aSeqcstely-

think if they

a good start

I know their coordinator who I think is one of &he

best I have ever had the opportunity of site visiting.

as planning and coming in Iatierfor implementation.

He can come in in the very near future for

implementation.

Any other comments?

A motion has been made and I guess seconded.

those in favor? say ~raye.
If

Al1
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171 “I
DR. SC1iERLIS: Opposed?

DR. ROSE: Do you have an overall rating?

DR. SCHERLIS: The overall rating comes to 3.

DR..ROSE. 3. Okay.

. .< .,.”

..

I
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Ill?.SCHEP.LIS: 33.1riqkt, Bi=-SLat.eis the next one,

Mr. Toomey.

MR. TOO!H2Y: This is an application from Vrashingkon

University in St. Louis.

The funding is requested at $707 thousand for the

first year, 293 for the second year, $314 thousand for the

third year. I have a total of $1,316,000.

The grant application covers an eight county region

consisting of al.rnost50,000 square miles arou~~dand including

St. Louis. The area population is about.2.5 million people, in

200 municipalities. . -.

Despite their separateness, their residences are

lillkeiltO St. Louis through medical “serv~.cesprattern$s.There

are N.anydeficiencies in medical. services because of the

200 inde;penden~.~political jurisdictions. C~ilcernover the

defi.c.ienciesof <aneiiel-qF~nCYrnedi,.calservice initiated this

grant request as nechanism for coarclinat,ivgthe erne~-gencyme:li-
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essential equipment as defined by the American College of

Surgeons ~ to categorize hospitals and designate receiving

staticns on the basis of emergency backup capabilities; and to

establish

emergency

communication links between all components of the

medical services system.

The plan is to be implemented in two phases. ‘1’he

first phase of the system to become operational in the.core.

sector of St. Louis, in addition to gathering information to

extend the system to the rest of the eight county

St. Louis area.

Extension of the system t-othe rest of.-,

metropolitan

the area

for a total emerqenc!ymedical jj>7~~.em will co~s~i~ute Phase 2.

The proposal is a three-year funding for phase one with imple-

mentation of phase two, within the year foliowii~gactivation

Of phase one.

In the terms of my evaluation, the applicant demon-
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1,14

resources have been identified ancltilereis a clear asscssrncnt

of needs and resources based on sta.kistics.

The plan makes reference to how the operating

components will tie together and how additions to this system

will be coordinated. The only weak area of the narrative

relates to the improvement of quality care and linkages with

local health care systems. The applicant only partially

describes these linkages and briefly refers to followup of

non-emergency patients, and community disaster planning.

Techniques are described for utilizing financial

resources, in addition to obtaining additional financial support
....

at the expiration of this grant. lflhilethis is my -- this is

l-n37 f; ummary. While there are no outstanding or innovative

approaches to the development of the EP.ISwithin this area,

the application appears to be well conceived, a well conceived

plan, a qood.organizational structure which will coordiante

and.adr.inister the syste,m. It ref~ccts comprehensive planning

S’yst.m.

However, a large portion of the qra.p.t.is used for
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ambulances . They appear to k COn?iIICJ

of ambulances in this application.

In their defense, however,

175

100 l~ercent in support

cutting back on ambu-

lances support WOUIC1greatly weaken the basic concept of this

proposal. There is very little attention made to the emergency

room’s themselves and

application as a very

However, I

the followup area. I classified this

gocd application.

am concerned about the amount of funding.

I would like to hear the discussion before I make the

recommendation.

DR. .MC,PHEDRAN: So am I. This was one of the early

ones that I read anclI thouqht that what was described about

the an?julariceservice was gocd , but that on reading it a-rid

rex-ead.ingit, it really cloesnot measure up to our notions

I think it is a well clesigned ambulance service and

707, 568, OrIequipnent; irlcludin,qcquippinq the ambulance for
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DR. S(YIERLIS: Two ninety-three and 314 in the

subsecTuentyears.

DR. MC PHEDRAN : Y?hen I think of this amount of

money being requested for the first year and then put it beside

the tri-state application, ~~hatwas requested there, for the

first year, it seems to me that -- now I understand It7hy I

feel that way in the tri-state application

the development of planning, and linkages;

, because so much is

whereas in this one,

a portion of the system, I thought was well designed, but I

really wonder if we ought to support it not because it is not

a good part of the system~ but because it is not really the. ..

whole system.

That is the way I feel.about.it. I wonder whether

~J~oug~>~to support,it at all because it is such a portion of

just is not the whole thing. vledo not know whether the emer--
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opinion.

DR. ROSE: Dr. Kaplan is r~othere.

DR. SCHERLIS: I gather there are differences of

VJouldyou want to respond to this, Mr. Toomey?

I do not think we have had a rating yet, reallv,

for this.

MR. ‘100MEY: ,~,lyrating of t]~e a~~li.cati.on WOU1(5 be

probably 3.5, between three and four.

DR.

DR.

it is a three,

SCHERLIS: How do you feel about it?

MC PHEDRAN: I think for w’hatit tries to do,

but I do not think it is a system, and I do

not know that we ought to rate it as a system. That is my

eOmJp~~int about it.

DR. SCHERLIS: How m.u.chof it is requested for

planning in the overall, or isn’t there any?

DR. TICPHEDI?AN: T’lell,I do not think there is
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DR. SCHERLIS : If you are reaclingthis summary,

.t certainly seems the emphasis is on that, without there being

~urther involvement of the actual provider areas.

Do ~~ehave a motion?

YJelie somewhere between $700 thousand and no dollar:

it this point, if I read iticorrectly.

?.f~● TOOMEY: I remember now, the personnel involved

.n this for the first 12 months was $188 thousand. Then the

~mbulances were 41.6thousand. 1 do nOt see there was anything

;pecific.allyin the area of planning in terms of funds for

:his. ..,.

DR. SC!IIERLIS:There is some training, is there not?

DR. !4CPI;EDRAN: Yes .

MJ<.TOOP!EY: There is cc)nsiderable,

DR. MC PHEDRAN: There is training equipment for the

Imbularlc:s-- it seems to me there was some trc3iri!LIl~for the

NHbu1al?c!e attendants but I am not even su?:ethat that .istl:ue,

DR. ,S(!HE?.LIS: ‘i’]Icvdo have a du~~licate-co]lt~-act
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that it is really not a ENS ,

III{. SCHERLIS : I can u.nclerstandthat.

DR. BESSOIJ: On the si.ght-vi.sit,I am wondering

under what circumstances --

DR. SCHERLIS: Contract.

I)F..BESSON: For a contract?

DR. WU?GULIES: Yes.

DR. BESSON: Is there going to be any sight-visiting

of these proposals separately?

DR. MARGULIES: NO, we would not have time for it.

DR. SCHERLIS: I think what we are finding is that

some of the

system have

programs we fault, on -thebasis of not being a

been submitted under different guidelines for a

contract. I think this is what hung us up on Arkansas, to

a certain degree.

We sort of try to see wb,ati.nthatiprogram is R?’ll?s

DR. !ZARGULIES: of course the Contra.c-tsare all
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gotten a large number -- practically every group possible,

together. The inayor~ of the different muncipalitie.s, the

different civic groups~ they have done some planning. As I

say, I cannot speak for what shows up in the application, but

they have been working on this, and the experimental health

system application for planning for St. Louis has been approved

and there is some tieup between the two appiicant agencies of

these two.

DR. HENDRYSfl;:May I akk one que;t.~on about thi~s?

DR. SCHEI?LTS: Yes .

DR. HEIUIRYSON: Is there any evidence of any community.
. . .

fundinc~, joint funding, local fundingl to go with this plan?

DR. SCHERLIS: Does anybody have a comment?

DR. HC pJ~~~~u’i?~: No, I did not see any evidence of

that..

DR. SCHERLIS: Okay.
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first three questions of financial sup]?ort,which had to do witl

utilization of other potential funds.

DR. SCHERL13: Yes?

ill?.ROSE: I do not have anything.

DR. SCHERLIS: Do we have a recommendation from one

of the reviewers so we can move ahead on this?

Ml?. TO03!EY: All right. I am a little bit hungup

on the fact that despite what you said, Dr. Margulies, as far

as total systems are concerned, we have also looked at, and

it s:~:ysin the guidelines, to look at systems and subsystems!

anclX look upon this as part of the subsystem.

I also remembered being concerned with the amount

of m~~Le~ being P’dt in for t’neamh~l~~lnces. x also did check

back, and there is provision for training people for a period

of :<ame~<?herein the neighborhood of five or six hundred people

IIduxing the course of the three years for this part~-cril.ar

opened up

upon the
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in that range, as a project. Bl~t,I CIOnot know how to pick

out the dollars for it.

DR. MC PHEDILW: could we not recommend that they

try to get support for some of this equipment elsewhere?

I mean, at least that VJouldhelp out some, if they could get

some from the Department of Transportation? ‘Could they not

dO that? Is that not conceivable?

DR. SCHERLIS: And then what recommendations would

you make? Let us assume if they could get thq equil?~.entelse-

k7here,what would yo’usay?

DR. }IcPHEDNOJ: It still is not an emergency. .

medical system. That is what you are trying to tell me?

DR. SCHERLIS: No, I am not.

DR. ~,~cPHEDRA~f: But I feel that way about .itJit is

a real problem.

MR. TOO!fEY: I recommend approval of funding on --

that they secu.Kethe funds for ambulancesv:iththe conti~.gency

C?lsewhcre.

tiiat i$;2 CJOC)CIfraction.of -thetotal avai]..ablefand if they
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they can come back and see about the second or third year.

DR. SCHERLIS: I doubt if they would have time to

gear up to get the equipment in that perioclof time.

DR. MC PHEDmLi: You do not think so?

DR. MARGULIES: It just depends on how far they

have gone with DOT, what the potentialities are. If they

can get it here, like all these situations, they are not going

to get there. I think we can easily find out how far they

could go in the other direction.

DR. SCHERLIS : lYell,the

DR. MC PHEDRAN: I would

recommendation ---

favor supporting it fc~r

just a.year to support the personnel costs. Maybe they -- I

do not know whether all of the kinds of personnel they describe(

would really be useable under these circumstances if they did

not have the equipment, but suppc)sinq,for example, they ha~~--

they ~~anted to get the project director and secretari:il sup;>ort

ec]uipmcm’k.

?“IR.Toom’r: I think within the context of the
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DR. SCH13RLIS: You mean -“-wc still do not have a

number on that, tholugh. ‘i’hisis one of the problems that I

have.

DR. MC PHEDR.P.N: Okay.

?4R.TOOI!EY: You have 188,000?

DR. MC I?HEDRAN: That is their total personnel

request, which includes a project director at a total of forty

grand, a jeep dispatcher for 15 and a half, ten clispatchers, -

for a total of 100”-- they cannot use them all. Vledo not

have the ambulances. The dispatchers, we cannot use. ‘rhe

secretary, he can use. “..

DR. ~c]-~~~~.~s: I share the concern about putting all

this amount of money into one aspect of a system of care with-

out putting sigrkif.icantfunds into -thetotal planning, anclwhat

happens when these patients hit the emergency room, anclhit

the rest of the medical echelons of cai:e.

NOW, really, --
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Ml?. ~oo:.f~y: I think they have 52,000 down here, as

I read it.

DR. SCHER.LIS: That comes to about 150.

DR. 13ESS0N: A procedural question, Mr. Chairman.

,Ifwe are arguing about hiring secretaries and

dispatchers for each application, we would not get anywhere.

DR. SCEERLIS: I agree. I am trying to say that

700,000 seems like an inordinate number.

DR. PllRGULIES: If I understand what you are saying,

what you are talking about -- giving thelnwhatever is necessarY

to extend their planning and develop a fuller system; and if

to talk .inthose terns, and c]iveus freedom to necjotiate at

a reasonable level --

DR. SCHERLIS: We are talking about a sum of 150

thousand to 200 thousand, at a ratii~qof three?

Is that sztisfact.cxy?

DR. S!2HR;ILIS:All those in favor, say “ave.”
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DR. SCHEF.LXS: Any further discussion?

All righti. I gl~~sstha.~,t~k~s c~~e of ArizOnao

Next is Hawaii.

DR. HINMAN: _California.

DR. SCHERLIS: I am sorry, California.

Mr. Toomey.

MR. TOOMEY: California has two projects that they

are proposing. The first one I have here in front of me is the

South Central Multipurpose Health Services Corporationf project

l~~;,~2,with funding requested of $292,000 in the first year,

$309,000 in the second year, and $291,000 in the third year.

The grant covers 33 square miles in central Los

Angeles, a population of 330,000, 80 percent black, 10 percent

Mexican American, 10 percent other groups.

Between 30 and 35 percent of the families receive

welfare assistance, 40 percent are in the income category of

$4,000 annually.

The median age is 24 years with unernploymerakof 40

percent for males, ages 16 through 1.9years, while 15 tio20

percent for males over age 20.

The median educatioilaJ.level is eight years, eight
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a considerable deficit in the emergency services. The bulk

of the emergency care is provided by USC, L.A. County General

Hospital, Harvard General Hospital, and the new Martin Luther

King Hospital with which support from the grant will provide

facilities and services.

The objectives of this application are the estab-

lishment of a neighborhood treatment and transportation service

through development of a four-pronged effort which will

include providing improved emergency services by coordinating

emergency services now existing, optimal use of existing

emergency personnel, consultation from hiqhly skilled pro=

fessionals to improve communication between hospitals and

emergency vehicles. by training and upgrading capabilities of

emergency care personnel, develop a cadre of 24 physicians to

handle emergency in medical care centers and hospitals and to

upgrade emergency car people by creating career ladders,

development

development

of community educational programs, and a research,

aridevaluaticm system to assess, Upgrade, designf

m~a~u~~, and improve the emergency care existing in the

operational aspects of this project.

The plan will be implemented through a four phase

program over a period of three years with initial efforts in

research activities for detailed planning, purchasing equipment

trairii.rAgpersonnel, cievelop.incjccmnuni.tyeducational programs,

and organizing community committees. .-
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/?85

The second phase effortiwill include operational

aspects of the plan for operation of communication system, and

emergency vehicles.

The third phase involves training of personnel and

implementation of the long-range ,planning efforts.

In summary; this applicationappears to be developed

as a community outreack program, involving many community

agencies in predominantly a black and Mexican-American popu-

lation,

The project is not developed very well or factual in

content.

The applicant does not display

woFking knowledge of the components of an

a very effective or

emergency medical

services system. There is little identification as to the

existing resources and components now in operation or how

those components will be integrated into a totla emergency

medical system.

Specific resources are not identified and there is

no reference to communication resou~ces or ambulance services

available within the area.

in the approach to the delivery system.

This application represents a haphazard compilation

opment and implementation Of an emergency mecli.calsystem in the
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area.

The project should require additional clarification,

more indepth analysis, as to identification of needs and a

definite plan for the development of the emergency medical

services system.

I don’t think there is any doubt from reading the

application that there is a need for Services in the area.

My memory as I remember the budget is that a tre-

mendous amount of money was provided in terms.of salaries to

people in each of these phases to work in the emergency rooms,

and if my rnemoryis correct, Dr. McPhedran, they were expecting

RMP to provide not just the training, but the employment of

people to work in the emergency departments.

z think as an application, it probably would get a

2, a 2.5 as a rating, and I would feel very strongly that

further planning in picking out the a~eas in which the appli-

cation is deficient and making an effort to develop a better

and more adequate plan would be a desirable action.

I would recommend that this be done.

I would recommend that $50,000 be allocated right

now, or at this time, fOr that kind Of P~annirlge

DR..SC!IU3RLIS:Dr. fiM?@dran?
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w-ithplanning, because it is quite evident that a lot needs to

be done.

I think the need is tremendous. It puts Something

together, but it isn’t really a system,’and I think that it

would be suitable to -- of course, if we give a rating of 2

and recommend that money -- I guess it is unlikely that any

will cornerright?

DR.

DR.

DR.

DR.

The

DR.

year?

DR.

DR.

DR.

IHNMAN : 1s that recommendation $50,000?

MC PHEDRAN: We will give it a rating of 2.

SCHERLIS: You concur with a rating of 2?

MC PHEDRAN: Yes. Either 1 or 2.

plan as proposed is x will say 2.

SCHERLIS: IS that stated then? $50,000, one

MC PHEDRAN: Yes ●

SCHERLIS: And a rating of 2?

MC PHEDRAN: Yes.

IS that all right? Is that okay?

MR * TOOM13Y: Yes.

DR. SCHERUIS: IS that concurred with?

MR. TY30MEY: Yese

DR. SCHERLIS: All right. So be it.

MR. TOOM.EX: I believe the ccmunentsf.mm.the staff

suney also would support this.

“The project needs’] -- this is the concluding
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2~6

statement -- “The project needs, truly needs, further reworking

and some indepth analysis of their problem.”

The second California projecti is from Loma Linda

University School of Medicine and the California RMP.

The funds requested are a total of a hundred and --

DR. HINMAN:

MR. TOOMEY:

nothing for the second

$170,350.

I have $162,0.00for the first year and

and third year. I don’t know what

happens on that. Thatis from the application itself.

Well, this grant covers region 6 of California,

which includes four counties of some 45,000 square miles of

mountains, desert, agricultural land, urbanized community,

26 percent of the state.

The resident population represents some 6 to 10

percent of the total California population.

Daring weekends, holidays, and vacation, the popu-

lations of the more populas remote areas may increase ten-fold.

Due to the isolation of much of the area, serious

obstacles are pres~nted in providing adequate emergency health

mire services.

Communication services provided to this four-county

are axe linked by a common communication

vehicles, which includes highway patrol,

anllulances.

‘Thespecific objectives which
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order to reduce tihemorbidity and mortality by increasing

availability and accessibility of emergency medical care~ to

improve communication through a central dispatch system.

lances, an

The system is here. Two-way radios in all ambu-

emergency radio telephone system for remote areas.

To facilitate rapid and effective patient handling

and evacuation by use of helicopters, and fixed wing aircraft,

military air-lift capability.

To publish listings of all available emergency care

of services in the region for personnel involved and transpor-

tation of patients, to formalize agreements among hospitals

in handling of emergency patientis and among ambulance drivers

for effective transportation.

To increase and upgrade manpower by refresher

courses for anbulance drivers by offering associat& degrees in

coordination with other programs for t~aning employees.

The project plan is -- “Project consists of mounting

a number of smaller projects,” each

relevance to the entire four--county

be executed i~ only one county.

The,pmject. includes the

emergency communications Centerf a

of which appears to have

area, but many of which wil

establishment of a central

W2%TS line, a year-long
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colleges.

The narrative participations discusses

components and elements of an EMS system,howeu’er,

the various

it does not

indicate how the various phases will be integrated, nor does

it identify the deficiencies in the.present system.

The specific geographic area has been:identified,

however, there is little discussion as “tobroad representation

of providers, public agencies, planning agencies, and community

interests.

The narrative only partially delineates the various

community needs and resources.

There is limited data as to the assessments of thes~

needs and resources.

Within the project description the applicant deline-

ates how operating components will be coordinated with existing

componer~ts already in operation.

Linkages with local health caxesystems have not been

described nor is there evidence of involvrnentwith community

disaster plans. ,
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This project was developed to serve a four-county

covering 40,000 square miles, but eliminated the primary area

having the highest rate of traffic just as delineated in the

statistical section.

Emphasis appears to be on providing services to San

Benardino area for the establishment of a central emergency

medial communications center.

There are many facets to this plan which contradict

other areas in the developing of the total EMS system.

Contradictory areas includ the methods of financial suppgrt,

the coordinated working relationship with community agencies

in subregional areas.

There is no evidence of any plan for the integration

or coordination with the areas documented as having the great-’

est need for an emergency medical services system.

This plan should be reviewed in more depth and

further documented with clarification of the contradictory

points.

The summary by the staff~ Dr. Kaplan, says? “This

project purports to be interested in a fou.r-coun~yauea, but

and those parts of Riverside county which can be conveniently

included.

“The evidel~ce for this arises froluthe fact they ax
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system in SariBernardino County.”

In addition:, thei~ statementon page-29 concerning

Mono County and the simple two-line endorsement from Mono

County further supports this.

Further, the letter from the 17th states that thier

review and comments aze.based on a November ’18communication.

It would seem if Mono County were truly involyed the letter

of endorsement would have been based on a much more

review of the plans.

This is also applicable to Marin.

There.are””other comments, but he ends by

“Finally, thre is no indication in this plan of any

or coordination with other parts of the surrounding

recent

sayind,

integration

area or

potential state plans.”

I felt that this also was -- should get a rating of

2.5, and I felt also that the funding should be for &he

continuation of

including those

Bernardino.

the planning with”parkicular reference to

counties that were more remote from San

DR. SCHERLIS: What was the SUM?

MR. ?X30MEY: $50,000?

Dk. MC PHEDRAN: That is mare thafitheir 01 ..

year request that I have.

MR. !LYXIMEY: I ha.vt?it down as $162,725. --
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DR. SIIAEEE: I think that is probably in terms of

the project director looking at the first year, and his form

16 relates to the regions’ year.

It is a six month figure.

DR. HINMAN: $44,000 is only a.six-month figure?

So your recommendation is for $50,000 for the first

12 months of the project?

DR.

MR.

Dr.

DR.

MR.

SCHERLIS: Is that right?

TOOMEY : That is correct, sir..

Mcphedran?

SCHERLIS: Dr. Md?hedran?

MC PHEIX?AN: Yes.

I haven’t got anything to add to the discussion.

Where they have identified the greatest need because of remote-

ness and so forth, it hasn’t been addressed in the apPlication~

how this proposed system would connect up with any other parts

of medical care.

Of ~o~r~e, I supp~~e there really isnlt very much,

but it just isn’t clear.

SO,I have rated it Icxw. I gave it a 2, and I am

going to plead ignorance about how big a sum $50,000 for the

firsk year would amountito.

Is that a .reasona!~lefigure?

DR. SCHEPLIS: I think in terms of what we have be~n
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DR. MC PHEDRAN : Okay.

DR. SCHERLIS: Is there

reviewers?

DR. HINMAN: Is there .a

ratings?

DR. SCHERIJS: What was

concurrence from both

disparity between their

your rating?

DR. MC PHEDR.AN: 2 and 2.5. That is not a big

disparity.

DR. HXNMAN: I just want one figu~e.

MR. TOOMEY: 2.25. I think both these

really critical projects as I read them. I think

further study.

projects are

they need

DR. HINNAN: Do you think they ought to be 3, then,

for the planning phases?

Is that what I hear you say?

MR. TOOI’WIEY:I said 2.5.

MR. HINIWLN: You wnat 2.5 for both of them?

~.lR.T(XNM2Y: Yes.

DR. MC .PHEDRA.N: ~]<ay*

DR. SCHERLIS: TWO pointfiveratingforboth,and

fivethousandfor eachof theplans. Is thatcorrect?
4



we.would ~}?preciate their patience, if you have any familiarity

or help you can give us with kh.is.

DR. BESSQ~ ~ Okay. Six projects for this application

requesting funding from July ‘72 to July ‘73 Of 306,000.
The

six p~ojects are :
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develop is ,--this wi 11.be the group that develops and coardi-

~ates the SXX3.e1 program in the Syraclase”-Cortland-Binghamton

area for training ~ communi.catians, eqt~ipmentstandards , system

of detection notification and dispatch. All of these will be

-h test the program componentis~eva].uake them, and if and when

that is doner expand them.

There is a relative poor history of regionalization

in this area arida hist.or’yof a lack of general coordination.

But this is a proposed effart at $40,000. ‘Thi~is probably

worthwhile.

councils,

needs and

second is they hope to expand this to develop area

as well as a regional.council to inverkto~rythe local

meting th~se. needs. They Wan”llto develop a plan for the

locals to do what the regional will do regarding detec%ion,

‘1’heyrequest 29 FQO0

two students at
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whe IX we G t. and.

DR. MARGULIES : X think We CC)U~dal~ow them if they

are essential to the pmgrarnl yes.

DR. J3ESSON: A fourtihprogram is developing a rmlio

co.mmunications system in this Syracuse-Cortland-Bi.nghamton

area’ so that a physician may be directed -- “l>hysicitmmay

direct care at the scene and enroute.”

NOW, this includes the purchase of 11 base stations

at $4600 a piece~ 3.7mobile stations at $1600 a piecer =ix

tape recorders at $900 a piece for haspital.s, branches and

so forth, for a total cost of $99,000, all of which is very

Iaudabler but there are endless costs involved in hardwaxe

purchase for private institutions.

Nonetheless , I assume that is okay with this commit-

tee. It is essential to the development of a funcicming

progz”a’ri. So in that light, I think khat is probably reasonable

‘lhel~,there axe two major public!education programs

they -trained 31000 people, ad them? are many moue imformdw’

txzt.i.rie(-ltperhaps an equal nmkiere SC!if we CJw?ss there art?
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32

education campaign cm cardio-pu.lw.onaz~resuscitation. ‘rhey ha~

had 30 classes between 1970 and ‘71.and 453 certified CPR

people . They want 50 additional courses at 29 -- at 20,000.

In general, this is an attempt in central New York tG produce

a coordinate education program. It is very sketchy and very

slapdash but it is far better than nothing and though ifsis

indeqmite on a grade of one to five, I would grade this three.

