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PROCEEDINGS---- ---- ---

MR. PETERSON: We might as well getistarted.

(Discussionoff the record.)

MR. PETERSON: Before we do get down to individual

regions, I would like to mention some things going back to I

what Herb took off on, not trying to repeat, on the other hand~

but get down to some of what I see as the more nitty-gritty

details.

You have already heard from Herb and the review

guide that I hope all of You got, the kind of things that seems!

to me is almost imperative that we individually and collective-’1

ly sort of try and keep i.nmindQ
I

the necessity for trying to I
(

keep oux focus on the overall region and its proposal, need ,
I

to try and couch our review in terms of the criteria and factorb

which we specified as being the basis for our judgment.

Clearly if we try to look at very many projects, we are in trou~!=~
I

I think I calculated we would have two minutes per project if ~
I

we operated on a project basis.

On the other hand, there certainly are gcing to be ~
I

some instances where the reviewers and staff will want to single
I

out some projects. I guess primarily because they may raise ]
i

policy issues or they have attracted strong negative CHP

comments. So those are exceptions.

On the other hand, as Herb indicated to the total

group this morning, I think we are g0in$3to be confronted
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n a number of instances with

dentified and perhaps others

ou have looked at, there are

ay not be able to resolve in

,aybesimply to flag those.

4

projects which staff has already

which you and in the application!
1

some policy issues about which w~
I

our”best tact at this juncture) I
I

And certainly the time that Herb dwelt I think on tha;t

,asttable, he passed out to everyone} I guess the column C

e spent more time talking about than anything else,

That target amount, while it is not a formu’la,while ~
I

.t is not an assurance that the region wiLL receive that much, ~

; think yet in many ways it is going to have to serve as the \

)rincipalbenchmark or backdrop against which we look at these

l.pplications,rather than necessarily the much larger amount in

;orneinstances that is being requested.

But in terms of the review procedure itself, we kve

;ried to assign each application to two people, We havenrt

designated them as primary or secondary reviewer, and the fact

:here is one column and another doesntt really have any great

~ignificanceo I may deviate from that certainly.

There are a few instances, I know you have one or

two, Mr. J3arrows~~~heredL~eto last minute cancellations

Jr. James Ifhink just called the other day and I had someone

call me who had their third numral thorax within the past day

who isnlt here, so there will be a few applications where we

only have a single reviewer because of Last-minute cancellatiofi~e
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In a few instances we have tried to get to someone

lse. I knoy Bil~ apparently there was a contact with you on

orthern New England since you had visited that region and

ossibly Bill will be able to pinch hitter as another reviewer

n Northern New England.

Generally I would propose to not have the staff

omments -- you do have brief summary sheets in your books,

ot to have staff comments precede the reviewers, but rather

o follow as appropriate after the two reviewers have’ addressc

hemselves to the applications.

I think in sitting down with Dick Russell -- where

s Dick? -- who is chief of’the Western Operations Desk and

ith Frank Nash who is chief of the Eastern Operations Desk,

“esterdayafternoon, we have singled out a couple of applica-

tionswhere we will deviate from that rule where I think in

he case of Hawaii.,for example, there is some significant

ackground we think we probably would like to present initially,

erhaps also a Metro New York where we have got a different kin{

f application But generally we will Look to the reviewers

nitially

~ecalled

}urselves

~uestions

and any staff comment subsequent to that if appropria

Certainly apart from the two reviewers that will

cm, on the other hand, I think we do need to permit

some ti~ for a brief;discussion fromthe others,

and answers, hopefully aimed at either bringing spe-

>L,ficinformation or general impressions to bear, ether people

e.



on the paneL have where they may have them, or to get some

issues crystallized. !

We will ask the two reviewers in those singular “.

instances where there is only one, the reviewer, the two or

Fingle reviewer to prepare the rating sheet which,,again,

I believe was sent out to everyone along with the review guide I

1nd it is my understanding that each of you in the folders that

ou had in front of you have about five or six blanks there.

l!e have got additional ones if anyone runs out. But subse-

IFuent to each review, where Dr. Hess or Dr. Teschan is one of t ‘e
7

Ieviewers, I would I.iiceto ask ‘eachof you to, as we go along,

Fo the best of your ability, to try and complete a rating sheet I

For each of the regions where you have been asked to review it. ~

e 1,nd to either let ,myseffor Shirley Simons have those. Because

e are going to try, as we get back on Friday, that will be one ~
I

t’asis upon which we will try and give the totalgroup again an

impression of how the two groups have looked at their respec- ~
I

tive regions.