2indI would recommend full funding. It is of interest.to note

that the hectic pace that was engendered by the submission

of &his application between April 19 and the time of the

February 24th letter sent the coordinator to a hospital witih

~Andthen by 4-26 when the application firrallycanw

in, there was an addendum saying, “P.S., he is muc% batter?

thank you.” And somebody finished the application and sent it

in.
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weak in the.area of

is a need for local

spend approximately

Potential resources

33

and H?giond Org?lll.iZiXtiOIl which Will

two-thirds of the money requested.

ll~Jtdocumented, however, the mOdel

program a~ea and services are adequately listed. The

application centered around two major components ~ an advanced

emergency medical technician trainin~ ~~~~~a~i and a ccnnrrunica-

tions system.

The application &ppear’sto be innovative in the

area of EMT training due to the lack of physicians and

stresses the prioritiyof &raining over’equipment for proper

implem:ar~tationand coordination of the total system. It

needed and the applicant has plannecl for an effeckive

iifiplementation.
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you think they can utilize that effectively from some of the

points that you have made?

DIR.TQONEY: Yes .

DR. SCHURLIS: h%o would be in charge of this over-

all planr the FM??itself?

DR. BESSOIJ: They will develop a zegional council.

DR. SCHERLIS: ‘I!hatiwill be it?

MR. TOOMEY : And then subcouncils:’

Ill?. 1313SSON: And then .subrmunails, in ccmrdinati~n

DR. JOSL!iN: I just wondered whether the committee

has the right or the intention in any of these where there are
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recommendation that a certain project nok be funded or anot!wr

project.be cut significafitl~~. I think in this type of review,

we would have that ability.

DR. BESSON5 Mr. Chairman --

DR. SCHE.RLIS: NOt necessarily the wisdom but the

ability.

DR. BESSON: I think Dr. Jaslyn’s paint is well-

taken in that as I went through the six components, X made a

comiientabout the individual funding request fcJreach. To

reiterate, the regional muiidil should be funcled,the local

CrcIsstrai.nii%gand 20,000 far A.mc?ricarIHeat Association

program also.

they need $methincj to get their teeth into , to CM
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As I have xevic?wed all of these applj.cations and

wondered abouk how FW!!Scan assist in this national neglected

disease, I thought our functic.mwould pzobably be best served

by our acting as a catalytic agent and be generous in our

funding of seedlings, rather than single, massive programs. II

that sensef if there is a program that I encountered which had

any merit a% all which wasnit just a ruse for getting some.

bucks out of the Feds, and would produce an opportunity to do

justiwhat RMPs started.to do many years ago in planning ad

developing an organization for creating regional conceptis,thex

3 thought it was meritorious enough to get at least some

nmies, rather than turning them off completely.

In that light then, I tihinkcentiralNew York needs

help. ‘i’hismay be an indication of how we might do it,

DR{ SCHERLIS: This speaks more of a system of care

certia.inlya5 ~JQi%.paXed‘GOthe ‘-’

DR. BESSON: Yes . It addresses components parts

and integrates theme

DR. SCH’EKLIS: Tim rammumndati.m is a raking of

to
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PR. IMSSON : It is a one-ye .31.- request. They have a

request -- rio,it is all one-year. The only

WOU~d be to do a good jab.

DR. SCHERLIS: Any Other comments .frcmlmerllbers of

the committee? x wi11 accept this as a motion and a second.

My fuztl~erdiscussion?

AIL those in favor say “aye.“

(Chorus of ayes.)

DR. SCHERLIS: All right.

b you have any comment at.this point”?

DR. MARGTM1.ES: ‘1’ileonly comment x would make here,

the reasms for ibing it make very good sense. It is a u3gi0n

which ha~ had problems in the pasti. It is under new leader-

the?futtwe , whether this is a part of the future program develo

.kyimd a yeu.r. .
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make in

and one

that as

three-year

like to

application

to it, is

IUipshas moved into -- since+the St. Louis meeting,

and I don’t know what has been happening in the past year --

‘.l.lycane on to RMP in a catecjoricalWith Tx?.tmle ‘who 03:~. ghG... .1.

highly

like?-11310
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WINrever we have an

provide~s , particu-

of the country, in

this ncm-threatenifig area, for example, we should encourage

it, .

Now, for an area like central l~ewYork that can mean

a great deal. So whatever encouragement we can give them in

dollars, even though we don 1t give them encouragement in dollaz

for otiher programS that may be ju~t as meritorious, I think

we should.

DR. MARGWI.JIES: I would like to recognize Dr.

.-
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4“1.

of the state ‘chuough this EYLSconsort.i.un. ‘Theconsortium

which is proposed will build.on tiheone which is now working

and which is centered around the Yale trauma program.

Now, some of the problems, questions that I had

abo’utthis’ are now ~.~el~-w-hat can be learned -- how much

one can expect to learn from the New Haven area to extend to

the rest of the state. I wonclerwhether this is a realistic

idea.

X don’t really understand also why, if they could

propose this activity” for one year -- I don’t really under-

stand what is going to happen after the one year. It seems a

little strange to

year activities.

me that these monies are requested for one-

1 don’t really see exactly what is going

to happen after that. There are plans for funding from ckher

sources .~P~~en about on the ap~piicat.ion,but tih~.tpart Of it

didn’t seem definite or detailed enough for me to understand.

exactly where they are going from there.

@JO this is essentially a planning and organizational

the state as a whole, some specific plzmsp and a demcJnstra-

:,Jithreservatiori.
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someone who was born and bred in the nortneast to understand

why

and

there isn’t

Connecticut,

evidence in these two applications, Tristate

of more conversation between the two of

them. I would have thought there would be some pertinent

issues they should discuss tiogether. But I don’t see any

evidence of that. Maybe it would just make the application

too big.

DR. SCHERLIS: Let’s have the secondary reviewer

and then we’11 throw this open for discussion” Dro BessOn.

DR. BESSON: To reiterate some of what Dr.

McPhedran has already presented, they do want to organize a

statewide EMS program through what they describe as regional

regulation and management, and then create a single demonstra-

tion program in the south central portion of New Haven.

Number three is to develop an EMT training program and then

create what they call a consortium between the Yale trauma

organ~zation, New Haven Health Caret Incorporatecltwhich is a

~e~;lyful-ideC~expe]:imental health services delivery system,

i ..,,appaxeritlyi and Dur~lcIpAssociates, who are row nationally

\
Ifamous, to organize., train, and produce and implement anI~

action program Yegiollallv.

And ther:the final program is to have a year to

~Iorgarlizs an analysis on th.scontent of this demonstration

Iin~-ogram.
}1“



. > 43

ar3

1

2

@
3

4

5

6

7

8

9

10

11

13

14

15

17

2C

e 21

22

2L

cc - Federal Reporters, Inc

2!

&his $300,000 - $3z8,000 they request, pages 14 to 16 Of the

application? are the only places where a budget is mentioned

and it is extremely sketchy and no breakdown.

The New Haven Health Care, Incorporated, program

is also described in a very sketchy fashion. They merely

mention it, that they will consicler it with the newly funded

experimental health services delivery ~ystem~ and they

describe it, but it is apparently a new organization that has

a very fussy goal. While I haven’t seen the EHSDS, I am not

sure how much they can cut the mustard. They have very

sketchy information, as Dr. ~fcphedran has poin,ted OU~, on the.

development of either statewide, regional or interregioll.al

program.

‘Theirinformation on their EMT training, which they

describe as one of t.lneircomponent parts, is described in one

line, p~actically. They speak of the implementation of an

EMS system component to facilitate, organize and direct EMT

training throughout the state~ although Dunlop Associates,

of ~(:~ux~e,~la:;a q~od &rack recordf and p~e~umably will helP

them in their developme~ltal portion.
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us.d fic>~i~ighwayaccidents and purchase of related equipment~

and “we have

I

description,

a broader mission.”

think the entire application is very limited in

and I would be in’cexested in funding them only

on conditions that they provided more details on how they

expect -- there has to be some more meat on these bones they

present.

But again I can be charitable and say the applica-

L“~lon was -justput together in the usual.case for this whole

series.

DR. SCHERLIS: May I ask a question? As 1 view

the document, apparently this was .rea.llyput together for tb.e

Department of Transportation in Nay of 171, with some

introductory statements at the front. Is that correct?

Because I was looking for the budget, X was curious how they
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of how those numbers were arrived at7

DR. GIMBLE: I found the whole application was very

scant in detail and though thein general motives looked like

they were in agreement with RPS goals, most of it lacked

detail of any sort, including the budget.

DR. BESSGN: ‘i’heother thing, Mr. Chairman, that

might be appropriate with this application is that since --

the buik of this application involves a continuation of the

I)epartmcnt of Transportation program with the Yale Trauma

program, and since this is just a tentative explo~ation of

the development of a,nEMS system en a statewide basis with a

demonstration program, with the experimental- system, it might

be that in asking for more details on how they expect to go

about it, that we might ask them to use other funds for this,

for the year, and see whether they are really going to add

to what has alreaclybeen done with the Yale Trauma program of

the past.

DR. SCHERLIS: IS all this krt,u~na”-ori,ented,if we
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g [>

area. I vas hesitant about ilowap~’)licableit would be Lo the

rest of the reqi@n?

DR. SCHERLIS: Dr. Rose?

DR. ROSE: Would yC)Ulike

the general terms, about RMP? Might

I
comments from the branch,

that be helpful, hcw this

might tie in?

DR. S’CHEPI,IS”: I think it might be helpful if we

had some general background. My concern has been voiced by bot

reviewers.

The budget, and is this going to be essentially

trauma with the Yale-New Haven area as a model, with less over-

al,lsystem involvement?

DR. E’AATZ: Z think generally for years and yeazs

New Haven has been probably the most heavily studi,odtown on

the east coast, and 1 think R&W is probably following that same

tradition.

1
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I would have thought

they are trying to design would

for statewide emergen~ medical

that that hospital. system that

have been quite a good vehicle

systems.

DR. MC PHE131?AN:It is not clear that they have set

up something so much different but they have set up something

just with no relationship to that. It doesn8t have enough

specific details to tell if it is different, really.

DR. BESSON: That is the impression that I get, 1

am very restless about the fact that again -- and I may say this

a few more times,Len, over the next eight hours -- that now

that RMPS is moving out into the area of health delivery, we

are really going to be testing whether the linkages that we

speak of in such glowing terms in RMPS are really there.

Now , if they are really there, Dr. Clark shoulclhwe

just fallen right into the skeleton that we talk about that is

going to be so useful. If they are a sham, which X personally

believe they’ have been in Connecticut for some time -- I think

they have been a ruse for the medical. schools to buy some

additional salaried peoPle -- then the ~i~~kag~sdon’t rea~~l’

exist for put’cin,gthis ki.~~dOf de~iVel:y SySte’mOntO that

Now, I don’t know how else to look

Clark is a p~et~~ bright guy and I think that they are just not



.

mea-3

1

2

3

4

5

6

7

8

9

10

11

?2

13

14

15

16

17

It

]$

2C

21

22

2:

21

a? - Federal Reporters, hc

2:

48

SO they flounder ar~~~~idand Ioc]kfor an organization

that is not even funded, and wmk to contract with them to do it

Well, all I can say is, this is what core staff, if the linkage:

are there, should be able to just move right into.

So the fact they are not makes me a.little bit lea.ry

that they do have the linkages competence-

DR. SCHERLIS:. Yes?

DR. I’AATZ: I think the Connecticut regional

medical progrm was only peripherally involved in,developii~g

this project, if at al~= I think it was developed by Yale

trauma and other people.

The RMP is being used as a vehicle to get funding,

and Dr. Clark and the Dean of Yale and those people signed off
I

on the request, and it came in. But RMP I believe was not

involved in the devel.opme~ltof the proqra~fi.
I

Is my intel-pretation of the indirect costs~

66 percent at Yale --

DR. 13ESSON: Yes .

DR. SCijER.LIS: Is that righ$t?
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who can see, this is a,t’hickdocumer,t filled with questionnaires

but no data. Isn’t that ccrrect.?

DR. MC PHEDRA. N: That is correct.

DR. ROSE: Can I comment for just a moment?

DR. SCHERLIS: yes.

DR. ROSE: Actually the questionnaires represent a

statewiilesurvey. I tried very hard to get some results from

the survey figuring that you all would need this.

DR. SCHERLIS: Yes.

DR. ROSE: It turns out they will riotbe availab].e

until next month. so, the c~uestiorinaireshave been used.

DR. SCHERLIS: I was curious how they arrived at

need in terms of this request for funds.

III?.BCSSON: They have some preliminary idea. ‘They

have a preliminary analysis of this survey which i.sthe thing

that has been engoing between the -- funded by the Department.

of ‘lYansportation.

This was

Yale Traum. Program

entire thing. EG5 they do have a p~eliminary analysis, and 1
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il I

organization, uninformed public? no Ii.nk.agesp and uo obyect~ve
.

1
I

21standards to evaluate. I
I

3 ‘
Now , if they were to address? even on that

o
~ Prelimina.rybasis, some of these objectives, they would have an

5
entirely different program.

DR. SCHERLIS.:. I have some concern at this point,
6

7
in that while you have recommended a rating of 3, you have

8
also recommended full funding -- would there want to be some

9
reconsideration of whether or not if you are going to make a I

10
recommendation we might not restrict this to just some seed

11 ,
money to begin to set up some developmental ---

0
DR. !4CPHEDRAN: ‘l’hatwas my reconmend~tion. I don’

12 , 5

know whether Dr. Be~son concurs on a rating of 3.
13 I

DR. 13?ZSSON: 1 concur on,a xatii~g~ of 3, or maybe ond
14 I

15 I
as low -- maybe two-and- a-ha.lf,but my sugqnstion wan to approv’4

1

the application but request that PJ!l’Shave no new funding and
16

fund it out of core.
17 I

DR. SCIU3RLIS‘: l-r.other ‘words,Yc~.Uare ~a!l~ngit is I

18 ~ ,

1:
ii
Ii
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DR.

do that? I am

DR.

MC PHEDRAN :

not sure we

MARGULIES :

Yes. I don’t know whethe~ -- can we

can.

That actually would pose a Problem

because if there is anything that that program needs, it is a

stronger prograii staff. That is one place where they don’t

have any fat; they are very weak. And we have been pushing

them hard to strengthen that program staff.

So, you might look for other sources of funding than

that, if you want to. I think that would not help that program.

DR. MC PH13DRAN: 14aybethat program -- maybe the

Connecticut regional medical program shouldn’t have let this

come in under their name if they weren’t going to have more

input into it. 1/laybethey can be faulted for that.

But as stated in the note from the eastern operations

branch, they apparently -- this is not something that has been

central to their interests, this kind of activity , in the past.

And maybe ---1 don’t know, if it hasn’t been central to their

interests , it pe.r”napsv70uldbe a dissmvice to them to say it is

a good. thing to do, go ahead and do it~ with your present

moneys and present staff. Tilatmigil~ just injure the rest of
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DR. SCHERLIS : There i.sn’t enough?

DR. MC PHEDRAN : There isn’t enough data to tell.
,.

“DR. SCHERIJIS: If they had a gross fiqure here of

120,000 or 450,000 I think we would be just as lost as to how

they were going to spend the money.

DR. F3ESSON: They don’t tell us what they are going

to do with the money. They don’t have any budgetary breakdown;

it will be all going into the Yale slush fund. Excuse me. And

besides, the EHSi)ESProgram, if it has been funded -- and I

assume it has been -- that is what this experimental system

management board is supposed to CIOanyhow, so what. is RMP

putting money into that pot.

DR. MC PHEDRAN: Experimental health services

de].iverv?..

DR. BESSON: Yes.

DR, SCHERLIS: Any other comments?

t?i~itwould be realistic to help them, say, for examp].e,get
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statewide consortium that they described going for a year~ and

then as Dr. Eesson suggests, maybe the experimental

services delivery people would find enough of their

begin

of it

the demonstration model.

health

own money t{

Could we say that we would approve it for that part

which VJould put the statewide consortium into operation?

DR. SCHERLIS: I think that is a reasonable request.

DR. MC PHEDRAN: I don’t know about the numkers, how

to put a figure on that.

DR. SCHERLIS: I think we need a dollars figure on

that , to know what kind of a staff they would need to ,ifiple.ment

that .

DR. W4RGUL1ES: The situation with the experimental

health service delivery system is that it has only been recentl>

apprcwed, to the best of my knowledge. So’if it depenik upon

that, there is also a question of whethe~ it might not be

better to limit what they do until that develops into some .

better relationship. Betiause it clidgo through with the

Cooxdi.nating Review Committee just the last time.

So nothing really has happened yet, although thq

hav~ beeriworkir:q at it for ~ year.

DR. BESSON: I second that Ti?otior-i.
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a consortium as its majcr effort.

What was the other --

DR. BESSON: Not consortium, the statewide EMS.

DR. MC PHED.RAN: When they say consortium, that is

what they are talking about.

DR. 13ESS0N: Consortium is used as the key word for

the trauma unit, New Haven Health Care Incorporated, and Dunlop

Associates.

DR. SCHERLIS: Shall we say a total statewide ENS.

DR. MC PHEDRAN: Planning, development and planning

phase.

DR. SCHERLIS: That would be limited to a planning,

developmental phase for total statewide EMS. Is that correct?

DR. BESSOiQ: Yes.

D.P.. SCHEIUYS: What level of funding, just so we’ll
,.

have a number here. They have been arbitrary in their request

for funds, so we can be arbitrary here.
....

DR. llCl?HEDRAl~:The total amount they asked for was

3.28. Do you think a half or a third of that is rea.sor~able?

DR. SCHJ3RLIS: That is extrmeiy generous for t!lis
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DR. 131%SSON: I thouqht that was part of the!notion,

that the conditions were that these moneys only be used for

these purposes.

DR. MC PHEDRAN: Statewide planning.

DR. SCHERLIS: Statewide planning development phase

DR. MC PHEDRAN: Yes.

DR. SCHERLIS: This is not limited by any means and

in fact it should not be under to be trauma-based, but a total

system base.

Is that separated from the present orientation of

the Yale funds?

DR. GIXH3LE: I’m not sure, if the people that are

doing the planning are in this, in the Yale program.

DR. SCHEPLIS: Would you say that the planning be

centered. through the regional medical program core office?
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DR. SCHERLIS: I have that front sheet but that.is

all. IS that why you’ve had that knowledgeable look on yo~lr

face?

DR. ?3ESSOI’?:

is their component.

What is this

Is that their statewide

They come up with 19,000; I guess that

Connecticut State Department of Health?

program?

D~ . MC PHED~AN: 1 think that is the statewide --

wait a minute; that is the EMT part of it.

DR. BESSON: The EMT had been previousl-y put toqethe~

DR. MC PHEDRAN: It will be continued through the

Connecticut State Department of Healthm

DR. BESSON: Connecticut Regional Medical Program is

K~~u~sti-rA~ l~fo~~. You were about.ten times too generous.

DR. MC PHEDRAN : Right.

DR. HINMAN : We can put a ceiling of 100,000 and ask

staff to negotiate the actual figure necessary to do it. I

think that would be a fairly clear directive.

DR. SCHZRLIS: %s that an adequate directive for

DR. BExsoN: Here, organization and developm.en,tof-.
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state and local.

DR.

DR.

DR.

Department.

DR.

organization?

DR.

DR.

they don’t tie

DR.

MC PHEDRAN: ENS .

BlissON?: EMS .

MC PHEDRAIN:

JOSLYN : HOW

This is also Connecticut State

much were they asking for the

IS that still 19?

MC PHEDRAN: NO ‘-

BESSON: They’speak of this as cOm~Qneht~ but.

the comporrents to what we have had here.

SCHERLIS: I suggest you look at that, and the

rest of us will help ourselves to coffee.

Perhaps you can come up with a figure. Appare:lt~y

you have the only copy extant here of that document.

(Recess.)

DR. SCHERLIS: Let’s (Yetstarted.

Dr. Bes.sonand Dr. Mcl?hedran, have you worlcedc)uta

joint resolution?

DR. fi!CPEIEDRAIJ:The figure we found from sheets

was a figure specifically for the statewide planning for EMS

through the Connecticut Regional.Medical Prouram. That is tha

institution affiliation wl~i.chis listed.
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DR. SCHERLIS : The recormnend.ation iS for ‘-

DR. MC PHEDRAN: Funding of that=

DR. SCHEP&IS : Funding for

DR. MC PHEIIRLN: Yes .

DR. SCHERLIS : The funding

that item as specified in the !wdget?

that?

~OOUId be restricted to

We don’t have to have

~xcessive working on that. That has been seconded by the

secondary reviewer.

DR. GINBIJE: Nineteen thousand?

DR. SCHERLIS: Yesr direct. We have lost two of

our reviewers. lihilewe are waiting, will each of you please

fill out your lunch req?lests. R~s~~ict your items to those

listed on the form.

The motion has been made, reviewing the budgetr
that

they be funded for that item which is in terns of helping to

plan their total EMS Program which came to 3.9,000.

That was seconded b:ythe secmnda.ryreviewer.

Any further discussion?

A1l those in favor say aye.

(ch,orusof ayes.)

DR. SCHER1~IS: opposed?

:~!~.T’OO}lEY:Wha-twas the rating?
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RR, SCHER&IS : Two-and-a-half.

DR. ROSE: Is that for the approval as presently set

Lip?

DR. SCHEXLIS: I don’t know. Is that for the total

program or as presently set up?

In other words --

DR. MARGULIES: It was for the total.

MR. MC PHEDRAN: For the total.

DR. SCHERLIS: What range would you attach to that

present, limited,restricted recommendation?

DR. MC PI-IEDRAN: I think that was satisfactory. I

would give that 3 to 4, that part of it, myself.

DR. SC!HERLIS: would that be satisfactor>rs then?

DR. BESSON: Three. I would agree to three.
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DR. SCHERLIS : Dr. Roth? VJhichone would you like

to begin?

DR. ROTH: Florida. I hope I can dispose of this

very quickly, because on the basic assumption that funds are

not available for the satisfaction of all grant requests, I wc

take the position that Florida is not being discriminated agai

if the request is denied, because Florida is a resubmission

of.a grant which has gone throubh council, which has been

approved by council as a regular RMP operation.

. . The Florida position is that they should not be

discriminated against because if they could get the funds from

this, it would liberate the other funds for them to carry on

some other~ unrelated projects.

I think this would be nice if you had u~limited fun
,..

ing but my sentiment is to say that that is too bad, not to

fund it. It is an excellent application.

DR. SCHERLIS: I thought it was a rather plaintive

statement to say that got the m~il~y before they knew they

could.get.it from another Sou.l”cee But,I CO~CU~ with you

COTR~kt~:~~-, that they are already in this and what they wank i

M

;t
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DR. SCHERLIS: Fine.

Florida is taken care of.

VOICE : What kind of rating?

DR. SCHERLIS: NO money, no ratin90
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DR. HINMAN: We haven’t finished up the South

Central Branch. Illinois, Georgia.

MR. TOOMEY: Wisconsin. How did Wisconsin get in

the South Central Branch?

DR. HINMAN: Central emphasis. Georqia should he

next, I believe.

DR. SCHERLIS: The Chair would be in favor of

entertaining a suggestion we have a five-minute break.

MR. TOOMEY: I so move.

DR. SCXERLIS: So ordered.

(Recess.)

DR. SCHERLIS: We will do Georgia, now.

I am the primary reviewer for Georgia.

Georgia posed a dilemma for me. They state that

in Georgia, large areas of the state do not have adequate

emergency medical services available and.thc~.seservices which

do exist are indeed substandard.

So in conjunction with the Office of CHP, Emergency

Service Division of the Georgia St~~e Pub).icHealth Departmerit,

SS(?nrice, h~C?kU~ fa.cili~i.esand speCiali:.Ws tO a~~ly defi.niti’i’e
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personnel, development of physical mechanisms, so on, and the

Georgia regional medical program will provide initial salary

support and training for emergency medical technicians to

supplement ambulance and communications equipment provided

by the Highway Safety Bureau to provide intensive care

capability, life support systems, monitoring to enhance the

ambulance capabilities. They would charge fees for the

ambulance services in the subsystems.

The project in a bit more detail @sks for -- as

far as funding is concerned -- a level of $242,000 for the

first year, 343 for the second, and $356,000 for the third.

Most of the support is actually for ambulance personnel.

I had some serious questions about this, because first of all

there is the problem of what happens when this grant subsides.

I see no more reasor,for there being any likelihood of

support 2-1/2 years from now as compared to the present time.

They ask for equipment in terms of dispatch equipment which

comes to approximately $~oroooc

There is excellent documentation in the request

as ~a~ as the needs for the funding. 14yconcern is that this

essentially relates to ambulance support, rather than being

a total system. ~~h~n One IOOkS at the budget,

that were originally put in appear to be aimed

the requests

at another scmrc

for funding, rather than to the type of emergency medical syste

which j-~being 100ked at the pre$~nt tire<?.
-.
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They have already purchased some 40 ambulances.

As I have said their aim is to develop and demonstrate the

effectiveness of a multi-county emergency medical service

system. The yellow sheets were reviewed by Dr. Sloan,

and part of her comimentsstate, again, what I have reiterated.

She states that they havetouched all the basis of government

and local support, reiterates the sums that have been involved

as far as requests are concerned.

My biggest problem relates to the fact that so

much of the funds requested really look at the support of

ambulance personnel as the main item~ rather than anything

else. I want to get the detailed budget so that I can document

that for you. If you find it before I do, that will be just

fine.

Part of the difficulty I am having relates to

the fact that the grant is not put together very well.

Here it is, budget juskificatior..

Their ambulance personnel will be in terms of

total coverage of the ambulances for a complete, rouncl-the-

clock coverage. This comes to a base salary of some $245,000.

This concerns me, that in essencel we areproviding the staff

support for their ambulan=~ systemt

I think this goes well beyond what the RM? should

basically be req~iestedto do. It does not address itself

as it sh.~uldto the total.system of care but more specifically,
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is where most of the
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just to mamming the ambulances, and this

funding is.

equipping the ambulance service.

My own feeling, as far as this grant request was

concerned, was that it did not merit support as a total

system, that I would be much more in favor of their looking

towards a plan. It gets domn to what we have discussed

previously. I don’t think the RMPs can be in the business of

staffing the ambulances around the country, as this request~

I think, would put us in the position of doing.

My initial feeling had been to fund this at a

very low level, and after having heard the various reviews

today, Instill feel that way.

Do you have any comment? You haven’t had a chance

to review this, have you?

MR. TOC.)MEY:No. I have just read this.

DR. SCHERLIS: Who in staff has had contact with th

Georgia system?

VOICE : I had a little contact, Doctor.

DR. SCHER1,lS: Do YOU have any background on khis

grant itself?

VOICE: No, sir, I don’t.

MR. TOOMEY: I think from a philosophic stand.poiric,

I agree with you.

DR. HINPIP.N: I am trying to find the backup, and
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I can’t find this letter.

DR. SCHERLIS: You see, my concern is that the

County Board of Commissioners says after 2-1/2 years, we will

pick up the support of that staff. And my concern is, you know

why not now? Why should we pick up the 24-hour -- at least

the main coverage as far as these individuals go? My feeling

is they do merit some support more in a planning phase than

actually supporting these individuals. And there is

enough element here, as you look through it, of bits and pieces

of a total system, that I recommend more limited support,

possibly to the sum of $50,000, so they can move this along

for the first year.

Do you have any comment on that?

MR. TOOMEY: Just a comment of agreement.

DR. SCHERLIS: All right.

If that is satisfactory, then we will move on.

DR. HINMAN: You are recommending 50,000 for the

first year and what rating?

DR. SCHERLIS: But not the support. I suggested

three. But not for support of the actual ambulance drivers.

I think that has to come from other sources. Most of the fundi

would be for that and I think they should.emphasize the

training aspects. It will go much further than paying the

salaries of indilridual.s.

All right?
.-
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MR. TOOMEY: Was there any amount provided for

training purposes? Because along with the planning for the --

DR. SCHERLIS: They have a very highly detailed

schedule here as far as lectures and background and training,

and this would be of some help. They do discuss specific

material that would be part of their program. The problem is

that they have put most of their money into salary support

for.the ambulance crew, rather than in the training. I think

we should suggest this is the area they should emphasize.

MR. TOOMEY: The planning would provide for the

development of budgets for training programs.

DR. SCHERLIS: Right, the training.

MR. TOOMEY: As well as other facets.

DR. HINMAN: Just to understand, this is basically

planning and some training.

DR. SCHERLIS: Yes,

Dl?.HINMAN: 50,000 for one year only with a

rating of 3.0?

DR. SCHEF.LIS: Right *

DR. HINMAN: Okay .

The next oriewill be on --

DR. SCHERLIS: He can come back in, then. Dr.

Mcl?hedran can return.

DR. HINMAN:

lMcPhedran was out of the

T~7,e~ec~>l-(~should show that Dr.

room during that review.
.—
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‘1’henext application is Hawaii. Before I start to

:eview this, I have gone through this at least five times,

)age by page, to look for a breakdown of budget, here.

Who is Hawaii? Anyone here spoken for Hawaii?

!
DO you have any breakdown of budget aside from the

.arge folding sheet? tiecause they come to sums of money that

JO uown to the very last dollar, like $871, and I have no way

>f knowing -- 1 can’t project their costs, which is a perturbing

Eeature to me.

All rigilt. The proposal, itself~ is submitted in

relationship to the State of

iarxaiilXedicalAssociation.

They nave prorated

ilawaii, and it comes in from the

a program over some four years in

~ very well organized manner, so that they have indicated their

Joals for eacilof the specific years in some detail.

There has recently been a forum in liawaii~a meeting

iiliclldiscusses the.emergency medical services for that area,

znd I reviewed the program in it, they put in a great deal of

;i;eccntent.

It striliesme as having been a.very well organized

)rograincooperated with by many different agencies, and this

‘lheplanning committee and.their spcnsors were
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widely representative of the State of Hawaii. I’m sure this

helped move them along in their total planning phase.

Their detailed program I’ll report on very briefly.

What they propose

first year is to train their

to do, for example, during the

ambulance service personnel in EMT

before the start of their program.

They discuss this in terms of emergency medical

facilities, in terms of their ambulances, in terms of training

them with EKG telemetry, cardiopulmonary resuscitation.

‘I’heywill set up,emergency communications during

this time, and develop an E}!Sadvisory committee, and develop a

comprehensive program for collecting data. This is first year.

The second year they talk in terms of additional

training, additional

r~ellas Oahu. There

involvement of the neighboring islands, as

are ambulances being set up as far as

advance communications and treatment.

They then introduce the concept of a trauma center

and there is contained in their application a detailed discus-

sion of a shock and trauma center,

!feilicalCent.er~which is the large

which is at the Queen’s

teaching hospital in Honolult

It is one which apparently has been planned for some time.

‘l’hesum of money for this I am not sure of. Somewhex

there sticks a figure of approximately $400,000 in my mind but

as I

s no

have indicated ---here it is -- as I have indicated there

breaktiown of total budget except this one item, that ccmes
.—
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from the first year to $253,000 for the trauma unit. And then

subsequently, sums of $76,000 for the second year and $79,ooo

for the third, these are essentially in terms of personnel for

the latter.,twoyears.

The first year, most of this is in terms of faciliti

and equipment. For example, remodeling costs, $194,000.

Equipment, a total of something like $89,000. I think we’ll

have to address ourselves to that item specifically.

The trauma center would be the second year, with

again the development of emergency medical communications.

‘i’hethird year, additional training program. A

trauma cenker would then be operative. The fourth year the

evaluation of the fiscal analysis woulilbe the most important

part of their program.

They request over a period of 3 years sums which ~re

as follows: $777,000 for the first year; second, $982,000; th

thixil,$382,000. And as I read this, I had a gut reaction that

their overall planning and program looked very good with the

exception of the shock-trauma unit, which requires renovation

anticonstruction. I don’t know if this could be supported.

‘rheother problem that I had~ although I ratiedthis

3.5, was in terms of the suppactr because I have no grasp of

their budget. q!hatis why I asked.

Perhaps it was
“1

omitted from my book. But I leafed.throug~
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this three and four tities. I can find no indication of a de-

tailed budget except for the trauma center which is the one

unit that I don’t think should be supported because of the

renovations to the building.

DR. HINMAN: Three fifty for the trauma.

DR. SCHERLIS: Yes. My own feeling about

that having visited Hawaii and having surveyed their

that is

cardio-

pulmonary resuscitation program, I had tfieopportunity of

going to their major islands, and I guess I hit at least three

or four..hospi.tals-ineach.

I am impressed with the fact that they have already

set up excellent links, that the hospitals work with each

other, that they are training their emergency systems to re-

late to the hospitals.

They do have good CPR programs which again has

helped set up a ~~network so when you go with someone from

Honolulu he has access to everybody in the islands and it lend:

itself very nicely for an overall entergencymedical system.

They do have the concept of the huh center, there

are physicians who go out from Honclulu to the islands in

specialities and obviously flying back to Honolulu.

I have an overall good reaction, but I had difficult

in transiting that to dollaxs because there is no budget. I

ilon’tknow what it takes to k’orkout this program. If I’V<?

:Ieennarrow in not seeing it, a.~?parent.lyyou’ve not found-it
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either. If they can show with their training program, they

have to set up essentially five or so areas, one on each islanc

to work it through -- 1 can see where they might very readily

come to a budget of $3- or $400,000.

Eut I have a problem saying this is what you should

spend when they don’t tell me what they want to spend. There

was no budget in this that I c;ouldfind.

VOICE : Dr. Scherlis, we just received in, and I

think it is upstairs, the form 16’s.

D1l. HIldMIQi: We have a form 1.6but it doesn’t tell

you anything.

VC)ICE: I’hatdoesn’t break

DR. SCli13RLIS: I have this

it down.

one-fold sheet, and that

doesn’t tell me, and

there they set up on

are in need of, with

then as I go through the back, here and

the islands emergency vehicles, which the~

telemetry, but these come to small sums,

$10- or $12,000 each.

There is the other item of some $400,000 for the

trauma urlit,which I don’t think should be supported. And ther

I have problems lcoking at where the other 300 go to. I give

them a high rating but my concern is I can’t translate that in

terms of dollars because I don’t know what they want the money
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we will seek a budget and see if it is a reasonable figure and

bring it into the council that way. It may be an omission.

DR. MC PHEDRA1/: Excluding the trauma.

DR. MARGULIES: Yes.

DR. SCHERLIS: My own feeling about the.level of

support would be in terms of $3- or $400,000 for each of three

years but I’m arbitrary in that when I don’t know what they

really require.

Can that be approved on that basis, that we will

come up with a number that is meaningful?

Is there a second to that rough motion?

DR. MC PHEDRAIJ: Yes .

DR. SCHER~IS: The rating I gave was 3.5 and I

suggested three-year support.

DR. HINMAN: A1l righti, 3.5.

DR. SCHERLIS: Is there a second?

DR. MC PHEDRAN: I second.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
!ce - Fedeial Reportefsl Inc.

25

267

DR. MC PHEDRJ’Jl: Illinois is next?

Are we to Illinois, now?

Illinois is a proposal -- this is a proposal from

the Illinois Regional Medical Program to extend over three

years for a total of $1-1/2 million over the three years,

about evenly divided. It is for an’extension of a current

trauma registry, and the beginning of an emergency system for

trauma.

The proposal is to build on this -system now a syste~

which works through the state health department, department

of public h~alth, and according to the application, this is a

satisfactory arrangement which they wish to extend for other

.’

medical emergencies. They want to categorize hospitals in

the first year, they want to decide which ones would be suitabl.

for various kinds of emergencies. ‘Theywant.to improve their

transportation personnel, and to establish a coordinated

communication network, the exact specifications for that are

not given, but they are talking about a common radio frequency,

and the use of radios~ in emergency rooms and ambulances.

There is an element of training, both for the

emergency personnel and also a pub,l~.ceducation effort. The

public education is also to be conducted through the department

Of public health, and a trauma registry, which they now havet

apparently was set up in such a way that the means of putt~-n~

data+into it ca..nbe adapted -asi]-yto a reg.is,tryfor other
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kinds of acute illness. They

the system can be effectively

that is, if standards are set

point out that the evaluation of

done through this registry,

for treatment of a certain

kind of medical emergency, when the help should be there, what

kind of help should be there, and so forth, they can decide

later on whether they got what they thought they should have.

So that this is perhaps one of the attractive

features of it, that is, that there is some -- there is a data

collecting system which is now working, which can be built

upon which would give them this kind of information.

I am a little disturbed because the coordinator,

Dr. Creditor, said that the technical review panel in his

area, in his region, or the review committee in this region,

on the basis of technical merit, gave it a rating of 3.25,

which is the reverse scale that we are using here.

In other words, 3.25 is lCW. Four is the lowest.

They submitted it anyway, they thought that there

were defects in details in the application, and there are,

indeed, some defects. The ones that I was conceuned about wher

the information on linkages, adequate referral of non-

emergency patient.-- cooperating in community disaster, and

linkage with

pretty much.

other non-E1~lSsystems -- that was lacking,

But orithe whole, I guess I thought that.maybe th,e

review committee was harder on it thzunI would be. I thought
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that it was better than that rather poor rating, although they

give me pause when they give it such a poor rating.

I have a.specific exception to make in the proposec

expenditure, and that is that some advance are proposed.

They have a special name. Occvs ● There is an enormous

amount of money proposed to be spent on them. Nine of them in

the first year for $126,000.

Now these are not, I think, quite dedicated vehicle

in that they can be used for any kind of emergency, or a

seriouSly ill person who ‘would have to be transferred. On

the other hand, I am not sure that it,is clear that that kind

of special equipment is really necessary, and I would

propose that with a rating of 3 to 3-1/2 -- I will say 3-1/2 --

ar.dwith the exception that we not fund these OCCVS. I don’t

see they are absolutely ‘essential to the program. Maybe the

staff can correct me if I am wrong. If that reduction is

made, I think they all come in the first year, isn’t that right

the OCCVS?

So that would make the first year reduced to

just a little over $300,000.

VOICE : Yes.

DR. MC P13EDRAN: $30T,000, something like that.

And the 02 and 03 years I guess would stand that way, 1.sthat

right?

DR. GIMBLE: I think the expenditure for t!~eO-CCwa:
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the first year. I am not absolutely sure.

DR. HINMAN:

in the second and third

They have large amounts of equipment

year.

DR. MC PHEDRAN: I may have overlooked that.

DR. HINMAN: 207,000 in the second year and 162,000

for equipment in the third year. I don’t know what it is

for.

DR. MC PHEDRAN: They certainly do.

VOICE : The equipment expenditure remains constant

in the second year and I think that purchase of the vans were

to be staggered, Dr. McPhedran.

DR. MC PHEDRAN: I see, okay. Well, it seems to

me that ---1 really just don’t see why in something which is

developing like this, that you need to start out with this

kind of very expensive equipment, I would s-till-- I would ~ikc

to see it deleted from the budget, to see if they can’t get

along with the same kind of thing with more conventional

aquipment.

It sounds to me like the rest of the program that

:hey are describing -- it doesn’t seem to me t“hatany part

)f the program,would be vitiated by not having these vans, so

[ would think that they could he left out.

DR..SCHERLIS: They also include patient monitoring

qu .ipmentfor ciutlyingcoronary care units.

DR. MC!PHEDRAIJ: That is park of the equipment””cost.
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DR. SCHERLIS: Yes ● ‘The220,000. The rest is

helpfully oriented as far as training, is it not?

DR. MC PHEDRAN : Training and communications. I

must say, I was taken with this matter of the way they handled

collecting data, and talk about having standards set up for

what ought to be outcome of care, and compar~ng what does

happen with what ought to be, if they can really establish

satisfactory standards.

We have been trying to do this just for the care

of necrologic patients in our division and I must say, it is

very hard. lyequarrel a lot about it. I hope they do not

fight as much as we have.

DR. SC!HERLIS: One of the better publications I

have seen on local data is the one from Chicago, on the

emergency rooms, transportation vehicles.

DR. MC PHEDRAN: That is the one Gibson did?

DR. SCHERLIS: Right. -

DR. MC PHEDRAN: Isn’t that so?

DR. SCHERLIS: I think so. I had the opportunity

to share a sight visit to Illinois, and their coordinator

runs a very tigi-~tshop. With the help of his wife, who control:

the pursestrings, at home, as well as for the unit.

system? -..
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DR. GIllBLII:They are not, they talked about the

total system. The overland critical care vehicles were not

even designed for primary ambulance duties, but for transpor-

tation of patients between hospitals.

They discussed the stratified hospital system with

primary, secondary, and tertiary levels of care, or words to

that effect, and the use of the vans was for transportation of

patients between initial-care hospitals, and secondary-care

hospitals, and definitive-care hospitals, as part of complete

EMS system.

The objection I raised was whether or not a need

for such vehicles and the number had been demonstrated. It

had not.

the need.

And they were quite expensive.

DR. SCHIZRLIS: This can await their demonstrating

DR. GIMBLE: Yes.

DR. SCHIIRLIS: ~~hat sum of support did yoU come Up

DR. !4CPHJZDRAN: V/en ; taking that 126,000 out --

I do not know which year it comes on. Mrs. Gimble suggests it

comas o’ut of each one of the three years. I assumed it came out

of the fi~st year. I will see if I can come up with that.

V()ICE : I thin~kthey hope? afker the th~-eeyears, e

edch 01 the nine reqions wcjul(lnave three vans. They would
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~nclincrease it by one for each of the years.

DR. MC PHEDRAN: So what tihatmeans is three times

$18 thousand per year.

DR. SCHERLIS: It is roughly about $70 thousand a

year that would go to equipment.

DR. llCPHEDRAN: Yes.

DR. SCHERLIS:

VOICE : I wish

Is that not right?

it were, but I do not think it is.

I think they propose to buy nine vans at $18 thousand, each,

the first year; nine vans at $18 thousand -- and that is

$162 thousand.

DR. MC

VOICE :

PHEDRAN: Nine each year?

Yes. There are nine districts.

DR .SCHERLIS: I was not thinking that big.

van in the

thousand a

1701CE: They want to cgvcr each district with one

first year, one more in the second.

DR. HINMAIJ= And there-is an additional cost of $20

year for the telephone lines to support it. so yod

.-.

a~~ talking about subtracting 182,000 out of each year, is what

I hear you s!~ggesting.

DR. 1.ICPlIEDRAN : That is what I do suggest, then.

Are you sure the phone lines are just to cover that?

DR. llI1$l~~if: Tt21~J?hC)IIC? ~iI16?S fOE OCCV Network,

$.20,000. And, then dovm orIthe budget sheet, it says -- I

thought I saw an expanded part Of the budget Sheet ‘--‘]~dcr
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“other,” it says IRMP telephone lines, 20,000, training,

communications equipment, lines~ etc.

VOICE : I think the 45,000 is related to the two.

DR. HINMAN: Outlying coronary care units.

VOICE : I think they are hooked to these vans.

DR. HINMAN: Yes., they sure are.

VOICE : I hate to say this.

DR. SCHERLIS: Do something to help this.

DR. MC PHEDRAN: Do you think that is also,

forty-five?

VOICE : :I think all of the equipment -- could we hav(

a ‘motion that we could find these out, and if they are, they

could be deleted?

DR. MC PHEDRAN: Tlhydo you not suggest that what

we would do is say, we would like to delete the equipment costs

entirely, until we can see which of these are unrelated to the

oCCVS, okay? If they can just do-something unrelated to that?

DR. SCHERLIS: You are talking about 262 thousand.

DR. HIN1\f21N:It is 242, because we took the tele-

phone lines out, too.

DR. MC PHEDRhN: 242 for the first year?

DR. SCHERLIS: We would not even let them talk to

each other.

DR. ].ICPHEI)RAN:

that except for this large

was kind of a good system.

I gave it a rating of 3.5. I though

expcr.se in equipment~ I though~ ~t-
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DR. SCHERLIS: /Anclyour recommendation is as was

just repeated?

DR. MC PHEDRAN: 242 the first year

Ed?

DR. HINM.7W: 242, 974.

DR. SCHERLIS: 330, 573, 351, 780.

DR. 14CPHEDRAN: Three point five.

DR. SCHERL1’S: Is there a second?

~.~R. TOOI’EY: I will second it.

DR. HIIJ!.LMJ:Total of 889, 327.

DR. SCHERLIS: Are you seconding it

agree?

MR. TO021EY: I am seconding because

-- is that right

And the rating?

because you

I agree.

DR. SCHERLIS: Let the record show that was voted

llnonand it.nassed.
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DR. SCHERLIS:. Intermc?untain. Time is getting tight.

Mr. Toomey?

MR. T(30MEY: I had that but I can’t find my summary.

[ am sorry. Will you give me a moment?

DR. SCHERLISi’ Will the secondary c reviewer like

to begin on that one, for variety?
.“

DR. MC PHEDPAN: I will say that I thought this was

a good proposal. Indeed it was a system.” It is for a portion

of the region, the State of Utah.

In going through the check list, the yellow check

list, I felt that it met most of our requirements for a ,system

quite satisfactorily. The numbers that we are talking about ar{

shown in the back.

The first year, 250. The second, 226. The third

year, $193,000. I thought there was at least evidence of some

satisfactory performance in virtually every category in

~~ssessingneeds and l-eso~l~-cesF and in community organization.

The represe~~tatic~nof consumers as
such is not any

more in evidence heue than ~.nperhaps
just one or two others,

I>’LI-tI t.k’eightthat it was at least
as good aS ~~St.

So, to be bri.sfabout ik, I thought it was a good
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It would be the regional medical program itself, I

1

think, that would do this, if I remember correctly. Here it is.
2 I

o 3

4

There is a county in [Jtahwhich would be the first phase and :

which would serve to some extent as a model for the others.

That is called Wasatch Front, Emergency Medical System. That is
5

in the first year.
6

And the second year, the other comprehensive health
7

planning district WOU1? be involved in the same kind of plan as
8

9

10

11

12

13

14

16

17

18

19

20

21
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had been set up for the Wasateh Front.

And in the third year, it was hoped that the type of

model that was developed in this one county would apply to all

three.

Mr. Toomey?

MR. TOOMEY: Yes. The objectives that were derived

that I took from this material, they include the establishment

of a legal body with the authority and responsibility to plan a

and implement a statewide emergency medical system through a

network of district EMS councils, and to establish a statewide

communication system which will meet the needs of the area; to

establish a rapid and safe emergency transportatiorl system which

wili meet established s~candaz”ds; to upgrade the quality of !

hospital emergency d-epartment~; to establish a manpower training

program which will provide an appropriate type of adequately

tra.i.nedpersonnel, to design
i

and.irnpl.emcnta standard date I

collecti.o.nsystem w’hichwoulttprovide informatiori needed for
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Management operation planning? evaluation and quality control,

:0 assure high quality emergency care and to evaluate and

:ompare emergency medical systems with other systems of

;mergency care, to provide a stable source of financial support

!or EMS, beginning after the third year, and as Dr. McPhedran

said, it was planned in three staged phases.

Phase one involves the development of a council to

~orm the nucleus organization to employ a staff, and that was

the Wasatch.

Phase two involves the organization of the EMS

letwork into an effective operational plan, to implement

%mergency services in each district.

Phase three involves the formation of a statewide

3MS authority to provide leadership for continuation of the

>rogrm.

My own evaluation was that the application.demonstral

!mowled.geof the total system anclhas identified deficiencies i~

the present operating system.

It is a community-based program involving providers,

public agencies, plarining age.ncies~and conmmnity interests.

Existing ccxmu.nityneeds and resources have been

documented and we will define as to how each element will be
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Iedical services. Specific plans have been delineated for

lbtaining additional financial support and the prime area

xnphasis of this application is through the provision of

~arious continuing educational training proqrams~ limited to

;pecific conditions.

The population is sparsely settled; the ter~ain is

~ountainous.

The approach for developing this system has been well

:hought out, has clearly defined objectives, and I think as I

read it the thing that impressed me more than anything else was

*e potential for measuring the various accomplishn~ents, methods

>f measuring whether’or not they have accomplished khe objec-

tives.

DR. SCHERLIS: How did you rate this

MR. ‘1’OOMEY: I rated it as very good,

proposal?

good, which

i-nmy opinion would he a 3.5.

I saw no reason, really-,not to provide them with

the funds that were requested. .i

DR. BESSON: Second.

DR. SCHERLIS: jay further discussion?

This then is for three years~ 248, 222, 293.

Ih3thof you were impressed with this as a system Of

care as well as the

You have

aye.

(A Mm/
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The next program is the Lakes Area.

DR. MC PHEDRAN : Formerly Western New York.

DR. SCHERLIS: Lakes Area, thank you.

m. Mc J3nmrum : This is formerly Western New York.

N~w York.
*

The proposal proposes a great deal of confidence

in a man that has recently come Ong
an evaluator and planner?

ly the name of Dr. Geoffrey Gib~on
tie

Dr. Gibson did a study in (%icago~ where he was

‘efOre, I gath(;r~which I read in the cour~e of doing other

esource, it is a study of Chicago emergency medical services

eec;~~ It certainly is a good piece of wor?<uX thought:.

Wa.Svery much interested in it,

So? I Can Under.st.aridWhy the lJB.keSArea r(?gi.ona~,

?dical progrm i.spleased to h~lve]~im~
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an education component for training medical emergency techni-

cians? and of course~ this research or this study into the

effect of the whole program on emergency medical services.

year there

equipment.

Now, the breakdown of the budget, for the first

is really a very large expenditure on communications

The total first year budget requested is $348~000.

Of that, communications equipment eats up $207~000. M.E.T.

training, the communications equipment is divided in budgetary

breakdown among the several people, several groups, who would

receive this communications equipment.

That is roughly 60 percent of the total M.E.T.

Training consumes $63,000 and the research and evaluation

component just about the same~ $63f1000.

The whole argument in presentation is that the

communications scheme or the thing they want to develop is

central to improving emergency medical services in this region.