II We also will need to get from you, from the group, ~

some kind of recommendation,as toyour recommended level of

funding with respect to each region based upon their current

l~pplication,recognizing that in the overwhelming number or
[
I

1 I
nstances, regions wi11 also be submitting applications in July~

ut we do need that.

@

I think we have heard enough about the kinds of
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Iconstraints that we are operating under. Not the least

01 which are lack of really good current information in many

instances.

II Time is obviously something we are going to be I

wrestling with I think for the next 2-1/2 days.

There are, for those of you who may not have brought ~
I

all of your applications with or misplaced one in the cafe-
1
I
I

teria, or indeed if there is a region you weren;t asked to re- ~
I

Iview you might be interested in taking a look at, we do have a ~

small suppLy of applications for all of the regions this
~

panel is concerned with back on that table behind Tom Simoncls.~
I

II So feel free to pick up an application if you have ~

any desire to do so.

e I
As far as conflict of interest is concerned, we have I

I
tried to arrange these two panels so that at least in the gross:

I
geographic institutional sense, people from Great Midwest are ~

\
looking at the eastern and western parts of the country than ~

\
vice versa..

In other words, Joe and AL are from Michigan, we are ;
I

not going to be dealing with Michigan and hopefully at lee.st ~
II

you wonit be dealing with Michigan in this context.

II DR. HEUSTIS: We couldn’t really help you on that. ~

MR. PETERSON: On the other hand, there may be in-

stances, I canit think of any, but where based on your own
/

@

knowledge,where you feel there is some potential conflict of [

I
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.nterestthat-- if that does occur, that you acknowledge it,am

Iewill -- then the individuals can leave the room while that

?egionis being discussed. Hopefully that wiLl not occur, be-

:ausewe tried to arrange the groups where the obvious conflic

)f interest would not arise.

One final thing before we do get into the actual re-

?iew. 1 do need to know if there are any people, particularly

;he reviewers> who for whatever reason wiLl not be able to be

]ere on Friday.

Charlie Iv1cCall,when we asked him to participate in

;his, indicated as part of his participationhe had a long-

standing commitment that forced him to leave late tomorrow

kfternoon,and thus I am going bo have to make some adjustment:

vis-a-vis the regions Charlie has been asked to participate in

the review. But if there are any others of you -- Paul.

DR. TESCHAN: I am paled on airline computers--

MR. PETERSON: That seems more like a bowl of jelly,

from airline computers I have dealt with they are not that sha:

DR. TESCHAN: Loused up so there is not much I can dc

about i-t. So I will let you know.

MR. PETERSON:

have to leave early?

DR. TESCH.AN:

Friday morning.

MR. PETERSON:

You are going to let me know if you

The reservation says we will be leavin[

Okay.

.C*
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DR. TESCHAN: EarLY.

MR. DE LA PUENTE: I have only one commitment this

afternoon that I could not avoid.

MR. PETERSON: So as far as you are concerned,Joe,

we need to avoid looking at the regions> Northern New England

and a few others you are going to be the reviewer on, we have

to defer those until tomorrow.

MR. DE LA PUENTE: Yes.

MR. PETERSON: Okay.

MR. BARRCWS: I have a 4:30 fLight on Friday.

iiR.PETERSON: No, I think we caLcuLated--

MR. NASH: We wouLd Like to get to Northern New

England sometime today if weoan, because Spencer wonlt be..

here tomorrow, if we can work that out.

MR. PETERSON: What time is your engagement this

afternoon?

MR. DE IA PUENTE: Three o’clock.

MR. PETERSON: Okay, }!ewiL’Ldo that this afternoon

It may not be a good decision, but that is what is

important in Washington -- donlt worry about the judgment, do

it on time.

In addition, because some of the staff -- Spence

Colburn is a prime example, but not the onLy one -- some of

the staff that have departed .MRPbut have been brought back f

this aLso have some crunches and comrnitrnents.We are going t
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, have to do some adjustment there and I think I have identified

most of that in my discussions with Dick and Frank yesterday,
1

but we are going to try to handle all of the applications ~

Spence has the backgrounds on, because he is going to be out o~

town beginning tomorrow in connection with his new job in

the Bureau of Quality Assurance.

WeLl, with that brief introduction,before we get

started, I wonder if there were any additional questions
in

terms of details, procedtires$or quite apart from details and

procedures, profound philosophical issues, some of which I

would be willing to bake up at lunch.

MR. BARROWS: I believe some of us are better pre-

1
I

IIpared on some than others, I went down mine alphabetically ~

MR. PETERSON:
I

You are better prepared on Albany? I

MR. BARROWS: Than I am on the last two. I hope to ~0
i

that tomorrow.

1 think Paul is in the same boat. I don’t know about
I

the rest of us.

MR. PETERSON: Well, again, if I should call for an ;

application where You or someone else would like a little more i

time, if you would let me know that, I will, on sort of an ad ~1

hoc spontaneous basis, at least in the beginni~ we have all I
!

kinds of flexibility. When we get down to the last two appli-i
I

cations, our flexibility is considerably reduced as to the num-
1

*

ber of adjustments we can make.
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MR. DE LA PUZNTE: one is~~e ]~ecould discuss

very briefly, it has to do with vacancies that many of the

applicants have made in view of the fact we are dealing with

I
just one year and that has a.conflict, you know, as to-- we 1

let them fill all the vacancies because as far as the money is

concerned, they are within range. I have a problem.

Does anybody else have it?

MR. BARROWS: Yes, we have that, we have it from

another direction. Assuming they get the budget, will they

be able to fill the vacancies and do the job within the time

IIspan available? I
MR. DE LA PUENTE: Precisely

II MR.BARROWS: I would guess we had better take a I

e I
look at those cm an individual basik. They tend to vary, crit”’-

cal shortage of staff or--
1

II DR. TESCHAN: One philosophic comment, I think you I

put your finger on as usual, mainly the local decision may be ,

the ultimate reality. RMP’s think affirmatively in the most

distressing circumstances and I think right now the stance

I

in many of the RMPL is to think affirmatively about the transi-1

tion in the future.

II I think quality of the professionalismeven in the I

short range -- talents, if anybody has any -- is going to pick !

up the staff in whatever mode it will be.

Whatever is recruited for next year is available for
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fo 1low-on.

I am not nearly as much worried.

MR. PETERSON: There is only one thing I would have

sa.y,’theissue Joe has raised, we did see the RMP*s with the

announced phase out in January of 1973 go down in the aggregat

and thereare obviousLy considerable variations here from

roughly 1400 full-time staff to about 700. In other words, las

fall, September, when we got to -- well, it was the November

application, but it sort of reflected the situation as of last

September, the RMPIS were down in terms of program staff

about half of what they had been prior to the phaseout.

By January of this year they had picked up about 30C

additional people. That was during the period when neither

they nor we knew what the court was going to order, and, in

other words, it was at a time when I think the imponderable

were even worse than they are now.

At least now I can see down the tunnel for 15 months

maybe less. It is only 13 months now. It is almost the end

of klayo In December and January, I really couldn’h see down

the tunnel for

So I

but I think it

more than a.tthe best six monthso

don’t think that answers your concerns, Joe)

is not irrelevant.

DR. HESS: I th!nk ill founded though it maY be, we

must have some confidence between the Congress and Administra-

tion that the intents that are now being expressed will find
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expression in some legislation that will allow

~ctivity to continue in som form or another.

what you are saying.

13

this type of

I think that is

I

I think that has sort of been a backdrop and if they

fail to come through, you know, I guess that is not our respon-

~ibility.

But at the same time, looking at the public’s need,

and the fact

be effective

somewhere or

or other the

zontinue it.

that this type of activity has proven itself to

for doing a. job that needs to be done, that

other there is enough broad support that somewhere

poLitical element of this system will find a way t

DR. TESCHAN: I think the corollary for me from all

that is we shouLd make some effort, i hope we get SCXIE a,gree-

nent to that, make so,meeffort to ri~ke sure that as well as

?ossible,each of the regions is ready for the transition for

;he follow-on. I think this is the time to get ready.