I think the argument is made with sornaeff@ct. I

find it difficult to quarrel with the figures that they ahve
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keeping it up. and there are other -- there axe other sources,

large

large

contributions ~ to communications component, Not as

as what Ri4Pis asked to withstand, but nevertheless

large.

I think that as I say, the argument

least to me, with good effectr that this would

direction for this regional medical program to

was made, at

be an important

take, and I

would rate this proposal as a three and recommend it be

funded if the funding can be found. That is my own feeling

about it.

That is 348,744 for the first year. The figures

that are shown here on the sheet -- I won’t bother to read

these -- they would be on the record on this sheet.

DR. SCHERLIS: How many ambulances do they plan

to putfit at the very onset? Do you have any --

DR. BESSON~ Forty-fouz.

IIR.13CPHEDRAN: Forty-four.

DR. SCHERLIS: Hcw many?
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DR. i’lCPIH3DRAN: I think many of them are.

DR. SCHERLIS : Do they coordinate one with the

oth~r or do “theyjust service individual hospitals?

I just happened to pick up a sheet that says ~. .

St. Francis Hospital and then lists --

DR. i’,lCPHEDRAN: They would be coordinated through

central dispatching, that is one of the points, of coursej

about all of this elaborate communications equipment.

It is a central dispatching type of arrangement.

DR. SCHERLIS: Right.

DR. MC PHEDRAN: So that whether they -- how they

would be based seems not so importiant~ they could work that

assignment of channels and expressed a willingness to cooper-

ate oi~ewith the other?

DR. MC PHEDRAN: They speak about that, that there

would be an assigneclfrequency that would be used by all the

cooperating parties.

DR. lUIR@lLIES: That is an area in which they are ,.

rather expert.

DR. TIClJHEDiWOJ: IS that right?

DR. MARGULIES: Yes.

DR. }lCPHEI?IL3?J:You mean expert ---who i.SeXpert~

t:he;Cmlice?
. .
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the

the

was

DR. MARG~JTiIES: FWP has had a lot of experience with

use of radio comiiunication.so

DR. SCHERLIS: Dr. Besson?

DR. BESSON: Yes@ this program had

appointment of the Blue Ribbon Committee~

an advisory committee to the Corrmissioner

its genesis in

so-called, which

of Health.

As I have looked over the application and the

minutes of the Blue Ribbon Committee, I see that the subcommitt(

on communications takes up the bulk of this application. And

my only thinking is that some communications expert must have

gotten to this subcommittee and really laid out a program

for the development of a communications network that is

maybe a little bit overkillj but I suppose that is what commun-

ication gear costs. The details are just astounding for an

application like thist and I think that has been the heavy

emphasis, as Dr. McPhbdran has already put, not only physical

but so far as there interest is concerned.

But 1 suppose 1 will have to live with the fact

that we are equiping ten hospitals -- participating haspitalsf

on the ball to lay cut this kind of elaborate systemr I suppose

more power to them.
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fox ~echnicians,, training 5~000 over a three year period with

36 hOur[;Of

hopefully.

formal training to be given throughout the region,

And they anticipate that this Blue Ribbon Committee

will continue as a coordinating committee to expand the effort

from this original area which is around in Erie County,

around Buffalo.to the rest of Erie County and then throughout

the Lakes Area Region, developing local committees as they

go.

1 have difficulty in swallowing the whole thing~ but

I suppose that if that is money going to a good cause I would

agree with the recomiiendation implied in Dr. McPhedran*s

presentation of a C rating and full funding.

DR. MC PHEDRAN: I want to just say? one of the

concerns that I have is a concern I have about

really, that evaluation has to do with whether

be able to get the things equipped, whether or

all of them,

or not they will

not they will

be able to get the people on the same frequency by such and

suclha time.

!dutagiin there isngt anything here that tells how

they w(? going to deeide ‘whether or not coronary lives were

save:]* or acciclentvictims were saved.

I suppose they are hoping Dr. Gibson can design

them a study. But that sure isnft in any of these applications
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DR. SCHERLIS: Do ycu think they are ready to start

a system involving so.many ambulances or do you think that

we might not suggest -- I am just asking this -- might not

suggest they start with a small group~ and feel their way --

DR. MC PHEDRAN: I think the idea wasn’t they

couldn”t serve tilewhole region unless they tried to do thisr

and they want to try to make it a regional network from the

beginning.

DR. SCHERLIS: Something has to come first.

DR. MC PHED.MN: I guess@ you know, if it is

simply settinq up central dispatching and then putting equip-

ment into ambulances and having everybody use the same assigned

frequency, there might riotbe much need to time phase that.

DR. SCHERLIS: But the training would he a problem.

In other wordsp what do they Cmmi(unicate? If it is just

dispatching, that is a questionable facit of the total sy.stem~

mless training is with it.
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more

that

lindI think they will be self-corrective and,the

they get to know about it, the more they will recognize

communications cantt possibly function without having the

other pieces of the puzzle. So while it is heavy in one area

I think it is an entry point for this region to get involved,

Now, we reviewed Maine, and there big handup is

transportation. They are spending all their money on trans-

portation but obviously they wil~ have to get to the other

parts as they recognize the state of tiheart and become more

familiar with it.

DR. SCHERLIS: Dr. Keller?

DR. KELLER: It WOU1.C1seem in looking over and

listening to a few of these, that the particular component

that is stressed depends upon the enthusiasm of ~oJ~e individual

or a small set of individuals on the particular site.

The leap from that to deciding whether this is a.

legitimate priority for the region is another thing entirely?

and I don$t know whether anyone but someone on the scene who

can really look over each of the components careful.,lyand

maybe acquire data not cmruently availableflcould possibly

What troubles me is notithat particularly, because
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Granting mechanisms as against Department of Transportation

and c}thergroups who have been very heavily hardware orientated

This is the sort .. I have also had an opportunity to review an

look over a great many things that have

of Transportation. This is the sort of

falls into their granting areaf for vehi

come to the Department

thing that ordinarily

cles and hardware

associated with commur,ications between the vehicles in various

areas.

I am wondering why this is directed

titular group. 1 haven’t been able to ,fathoml

whether this group was that hardware orientied,

to this par--

in the guideline

DR. SCHERLIS: X think tihatis a facet of Suttonts

law. s-u-t-t-o-n.

DI?.KELLER: I am not that

13R. SCHERLIS: That is why

that is where the money is.

DR. 14ARGULIES: In defense

familiar with it.

he robbed banks, because

of what they

you cam in about this problem of

one of the earliest issues that I

are doingP

equipment.

SaW when 1

which there was an absolute standoff because

how can you hear the expert unless the equip-
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Or you say you are going to have some equipl~ientbut nobocly

trained in them.

,, ‘l’herehas to be a

that something will happen.

is to make sure that it does

one of the things

point of entry and scme assurance

Our problem, our responsibility,

happen.

we will clearly have to do very

quickly after this exercise is to get out to those programs

and carry to them the message you are talking about.

We will be asking, among other things, members of “

the review committee to assist us with that kind of direct

visit to these programs that are going to be granted funds,

DR. BESSC)IJ: I wonder if Dr. Dimick can comment on

that since he is one of the people that puts it all together

with all the..comp~nentparts.

How do you view the r’evi.~w co.mmi.~~ee$s approach to

maybe encouraging the thinking of emergency medical care

as a total system by funding a little piece of ik and ho]?ing

they will move the rest of the way?

I)J/.DIMICK: I think, depending on the whole envir-

onmental situation, where they are in Lhe state of the art.

And as yOU said, our emphasis has hcen on training and then

put in the hardware. l?ecausc~if you put in the hardware first

and they d,onstknow how to use it they compound the injury,

like from what I hear of the applicat.ionf that is where the
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deficit is, .is communication.

However, if they have good transportation~ they

utilize this already. It would depenclon what is existing

in this area already. I wonder if someone could speak to

that?

can

DR. SCHERLIS: The comment was made they are going

to train 5000 emergency technicians over a three year period

and my concern there would be that certainly if they have

that great a need, what are the untrained individuals going to

do in a highly integrated,system communi.cationwise unless

they have been trained.

We have to start somewhere but my feeling might be

more of starting with both gradually instead of the budget

beginning with all the hardware.

Perhaps we should phase’this’in over a stepwise

period. I want to get youu feedback on that. YOU have been

through the grants in more detail than I have.

DR. 13ESS0N: Well, I think too the facinati.ngthing

way the center relates to the periphery, in that

missive, w are unablinqp we use tl-mleverage of

we axe per-

our funding,

ar~clour advice to encouraging a pluralistic response to a

natural problem.
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this Blue Ribbon Committee decided that one of the problems

that they had was people having to wait in emergency rooms.

So they said how can we correct that, and they said well? we

will devise a system of creating red, cjreen~yellow alert.

And well, how do we know what group is doing what? well,

we’ll check with each emergency room.

Well, they found

they would get busy signals

when they did that by phone that

and they wouldn’t be able to call,

and they had 44 calls a day, and they found it was very

complex, and along came this communications expert and saidl

I could solve it all fcr you.

‘Thatis the genesis of their emphasis on communi-

cations. And they say if communications is this vital~ we

had better

for that.

put our money on this horse. So I can’t fault them

‘l’hatis their uniqueness.

And I think with Gibson coming on boarcl~who is

really an expert, they will obviously look to the other four

They will find they have all this hardwaue and they

had better CIOit right.

DR. 13(2PIEEDRhN: Because that is certainly well

it.

It is a good study.
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72

of 348,000, 231 and then 245.,

DR. BESSON: That is correct.

DR. SCHERLIS: Would you like to make your recom-

mendation in view of the discussion?

What is your original recommendation?

DR. MC.PHEDRAN: I recommended funding at the level,

because I can’t quibble with the figures, really. I don’t

know how to revise them downward. If I though that was nec-

essary, that is. So I would recmmedn it as requested.

DR. B12SSON: one year funding?

DR. MC PHEDRAN: (lneyear funding? Well -==

DR. BDSSON: Three years is 824.

DR. GIMBLE: Can I raise a question?

I have no doubt with the money you give them they

will be able to set up ambulances and eqluipa communications

system.

needed. I

I was unsure

am sure they

that they hacllooked into what they

can tie them all together but after

they tie them all together, is that going to, be adecluate? It

seems like they are putting a lot of money into something with”

out having data to support it.

r)]<.He PHE13RA.N:Yes *

DR. SCIIERLIS: My other concern is voiced by the

t~ain.ingaspects of having the hardware and not the .soft.wa.re
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MR. TOOllEY: How many C(3UIlt~~SWel:einvolved ~il

this domrmnt?

Was this the whole area?

DR. BESSON: No~ not by a long shot.

DR. MC PHEDRAN: No, it is Erie County.

MR. TOOIIEY:

DR. IN3SSON:

then during this period

Erie County?

I believe it is just this county? and

of time they are going to expand it

beyond Erie County, presumably to the whole state.

But I think for the time being, it is just Erie

Zmd contiguous counties. Not eVen the whole COUllty,the

Buffalo area.

MR. ‘YOOMEY: They had a fellow named Dr. Sults~

s-u-l-t-s, who has done a very complete analysis of the whole

medical hospifialemergency services.

DO they mention that in application at all?

DR.

~+lR.

commint. ‘I%is

DR.

they COnc;l’lld.ed

MC PHEDRAN: 1 don’t recall.

TOO:-IEY:This is kii~dof in answer Lo your

Dr. ~UltS has --

GIlm?’.ll: There was an initial survey done but

answers for a total sys~c?me
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Despite that they are.spending a lot of money to put

in equipment on a system t’heyhaventt ar~alyzedthoroughly.

That made me a little leary.

DR. MC i?1H213RAN:This is the region shown here and

here is Erie County in thexe. ‘rhisis -- it +ncludqs Erie?

Pennsylvania, and McKean County~ Pennsylvania.

The rest of them are New York counties.

DR. JOSLYN: This project anclthe funds? the

800,000 is just for Erie County. Is that true?

DR. 13ESSON: It is for less than that.,primarily

for the Buffalo area. And they speak about expanding it.

DR. JOSLYN: That is not included in the funding

at this point.

DR. MC PHEI.)RMJ:That is right.

DR. BESSON: They speak of EMT training as being

over a larger region and -- from their abstiracti,and they say,

“Counties surrounding Erie~ New York, have expressed interest

in participating~ and the Erie County Commissioner of Health

has informed them that, “courses would be open to ir:dividu.als

throught the region. But’so far as the communications are

ccncerned the ten partici~3atincJI-:c}spitalsare
in the imrmdiat~?

area arounclBuffalot Onc ~eqi,gyl;~~hospital~ a~~dthe 44 amb’-l-

Iances serve just th~it:l~-~~a~
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DR. SCHERLIS: Do you have any comment at all as

total application is concerned? their ability to

out or their degree of regionalization as far as

the Lakes Areas are concerned?

DR. FAATZ: I think the feeling on the Eastern bran

is that they can probably do what they say they would like

to do. With regard to Dr. Suits, I don’t know his degree of

involvement with this particular application, but I know he

is still working with the RMP there and is quite involved in

a number of their activities so I donct imagine he was shunted

off to the corner.

DR. SCHERLIS: I wc}uld like the recorclto show that

Dr. Roth left the room because of his involvement with the

area.

Yes?

DR. DIMICK: I WO-Ild like to make one comment

regarding project summary. AS Dr. Besson indicated a moment

ago the radio system is supposed to alleviate overcrowding of

who is in charqe of a un.ivernity busy emergency de]?artment

and.tr:yinpto coordinate 1.3other hospitais in our city -- I

am no-tso sure radio commu.nicat.ionsis goinq to alleviate

ov~r~rOwdinq of facilities. The same qllestior.you are ~aisill!l

t!i~radio syste~~is no p~lnficeafor t!lesetypes of pro!>lems.
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crowded facilities but not alleviate overcrowding.

DR. BESSON: I agree with that, it doesn~t address

tliebasic question of what creates overcrowding. All they

want to do is facilitate knowing what the green, yellow or

red allert state of each emergency room is and

elsewhere? maybe. But that is in theory.

DR. SCHERLIS:

reviewers as to how many

Is there any feeling

emergency technicians

at this point who could man ambulances if they

equipped and put into that area?

direct people

from the

are trained

were fully

DR. MC PHEDRAN: I don’t know.

DR, SCHERLIS: l\lybig concern remains hhe fact

that all these ambulances will be equipped at a time when the

technicians would not be trained. I think it is an over

generous request in terms of what we know about that area and

what organization is there? what.still has to be done to get

a system of care into that area.

DR. GIM3LE. I would .Iike to raise the qu.estii.onalso

of do they know how many ambulances they n.eecl?

when they orilyneed 30?

That would be an awful.wa:?te~ Do they have clata

operated.

wilyto
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approach this

and iet’s see

tiraining,and

might be with the first y=~r beirigbsadgeted.kSS,

where they get with a few ambulances and some

then make the second and third yea~ contingent

upon evidences of performance and having set up a system of

care the first, year.

I would be much more willing to vote on that favor-

ably tharion giving them what they have requested in view

of the discussion of points that have been raised.

Would that be acceptable?

DR. MC!PHEDRAN: I would go along with that. Naybe

reducing it by halft to half of what it is~ as a reasonable

figure? Just reduce that part of it.

DR. SCHERLIS: For’the first year?

DR. 14CPJ.H2DRAN: Right. And the second or third

year --

DR. !fCPHEDRA1’?:Make it just for the first year?

if they can be equipped as Dra Desson ~~ggeStedO Perhaps that

~,ou~dbe the best way. BecaU.S~by t]leend of that time they

should see if they can get enough people to run the ambulances,
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l~n~ with s~m~ discussion?

to cut the

DR. MC PHE.XIRAN:For the first year you would want

communications equipment in half?

DR. !XHERLIS: Yes.

DR. MC F’HEDRAN: That would take it down to about

103 for that, communications and then leave the othersp which

are the M.E.T.

intact.

DR.

DR.

DR.

DR.

DR.

DR.

DR.

DR.

training and research and evaluation component,

SCHERLIS: How much is that?

14CPHEDRAN’: In round figures, 231.

13ESSON: Plus another 14~000 for project personn

MC PHEDRAN: Okayi I’m sorry.

HINMAN : 245?

MC PHEDRAI?: 245.

1313SSON: 250.

HINlfAN: I have a question for staff clari-

fication. DO I understand you correctly that you feel that

in al% l.iklihood~that the region could use the total amount

requested over a three year perioclif they progress satis-

factorily, and that you are limiting -thefirst year recommended

amount to 250rOOOr and the rest being contingent upon perform-

ance during the ficst year?

DR. lICPHE13R.AN: Yes.

Ill?.SCIIKRLI.S: I think it has to he Eeviewed after

the first year.

1..



.
●

✎

nb-20

e

o

,

@

*L@– FederalReportets, Inc

2:

“7c)

DR. MC PHEDRAN’: Yese

DR. HINMAN : One year approval only?

DR. IHISSON: One year approval only~ and re-reviewo

DR. HINMAN: Okay .

DR. SCHERLIS: When you say, could they use it~

I donvt think there is an area in the United States that

can’t come up with a.paper

to train emergency medical

I think we have

plan of communications and the need

technicians.

to show that there is a need and

an ability to utilize these funds.

And I think we have the feeling here that the area,

at least probably can use it. We aren~t

the total demonstration of need in terms

vehicles and so on.

quite satisfied with

of numbers of

I think the recommendation made at least would

move them towards justification of this.

DR,

DR.

DR.

DR.

DR.

DR.

IiRo

DR.

Al1

SCIHIRLIS: Three. That has been seconded?



-,, 80
*. .

il

nb-21 i (chorus of ayes.)

2 I DR. SCiH3RLIS: All right.

1
3 i I guess Dr. Roth cm come back in the room.

~e:mdb’l

4
MR. TOC)lTEY: I had not read this material, but I

~1 w7~s on a site review there a

by !Ir.Suits and I was also
b

7
services in the innercity in

8
of stood out.

,,“

year ago and I was impressed

impressed with the lack of

Buffalo. These two things kind
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(Chorus of ayes.)

All right. ;Louisiana, Dr. Besson.

DR. BESSON: Louisiana is presenting a program

Eor -- that involves four projects, with a total funding of

363,000 over a three-year period.

The four projects are updating of an existing EMS

system in the state, which

proposal for EMTs, two-way

was previously drawn up, a training

communication systems, and a

developmental study to determine feasibility of medical

helicopter evaluation services in New Orleans.

Apparently in 1969, the Highway Safety Commission of

Louisiana, in an attempt to coordinate EMS programs statewise,

asked the Gulf South Research Institute to do a study of the

emergency medical services program in the state.

They did submit the study and it is really an

excellent study. It encompasses the entire statement of the

problem.with a good inventory of Iieeds,resources, identifica-

tion of shortcomings in the state, and a plan for correcting

them.

The study also suggests training, communications,

and now with this RMPS prograii coming down the line they finalll

see a way of upgrading this 1969 ~tudy and beginning to “
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develop workshops for the public and for personnel, establish

EMS councils among B agencies, develop a program of priorities,

and establish mechanisms for implementing the plan which will

be updated.

It is a one-year program and includes some evaluatio

and requests $54?000 in direct costs.

I think it is a

a 4 on that scale of five.

good program and I would grade this

Number 27 is a training program to train emergency

room staff, ambulance personnel, and to produce a coordinated

statewide

standards

training program and a register as well as developing

for continuing education and recertification of EMTs.

There is an evaluation included in their training

program which is two years under the auspices of the state

9epartment of Hospitals for a total of 72,148.

The state Department of Hospitals has indicated that

they will continue the program under their funding at the end

>f this two-year period.

Also , it is a well put-together program and I would

Jraclethis on that same scale, and recommend full.funding on

that.

The third program is that of cwunwiications, project

28. The objectives of this program 1’11 summarizer in reading
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have information concerning advantages of the system, cost,

effectiveness, capabilities, coi~patibilityof equipment, and

so on.

These institutions must be shown through a variety

of settings throughout the seven CHP areas that the communication

system is a nececcity for good and efficient emergency medical

services.

It is anticipated that this demonstration project

will stinwlate and commit hospitals, ambulance services and

governmental agencies to support a statewide emergency

communication system.

So, they are requesting 94,000 -“--122,000 for the

second year -- 94 for the first year -- to approach the

problem in this way, which involves purchasing some equipment,

anc3 getting the hospitals to all become aware at least of the

need for communications and pick up the ball in two years.

conceived,

hospitals?

That is project number ’28,which I also think

and gets us involved in cost-sharing with “Ae

and although a critique of this by staff felt

the hospitals may not pi.c%up the ball, at least it iS a

T]Iefourth pr(>gram, the helico~?ter evaluation

is wel:

that

start.

program, has objectives to determine the need for air medical

emergency patient transportatim in the Greater New Orleans are;

e~tablj-~h f~~~ibj.~i,tyof S-dChit?service~ and determine its

mechanism of operation and cost-s.

?
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They consider that since the medical helicopter

service has been so successful in the military, this P-MTstudy

will aim to determine if this procedure will reduce mortality,

and translated to the civilian role, provide a service for the

State of Louisiana.

.They are requesting a one-year study to do this for

$46,000. “

So, in summary, we have four projects, 26 is an

updating of an already existing comprehensive system and

beginning implementation; 27 is a training program; 28 is a

two-way communication system in a variety of hospital settings,

29 is the medical helicopter service.

I would grade the program as maybe 4.0 and recommend

full funding.

And initially, in their introduction I am impressed

with the figures that they quote, which may have been known to

all of us, but I will just mention- them gratuitously.

Inspection of war figures to determine the value of

transportation -- of the whole emergency care system, the war

figures in 1969 that were done show that eight percent of

casualties in l’?orldWar 11 figuces -- eight.percent of the

casualties dies. Four-point-five percent died in F.oresand

only 2.5 percent are dying in ~’i.etnaxl,ancl the implications by
.

these figures is =1ty-to-cl’eat’hthat these Casue..- rates imply that

we are gaining cn it, arxlthe things that we are doing in
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Vietnam that we weren’t doing in World Wa~ 11 should be

replicated in civilian situations.

The figures are impressive, and I think backed with

that kind of approach, I liked the program.

DR. ROTH: Jerry, why do they need to do a one-year

study to establish the fact that nobody can afford the ‘.

helicopter services except the federal

DR. BESSON: I can’t answer

DR. ROTH: There are plenty

helicopters .

DR. BESSON: I am perfectly

37,000 from the program.

government?

your question.

of cost figures on

willing to scratch

1:.dlike.,tobeak from the secondary reviewer.

DR. SCHERLIS:.,:The secondary reviewer, please?

That is Dr. I?oth.

Dl?.ROTH: Well, I have not done any of m.y second

area reviews .

DR. SCHERLIS: Haven’L you? All right.

DR. BESSON: I would recommend that we grade them as

4 and fund them at 363, .lesfi37,000.

DR. SCHERLXS:. Disapproval for the helicopter study

and the o’che”rs, grant them at 4? Any other Cxxnments?
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>roposalsl they considered that this helicopter program was last

in priority.

DR. SCHERLIS: All right.

All in concurrence?

[Chorus of ayes.)

DR. SCHERLIS: opposed?

DR. HINMAN: $225,615 the first year, and then

i100,325 the second year.

,.
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DR. MC PHEDRAN : This is part of an EMS system,

The applicatio~~indicates that in the Department of Health in

the state,”there is already some interest and.ferment about

emergency medical care system, and this proposal here is for
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first year and in the second year and.third year of this reques

three year program, there are no inoreequipment requests and

the budget drops considerably. It also drops because in the

first year they propose

a consultant whose name

DR. BESSON:

to do a transportation study using

I have forgotten~ now.

Chi Systems.

DR. MC PIIEDRAN: Chi Systems, thank you.

The transportation study for the stiateof Maine

is proposed for

Now ,

the first year at a cost of $22,000.

I thought that the proposed course of instruc-

tion was worthy, and it was probably something that would be

quite useful in the state, aroun(lthe stat@. I really didn’t

get the feel at all of the transportation study.

14aybeDr. Besson has another view of it. But it

seemed to me that &h the terms that they clescribedit in

this application, the terms h7ereso very general that I

really didn~%

they Iwou].dgo

get much of a feel as tO What they WOUld dO~ how

shout it. And I didn’t get much of a feel that

i wanted to support it.

seej in the application.,
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study, and their presentation doesn’t give me enough of a.feel

for it in any specific terms.

It is all SG general. I don’t know whether I

want to support it or not. I would like to have help from

Dr. B@SSGn about this.

I would have rated this fragment, that is the emer-

gency medical training, as a three, and recommended support

for it. But the other I feel very doubtful about.

DR. SCHERLIS: Dr. 13esson?

DR. BESSON: I had occasion to review

and x am impressed wit];Dr. Chattogee’s approach

Maine previous

to the entirs

region and the term used by an individual is in the operatioi~s

branch is frugality.

I think that is a very applicable term. The ave~age

income per capita in the state of Maine is something like

3400F aridone-third of the population has an income of under

5000, with over 5 percent of the people over 65 living at

the poverty level.

work which has been
1!

thf2people in Maine living outside of the

vit-a.1 tc; kt?(?p

ir~accessible

P
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a trip that would ordinarily take a half hour in the summer

time and it might ordinarily take four hours in the winter

time and that is applicable to rural Maine.

So they have had a communications in the past which

has been developed and it is very functional, They have also

developed a use of video physicians, let me just say, use

videotape for physician training which has been excellent

utilizing the scarce-time of physicians in being involved

of

in

in this kind of a program.

they are developing a whole medical school, I under-

stand, from having read an application previously, on this basi:

AM it is an extremely innovative approach to the

use of scarce teacher manpower. ‘l%eyrecognize the short

comings in their pretraining program for EMT’S,and speak about

addincjto their training by the incremental approach of block

training in extrication’ various aspects of EMT trainingf in

house training, AOS hospital base, Red Cross, so forth~ with a

cjooii systematic traininc~ for EMT,

The critique of the application mentions that the

emphasis is upon transportation and Dr. McPhedran certainly

implies that and I don$t disagree,

But I am also impressed by the fact that recognizing

that they migl~tget some help in creatin~ a trarisportation

.



,.
.

1
rib-25

2

3

4

5

5

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
+ce - Federal Reprxters, Inc.

25

of Ann’Arborr Mi~higzmr whom I had never heard of beforeg

submitted a proposal fou solving their transportation problem.

I am interested in Chi System’s approach to this

whole thinge approaching it as a very astute systems firm.

And I think that their submission of their study approach I

arrim~ressed with, and the dollars involved, the $14s000.

I think that is money Well Spent. That will buy

the wheels on an ambulance, but it will be very well spent if

the entire transportation system is studied. Then they speak

of implenwnting the system for individual counties, for

individual regions? as being an additional 7000, applying this

methodology to other regions~ and then each additional region

is 4000, and so forth.

I like this approach of RMP recognizing that-they P.a~

Iimi”tedexpense# anclbuying expertise. I zliinkthat $14,000

is money well spent.

Their emergency room problem is also mentioned in

the critique as not being addressed and.I agree that that is

the problimp that is a very significant problerfi.

But in contrast to many more blessed areas in the

countxy where they have people who can staff emergency roams

room call which is rel.ativel:—.
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impossible. They have a problem in staffing emergency rooms,

So I see reason for not addressing that particular problem,

but this time I think a region of this maturity will.
,...

So in general I agree that the proposal is a good

one and I wouldn’t be reticent about funding the transportation

subcontract, and I would recomiiednwith Dr. McPhedran that it

be fully funcled.

DR. M(2PHEDRATN: I go along with you about the trans-

portation subcontract. I -justdon’t have a good feeling for

this kind of systems approach. Itiisn’t something that means

a great deal to me.

It would

had written down --

mean an awful lot more to me if somebody

had taken examples from Prestique Islef

or ~.roostookr or some place like that? you know.

Then I could understand it, because I know the

state and I could understand it. To addres:;it this way it

is hard for me to appreciate. But if you think it is okay,

I will go along with it.

l?ouknow, we have said that it is mostly transpor-

tation. It really isn’t tho’uqhtmost of tk,ebudget has to do

with traininq~ aridit is a small !?artof it t!lataddresses

this transportation study.
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didn’t know how to rate the transportation part. The Ot:ler

part I would rate as a four.

I thought the training was good, the training

program was good.

DR. SCHERLIS: You are ntxidingyour head to show

concurrence, Mr. Besson.

DR. BESSON: I would rate the whole program as

four.

DR. SCIHIRLIS: You are recommending full funding?

DR. MC.PHEDRAN: J?ullfunding.

DR. SCHERLIS: For three years?

DR. 14CPHEDRAN: Yes.

DR. SCHERLIS: Any consi.denations or recommendations

that go along with the award?

DR. BESSOIJ: Spend it frugally.

DR. MC PHEDRAIJ: Which they-will.

DR. SCHERLIS: Any other c:cxnments’?

All those in favor say~ aye?

(Chouus of ayes.)

DR. SCHERLIS: opposed?
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I
The next is Memphis. Is that right? \

I
1

DR. ROTH: I have Memphis. I

Memphis, again, I don’t know whether I got all of

the bottom of the hope ones. But here is another one in which

I would concur with Dr. Sloan’s review comments when he

said that if need is to be taken into account, that since this

But the requested amount is large, and the need is

great. It is a fragmentary program in terms of addressing

its total development of a full emergency medical service

system, and it has a dilemma in it in that it extends over

to Mississippi, and into some other areas, and I don’t know

how we deal with this.

TO break it down into compol’~en’ts, I tried to do

with the elimination of some components. I couldn’t come up w~

anything very satisfactory.

I don’t know what to do with this one.

DR. SCIIERLIS: Do you think it justified support?
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didn’t think so, either.

DR. SCHERLIS: I had reviewed this and this is one

that I rated as essentially the bottom of the heap -- it was o

on the bottom.

This was grouped together

think were least worthy of support.

with those which I

Did you think there was any element of this which

could be salvaged in terms of helping them to arrive at a

plan which would be worthwhile?

DR. ROTH: If they could be

continue their planning~ I think it is

it. But again, I think we’re going to

of giving them a low figure.

encouraged to

manifest that they need

have this dilemma

I don’t see how you could come up with anything

better than a 2 in this and if you cut the grant request,

it would have to be very sharplyr I believe.

DR. SCHERLIS: This is an area with real need,

I’m s ure.

comment or,

IS Mr. Van Wingle here? Do

Memphis?

VOICE : Mrs. Kindall is the

you want to

operations officer.

VOICE : I don’t know a great deal about it, other

-rCAA it Sea-nsto be just a portion of a prog~aml it

is that the state has carved-out roles for certain pmvi-der
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groups, and the role of the emergency room is the one identi-

fied for Memphis, and the activities, and it is quite logical,

Dr. Roth, that they would extend into Mississippi, because mos

of what Memphis does! does extend into Mississippi.

DR. ROTH: It is very

a medical supply area.

DR. KELLER: It would

logical, geographically,

be strange if it didn’t.

of it in a

DR. ROTH: Into Arkansas, too.

VOICE : But it is rather confined.,

total programmatic sense, but that

ment of the master plan.

when you think

is the confine-

The Department of Transportation has a role, and

different groups have different roles, and the emergency room

has been identified at the RMl?’s-role.

DR. SCHERLIS: Some of the comments, I think, of

Staff are important in this regard as faras the narrative is

. . .

concerned; incompatible equipment~ th~s not be~ng a gust%fzab.
.

system.

My own feeling is that I would like to see somethil

salvaged from it --

DR. ROTH: If it would be possible to give them

Items 1 and 2, the request for planning and administration

survey needs -- that comes out to $67,038; I would support

this ●

DR. SCHERLIS: what priority would you give that? ,
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DR. ROTH: For

them half a chance, could

DR.

Any

Solomon wasn’t

over this?

DR.

DR.

SCHERLIS:

259

that phase of it, in order to give

we go 3?

Yes ●

comments on this Solomon-like decision?

always right.

ROSE : One year?

SCHERLIS: Yes . I concur. I think in going

there are aspects of this in terms of need and

planning that I think do justify support.

I would concur with that recommendation.

DR. ‘ROTH: Okay.

.-
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Next area is Metropolitan Washingtone ‘I’hereport

wili shol,~that Dr. Matory left cluring this cliscussion.

DR. 131ZSSON:p~ * Chairman? I feel that since I)r.

LMcPli~edranand I are the only ones who have done any work for

this committee meeting, that we be given special recognition.

DR. SCHER.LIS: I WOUld like that expunged frOrnthe

record.

DR. BESSON: Metro Washington. This is an applica-

tion for $95,000 for a 6 montihperiod of time.

DR. SCHERLIS: A question on that. Our white sl,eets

S!how$“79,000. Would someone explain?

dence.

DR. HIXMA1?: 94 is direct, or indirect? and 79 is

the direct fundj.ng.

DR. 13ESSON: ‘1’hmkyou,

DR. SCHERLIS: Thank you.



. . ,.

●

o

0

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
Ice-Fedefa[ Repwte(s, kc.

2.5

the field, and they have asked for the subcontracting cmcjarli-za-

tions that they may work with, particularly Block McGibney,

I forget the other one, whatever it is, who are management

and

con”

sultants for health systems of one sort or another -- to put

together a program.

And having worked with applications that were put

together by Block McGibney? I think this application was writte:

by Block McGibney as a potential subcontract, to taking it on

a contingency basis, That may not be a fair statement but I

think it is the best method.

c. Can do at the moment.

The staff slummary critiques this as lacking a com-

munity base for information to be implemented and it suggests

revealing this community base firs~~ and I certainly agree with

that * But method C. has problems.

Beyond their scluble problernslbut I intend to be

very charitable towards Methcd C in spite of the fact that we

hZiV~SO~ilE2negative comments by associated departmexlt of health

nature c~fthe effort by the subcontractor to,put togetl~er a

:;ystem.

In lettex-sof support received by the program coo~”-
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plan. Hearti].y I endorse it.” However, I am somewhat distress

by the fact that that group will furnish the major amounts of

the emergency services are not included irimuch of the earlier

planning~ namely, the physicians in the area.

They go on to say that, “If this prominent omission

can be corrected? “that is, the medical commuhity (isnot emeshe{

in their planning effort, they would be pleased

full endorsement to the program. NCIWteven the

of health of Prince George’s County says thatf

medical services system coorilinatir~gcommittee

health planners who plan on a technical basis,

>mergency medical service procedures.

to lend their

county c~epartment

“The emergency

is packed with

but have no

I do not mean to reflect adver~l.yon the members

chosen fcr the comm ittee since I know many of them and theytre

all capa}>l.epeople~’f as Caesar was, “But the committee has no

physicians who are active in the practice of medicine. The

committee has no emergency room physicians, no members from p~a.s



!iJ(J

. . . .

dh-4 1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

??.*

24
Ii

‘w?-Fedcfalf?e;]o:lCIS,lnc
2:

So if I put all of these rambling comments together,

I say that this application , written by a sub contractor for a

RP,~pthat has prObab~y one of the worst Inarlagemerlt histories, iS

a pl~mning grant for 6 months. findthough I would grade this

on the basis of 1 to 5, maybe 2~ and I would note the reserva-

tions I would still fund them fully because they need all the

nelp they can get and this is a tremendous problem for the

area.

D.R.SCHERLIS: Would you state whether or not you

have any conditions on that? In other words, would you go alon{

with some of the letters that have been written, or do you just

give it without cond.i.tion’?

DR. IJESSON: Wellp I suppose the cond.itions:are in-

her~r~t in what our leverage is. All we can do is 2 things?

provide money, and assistance adv,ice~resource assistan’~e.

The money we can do easily. ~j~j~:~nsay yes or no...

The advice

trying tcIdo t!~isfor

trying ‘coCj(?tk’).oodc?t.ltof a tu..lmip=There are no conditions

that I would spsci.fy9n these monies except do a good jobt
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District of Columbia? to contract with a independent health plal

ning organization for the developlaent of the plan. It is an

application for a planning grant rather than a program grant.

According to pa9e 9 of the application~ the EMS

programs have a history of being unsatisfactory and are not

effective, This proposal p].ansto eliminate the causes for

these unsatisfactory systems by revealing a plan which will

provide the philosophy guidelines? and methodologies to

followed to insure the development. of a regional council

DRe SCHERLIS: Philosophy. ldentifi.cation of

be

on

rules

particularly current and ftiturerequirements? maximum effective

utilization of anexses to current resou.rcesrmedical profession

and community patience, coordination and control-ridentifi.cati~:

of linkages with non-EMS health care agencies? linkages with

supportive agencies~ specifications of standards.

I won’t go on. .r~~lefact,is that they apparently e.l-e

greatly in need of an organized and coordinated program and the

indiczit.ionsare that tilefirst st.cpnec(ossarywould be such a

I wou].draficeit but X think that it is the kind of thing that

study to be done.
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it, do you share the concerns of those letters? 1 do, to a

great degree.

DR. BESSON: Sure. I think it is the best we have

in method C., though, and I suppose I mentioned my feelings

earlier, that we are either going to reward the strong or

nurture the week. And I think if it is a seedling that we are

interested in, my personal approach is to fund all the seedling:

and nurture all the saplings, and straighten out the weak ones.

I think w’ehave to be most cost-effective with our

money’ and rather than saying no to method C, I think foz $79

grand~ whether we by an ambulance for Albany~ or wherever at th~

same amount of m,oney, that this is money well spent.

DR. SCHERLIS: Would you accept as one of the condi-

tions that they restructure their coordinating committee to makl

it a much more representative group?

DR. 13ESSON: sure *

DR. 5CHERLIS: As I look at it~ itiis a governmental

ency system. “ijouldthat be acceptable?

DR. 13izssoN: Absolutely. Wecll accept this as a

Mr. Chairman! rather than reiterating this; I think
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DR. SCHERLIS: Yes.

DR..:E3ESSON: All Of thellle

DR. SCHERLIS: ‘Thereare no apparent consumezs.onf

this.

DR. BESSON: DonCt you agree, Judy? . :

DR. SILSBEE: I haven’t.had a chance to read the

appl,ication~ but who is going to be --

DR. BESSON: Block McGibney.

DR. SILSBEE: The subcontractor?

DR. BESSON: Yes.

They are going to put together a plan and come back

after the .$79grand are spent with a plan.

DR. HINMAN: ; Doesn’t it bcther you a little.bit

that a professional grant writing group doesn’t know to get the
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DR. BESSON: qg~i~is t.]lafirst time I have ever er,-

countered Kai Systems.

the re.coxd

It is just

DR. SCHERLIS: I didngt want this to be construed 0:

as a personal recommendation based on experience=

a personal recommendation, right?

DR. 53ESSON: We$ll expunge that one? too.

DR. SCHERLIS: Expunged.

There is a problem with an area like Metro. I think

we all know from personal experiences of the tremendous need

anclwe’:cepleased the’re going to do something about it. We

are concerned about this frankly being developmental money and

will come of it but at least it is an ZltteiEpl

assume.that FWP is close enough to the scene

that ho];)efully,there would be .carefu].rnonitoting’”ofwhat goes

on in the area. That hasn~t been the h~~st@ryof Metrol ‘““ ~

has it’?
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‘I’hislcno-wrtas a.negative halo effect, it comes out

favorably. All those in faV03~SZY aye.

(Chorus of ayes)

Opposed?

DR. FAATZ: What is it ranging?

DR. SCHERLIS: Two .

DR. JOSLYN: And full funding?

DR. SCHERLIS: Yese

DR. BESSON: One year, that is all I rec~uested..

DR. JOSLYN: Yes.

.-
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The next area is tlia’cof ?lissouri and I want to

thank Dr. Besson. Missouri submits two projects, Project

‘?L\o.85, centers around.Kansas City General Hospital Medical

CeIlter. Its ~url>o~e is as s~ate~ to provi~~ea comprehensive

emergency service fOr Kansas City, aIlda Centralized traU~a

service for Kansas City.

The Kansas City General Hospital would be clesignatecl

as a nmjor emergency facility capable of treating, immediately

upOn arrival, any patient of a lifer or limb threatening

condition at any time. The emphasis on this, both irltheir

adjacent to thf: emergency room, and conducting a computerized.
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197

little in the way of community involvement. The linkages,

themselves are only partial, as best I could determine from the

reviet~. Some 250 thousand is requested for salaries for the

emergency

obviously

room and trauma center, which significant sum is

for the in-service area of the hospital.

There is very little evidence to me of regionaliz-

atioriin this. It does not speak to a system of total emergent:

care, “but much more to trauma, itself. There is some indicatio,

of problems in handling the ambulatory patients which come

to the einergencyroom. But basically, this is oriented almost

comolete.lvto~warclsthe Kansas City Hospital in the in-traumaj,. ..

and the support of the staff of the

trauma center, as I have indicca’icd,

emergency area and the

comes to most of the sum.

I did not give that ar~yrecommendation as far as

?ating. I do not thing it speaks to a system of care, and I

~li~ll?<it is all for the Kansas Cj.tyGeneral Hospital.without
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fm 33 countj.es in rural.southwestern l’lissouri,which v70uM

include an emergency

medical facilities.

transportation network plus emergency

It v?ould include six equippeclambulances, three

equipped busses, ad one helicopter, and they want to establish

at least one major medical facility, and several satellite

emergency facilities? train 25 nurses in emergency treatment,

as well as other associated paramedical personnel, and to

develop a

salaries,

dants, 2“5

as ?’?=11.

communications system, in addition.

In reviewing this, something like $500 thousancl for

376,000 for equipment, inclucles30 anbulance atten-

D.urses,and individuals t.oman the helicopters,

There will be three pl~asesin terms of mobile units.

Family health care is cliscussed as L!7ell, and actuall~

v7hiCh would be.used to service non--emergency, “medica3-

patient.s,and also funds are requested for family health care

stati~ns, circuit riders.
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to transport patients from the rural area to the hospital,

itself.

There are points of value in this, in that there is

active involvement of the community. The area served is rural,

involving some 700,000 people, hut my concern is that it

tackles a much larger area than just emergency medical ysstems,

and even when it approaches emergency medical systems, there

are large areas not discussed., such as the training program~

physician coverage, equipment which would be on some of the

emergency equipment discussed.

Before recommending any funding on that, I would

like to have the secondary reviewer make any comments which he

would feel appropriate. That is ~!r.Toom.ey.

p~~. TOOMEY: I WOllld -– 1“felt the same way you

did about the Kansas City Genera].Hos)?ital, they were asking

funds to improve the services Wil:hin the hospital.but without

mucy concern for an emergency mcdica.1 services system, aS

far az the area was concerned

I ‘chinkI felt -- I do not know how you feel, trdt

I felt that this propozal frorlthe Lester Cox.Medical Center

in Springfield; (a) was very interesting, but it.really had.

onl’,rone part of it devoted to providing an emergency medical
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rider was fiote~a~tly pertinent. One thiIlg.- I do not know,

iiidyou mention the fact that this is the second time this

proposal has been submitted, and the letters of --

DR. SCHERLIS: T?ol-’68 and, ’69.

MR. TOOMEY: The letters written in support of it

were dated in ’68 and ’69 with the statement that the people

t~hosupported the thing were su~)porting it now.

DR. SCHERLIS: They still like it.

DR. sC~~~RL~,S: They have -- the intent is to make

health care service available anong those people who live in

the hinterland sectors. And vzhilc I would concur that these

are very valuable goals, this is no-twhat we are addressing CW.X

selves to under the ET:Sguidelines .

33 counties, is a desirable project perhaps, but.the health
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DR. SCHERLIS: Yes.

DR. KELLER: I just had a moment to look this througl

and it is a very complicated application anc~I am sure that

there are many difficulties. But, is there something in

here that can be funded. ‘Thathelp is to emphasize the desira-

bility and the importance of this kind of linkage? t~hat I

~m afraid of is that in many of the programs that have been

?resented, the people who are specifically enthusiastic for

amergency meclical services will gain such ascendancy in these

things, that eventually the linkage between that and the

rest of the health care delivery system will begin to be

iieemphasized.

DR. SCHERLIS: Yes. I view the system as being not

just in the emergency aspect and ending in the emergency --

,L/~~nt]le~mergency is takerlcare Of. But it should certainly

YIO the entire loop.

T think some of the guidelines emphasize this as wel.

I think in this particular instance, the first one only looks

part of M2e system.

AS such, I think it falls o?.~tsid.e”’ofthe guidelines.
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planning and training

I felt as a secondary

the responsibility of

office, itself, so ~?e

aspects look like tl~eyshould he s~.lvageil,

reviewer these could best be moved from

the Ccx Hospital to the regional program

get -- ~~e~ou~d }~~pewe would ‘get a

better correlation with the other services in the state.

It has aspects thak are interesting that might be

favorably look upon under general regional medical program

supports, like area health centers. but this is nOt Part of

what we can support under our present mechnism, at least

within our responsibility today.

T,IR.TOCMEY: Can I comment just a moment?

DR. SCHERLIS: sure . Yes . Please do, Mr. Toom@Y.

MR. TOOIHZY: The first program was just.internal

operations of the emergency rooml aridI CIOnot consider that

to be p“art of our responsibility. The other one is more of

a conce]?tual.tliought. I am xather ama,;zedat one institution

in Springfield wanting to accept a responsibility for co’ordin-
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than looking at what seems to be coming in the future, which

is the enlarged role of institutions covering and with a

responsibility for a larger area than they have had in the

?ast.

I do not know what the answer is to it, but I

think it is one of those things that is happening.
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DR. SCHERLIS: A1l right.

Next is Mounta~.n States’ three projects.

home stretch now, I hope.

2!YY

~.~elre on f-he

All right, Mountain States’ request is for three projects

which come to the following: $375,000 for project 26.

DR. HINMAN: That is all three combined.

DR. SCHERLIS: Oh, okay. All right. There are

three different components; one from Idaho, the other from

Montana, the third from California and Nevada. The general

objectives are to develop a comprehensive emergency medical

service planning program for Montana, increase the existing

emergency council advisory activity, initiate needed training,

inventory all emergency facilities, form an area-wide planning

commi.ttee,for project=resourqes. Staff alld.vo~.tillteer’would“be

from other :sources,.and they have-other fqnding for that.

And for Montana, the following comments were made. This

is similar to the other states, as I will indicate. It is

essentially the same as Idaho. ‘I’heygive only the barest out-

line. There is a very poor breakdowrl as far as salacies are.

ccir6cerned.They requested a total of $142,000 for their

program.

‘Theyrequested specifics.l$y to support a staff of five

eight in

plmlai.n.gcommittees in the state supporting]training of



.

e

*

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
t-Federal Repo!!e[s, Inc.

25

300

emergency facility personnel, inventory the state resources,

provide ambulances and equipment, and then there is a $70,000

budget item to purchase ambiances. This actually is not in

the budget. It appears to come from federal sources.

I would concur in the fact that I would not fund the

budget request at this time because, essentially, they should

be much more in line with planning. If you go through tihe

yellow sheets, and these are interesting because most of the

responses in terms of understanding the EMS system are on the

negative side. In fact, most of the comments of staff were cn

the negative side, as far as the entire project is concerned.

This was Montana.

In terms of Idaho, again, this is a very similar one to

Montana. They specifically ask for funds for an emergency

health services advisory board. They want to provide EMT

trainirigrEMS physician and nurse training, coronary care

evaluation~ emergency roomsl corona~y car~ units and ~ther

hospital facilities, classify and evaluate emergency rooifi~in

Idahor collect and tabulate data.

I rated this more favorably than I did the one from

Montana, They had requested. some $178,000, which I thought

was scmewhat excessive. They have requested mobile coronary

caKe.~~ehicles~and I felt this should be under a separate fLlnd-
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good data as far as a lot of their information is concerned.

‘Thegoals were very well-stated, as well. This looks a little

better as far as being more of an emergency medical system.

They do have better planning than the others. Although they

are emphasizing only part of the EMS system, they do define

some of the other needs. I thought all in all this was a

reasonable approach.

The third was Nevada and California. This request was

for $55,000 for year 1, $62,000 for the second.year Here

they specifically asked for funds for a program coordinator,

EMT.training and EMS committees to coordinate their planning

of a total.system. Actually, although there is a need defined

in their grant, the grant request, they

very well to a total system.

My feeling here was to give them a

they need their funds. I felt this was

don’t address themselvc

low rating, although

overall a poor presen-

tation.

What I came up with then, as far as California and Nevada

was concerned is that that would not be funded, but in terms

of tileIdaho component where they had requested $173,000, is

that this be rated as three with a request for $.100,000.

‘l’hethird, Montana, I had a dilemma on this one. Xy own

reaction was to rate this as two. I tl~oughttheir request for
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of $50,000.

DR. HINMAN: Do I understand you correctly? You ar~

recommending one-year planning for two of the components?

DR. SCHERLIS: And zero for the third. The other

was 100, and the other 50.

Is there any member of the staff who

or Montana, as far as how they have moved

emergency systems planning at this point,

present in the grant application?

could

along

aside

speak to Idaho

with their

from what is

Do you have any feeling on that?

VOICE : I was out there to a RAG meeting just

recently when these projects were pushed,through the RAG~ and

at that time, the projects were weze heavily loaded with

equipment requests. That was the essence of it, basically,

and they had not followed or not had any idea.what the EMS

guidelines were at the time. Subsequent to staff input they

went back and reworked them a little bit, and I think they hav~

taken out most of the equipment and are trying t.oplan aspects<

DR. SCHERLIS: These look thick, but they are all

orlthat.
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VOICE : The Idaho one has been conceptually worked

out much longer than the other two. I think you hit them in

the descending order they ought to be. Idaho, Montana, and

Nevada. . .

DR. SCHERLIS: Right. Is there a second to that

motion? . .

DR. MC PHEDRAN: I second.

DR. SCHERLIS: I think we have struck the coronary

units, ambulances, from that program.

Any further discussion?
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DR. SCHERLIS : Next is New Jersey.

according to their numbering system, 028 Emergency Medical

Service System Plan, 029 is a.Computerized Shock and

Assessiaent of Treatment.

I would say in summary that these are either

rated -- 1 will rate them as one or “can’t rate them,” and
i

would not recommend them for ,any funding.

In the Emergency Medical. System Plan, there is

simpiy l~otenough information really to tell anything about

needs or resources, let alone to relate the different resources

one to another.