DR.

DR.

miss: Yes.

TELSCHAN: Even though the imponderable shut off

;he enthusiasm for that in the region, I think perhaps we could

lelp stimulate what changes need to be made to get regions in

Line.

SISTER JOSEPHINE: YOU know, in going over SOI-E Of

;heseapplications, I have noticed in many cases where they wer

Lookingfor staf$ they picked up staff from CHP programs$ whicil
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to me is the direction toward the change in total administra- I
I

II tion, and this should be commented wherever they do thisl be- jI
I

cause I think this is addressing itself to the transition you ~
I I

IIare talking about.
~

MR. PETERSON: Well, I am sure there are going to be

all kinds of issues of both a generic and specific nature sur-’

facing during the next two days.’ ~~emight kick off and 1

thought my sense of geography, what it is we might kick off [

!with Maine, since it is in the upper right-hand corner of the
I

map of the United States, itchvi.ouslyis not at the head or en?
I

of the alphabet, neither the larger or smaller statess but that

is my rational-e. Besides, Spence Colburn, that iS one of the ~

states we are looking to Spence for some additional comments, ,

e
since we do have two reviewers there.

I wonder, do you want to lead off on that, Charlie? 1
\

DR. McCALL: Be glad to.

MR. PETERSON: Okay.

o
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DR. McCALL: I vish I had had an opportunity to re- ~

riew this program back when I found a direct line, I found

opportunityto look at a quality program)and it obviously has

;tr;ng leadershipat the staff and advisory group leveL. ~

It comes through loud and clear this program makes ;

~reat plans not only in transitioningwhat is coming~ but in ~

>ontinuingand financial support from other sources. And I ~

:eallydon’t think there is any-- there is no question raised

Ln my mind in terms of their confLict, in terms of their stated

~bjectivesand their programj the lements to achieve those

>bjectives.

The only question I had in my review was since their

runding seemed to be a little low currently, and I assume that

~lasbecause of all of the vagaries of the past years that we

have been going over and the excellence with which the program

has been based, other sources of funds not only planned but

in hand and

needs to be

mendation.

being utilized at the current time. So that that

looked at when we come up with a figure or recom-

DR. TESCHAN: Who is the grantee?

DR. McCALL: Medical--

I

MR. PETERSON: Medical Care Foundation, Incorporated.

It is a private nonprofit corporation and has been

since day one.

DR. McCALL: I will.confess when I received these twc
!
,
I
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I

volumes -- this is only half of it, oh,gracious (Indicating) -~
!

naterial, just padded in here, and I since learned they were ;

asked to come in with a complete application but I enjoyed ~
{ I

going through this application. It is clear, it is informs- \
1

tive, and I really found

MR. PETERSON:

this operation useful certainLy.

Al} you also looked at Maine.

I
DR. HEUSTIS: All I can say is I had two impressions~

I1
I received these two beautifully bound books and thought who al

they trying to convince?

I received this other one from California with the

other material, and I didn’t really think they were trying to

convince anybody.

Beautifully done -- graphs, different styles in the

typewriter, different colored paper and so forth. And,I looke~

at it with a negative prejudice. I
)

DR. 14cCALL:
I

I agree.
I
!

DR. HEUSTIS: And I read it. Everything you said is

true.

DR. McCALL: Unbelievable.

DR. HEUSTIS: This is the only

had any need or basic population data.

DR.

DR.

indicated the

McCALL: All there.

HEUSTIS: This is the only

other than the RMP support

current programs.

one I reviewed that

one I reviewed that

that was going into t e
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T-hishad a pretty definite and clear-cut attention

to process as far as priority ranking in how you got that way

All of the questions I had were answered and a few

of the questions I didn’t have also were answered.

I thought it WZLSwell organized, that certainlY

their record right down the overall list we had, all of the

different criteria.