It is a proposal to evaluate tl~esethings, bu~.it

seems that like the ot]lerregions, they might have accumulated

enough inforina.tionsort of to give us a feeling that they had

Some faint idea what the problems might be~ other hhan that

there are sexio~s problems of deprived people in U1-ban centers.

I really ---I c:ouldn’t tell much of anythin{jabout
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mmboiiy elser Ilrfisorry. A study of a method of evaluating

patients in shock and using a computer system for deciding

the effective treatment, and it is a clinical study, and I

think not appropriate for RMP funding.

So in summary, I wouldn’t recommend any funding

=ither one and rate them ‘botha~jone.

What they have produced here stands in contrast

on

for

to

what I gather -- eastern operations said this is a region that

has had good management capability in the past. And it doesn’t

come through.

DR. SCHERLIS: Dr. Besson?

DR. 13ESSON: Yes . I agree with the physiological

monitoring.

This is a reflection of the kind of thing Albany

wanted to do and I think it is inappropriate

nothing furt:herneed.be said about that.

‘N~eother program, the integrated

called , means to survey trans~?ortation by an

for RMP, and

program, so

inter-agency
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scant, although Ilew Jersey does have a good program coordinator

and in general has been a relatively mature region.

Again I am cilaritable in saying that this was the

result of the precipitous nature of the proposal submission,

and I am a little bit more charitable in not faulting the

region as Dr. Mc?hedran might be in not giving them any funding.

I think the fact that they do have a model cities

program that is working, that is interested in becoming

attached to this kind of effort, I think the fact that they are

using the model cities in their community development program

as an entry point for not only providing emergency services

for the POQK, but addressing the nation-wide utilization of

emergency services as an access point, which is an entirely

different question, and one which has to be answered -- we
I
lean’t overlook it by talking just at the Iofky level of pl’o-

vitii-ng emergency meclical services.

Many people use it as an access point. ,So ~ while

there is no recognition of that aspect of it in their proposal,

and the whole thing is very sketchy , I thi.ni;it.is interesting
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DR. l~JCIJHEDW”iii: A~uut $40,000.

I DR. BESSOid: $40,000, yes.

DR. GIIJBLE: Are YOU talking about 28 now?

028?

DR. l.HissulJ:Yes . Fund nothing for 29.

!39

Proposa

DR. SCl{kXLIS: The agreement is zero funding level

for the shock study.

DR. MC P1iEDMJ: Okay.

DR. SCHERLIS: Antinow you are talking in terms of

. and you are
getting this off the ground, the general proposal,

recomrt~endinghow much?

~~. lJEssoN: Tjehave two motions.

DR. MC PHEi)IWIJ: I agree with you, I think that is

an important part of it. I think.that is an important oppor-

t~nit~9hhat they have. This is a problel:~everybody has and

they ditiaudress t~latas a specific objective inorethan mzmy

of the other plans did, I guess.

Okay, 1111 mend mine. 1111 go along with that.

I still fir~dI tail’trate.

I find sort of a.nj,,ntc~nalir~consist.c+]lcy‘#it]}

reccmme~]clir~g any funds at.all for sori!ethinc;that I would rate

so 1CX7.

!)R.

l)Ro
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DR. SCWRLIS: I think the rating we should have is

purely on that fragment of the approved project.

“DR. MC PHEDRAIJ: Yes. Okay.

DR. GIMBLZ: I would like to comment. They mention

a specific problem in New Jersey: The independence of the

volunteer emergency squads. And most of their application

appea~s to be direc”ted at improving the quality of service

rendered by these squads.

The thing I find unfortunate, though I

a good opportunity to get all the squads together

getting cooperation, this isn’t very strongly put

think it is

in terms of

forth in the

Capplica.tion. I think that is the most important part of the

application.

If they could use this as a vehicle for cooperation

between squads and between emergency rooms and hospitals, it

would be important.

I get the feeling it is overlooked in this applica--

tion and I think a re(xxminendationto that effect, rather than

just support the squac?aon an X amount of money for each squad

to improve their education.

together for a cooperative venture, more than just a training

amount.

virtue of this appl.icationf $40,000, will be to help them -get
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off the ground, and also to sit down and talk wibh some i~~b~n

poor. Once they sit clownand talk with them, I‘m sure they

will get the answer, “Gee, where have you been? We’re glad

you asked.” And from then they will submit a much more rele-

vant application next year.

DR. SCHERLIS: Do-you have any comments about the

New Jersey area, Mrs. Faatz?

DR. E’AATZ: No.

DR. SCHERLIS: What is the rating then, the two of

you?

DR. PICPHEDllAIJ:Well, as part of a system, I guess

I might rate these parts as a 2 or 3. But as the whole, --

028 is this whole plan, that is the number altogether.

DR. SCHERLIS: Yes.

DR. MC P1lEDPAN: As a whole, I don’t think you

could give it that high a rating. But these portions of it.,

where they talk about identifying and txying to do sometk~ing

abOut problems of ur’ban}~oor~tO correct this d.buseof en’@l-
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DR.

toring as one?

DR.

DR.

DR.

DR.

DR.

With tklat.

DR.

DR.

13EssoN: You WOUIC1rate the physiological moni-

As zero? What is the”least?

MC PHEDRAN: Zero.

SCHERLIS: Zero.

14CPHEDRAN:

SCHERLIS: I

Emssol’1: The

It is inappropriate.

think we could accept zero.

other is 2.5. I would go along

SCHERLIS: Is that satisfactory?

Rosii: That is for the whole 028 project? You

don’t want to place any restrictions as to what kind of activi-

ties they will be doing in that project?

DR. 13ESS0~J:No.

DR. GIMBLE: I didn’t find enough material to break

down, unfortunately.

DR. SCH13RLIS: We are talking about malting a start

on a system of care, and trying to get into the mbulance

p~oblem and hoping the training might be the wedge to make them

less independent.

DR. 131.sssol?:I don’t know that it would be appro~?.riat

for us to say, “YOU can only work on component 4.’f

I think we have to gi.vc them this amount.of money

with the advice.

DR. scliIiRLIs:‘mat they try to set up 2,system”of
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DR. 13EssoN : Yes * and let them do the best they can.

DR. SCHERLIS: Right. Any further discussion?

All those in favor, say aye.

(Chorus of ayes.)

DR. SCHER.LIS:

Iie.xtis New York Jletro.

All right. That is New Jersey.

-.
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DR. SCHERLIS: we now move to New Mexico ~ Mr. ‘lWomey

and Dr. ,McPhedran and the secondary reviewer.

MR. T0014EY: The application is New MeXiCO ‘-

DR. HINMAN: Let the record show that Dr. HendWson’I

left the room during the review.

DR. SCHERLIS: Don’t go far.

MR. TOOMEY: Funding is requested for $425,000.the

first year, and $139~000 the second year? $147tOO0 the third .

year.

This grant request was from a previous grant funded

in 1968 to study the health delivery system of the state of

New Mexico. Due to the 1968 grant? quality of existing EMS

services have improoved but.there are still 11 counties where

no EMS syst@ns are available.

Therefore, this request is requesting primarily for

the establishment of an EIISby using a model developed in a

similar community of New Mexico providing primary medical care?

communications, tra.nsportationP anclhospital emerqency linkages

for those rural counties without these services,

NEW Mexico has a 121~000 square miles and is the fif
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with the remainder configuration of the state being flat plain.

The 3 major’ ethnic groups comprise the population including

white, white Spanish, and Indians.

The primary objective of this grant application is

to establish an EMS system in 7 rural communities employing the

model tested in San Rafael County, and to improve the quality

of existing EMS systems in the state of New Mexico, with iden-

tification of present weaknesses and other components of the

total health care delivery system.

Second area objectives include the development of

data relating to emergency ambulance care crisis and to create

2 working pilot projects to attack the problem, to evaluate the

efficiencies of the plangs training program that concerns time

and resources in its delivery; enhance the availability and

accessibility to the educational experience to establish a

regional coordinating center to standardize and develop trainin!

and treatment methods; to influenc-eimprovement of the total

health care system.

The plan primarily em]?hasisis the development of

more administrative control ai]dinternal organization for ad-

mj.nisterirtga total EMS. S483fO00 requested for theof the ,

first year, only approximately $80,000 is fc~requipment. The

remaj.nd.eris $400~000 for personnel training, instruction and

fringe benefits.
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served, however, the cnly portion I delineate is a clear under-

standing as to how the various elements will be integrated~ or

the identified deficiencies within the present system overcome.

The application is a community based program, has

broad representation and involvement from providers, public

agencies, and community interests.

Existing medical service resources and needs have be(

identified and documented. .The plan defined how the various

operating cooperatives will be coordinated and tied together

with already operational cooperatives. Linkages with local

health care systems to assure adequate referran and follow up

of treatment.

Emergency treatment is only partially described and

briefly referred to in regard to master plans.

The narrative includes techniques to utilize existing

financial resources and a means of obtaining additional financii
.’

support.

All local state and national operating standards are

complied withr evaluation procedures and techniques for determir

ing the effect of this system are perhaps the weakest Sectiori

of the proposal.

‘fhi.sgrant request narrative includes

abol.~ttihevarious counties which require careful

many details

sorting and
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appears wordy and pale, it appears to meet the criteria of an

EMS system which is designed to meet the needs of the pcpulatio?

and topography in the state of New Mexico~ and it is my recom-

mendation that it be given -- 1’1?.wait until we have the sec-

ondary reviewer.

DR. MC PH13DRAN: I rated it a 4. I won’t repeat whal

Mr. Toomey has said. I want to underscore, though, the commun-

ity involvement. There is evidence in this application of com-

munity input that I fo’undin no other applications that I re-

ceived.

DR. SCHERLIS: It isnet just the lateness of the houl

DR. MC PHEDPJNJ: Nom I think it is very good. This

is one of the 2 or 3 best, and I was particularly impressed witl

that.

DR. SCHERLIS:

Mr. Toomey? Do you have

What level of funding do you suggestl

a suggestion on that?

MR. TOOMEY: I do have-a suggestion that. I suggest

that it be funded as requested.

DR. SCHER1~IS: YOU both recommend ful~ funding and a

rating of 4? That is one of the best reviews we have had in

terms of the recommendation.

All thosiein favc>rszi>~aye.

(Chorus of ayes.)

opposeci?

All La .
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DR. SCHERLIS: Dr. BessoI:~met:ropol.itanNew York,

DR. ~~ss~L~: Let the record show that I can leave

at 1:09 as soon as I am through.

DR. SCHERLIS: I give that a reading of one.

DR. HINMIN: zero.

DR. EESSON: Metropolitan New York is asking for

two years funding from July, ’72, to JuIY, ’74, $2251000

for a problem which tiaybe stated t-husly: that 70 percent of

visits at the Bronx Municipal 130spitalCenter? or natiOna~ly

-. Bronx Municipal Hospital Center is what we are talking

about -- 70 percent of visits are to the eme.rgei~cyroom.

primary care in the emergency roomt we all know~ is far

greater, up to 10 tiinesas great as co~t~ othcrwisel and it

ties up facilities.

The alternative I have proposed in this application

is to develop what is called a triage M.D., a.r~P,.N.,or

miedical coreman or technician and with three months’ t.raining~
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mii-2 1 emergency room census fell uniquely throughout the country

I
~ from 83,000 to 66,000, and the non-appcjintrnentclinic II
3

4

5

7
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10

appointments rose to 54,000. She says there is a great deal.

of value in developing this notion of triagii~gprior to

utilization of emergency room facilities.

Now this is a national problem as we all know,

and it is nice that somebody is going to do something about it

She proposes to prepare an operational manual, devise a train-

ing curriculum for doing triage! do a program analYs~s~ and

she describes this in some sketchy detail. A methodology,

I think, is self-evident. But I think that the development

@

12 of a triage methodology in a manual at one hospital for

13 $225,000 is just totally inconsonant with the request for

14

15

16

17

18

21

proposal that was sent out February 25. It is a piece of the I

action, no question about it, but it is a very expensive

pi~~~ .

I would consider that.of one to five, I would rate

this three on merit, but suggest they write a nice letber to

the National.Center for Health Services Research and

Dev~lopmer~t, and ask them for sGme funds. Becautie it would be

ml~cb.more app~opriately funded by that organization than lay

@ 22 this.

23 ,
So even though I like it, I won’t eatiit.

cc-Federal Report e[s,lnc.

25
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I would have at least some bites on it and either part of it.

It is an in-kportantpart of the total system. The utilization.

of emergency rooms not only in terms of their being brought

by plans, but also in terms of the utilization within the

emergency room itselff is so frequently inappropriate that

any effo~t in analysis of a subsystem of tb.etotal system?

it seems to me would be desirable.

I think there is an overriding concern on the part

of too many people about the use of the emergency room and

the problem is not the use of the emergency room, but its

inappropriate use. I think whether it is triage or an anaIysi

of ~h~ u~i~i.za~io~of the Wnerqency rOOIfi,that is a desirable

facet Of the W.P’s concern.

Too many of the applications,as I have read and hea

th.ein,have concerned themselves with the transportation

ar.dcor~t~c,l~r~icatio~.sand not enough of them with what goes cr,

inside the emergency

amive at that room,

room to

at that

take care of the people who do

depaxtmc?nt.

I donlt believe there is enough study of the waj’

enough study yet.in terms of the se~vi.cesthat are pl-o-<i’de<
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much.

But I felt it was something

at, should be studied and analyzed and

that should be looked

consequently I would

rate it a little higher and recommend that it receive some

funding. I don’t know it needs all that was proposed.

DR. BESSON: The salary -- here is one hospital, on

emergency room, and they want to have $15,000 for project

director to watch the people come in and out and what happens

to them, $15,000 for research associate $3,500 for a

technical writer, $9,000 for a secretary, a physician-

consultantat $100 a day, for $1.5,000-- heck, you can provide

all the services for everybody for that amount.

If you would,give me

Roger, 1’11 take a small

hundred --

DR. SCHERLIS:

When they come up with a

in any place except this

bite.

May I

a reasonable kind of figure’

They are asking for two

ask a questiion on this point?

manual, wili that have any relevance

hospital?

DF..MATORY: I think as all.of you have very well

statied,there is a desirability of such a study. It is

desi~able not only so far as the patients are concerricdr but

also so far as the professionals are

there is some other way of doi12g it..

that it is safe or desixablc to have

concerned. We all feel
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but vw are riotc.onvj.ncm-lthat-triage is worthwhi l.e. We are nc>t

convinced that a patj.ent, who comes to the eme~gency room indee<

should be sent a~:7ay7by anybody but the physician.

Eut, this question needs to be answered. one of

the reasons why it is difficult to answer is because we arc

not sure that there is a body of knowledcjewhich \’oucould

entrust, a body of criteria that you can trust to a person

other than a physician and feel confident that this has been

done.

This is a medical ---a.bi..titythinq attached tcJ this .

rf he is sent a!’layby a nurse or corpman( and something h~j.y>]?ens

we all are liable. S0 certainly, I think that yc>’.lrcriticism

merit. Hok7ever, I ~$~onderif there i.snot a need to search the

‘bud.c-;etto see.certain ti-~ings.
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Ill?.. scImruJIs: yes .

.$.,..‘YOOIIEY :?q?) Ilhatyou are suggesting then, is a

redirection of the study in terms of the net results subsequent

to the triage, rather than the mechanisms for triage?

DR. WITORY : I IlaveEot read enough to see how much

evaluation is in this , but I think evaluation is a key point

in this .

}4R. ‘X’OO!tEY: NO, it says that ~ “This project is not

intended to evaluate t~hetriage system as i.toperates at the

I+ron~.?~unicipalilospitalCenter, in comparison. to nO sYsteIn

or to other triage. Rather the qoa.1.is to document and codify

operating procedures of an ongoing system and specify the

k~~~ning prograin for the triage p.rofessi.ona.lssta.ffinqthat
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the 111.lr!lbel! Of CIOIIWUS they arc: go~riq to save n{ntinnally, i,.’ill

be all right. If ii:.was not for $225 thousand , I would say

I am questioning whether NIPs is tilevehicle for

funclingsomcthinq like this , though, whether we have the power

to be generous if it is needed, whether Iiresuggest they apply

for the l.lationalCenter for funding -- t]leseare the nature

of my questions, Dr. Tlatory.

Otherwise , I agree with you.

DR. ~~<\T~Ry: If you say there i.snot a significant

sicjnificant a~ount of evaluate.on to it .
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Ill?. BZSSQN : But she is goinq to use physician con-

sultants to create the branching r[anual.

DR. SCHERLIS : All medicine is a.branching manual.

do not want to be involved with that bsyoridthe point, but

do not know if a simple pro~ram is going to be the answer.

\J,ra~~Uonderina if you might expound on thrata bit?., I do not

know what you have when you me done with this, even if the

S“.lccessis achieved by ilerdefinition.

I?hatdo vou have at the end of the $200,000 plus?

As Z read it, the proposal seeks funds which will. enable us to

develop a manual of procedures, to develop a syllabus for

training triage professional-s, an(lto asses tiletriage system.

DR. l&ATORY: ‘Theprobl.m with that, of course,

Chis is available, and particularly t.hcChicago group have done

it would.have va].ue if thisagair.,. is develcYpe.dand utilized and

eva]..uated. .
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the physician--care system. Euh to me, this is a plus. ~t.

gives her a better opportunit:.7kc make a good overvie~w and if

she is going to use consultants liberally, she cfinper!~apsr

get the whole program together with less prejudice.

FIR.TOO!IEY’:The thing that impresses me is the

fact that this study is not ap:)licable to all emergencv roons.

It WOUld Seem to me it is very’applicable to those public

hospitals in the large cities in this country, or the lar~e

nublic ;hospitals in the larger cities.

I would agree that t!lcmonitoring and fO~lOWUp is

something that would.

rooms have problefis,

a.s grteat problem as

be clesira!~le. But , v7hile all emergency

hospitals that do exist.

I can see this has a value in those areas. Spc:c~fic-

ability of -- and I agree with you on the evaluat~-onl I ver:~
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j.t YJOUj.dhave val’ue to many other orga,nizatlons . ?3ut I am

in agreement, I do not think this kinclof

a.nyv7hc2re from $200,000 to .$250thousand.

StUdV should COSt

I think you should

be able to get it done for somewhere in the neighborhood

twenty, fifty, and one hundred thousand.

DR. MC PHEDRTi!: ~.~r*C]lLlirman,we COUld spend

of

a lot

more time with this. In the interests of expediting, I would

defer to the secondar~~’reviewers figure, and if you said fifty

to a hundred tl>ousand dollars, I ~:~oul.daccept fifty, which is

one--thirdof the requested amount, of 156 for tv70years.

DR. HINWOJ: I have a point, I am concerned about

that could he useful. in the long run. But, I do not see
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Perhaps this would be the legitimate answer.

DR. BESS927: But we arc?the fat cat~, R&D maybe

does not ilave as many bucks as we can, and maybe as long as we

have a bird in the hand, we ought to take it -- that is what

J.gather his comments are, that the imj?lications are great

ei]oughso that if we could fund a little piece of some program

in New Jersey because they are a “red ink,” a poor program~ we

could fund this, even though it is far from the guidelines.

DR. HINMAN: Except with New Jersey, I heard you

saying that you were attempting to see to it that that RMU?

talked more with the usual and the pc)orand their problems of

acc:ess to emergenc~’ services with the espcctations that change

That is quite different from (levelo]?i~~ga manual

that will give you a method of doj.ng triage. I do rot see

how that fits what PJ,IPshas talked about in the two or three

p“ublicati(ms that have gone out on INIS.

quj.:lelincs , maybe we are just --

author’ “.wuM have indicated that t.l~isis “the
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type of value. But, I do not know that tlli.s is made clear.

DR. BIZSSON: Besi.dzs, I think’as I read the guide-

lines, I see -- and as I specifically ask that question, this

morning -- that we can fund a component of a system.

Now, we clicl not argue too much -- some -- about

transportation in Mainer but coiununi.cationsin western 1teV7

York, Lakes area. Here is another probl.ernwhich maybb does

not have the sam.cdegree of advisability but is a component.

DR. SCHERLIS: I think the difference is, i:hough,

that while this is a component, the question of whether this

is really R&D has to be seriously consiclered.

DR. 13ESSOIJ: I move tJe fund them at fifty thousand,

and we give them a rating of thrc:ea

DR. SC1H2RL1S: :Irs. .Pacatz?

DR. FAATZ BEfore you make your final decisicm, I

would like to draw your attention to t!leeastern branch comments

which are to the effect, I think, ~.hatmetro ?JewYork is

but.rl.ofl_irK?ir.g. ‘man:?;‘fc)l.lvdr~~ I’r!lfdl, Anne.
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DR. GCHERLIS : Ulh<atamount? Is that.within our

legal capability?

DR. SILS13EE: You would.approve it to $50 tihousarid,

and the decision as to funding --

DR. BESSON: NO additional funds. This is a

supplemental application.

DR. SCHERLIS: I gather as far as ENS is concerned,

~~eshould make that a request for funding and not specify

where it comes from, and staff will work it out. I do not

tihinkpart of our consideration shc)ul.clbe that we have mone!?

therefore, we should fund it, it.shoul(3.be, does t.h~s“compara-

tively merit. funding. There ~;ho~lld])ei~~kedin’~o_kh~S, the

comments made that there.has to be an eval.u.atio?lto a more

DR. 131NM3.N:~i.ftyfor the two years, tWQnt\7-five

2. :27~ar .
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I think once a.c]ain,in terms of population, which probably 1s

SeV(XFL~mini Ol-I~J~Op~~r u~i~izin~f or in that area, I thinl<

you have -- and if I understood corz-c~ctl.y, somewhere in the

neighborhood of 1501000 to 200,000 emergency room visits in

the course of a year, which is probably as much as some of t-he

snallcr states have -- 1 think you can justify it, even though

it is a one-hospital problem.

I)R● SWER~IS : (Me type of hospital problem.

ml . T’OO?’IEY: Ses .

I)R. SC1lERLIS: per]lal,)~~jeshould try to finish one

moze region before we have our lunch break.

Lunch will be no more than half an hour.
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DR. SCHERLIS: Artyother comments, pro or con?

Next is Northeast Ohio.

DR. ROTH: Northeast Ohio, this was totally differe

from any of the other applications I had. It concerned every-

thing except automobile casualties and so on. It was all

planning the plan and I would feel that Dr. Sloan probably

hit

she

the problem

ends up her

on the head here with a new coordinator, and

narrative evaluation of the proposal by

saying in this respect that she believes he should be asked

to try again. And if it is a proper thing I think we should

encourage Northeast Ohio to resubmit for a subsequent cycle.

DR. SCHERLIS: All right.

Yes?

VOICE: Dr. Glover did prepare this and submits

it back in January, long before our guidelines were out.

so if it is not relevant, that is why.

DR. SCHERLIS: I think that explains’some of the

probl.ernsI had in reviewing it, too. I had not recommended

it for su]?portleither.

Any other comments’?

Now ~ let me see.

DO yOU have Wy other comments on these others?

DR. ROTE: No, I didn’t. I apoiogiz~.

remainuntilthebitterend.
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requesting a orAc+-yearfundi:~gOf --

DR. S(XERLIS : Direct ~andindi.recb i.s ’74, the

other is ’72.

DR. E3ESSON: Iiow,this has been an c)ngoingprogram

in nort!lernl!PWEngland, and they have had three superb studies

of ambulance services in Vermont, hospital emergency roonl

services in Vermontl and then an up--to-date study of the entire

emergency hezilthsystem in 1971, as an ongoing program in

northerriI?QWEngland in the past; cloneby the Uni’~ersi~-.yof

‘i/’~~F~iOl2t and.one particular fellow, whose name~ I forget.

In an investigation Of the :;~,a.tusof arnbulailcc

Inclneed a great deal of help. Their study of the hOS]~ita].
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coordinate and develop standards for personnel, equipment.~

operation, attempts at standards for training programs, commun-

ications, and so forth, and what this proposal is to do,

PUK]~O~tX ~0 do, is to involve itself in four so-called high-

pr.ior.it}yareas: improvement of the capability of individual

ambulance districts to carry o’utregional coordination,

establish ambulance regulation, emergency room regulations,

and improvement of existing training programs.

‘1’hevhope to establish formal health serv.ice~

advisory committees to replace the informally esta.hli.shed

committees, to establish a central dispatch communications

pattern throughout the state, and to increase ]?ubl.icknowledge

A1l of this really is a relatively complete packag~.

Theiz proposal. for training inc!lucleas packagciin the first
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comnent that you made i.z~relation to the tri.-sta~e area --

interstate coordination.

This is one of the few applications where one

particular region will look to contiguous regions and use some

of its funds for interregional cooperation~ which is very

for personnel, I am irfipressedby the trai,ningo:fthe people

aridtheir past experience. It is quite impressive. Their

general 13udgetfigures are in keeping with the frugrzlityof

~~eV~England Region.

They are asking for 72,000 for a project which I

Cjri2d~a:;,at least, a “]3,” if not a “B+-O” Four, four and a

half . Four point five. I Woultlrecoriu’fieniifull funding.

DR. SCHERLIS: All right.

DR. BESSON: And ~~ is cheap at t’tiicethe pZiC62.

J)R. SCHZRLIS : I.W. TOm’q?

~~R. ToolmY: I had only two arc+asof Concern. One
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be a l>a.rgain.

Dr<.

W.

DR.

DR.

I rccmmend it and.I would give it a four.

S~II~RL~S: .my other comwents?

Joslyn ~ any comments on this?

JOSLYN : l?o.

MATOl?Y: I wouid like to agree with the comment

about the professional capability of tilegroup doing this.

They are very fine people.

DR. SCHERLIS: ‘lhankyou very much.

AIS.those in favor, please incli.cateby SaYiW~ ‘raw.

(Chorus of ayes.)

DR. SCHERLIS: opposed?

Dl?.SCHERLIS: Four .

DR. SCHERLIS : There are so few above two, tilmtthis

me correctly.

.
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beginning with a solid

MR. TOO14?Y:

basis of training

Is this Georgia?

254

personnel first.

first.

the first year

DR. SCHERLIS: This is Minnesota,

DR. HINMAN: You are recommending

only?

DR. SCHERLIS: 63.

DR. HINMAN: With rating of 4?

DR. ROTH: Yes.

DR. HIMAN: Okay.

DR. SCHERLIS: I agree with that. That was one of

the nicer ones to read,I” thihkflin terms of content.

Any dissenti~~g opinion on that?

All right.

That is Northlands.
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DR. ROTH : Oh~Q Va3.ley is another one of these

th i.ngs ● This is a Iini.ted area in Northern Kentucky.

It:: resources are cl.cse to ZGI.:0, the grant application
is very

can prodnce or -thatthey can care for the emezger-mies they
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DR. ROTH : Yes.

DR. SCHERLIS : Any

The recommendation

$20,000, with a rating of 2.

All right.

comments?

has been made, ohio Valley,

That is one year.
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planning. And I think you have to rate the program sort of

minimally, perhaps a 1. I would like to give them some arbi-

trary figure --

DR. SCHERLIS: They requested $62,000?

DR. ROTH: $63,800, is what they have requested.

I know the RPM. I have site reviewed it; I know they have

a good core group, and one of their needs is to diversify

and regionalize a little further than they have been able to

do.

1’11 come out with a figure of $20,000, over the

top of my head.

DR. SCHERLIS: That is what I wrote

top of my head. I thought they might rate a 2

hope. .

DR. ROTH: Yes .

DR. HINMAN: “2” is the figure?

down, off the

on the basis of

DR. ROTH: That is perfectly all right with me.

DR. ROSE: May I remind you the implication of

that is that thLe$20100~ is now ~.Owin pri~~~:ity? It is not Ii

that the money would be funded because of the priority?

Do you see what I am saying?

DR. SCHERLIS: The state>ril~nthas been made that

with that low priority, $~~~~~ WOU~d pr~bab~y be the funding;

is that the pOi13t?

DR. IIIPI?U’T:“2”, and $’20,000,then? ..
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Dr. Scherlis:All right. The next stateis Oklahoma

Mr. Toomey. In fact, you have the next one as well.

Mr. Toomey?

MR. TOOMEY: The funding is requested for a $104,OC

for the first year, $124,000 for the second year, and $64,000

for the third year.

It should be noted this proposal was originally sub

mitted in advance of 172I prior to the development of guidelin

for submission of proposals. The proposal was also submitted ,

part of a regular funding request application to RMP as of

?ebruary 1, ’72.

This project proposal is part of the total anniver-

sary application

[pen by the 1972

Okay,

for the fourth operational year to be acted

National Adviso~’y Council.

considered to be a rural state, has half of it

otal inhabitants in 3 standard metropolitan statistical areas,

ncluding Oklahoma Cit-ytTulsa? and Lawton.
Of the state pop-

Ilatio:lof 2 and a half million? zip~>ro:ti.~.Irtatel~7 65 perce~~tlive

in cities of 10~000 or more.

Topography influenc~ as the location of the inhabit-

ants with the bulk of the popul.a.t.:io~l.on the axis from the north-

!a~~ to the southwest corners.
The Northwest Quadrant is large
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general population where half of the city centers in the state

live in 30 minutes drive of a large medical center. Approximate

ly 20 percent of the inhabitants of the state are loc~ted’in

one third of the geographical area do not have immediate access

to specialized services and facilities or live beyond a 30 mile

range.

The primary

standards of emergency

objective of

medical care

this request is to raise th~

transportation to each city

in the state, to have access to medical services through provid”

ing advanced emergency training by physicians for ambulance

attendants.

Specific objectives include development of a program

providing comprehensive training to evaluate the skills of all

ambulance service personnel in Oklahoma. The planp the mecha-

nish, is the development of a i’2hour EMS training program sus-

tained as a community-based, physician-oriented course to raise

skills of personnel commensuratewith the emergency medical re-

sponsibilitiesof individuals already engaged in providing care

and, transportation services.

‘l’hiscourse of instruction includes academic instruc”

tion as well as practical exercises in accordance with the cur-

riculum developed by the American College of Surgeons Committee

on Trauma.

The evaluations, the application has not de;nons’~l:at~~

a thorough knowledge and.unclersta.ndingof an emer~?encymedical
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service system or discussed the various components and element:

of this system. Does not descxibe how the various phases will

be integrated into the current system, nor has he identified

present definitions in the present system.

The specific geographic area to be served has been

identified as a state-wide proposalt however, there is inade-

quate information to determine community organization and lead=

ership to include a broad repetition of procedures, public

agencies, and community interests.

The application has identified facilities and equip-

ment currently rendering emergency service and has briefly ider

ified other resources, and existing medical services. 13utthe

current deficiencies have not been addressed. The plan does

not clearly delineate how the various components will be coor-

dinated with components already operational or how

will affect the total system.

Linkages with local health care systems

adequate provisions for referring and follow up of

new addition

to assure

emergency

patient needs and in cooperation witdldisaster planning and

long rai~gegrowth have not been referred to or described,

The application briefly speaks to obtaining additionf

al financial support

future support after

with the initial grant request and for

the grant expires.

‘l%ere is not aclequate infomati.on to determine the
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1, i

dh-8 1 for evaluating the various elements. I
2 I have a note to refer to Dr. Kaplan’s comments.

o 3 “Unfortunately this complete project is nothing more

4 than just a projection. While it is well developed, well organ
1

5 ized, competently organized and stated to be top priority, it

~ does not meet our priority for the E14Sapplication.

/

The Appli-

7 cant has submitted a state-wide plan. However, this plan, base

8 on criteria that an ideal plan should identify problems, estab-

9 lish objectives, and give details on the wayst.o meet the objet-i

I
10 t.ives, is not in fact a plan.

11 ‘, The applicant .does not directly relate his projectio~

I

●
12 to this plan. Furthermore, the project which is designed to

13 train ambulance attendants doesn’t give any indication of a

14 (XImmuni.cati.onssystem which would stimulate these ambulance

15 attendants to act, It does not give any indication as to what

~~ type of communications would exist between the ambulance and the
I

,7 hospital or the ambulances home base.

18 ,
It does not give any indication as to the quality of

19
emergency rooms to with the attendants trained in this project

20 ~
would bring their patients.

21 l’ina.lly~the applicant does not give any indication

o
22

of how these trained ]?erscnnelwill be cleployed in relationship

23 ‘to the needs of tha involved communities.

II I
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DR. MC P1iEDRAN: I agree. YOU recommence no funding,

~s that correct?

MR. TOO?IEY: Yes.

DR. MC PHEDRAN: I agree.
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emergency medical communications in Oregon.

The communications system will be organized to utilize

Oregon’s Association of Hospital Councils. An agreement has

been drawn up as far as this participation is concerned. This,

then, is a straight forward request in that regard. It is

purely for the network and it is limited to that approach. It

only speaks purely of the equipment. There is no indication

actually of anything else in this, and for what it is, it is.

But it is extremely limited in its aPProach= .

Repeatedly, as 1 went through this, my comments were that

this did not talk to a broad system at all. There wasn’t any

evidence that they were going to relate to a broad system. I

do not have a favorable response to it. It did.not follow the
even

criteria or the guidelines in terms of / saying how this

would fit into the over all program. It is a very limited

project in terms of background data. Most of the information

is in terms of supporting letters. Then it goes into what the

equipment would be. There is very little, if any, support

requested as far as staff is concerned because all of this

WOUIC1 be through con.trib~lted.areas.

Basically, what they ask for are the vehicles and eg,ui.p-

ment aridthat is about it. i can’t find this to be anything

more than a circumscribed. part of the system.

this was the area.of the greatest priority at the prescnk ““
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they were
time while this was going on~st.epw~se going to do other things,

I might react differently. But this addresses itself purely tc

the package request for some technical equipment, and even

though it is part of, they say, the comprehensive plan, I see

it in a very limited way.

I do not recommend support of this one.

VOICE : This application was forwarded shortly

after the first of the year, and they chose not to revise it.

DR. SCHERLIS: Before the guidelines?

VOICE : Yes.

DR. HINMAN: They did have an opportunity to relate

it.

DR. SCHERLIS: They did?

DR. HINMP.N: Yes, sir.

DR. ROSE: A number of very specific statements

suggested some documentation.

VOICE : A number of telephone calls were made.

DR. TOOMEY: Once again, is this a hospital planning

group, basj.tally? It reads like that.

DR. SCHERLIS: It comes in from the Oregon State

Health Division.

DR. MARGULIES: It sounds like something the R31P
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coordinator, assistant coordinator~ are all from that area with

all the salaries donated to the project because

there is nothing that goes on with the project.

essentially

Essentially they buy equipment and install it. There

is no evidence on the training.

What are they going to talk about once they set up

the communication, because even that -- this isn’t part of a

total training

facilities. I

MR.

>y the limited

program, it doesn’t relate to emergency

recommended no support.

TOOMEY : AS a hospital person, I get concerned

vision of some of the hospital-based or

~ospital-involved applications.

‘lhatis why I thought that the one you have on

Springfield, Missouri, was so different because it was looking

at something broader than the inside operation of a hospital.

DR. SILSBLE: Dr. Scherlis, there is an E1~l~’training

?roject in their regular application.

DR. SCHLRLIS: Yes, I know.

~R . I’lcPllEDRAii: I was out to Oregon on a program

site visit a month or so ago and I am surprised that they

:Iavenrt wo~keci this up differently.

DR. SCHERLIS: Do you have their application there?

DR. MC PIKEDRA!i: I am not disagreeing with what you

said about it, I’m jus~ surpx’ised.

DR. SC1-112RLIS:It perturbs me, because this could he
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part of their total system and what they want is that part of

of it but they don’t approach it in a well-coordinated way de-

spite the communication from RMFs.

DR. MARGULIES:

aren’t terribly interested

DR. MC PHEI)RAN:

a good program staff.

It does suggest that basically they

in it.

I think so. We all thought it was

DR. SCHERLIS: Well, is there a second?

DR. MC PHEDRAN: 1’11 second it.

DR. TOOMEY: I agree.

DR. SCHERLIS: We ate the whole thing.

(Whereupon at 6 p.m. , the meeting was adjourned. )
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AI’TERNQON SESSION (1:00 p.m.;

DR. SCHERLIS: We wi.1-lmove right along as best

we can.

Rochester is next for consideration.

DR. McPHEDR~: Yes.

DR. SCHERLIS: Rochester, Dr. McPhedran.

DR. McpliED~~: This is a set of four projects for

which support is being asked, each project for three years.

I think it may be of interest that the total annual R_MPBudgel

in this region is given on the left, a figure that we haven’t

referred to before. 858, 806.

If you take Year One, these four projects would

add a total of about -- not quite $250,000. This would be a

big increase in total funding.

A good deal of this is c~na contract basis for

various ki.ncls of activities. The activities are in really

three spheres.

There are four p~ojects in three kinds of activity,

One is to develop an emergency care and comimnication systxxu

fair-sized proportion of the first year expenditure which is

devoted.to that, $30,(!00in equipment out of the $3.00,000

I
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rooms,
1

and attendants, and to develop a manpower training prog -al

for continuing the in-service eclucati.oriof emergency personne~

and to develop standard procedures for handling emergencies

both outside of the hospital and to some extent inside the

hospital.

This proposal lacks details of such important thin$

as how the training program is to be

the assistance in sharp contrast to

actually constructed, anc

some of the other progra~

that I’ve reviewed in which there was sufficient detail to

really tell what it is they intended to do with the training

money.

Thenr the second kind of activity -- excuse me~

that first activity is to be contracted out to an.organiza-

tion which is called the Southern Tier Health Services Corpora

tion, which is largely -- it consists largely of the directors

of several hospitals, about five hospitals. But that, again,

doesn’t seem to really represent the whole region, because

that is only about a fifth or a fourth of the total number of

hospitals thak are in the regian.

So that it seems as if.there is some doubt that

the Southern Tier Health Services Corporation really represent

even the hospitals fairlyl ox proportionately? in the region.

The Southern I’ierHealth Services Corporation is al
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general referral service to be provided by this health servic

corporation, and part of it will be to assemble the necessary

data so that an appropriate referral can be made, but the

main purpose is a telephone center which would respond to any

kind of health information at any time,

The training of the kinds of operators who would

perform this service is mentioned but again not described in

sufficient detail for me to be able to get much of a feeling :

it.

The third of the four projects is another telephon~

answering system. This is to unify and refplace several cris:

phone services, one a poison control center, but also a teen-

hot-line and I think a suicide prevention -- I have forgotten

if this is in this one or not.

But this is a crisis phone service. It is hard to

see from the application why this crisis phone service could

not somehow have been unified with the general information anc

referral services, whether there oughtn’t to be some il~ter-

relationship.

This brings up %he general point about the whole

application, that it is harclto see interrelationships betweey

the several kinds -- the several projects.

The last element in the request is a planning and

procj~ans for detemi.mt.ions of manpower needs,
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facilities needs, transportation, data collection, and arialys

and setting up a model for evaluation.

Now, the phones -- you can break this down several

ways, but the first element that I talked aboutl the

emergency care and communications, is $100,000 the first year

43 and 30 the second and third, or a total of 173.

The two phone referral services, putting them

together, come to a grand total of about 270, and the plannin

and developmental comes to a grant total of 132. Three-year

request is 573 -- $573,000.-

Their relationship to each other and their relatio

ship to the rest of the program is difficult to ascertain. I

seems to me that individually, they have - - each one of

them has moderate -- some merit.

For example the emexgency care and communications

one is certainly no worse than the one that we

a much higher level in Western New York, Lakes

feeling about them separately and individually

rate “C:’,that is, a “3” rating for -- I would

have funded at

area. J~y

is that they

raftiea 3-ratin

for the planning and development, a 4 -- excuse me; I’m

the wrong direction --

A 2-rating for the telephone services~ ad. a

again fo~ the first elementp that is the emergency care

ccmununi.cations.

I wish that the telephone services could be

going

3“rat

and
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ccmbined and somehow reduced and total expenditure~ it.seems

to me, the total amount

And it seems

that is being asked is very high.

to me it could be done on a more

limited basis for much less money, and I would like to recom-

mend that the funding be, instead of now totalling about 265,

as I say, closer to $50,000 or $75,000 for the both of them.

DR. SCHERLIS: Is that per year? Is that single

years?

DR. MC PHEDRAN: I was thinking about the total

amount, buntperhaps it would be more intelligent to say that

for the first year, that is cutting them to about $10,000 for

each of them instead of their projected present level of

$16,000 for one and $54,000 far the other.

so I would -- 1 think I would recommend that tihe

emergency care and communications, which I would say rates

a “c” -- that that recommended funding be as is, a $173,787;

but the telephone referral services be --

DR. SCHERLIS: Could you give us the number?

DR. MC PHEDRAN: 3013and 30C, that.they be somehow

combined into a single telephone referral system~ and thak

their support be much reduced.

DR. SCHERLIS: Was that $50,000?

DR. BESSON: There i~ a.little problem there becau

they are for different areas of the region.

DR. MC PIiEi)PWN: I see what you mean. one is the

,



1

2

7
.

f

K.

t

i

E

5

lC

11

12

13

14

15

16

17

18

19

20

21

22

23

24
:-- Federal Repoftefs, Inc.

25

127

Southern Tier and the other is the Genesee County.

DR. 13ESSON: They have nothing to do with each

other as far as telephone linkages.

DR. MC PHEDFU3N: Yes.

DR. BESSON: Maybe it would be helpful if before

we get to funding, if I might give some comments on this.

DR. MC PHEDIU3N: Please do.

DR. BESSON: Okay.

As Dr. McPhedran has said, there are four parts

to this application and at the risk of reiterating some? 1’11

say there are two general areas of this Rochester regional

medical program that are included.

One is the area of Monroe County, which is around

Rochester, and the other is the Southern Tier Area which

encompasses four counties. The first two projects? 30A and B)

are -- first is the emergency care and communication net work

for these three counties on a contractual basis with Southern

Tier.

The second is a health information referral

counseling service for the same a.rea~contracting with

and

the

SGutherrITier, again.

If you’ll look at the map of it -- in the applica-

tion on pa ge 3, you will see how removed geographically these

two areas are.

So the Southern Tieu is the southern portion of th~
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map, and then Project No. 3, community health information and

crisis phone services for filonroeCounty and surrounding areas

is also on contract to what is callecl the Health Association

Rochester and Monroe County, which is a consortium of volunte

agencies.

The fourth project is finally getting to the

regional medical program of Rochester, planning and developme

component, for the ten-county regionl the enti.reregion.

Now , as I read through the application -- and gear

with me for a minute while I give you my sequential thinking

to come to

letters of

support.”

my conclusion -- .Iwas impressed with the way the

endorsement all said the same thing:

“Please accept the letter in evidence of our

There are four letters which say the same thing.

I said to myself, where do these letters originate? They wer(

all addressed to Southern Tier llealthServices? Inc.

So I thought, this looks as though the Southern

Tier Health Services; Inc.’ acts like some organized group

and on page 22, I find that Southern Tier Health Services,

Inc., is a not-for-profit corpc]rationwhich was just approved

by the Corporate Con;missionfsrwith specific functions being
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be an experimental system.

But then I looked

innovations; so I said this must

at the next page, where it des-

cribes Southern Tier Health Services Corporation, and it says,

“Board of Directors of this corporation is made up of 12 peop~

from the hospitals and 12 people from the community.”

And thereby is sprung the trap of who this corpora-

tion is, which is a consortium of four hospitals interested

in feathering the wrong nests~ it seems to me, and they have

the primary objective of developing and managing a comprehensi

personal health services system ostensibly of the community,

but it seems to me fortunately -- redounding -tothe ultimate

benefit of the area encompassed by these four hospitals.

Now, on this Board of Directors there are four

administrators as you say, four board of directors, and four

physicians -- they don~t

presv.rnahlyI wouid think

so that this corporation

say who the physicians are, but

they are with hospital orientations,

really is not a ccmurunityeffortr

although it happens to have 12 corpo~ate members

rnembezson it.

so the queskion that was raised in my

these two projects, 30A and 3013rwhich are going

-’- Cmm.mni.l%y

mind about

to be

subcontracted. to this corporation, is how representative can a
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Now, that deals with my paranoid nature about thes~

first two projects.

The Project 30c is also going to be subcontracted

a health association which is a consortium of voluntary

agencies that is going to work with Strong Memorial Hospital

to do something thathas already been on-going, which is the

provision of a crisis-care phone and community health informs,

tion coordinative functions, which has been on-going.

And as they break down the number of calls and

what they are about? and who they helped and how many people,

it seems to be a useful kind of effort.

I am also impressed that in their budgetary requesl

for this, they are going to be on an extensive cost-sharing

program with Strong Memorial Hospital in Rochester.

Finally, the fourth program, 30D, planning and

development, i.sto do what. this group should have been

doing right along, which is to look at the entire ten-county

region and say, what can we do to put together a coordinated

system?

Putting that all together, suggests to me that I

would be delighted to fund the planning and development and

get them thinking in global terms.

I would be leary of funding a four-hospital

what of a ruse for doing -- having a hospital buy some eqllipm
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for developing its own internal communications network

and linking it with a very meritorious program, namely,

inter-hospital conirnunication.

AS far as the third program is concerned, I like

it, but again, I wouldn’t be interested in maybe buying a thrc

year project, but maybe one-year. So I have somewhat of a

different approach to this, Dr. McPhedran, and we’ll put

it up for grabs.

DR. MC PHEDRAN: You think that the Southern Tier.

Health Services Cmporation, that is the first one, that it

is so unrepresentative as to just be unacceptable as an agenq

for doing this?

DR. BESSON: As I view what is happening to the

thrust of RMP nationally, or the experimental systems program,

or comprehensive health planningf I see that there are a

varieity of consortia being developed to address community

health problems.

NOW, all of these Organizations exist,in thiS area.

~~hyshould we fund a four-hO~pital caalition With a board that

is made up of 12 people f~~J.~the hospital~, and 12 frOm the

community ?

I ;OUIC2dare.say thak the 12 from the community

entirely but the 12 from the hospitals wil
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community hospitals~ but they are not.

One is St. Joseph’s Hospital, one is -- I don’t

know which the others are. But it has a hospit”alorientation

which I think is a different slant on what RMP is trying

to do in having a broad-based community representation.

Now, that falts them slightly, but I am a little

suspicious that this is not the vehicle we ought to be encour

ging. We should be encouraging RMP to be the vehicle, or

COMP plarining,or some kind of group to work together.

DR. SCHERLIS: Yes?

DR. JOSLYN: I don’t know whether I should be rais

this, but I have not read this application, but just from wha

community, whether

would like to know

or not it be hospital-dominated -- and I

what the other hospitals are in this four-

county areal

I don’t know

that here is

and whether or not.they are involved, or maybe -

if there are other hospitals -- but it strikes m

an area that is active.

Now I would like it coordhated with? you know,

whatever programs are going on in the total RMP but it seems

me one of the things

cannot bring”a plan,

consultant, and drop

we have been arguing for is that you

whether ik is developed by the RMP or a

it onto an areae

that is g-rowingup ought at least to be met halfwaj?, in the

I

..
J
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sense that -- 1 just don’t know -- 1 can’t judge from here --

whether this is really a meritorious group or not.

DR. MC PHEDRAN: It is just that there are a lot

more people in the area, thab is the point that Dr. Besson is

making.

There are other hospitals and --

DR.

Dl?.

DR.

DR.

JOSLYN : In that four-tiounty area?

BESSON : I don’t know. All I know --

MC PHEDRAN: There are.

BESSON : This is a group of four hospitals tha+

are opportunistic enough to create a non-profit corporation

and.T think that we are cre~.tinga -- semthir.gthat shculi!be

aborted right now.

That is not a community-representative group. It

doesn’t have the linkages that we are after. After all in kh<

guidelines we say we should

DR. MC PHEDR3N:

DR. BESSON: But.

I don$t think they can come

DR. SCIHZRLIS: I

back to t!le EMS guideline~

have provider,

All provider.

&his is justia

payer ,

hia.sed

up with any community

think we have to keep

public, and

grcx.lp*

answers.

referring

which Were

because these were the bases for which

been made,

given to this gronp

the various offers had

.-
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particular point, I had mentioned that of 28 hospitals in

the region, five are actively involved.

DR. SCHERLIS: How many hospitals?

DR. GIMBLE: Twenty-eight in the region, and five

are actively involved. And much emphasis is the University

of Rochester, that’s Strong. There appears to be active

participation of the CHPB agency.

DR. BES$ON: In one project only.,

DR. GIMBLE: The other problem as.you have already

mentioned, is the very poor interrelationshipbetween the

p~oposals. It is all~ded to but I think they mention’ that

the emergency care service wil~ be linked to the telephone

services and that is as far as the linkage is described in th{

text.

I had lots of doubts about the entire project..

DR. SCHERLXS: What sort of statement do we get

from you two in this regard?

DR. MC PHEDRAN: ~ gUC2SS what We agree On~ On 30Dt

we would recommend it for funding as is. ~ gave it the A-rag:

of 3.

DR. BESSON: 1“.tiJillagree with.that, full funding.

DR. MC PHEDRAN: On 30C, I was mistaken about wherx

that was, and I think that we -- X would go along with Dr.

54. ‘- giving that a rating of c also.

CJ
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1 DR. BESSON: Okay.

2 DR. ?4CPHEDRAN : or 3* I
o 3 ‘ DR. BESSON : Okay.

4 DR. MC PHEDRAN : For 30A and 30B; if it is not

5 sufficiently representative of the community as a whole? the

(5 Southern Tier Health Services Corporation, perhaps the thing I

7 ta do is simply not to reccmunendthem for funding because

8 they don:t meet the EMS guidelines.

9 DR. SCHERLXS: Do you concur in those recommenda-

10 tions? ..

11 DR. BESSON: I do.

o

12 DR. SCHEIWJS: Any ather camments from members Of

13 the review group?

14 All those in favor please say “aye.”

15 (Chorus of “ayes.”) I
16 DR. GIMB.LE: llA1l~nd “B’”are disapproved

17 , because they don’t meet the recommendations of the guidelirw~.

I
18 i DR. SCHERLIS: Y2S *

19 DR. GIMBLH: Project “C” is a 3-rat.i.ngfor one year

20 I and.the next project for thra~cyears?

21 i DR. MC I?HED.RAN:Three years.

o 22 ‘ DR. SCHERlbIS: I thought that was going to take

#11 Lee 23 I much longer.

clb5307
24

e–Fec!eral Reporters, Inc.