I took this document which you have in the review

sheet and broke down each paragraph into the number of things

that you mentioned, plus a,few of my own. And on ~ine~ I

rated everything that was rata,blein the good colu,mnexcept

for the reflection of needs identified by comprehensive
.,

planning, which I put down as insufficient data. This may we

be about as comprehensive planning has not identified any

needs and not been doing the overaLl job.

I would support any extra money that anybody has ir

going to the Maine program as being capable of being extreme]

well spent, with great results as far as continuation pro-

jects at cost levels.

I was particularly impressed that they were able tc

get some help from the state government. Not only in pickin;

up some of the projects that RMP had started, but heLp from

state government as I understood it, at least to go into the

regular day-to-day operation of the program for the next fis.

cal year.
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I feel very strongly and very positively about this

program. It was a refreshing one to read and made reading

some of the others -- well, it even compensated. It was a vel

$

refreshing one.

DR. McCALL: No collaboration,but I obviously had

the same impression.

My recommendationwas finding maximum eligible.

MR. PETERSON: What about the other reviewers who

may have questions or comments about Maine?

DR. HIRSCHBOECK: I donlt have any comments about

the application. I haven’t seen it. But I have always been

curious about the interface with neighboring states in

Northern New England, whether this is well taken care of.

DR.McCALL: If it is not spoken to one way or the

other, I have no knowledge other

DR. HEUSTIS: Any more

used to be ~ number of years ago

than the application.

than Michigan’s at least as i

doesn’t say anything about

Ohio or Minnesota or Wisconsin; maybe it should have.

DR. HIRSCHBO~K: How they relate.

MR. PETERSON: lMaybeSpence or Frank have something

to say on that?

MR, COLBURN: They have been very close working

staff, three programs, tri-state who has New Ha-mpshireand

Maine amd Vermont,all of New EngLand.

The New England program, an epidemiologist used

Y

,
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to go to Maine quite frequently and he has helped the Maine

program, has capitalized on wh~t was done in Vermont with re- I

garclto coronary care networks, safety program. Now they are
\

moving into the area of es’cablishifigguidelines and standards

within the coronary care network for treatment. And I think this

IIis capitalizing on the success of that ty~’of activity in Ver-

mont just as an example of the exchange that takes place be-

1
tween those three programs in the upper part of New England. I

MR. BARROWS: If the titles of the project are at

all valid, the direction of the program see,msto be excellent,’

very much on target.

DR. HEUSTIS: There isnlt any question in this par-

11titular program where there has been great leadership,at
I

e least material available to me, by the program staff.

They haven’t tried to sit back and say, ‘~fhatwould

you fellows like to do and we will fit it into an overalL ‘

pattern.” They have come out and said: This is what we want t!

do; would you be willingto work along that?

That is the kind of regional program that I think is!

carrying out the real mission.

DR. McCALL: They List their new projects, continuing

projects, list those they are requesting no further RMP

funds for, exceeds-- either they have finished their mission

or have other source of funding.

DR. TESCHAN: I want to ask about the CHP relationship,
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I am riotquite clear, there are no functional (b)Ts,

Chattergy has not done anything with the (b)’s to try”ko

get them going or he has and they aren’t functioning, or--

1 a’mnot quite sure, or can you tell?

DR. HEUSTIS: I cannot answer. ,

MR. PETERSON: There are four orfive.

MR. COLJ3URN: Five.

MR. PETERSON: Functioning, there are five funded,

be (a). (b). (c).

DR. TESCHAN: He is getting no statement of priorit~

objectives?

DR. HEUSTIS: None from (b)is. All I could say was
,,

there was really insufficientdata presented on what the

(b)’s k~erecontributing to come to any value judgments,ab

least on my part how the cooperation was.

MR. PmERsoN: Again, I think Spence or Frank wiLl

have to help

region where

a direction,

me with this. I do not recall that Maine is a

the CHP comments either were negative or pointed

but perhaps I am wrong.

MR. NASH: Spencer, didn’t he invite the (b)!s in ar

have them sit around during the discussion of these applica-

tions?

DR. HEUSTIS: Excuse me, may I -- I misspoke a roomer

ago.

I looked in the wrong column.
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DR. McCALL: Herreally met with them ahead of time,

the (b) agencies even came into the

DR. HEUSTIS: I have down
\

coordination with the CHP is good.

R&D review I think.