25
.



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

22

24

214

DR. SCHEFUJIS.: 2411right. Any dissenting voice?

Wellr then, go ahead to South Dakota.

Mr. Toomey, again.

Following South Dakota, I assume Alabama. Is that

the correct order?

DR. HINMAN: Yesr sir.

DR. SCHERUS: Alabama will be next, so contain

yourself’.”

MR. TOOMEY: The University of South Dakota is the

applicant. The funding is requested for the first year, 470,000

md I have none in the second and third year.

IS that right?

DR. MC PH13DRAN: That’s right.

MR. TOOMEY: South Dakota does not have an effective

mergency health service; heilce this grant will cover the entire

state.

The basic problems are those of small rural popula-

tions with large geographic directions. There are very few

trained ~mbulance drivers or emergency technician persennel

nanning the ambulances of the existing emergency transportation

There is little public kncmiledge as to lifesaving

techniques in the utilization of ambulance and training

12echrlicyf?sm
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have varying capabilities. It has a high tourist population in

the summer months with a high incidence of traffic accidents.

The state geographically encompasses an area the sizl

~f Delaware, Maryland, Virginia, and West Virginia, but has onl~

l/17th the population.

The specific objectives of this project include the

establishment of medical technician and training programs, the

establishment of hospital technician training progr~sr

categorization of present hospikal emergency services, establisl

nent of health consumer education programs, and the purchase of

nedical equipment for ambulances.

The planning process includes three phases of “.

implementation: Phase one includes planning, demonstration and

procurement;

bhe planning

~hase three.

phase two, the implementation and utilization of

demonstration projects and procured resources;and

the operational phase.

All three phases encomp-ass the total components of al

EMS system including consumer education, ambulance purchase ancl

sc~u.ipinentpl-ocurement.,classification, categorization of

Smergency health services , emergency medical training,

~tanda~-dizatioriof emergency ~ervices, communications develop-

ment, physicians’ assistants program, integration of emergency

health services components into the current system.

‘The rAarrative does not indicate how the various

I
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The geographic area has beeridescribed. However,

there is only partial reference to involvement by providers,

public agencies, planning agencies, and communities.

The narrative does

service areas in the region.

Speak to potential resources ,

resources in the area.

not define existing medical

However, it does partially

and the assessment of needs and

There are not adequate facts to document statements

referred to in the narrative. There’s inadequate

Lo determine how the operating components will be

~~ithalready existing elements of an EMS syste~.

information

coordinated

The narrative does not describe the linkages with

local health care systems nor is there adequate information to

ietermine whether there’s cooperation in comrmmity disaster

~lanning or preventive medical syste~is.

The application speaks briefly to the point of

~tilizing additional financial resources and for obtaining

additional financial support after the expiration of this

3ra.nt.

There is no general, overall innovative approach to

~s to the quality of care to be rendered.

once again, to turn to the staff evaluation ---while



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

m- Fedc[a! Repor(els, Inc.

25

217

opinion fails.

There does not appear to be sufficient depth in the

description of the problem of EMS in South Dakota. Statements

are made but they aren’t backed with facts.

For example, they state many lives are lost, but

don’t state how many, where, why, when, and so on.

The applicant talks about

management by objectives. They have

utilizing PERT, PPBS,

demonstrated its use.

The application needs better organization, a clearer

definition of problems, needs and objectives and a clearer

picture of a total EMS plan and a better interpretation of the

EMS elements.

DR. .ScqE.%~S: Dr. McPhedran?

DR$,,MCPHEDRA~l: I agree es~enti.allyw~~h the

evaluati-on, that i.tis a portion of what we would w-ant to have

in an E15S ‘b-Jtnot the whole thing.

Notice that the projected

greater than the total annual budget

regional medical plan.

budget for year one is

for the South Dakota

Is that Eight?

DR. HIN1,ILN:Yes, sir, but I think there should be

a comment made.

South Dakota is in a.planning phase, nOt an

operational phase. They have just sPlit from ~~~~jra~~~a~a~~ YeaY

DR. l~lCP1H3DRAN: I was going to bring t.hi.sout, that
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his is really essentially a brand new region.
I would not like

LO recommend that they get no funds;
I just think that this is

.

m enormous amount to expect them to spend sensibly at this

:im.e.

DR. S,Ci-IEwIS:,What would be the rating of this?

MR. TOOMEY: I would say it would get 2 to 2.5.

DR. MC PHEDRAN. I gave it a 2.

DR. .SCHEMISX, Would you agree on 2?

Two is the rating.

I think they should be given a planningMR. TOOMEY:

grant.

DR. SCHERLIS;’ What sum would

DR. SCHERLIS: Dr. McPhedran,

feeling be on that?

DR. MC PHEDPAT<: Yes.

youthinkwou~d be ‘-

be $50,000.

what would your

at least they are based somewhat on the project itself.

DR. MC PHEJ)RAN: On looking at the figures, that i.s

“ requested for personnel fGXsort of about hrilfOf what they hac~

the first year.

Dil. SCHERLIS: IXIvJt2 have comments from the group

011 this”?
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DR. MC l?HED~N : Fifty.

DR. SCHERLIS : Fifty?

DR. 14CPHEDWN : Fifty is what I said.

DR. SCJIERLIS: A1l right.

219
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DP.. ?*:CPHEDR7.N:

propos<~l, aniiI would rate

is cm.cof the two or three

ones tka’cI did as primary

The proposal is

I think this is a very good

it as a four to five. I think it

best tfilatI reviewed am(>i-~gtile

and secondary reviewer.

a large proposal. It is a project

number 11,2,and the requested funds are over about $850 thousand.

Gn the average for each of three j’ears,or a total of $2.54

mil.li.o:~f fo~ +I]lethree state area in Massachusetts, RhOde

Islanc?rand New Hanus12ire.

I found in going through the ratj.n.gsheets, the
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different in Xassacklusetts, it is the Department of Public

Health, and in Rhode Islandf it is largely the Hospital

!Is.soc.iationof Rhode Island; and also~ I think~ the Nedica.1

Society.

And in New Hampshire, beginnings have already been

made in some emergency planning -- actually in all three states

they lmve, but in Nev7Hampshire, some planning for emergency

medical systems centering around a project in Hanover l~ave

already been begun.

I thought this was a very good proposal in nearly

wery r-pect. It is an awful. lot of money.

yet I xml.ly just do not know how to suggest

;oard do’,;n... I guess I would ~eccmmmend that

My word. And

that it would be

it be fundeclin
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DR. 13ESSON: !i’herehas been a contractiap]?lic;atic>n

DR. SCHERLIS : It does not include this?

MR. STOLOV: They are complimentary because they

are not included in the projects.

DR. SCI-HIRLTS:All right. Secondary reviewer?

DR. 13ESSON: IJetus see.

This is a COmPleX and .a VerY exce~~-entaPPlication~

and if I can make a crack at.breaking it.down, and see i-f

we cai~come to grips with funding a little bit, I would say

that it is composed of three major efforts,

One is to subcontract to B Ac~encies in the

Y.assaclllusettsDepartment of Public llea].th,its equivalent in

New Hampshire, and its equivalent in Rhode lSlalld,for i.nd~-

vidual project efforts in their areas.

Two, is to attempt through RIP ‘co provide a coor-
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r.la.ssachusetts , Central Yassa.cha5etts, North.Shorer Greater

Boston, Yiclclleborough,Amerrimac Valley, New ~{ampshire, and

Rhode Island.

Each of the B agencies in Massachusetts, as well as

the Department of Public Health, are going’to do a little piece

of the problem, as they see it locally. NOW, the sophistication

of each of these groups varies from the sublime to the ridicu-

lous. ~~er~~~anpshirehas had some work.in the past and they

are c~uitemature.

Some B agencies in lfassachusctts are

And there is a great variation in the degree of

each of them. But yet, tri-st.c.teR~.lPis saving, let us let

e~.chlc~calityset up its of:mprogram while we l.eam about

what to do in viewing the entire tri-state area as a sin~le

regi-c)n and we will.encompass their activities eventually into
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the B agencies are doing.

So that, for this portion of the application, they

~,.~ill,subcon~ract to these groups and hope fully in time, bri.r.g

them all up to the same level of maturity. Now, they make some

interesting comments about what the possible alteri~at.ivesare

so far as their funding is concerned.

For example, they say, in their narrative, that if

this program cannot be funded in toto, they would suggest that

each state develop it,sfree stanclingemergency miedical services,

which is one alternative for us to follow in trying to figure

Dut lhcmto get out of this dilemma. They also go on to say,

in their narrative, that if no fundir~cjis ~availahleelsevllere~

the state will be self-supporting within a three-year period,

;;h.ichis very encouraging at least, for them to say that the:;

;J.il.lmount this amount of Pfioneyat the end of three years;

ho L’W.ke.

So far as the other kv;mprcx~rams are concerned, the
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project achievement as a separate lookr and then fi.na.lly,doing

what they CZll~, impact evaluation.

I think that ‘chi~is meritorious enough as a meth-

odology for looking at emergency medical care systems that if

they can do what they say they will do in some detail, that

it will provide a very nice model nationally.

DR. MC P1-IEDRA17:Except. they say about the impact,

they do nOt “think they can manage it.” This last part, which

sounds like the thir:gthat they have over everybody else,

:,hey say they do not “think they can do j.twith their pre-

P.aclhinery,‘Tso it would have to come outside of this application:

how to reach a number with this, j.tis a difficult ques-

to grapple with. If there is any meri’t to the notion

we ought to develop as Iarqe a clef.icitas wc can by fundin(
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have a sophisti.cateil evaluator on this. And maybe this is wher(

staff could aid.

But, we looked also to the staff out in the Rhode

Island area, the core staff out in the New Hampshire area,

and we felt maybe, since they did assist, there could be some

fine lines drawn. However, not being the technical budgetary

person on this, I just threw this out a.sa methodology of how

we were looking at the community base, manpower thing too;

knowing the ambitious budget heue.

DR. 2J2SSON: They are really approaching the both

from the point of view of encouraging each locale to do their

own thing, and yet saying to themselves, ~wll we are going to

coordinate the entire effort and at the e:~dof a year or so, .
II

they all should have enough maturity, so that we can look to

the development of a tri–state-wide coordinated system, which,

I think, is very nice.

What did you recommend.?



lce - Federal Reprxters, !nc

2!

143

I think it isDR. 71CPH12DRAN: A four to fj.ve.

very good.

DR. SCHERLIS : Mr . Besson?

DR. BESSON: I am going tO giVC?it, maybe a four.

I am going to reserve “five” for Alabama.

DR. SCHERLIS: The rating is four. I think it is

unrealistic to think in terms of full funding for this.

We might jeopardize a great deal by doing that.

What is your feeling on thisr Dr. Rose?

DR. ROSE: Dr. 13inHlaIlmiqht speak to this.

DR. SCHERLIS: Yes.

~flR. STOL~V : I ki”lO~:YJ(?dO

as other HEW programs have used, but

not use a formula funding

as a yardstick, I would

like to throw out a factor, Dr. Bes~;on,who has always Iook.ed

a.t thinc;s in a quantitative lllilil~el:. Tri-state regional medical

program. rear.ks 31 out.of 56 regions in terms of funding, per

capita funding, per that three-state region.

problen.

-.
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DR. HIIW’IAN: I have a concern. If you look at the

~reakdown of the budget as per year one, the very beginning

2E the application -–

DR. SCHERLIS: Opposite page ten.

DR. HINNAN: -- opposite page ten, j~OUwill see

in the first vear, $251 thousand for planning anclc)rganization,

zm.1almost $600 is allotted for things that mic]htbe considered

partially implementation. I just wonclered if we have a mixture

h~r~ and ~r- dealing with a.nattempt -- they have 119 thou~a~ld

for data collcctio.n, Findagencies; 251 thousand for planning

and organization, and they are

some equipment --

DR. BESSOTJ: Excuse

such a mixed bag here, they do

immediately going into education

me, Ed. They are dealing 1,7ith

not go from that to educati.onq

It is that they are allowing each region to s’abmit their own

b-diiget for theiz:particular ne~~sr and I think what they have
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year one?

DR. BESSON

DR. GIHBLE

Yes .

The most encc)uraqing part of the

application is the small amount that has been allocated to

equipment purchases , so it looks like they said, we are going

to plan a lot anil buy very little the first year, and it looks

like the~yare doing it.

DR. SCHERLIS: I just wonder if they asked for

$10 million, if our support of $10 million would be realistic,

and I question whether our recommending $850 thousand or $84’7

thousand i.srealistic.

funds <ireavailable, they should be funded up to so and so,

at a high priority.
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DR. MC PHEDP.AIJ: I feel so foolish reccmmendi.ng an

arbitrary figure based on noth~.ng. I have no way of basing it.

All I can do is say, it is a meritorious program and ma.ykk

these things -- maybe they can consolidate some of this plan-

ning, organizational activity. Naybe, it would not have to

be SO costly.

DR. SCHERLIS: Are you recommending full support

as requested? With a rating of fGur?

DR. ~L~CPIHZDRAN: I am rating it as four and realizing

that.full support is just not going to happen, could not

Ill?. .SCHRRL1.S: Dr . Eesson?

DR. 13ESSON: I have a different view of this. I

do not view this -- it happens to ba tri-state, but it would

be like saying, well, what is the eastern operations branclh,

progrant they have 27 programs.
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it is quite apparent.

Any further d.isc”ussi,onfrom members of the Review

:Z-ouyp? .-

All those in favor, say “aye.”

(Chorus of ayes.)

DR. SCHERLIS: opposed?

DR. BESSON: I WOUICIalso remind the Chairman

that --

DR. SCHERLIS: I do not believe you recommended

Lhe v~hole thing.

III?‘ EESSON: It is onl:y one

DR.. HINMAN: unfortunately ,

notor on a J.352,an engine.

wing on a B52.

we do not even have a



. *F

Clh-1 2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

,ce – Fede;nl Rqxxters, hc

22

DR. SCHERLIS: AII right. ‘Ui.rginiae

DR. ROTH: That one is mine.

DR. SCHERLIS: Dr. Roth on Virginia.

DR. ROTH.: I think the.important thing to point out

to begin with about Virginia is that we’re talking about a total

request of $30,250. It is a highly hypothetical application,

on behalf of a council which says that it is in the early

phases of initiating the organization of a cmmuni,ty emergency

medical services couricil. And in the .makings.~ i.~ has cov~~~~

that whole planning problem, if approved and funded? would be

turned over to this council. ,,

It has not been approved by the RAG~ and although

we have only a request for this $30,250, it rates a suhsta~~tia~

opecatirlggrant of $244~415.90~ for a total 3 year amount.

It is distinctly a matter of building u}ponexisti.nq

services. It is pretty sophj.sticated in the use ofj for exanpl(

helicopter service is e.vailzble in the areae But it is my

fe.elintg that it is such a relatively small amount Vhat if “?.IIC2
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“yes.” IS that c~~~~ct?

DR. HIN!’iAN:The earlier ones didn’t.

ing sheet didn’t.

DR. SCHERLIS: But that is a subsequent change in th

operating’data that we received. The present log sheets state

that they have been reviewed by RAG.

DR. SILSBEE: It is the planning portiorronly.

DR. SCH13RLIS: That is all we are talking about~

planning, at this time. I am secondary reviewer on this and I

also review it as essentially a planning phase~ since they stat(

they want to evaluate, categorize? and coordinate their existin!

‘.‘ernexgency”services? and I think in view of the fact that this

is a planning phase, and they have devoted considerable tl~oucjht

cm how to go about it~ I would concur with the feeling of the

primary reviewer on this and would also recommend support for

the ~l~mr~q’~e~tedwhich is for one year, a tOta~ of $308~50.

I would concur with that recommendation.

DR. ROTH : This I would aswwe malcesno commitments’

I
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All right. Next is West Virginia, Dr. Roth. That is

a series of 3 projects.

DR. ROTH: West Virginia is a series of 3 very

sketchy requests, the first for a rural, multi-county -- and it

is actually 4 co’unties-- in Northern West Virginia, and the

second cne is for actually a single county building within a

single hospital-j prirnarilyl have access to taking care of emer
‘

gency cases. And the final third one is a state wide p~ograr[l

or it would have state wide application ability, to train emerg

q rfledical.technicians.

The probl.ernhere~ it-isntt. fair to poke fun at a

grant requestt but I would say that “thegrantsmanship illustra-

ted here was unsophisticated. in the extreme. Dr. Besson point.e

?~lmks’ and that has clearly been the opera~tionhere in West

Somebodyt a coordinator wrote a letter and said “I.

DR. SCHERLIS: A lot of these are from voluniary
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from individual members of a newly formed Dodridge County emer-

gency squad. The letters go something like this:

“We have this emergency squad formed, and it would

be nice if we just had a radio that we could find out where it

is we are supposed. to be goingt and if we could see that we

could have a doctor or somebody in the hospital when we gol

back.”

There is one delightful one where the young lad says,

“We hope to finish our class soon on heart de-fibul.ationt in th(

care of heart patients. And as a member of the class, I realizt

the great need for communications.”

This is the heart of this request. So you’are given

a situation in which you have virtual-ly no medical personnel to

provide the care~ and once you can herd it in, you have prac-

tically nothing except hearses available to be.the mechar~j,swso~

transportation. You have bad roads@ you have a relatively .wial-:

population -- I$m sure you dontt have an awful lot of tra.n=ier.~

travel? so you’re not worring so much about automobile accidtent!

and so on as you ni+:lybe about myocar<lial infractions and indus-

trial acci.dentsF md thing~ of that sort.

.But it is. a tcskill:onyto abjeck need.in an a~ea whicl

est, translates i:itoiifa.irlj~ high ratio in terms of dollars to
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in terms of the resources to work with which tempers your en-

thusiasm or at least your predictions about how much will corn<

of it. But I think for an application with a strongly Appala-

chian flabor, that it deserves our consideration.

‘The3 are somewhat cbmplirnentary. The one for a

single county, Jackson County, and a single hospital, really,

to my way of thinking, there is scant use in correcting all

these emergencies unless you have somewhere to take them with

some kind

emergency

gether as

of care to give.

And they certainly need the instructio]v of the

medical technicians. So I would lump them all to-

beingf to a degree? somewhere related~ tending towards

systematisation.

By takj-nga figure of practically ze):ofor the state

of the art but a figure of 4 for the degree of the need I would

come out averaging tihatoff with about a 2 and recxvmwewd tulld-
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I agree, some training should be done. I felt more

and more as I read it that they should have one training center,

that was the Davis and Elkins College, for a sum of $28,000,

rather than dispersing this in 3 different areas with different

levels of ability and I would concur with 2? but I thought the

total funding should be about $30,000~ because I didntt have

some concern about dispersing the training into the other areas.

What was your reaction about the action of Stonewall

ackson Hospital as far as being able to carry out the program?

DR. ROTH: It was apparent to me throughout the

thing that they~re going to have to import talent to do -- they

just don’t have the capacity there. And this Davis Elkins Col-

lege thing seemed to me to be by far the best.

DR. SCHERLIS: I was concerned -- for exarnplet in

the first one under training~ they stated -- the 4 physicians

national health corps physician in Gilmer County? whic!l is the

total medical compliment have :agrced to conduct training cour-

ses for these men.

sort of a training effocte
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solution, which is perhaps ideal for this kind of area. If the

are production video ta.pes~there is no reason why the vide

tapes can’t be used in West Virginia in these rural counties.

just as well as they~re used in Maine.

DR. SCHERLIS: The second one,

ing of this application the hospital will

they say ““’Uponfund-

recruit and immediate

train 80 emergency technicians” and again I question their

ability, without the sort of help that

My suggestion would be that

regional training center; which is the

maybe expand their program Aorfiewhatso

training the others. I have a certain

you referred to.

we go along with the t.hi

Davison-Elkins Group, an

they can incorporate

reluctance as far as the

amount of funds they have requested for the first 2 hosp.italsl

concerning what might come out of it when they are done.

DR. ROTH: 1’11 agree ”with thisr completely.

It has always been a problem &o me t.o -- 2 think

Jerry 13esson spoke about our issuing the ~;c:ddlings~or watcz

ing them. There isn’t even a seecil..inghere to nourishg y~u.ha’.’

to start doing some planting.

?

1
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here fcm a few minutes. The fact that they have submitted 3

proposals that are very similar in nature and have essentially

all the same working necessities brings me again to Dr. Roth’s

consideration of the need.

Now actuallyr the heart of all this

former military types to function as emergency

is employment o~

medical service

technicians. This may give this thing a bit more rOOtiIIg than

if they were to be starting at scratch and wandering around

looking for people to train, In the light of that and in view

of the need, would it be practical to fund just one of the 3

proposals?

Numbe~ 18P the first oner goes in the direction of .

trying to provide priority health care services for rural com-

munities that

is saicl to be

for doing it,

corpsmanp and

have none, or counties. The price tag on this on<

$6~OO!3s And even though there is spotty support

if they can in fact ap+plyit, previous military

if they can find.a physician who i?~ll work cat

on my list to read and I haven?t read it -- the thing that both-

ers me is that knowing that \’JestVirginia has a state v:ideheal.t
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that there.has beenj as I would read it, little contact between

this project anclthe Appalachia Project? or the Appalachian

program. And with the fifth or sixth years of expenses under

the Appalachian Health Program, which is a specific section of

the Appalachia Region National Development Act, it seems that

they should have been farther clownthe road than what apparentl

has come cut from this RMP.

My point is that I think that they ought to look at

each other.

DR. SCHERLIS: Any comment from staff on that?

Yes?

VOICE : The application as it is does not reflect

the true working relationship that exists between RMPs and the

Appalachian ‘TCHPA.Agency. The application does reflect the

cooperation between the RI*!Pand the local B Agency? which is

the -- the liaison mafiworking with the aclviscrygroup to the

B Agency in determining

Someone made

the local needs and priorities.

a com:mentabout why do we have 3 simila.]

to tlie~eareasr he has quite a bit of knowledge in E?IS.

.
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ives is the emergency medical service.

DR. HINMAN: Norm, are you saying that there are

accountive working relationships between the Appalachian Health

Program Planning Council and the West Virginia RMP?

VOICE : Have definitely.

DR. ROTH: Beyond how much virtue it isl but.that fil

project , the 4 county projectP serving a population of 103,000

people, working out at about 73 center per capita in an area

wheret as far as I knowp there is very little

given.

T}~esecond one works out somewhere

overall support

inbetween $3 and

$4 pe~ capita and I would be willing to clropthat one out

completely But somehow or other I would like to do something

to get tihGse radio sets into these pseudo ambulance.st to get

something into that 4 couty area of West Virginia.

DR. SCHERI,IS: I really think in terms of the 4 coun~

arear that is as far as there being.adequate information Gr

theytre really having paid attention to the good line’s in havin(



d-l-n I If of that.

DR. SCHERLIS: This what I feel and I think if we

mld talk in terms of putting more into planning and getting

~mall ~our~e started, than perhaps a reasonable sum instead

~ $76,000 might be something like $35,000~ But for quality

: training I still think that Davison Elkins looks good.

DR. ROTE: Yes.

DR. SCHERLIS: And the first one would be for $35,00

nd the second is zero~ the third for $28,000.and crossing out

$35~000 for the
he second. 1’11 put that on as a motion.

irst one? zero for the second phase, the

s requested and that rating was 2r
2 for

Any further suggestions?

{No response.)

AII right’ all in favor --

(Chorus of ayes.)

opposed?

We now move out,of the eastern

third phase? $28,000

each of those.
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emcwgenc>T medical services system. It is factual, has clearly

defined objectives and methocls for evaluating the effective-

ness of a total, comprehensive operating system.

Tt includes in its formulation -- it includes effort

bv the people in the Highway Safety Program, ComprehensiveJ

]iealthPlanning Agency, the Hospital Association, Medical

Society, Governor’s task force, a health progran~ and policy

council, greater Milwaukee agencies and Milwaukee County !!edica

Society.

The applicant represents the -- the application

represep-ts the efforts o.fkey groups of health providers ~n

the devdlopm.ent.of this program over the past five years. I

think it is the best one I have read, I give it a rating

of five and.would recommend full funding.

DR. SCIIERLIS: Dr. McPhedra.n?
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application,. where the argument is built up about how the thing

is to be time-phased, and vihatthe methods are, what are

the assumptions on ,,!.rhicheac~hstep is based, and how these

assumptions can be validated.

It is really very good.

MR. TOOIIEY: It provides for an organizational

structure to carry it out from the start to the finish.

DR. SCHERLIS: What about the money recommendation?

!r~R . TOOI:EY: I concur with the funqing. It seems

for the project, in relationship to some of the requests for

other funding,

DR.

that they will

.?II/.

DR.

DR.

rul.

DR.

DR.

this is quite reasonable.

SCHERLIS: All right. The recorc~should show

be funded as recpested, fc)r three years?

TOOMEY: Yes, s:ir.

SCHE??LIS: All.right.

to say five, right?

DR . ,SCliERLIS: let us make that five, then.

.DR. ~jI;J;&3JJ: 17i.ve?