“Extended cooperation and

Highest possible effecti~

relationships are good.

I misspoke; I

I misled you.

DR. TESCHAN:

Joint activities are satisfactory.”

was looking at the next column. so~x

‘Pryingto get a feel.

DR. McCALL: It seems they did.

MR. BARRCh/S: It would be awfulI.ydifficult for us

to pull dollar figures out of the air for recommendation,but

would it be feasible for us to say break these down into

groups of fives and the preferenceswe think they should shar

in the bud~et?

It sounds, for instance$ this should be one of the

top ones.

MR. PETERSON: I am not sure when you say break the

down into groups of fives, what--

MR. EARRCWS: Top --

DR. HEUSTIS: Arenlt you thinking of this overall

assessment activity?

MR. 13ARROWS: If that is what it is to be, then, ther

fine. I thought we had to come up with some financial recom-

mendations.

MR. PETERSON: We do need to come up with some

●
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recommndationse It is obvious if the recommendation exceeds

the total supply of money, there is going to have to be some

adjustment. But perhaps I can answer your question in part.

At ’leastit was our hope that as a result of the review dis-

cussion and the rating sheets that had been able at the time

we get the two groups back together, be able to sort of displ

literallywhat the two groups had come up with separately

and probably falling out into not unlike a bell-shaped curve,

there were some at one extreme considered among the better,

some at another extreme that were considered poorer, with

parentheticallythe amounts recommended for them, and I think

perhaps triparte -- again I don’t-- but this we had hoped

to be able to do. Because I think it is difficult, because

some of this indeed is comparative.

DR. McCALL: And we are going to come back and look

at what we have reco.miiendedhere.

MR. PETERSON: That is our intent.

DR. McCALL: Set maximum rating, I would like

$2 miLlion requested.

DR. HIRSCHBOECK: How do they deal with their fund-

ing? They dontt get as much as they have’?

DR. McCALL: Yes. It has been

one has been in useand is effective.

DR. TESCHAN: Do you recommend

in use all along,

two?

MR. NASH: It is target figure, bear that in mind.



e

*

e
HOOVERREPORTINGCO,IN

23

GR. McCALL: I didn’t when I put my $2 million down

I didnlt see the target figure, and it exeeds it by dver half

a million dollars,
\

DR. HESS: I would like to introduce another ele.men

in this discussion.

What is the popul,ationserved bY that RMp?

MR. PETERSON: Slightly under one million if mY--

DR. McCALL: About a million.

MR ● PETERSON’: The State of’Maine has a little Less

than a million people.

DR. HESS: I think that factor has to modify, put

into considerations.
/

Nowz another factor is what, within that document--

apparently they have done a better job than most in terms of

outlining the health needs of the population. In my own mine

I don’t think of Maine’as a-- well, it is a rural$ but com-

prised 0$ at least my ir~ge is of pretty hardy self-sufficier

people who, you know, can take care of themselves pretty wel

And that may be a reflection why they have got such a good

application? I donlt know, leadership there. It boils down

ultimately to a handful of people.

But be that as it may, I think we have to modify o~

thinking about how the n~eds-of the people in Maine compare

with the needs of people in Mississippi or Alabama, or) YOU

know, other areas of the country. And Look at the

320MassachusettsAvenue,N ,, I
Washington.D.C.20002 II !
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relationship between funding recommendations, the size of the

population, and what we knoW about the health needs of that

particular region.
\

If they have got a million people, just to give us

rougher Index, and $2 million application, roughly $2 per

capita, RMP funding for that; atthe other end of the scale t

are IWIPJSthat come out with something like 25 cents Per caPi

And I e.mnot suggesting a capita thing except I think we do

have to keep in mind the needs of the population, how large

the population and the amount of money that is going in.

There ought to be some kind of ratioriaLway to rationalize

that at that Level as well as just how good the pro~ram is,

DR. McCALL: I totally agree with you, having come

from a region that had 12 million people. And under my

~reat leadershipwas reduced to .$1.2 million funds.
0

So that is a very important point that I am very sensitive

to, and my only reason for taking this high level at this

point is to say we don’t know where these others are going tc

shake out.

If you are going to come back when these things are

finally Looked at in terms of the total dollar available for

quality,need,population served, it would be final figure,

this program comes through at such high quality to me I woult

like to see us not start Low and not be able to give themth[

maximum they should get when you look at the overalL.

rc

*
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DR. HESS: These folks sound to me like people who

can make efficient effective use of money.

DR. HEUSTIS: Thi~ is really what came through to

\
me.

DR. McCALL: They are going to function if we don’t

give them a dime, I think you shouldn’t penalize them for th~

MR. BARROWS: That is important;as a taxpayer I hate

to see these bucks spent on the basis of need without produc-

tive use of them.

DR. HEUSTIS: I recognize need, but in these trouble

times it seemi to me efficient productive use of money might

be things that would impress the Congress rather more than

taking another program that I reviewed that has a ,,largeneed

and a large problem and not as good a program.

DR. HESS: I am not recommending putting a Lot of

money into a poorly managed program, but to carry this argu- \
I

ment to a ridiculous level, if they could use $5 mi.llj.on,woulI

YOU give Maine $5 million just because they are a top-notch

program you see?

DR. HEUSTIS: I think you have to balance relative--

DR. McCALL: Fine thing, I am not sure I would even

recommend-$2 million.

MR. BARROWS: I wanted to bring this down, bring

another factor into the decision.

DR. McCALL: It might make it easier for you to try
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to make some better judgment of all these things at this point

MR. PETERSON: I think, you know, our judgmental

process which is collective and right now bifurcated,

I &.not going to intrude too much on that.

Let me only mention one thing, Maine is requesting

slightly over $2 million. It i.sone of the few regions which

has indicated to us his is their total package, so their

$2 million is not going to be a supplemental or additional, oz

further request in July.

Their target figure, column C. was roughly $1.4

million. I think that again looking at it in terms of some

rough per capita, Maine indeed exceeded the national norm

at a.nearlier point in time by virtue of the fact that it had

been considered a good program at the time we were steering

towards selective funding.

I think what I have heard is a range from $2 milliol

and somebody said they are going to continue whether we give

them a dime or not, so we have got bet~leena di.me.a)id$2 mill:

Would somebody like to put somewhere bet~~eenthose

two points, perhaps lay

floor?

- MR. BARROJS:

We do not have a target

had something like this

then cut the melon when

a recommendationas to an amount on th$

That is the thing that bothers me. I

budget for our

and then could

I

whole business. If we ~
1

say cLassi.fythem,and ~
I

we get them all through on,the amount ~
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of money to be spent, it would be a lot easier,

JUS~ picking figures out of the air, I am afraid

our results will be very fortuitous.

MR. PETERSON: I didn’t mean to.

DR. HEUSTIS: It seems to me you have on overall

assessment five categories.

MR, PETERSON: Right.

DR. HEUSTIS: In all good conscious, more data is

available in Maine about previous funding than any of “the

others I reviewed and there was just insufficient data about

background and use of money and about progress to really make

a valid funding judgment on the basis of the written material

that they gathered together with all of the constraints. I

feel very strongly the same as you do, perhaps the best wc can

do is to say that this is an interior program ard it is

entitled to maybe better treatment if the need is there and--

of courses if there are two superior programs and both have

needs, I would agree with you.

Some of these things on the basis of more informatic

we could come up with dollars.

MR. BARR(MS: Even divide them into groups, the

plus group, average group and minus group, and cut it like

that.

MR. PETERSON: “Let me see if I can help,us out of

this. Since we will in one sense be operating aga$nst a
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]enchmarkof a target figure, what’I hear the group saying

~.sthat it would like to make a recommendation vis-a-vis

hine -- correct me if I am wrong -- that says here iS a
\

region that, in our judgment, without giving a specific amount

Lt should perhaps be above the targetfigure, whatever that

Lncrernentis.

I think we, again, as staff, Dr. pahl is the

~irector, in

$109 million

influenced I

view process

tion and the

the final anaLysis, who is going to have to divid

or $114 million up, certainly is going to be

think by virtue of the fact that this whole re-

is operating with a Great deal of lack of inform

like. Ati that the pluses or minuses will be in-

cremental rather than order of magnitude.

It is more defensible to say letls give this region

20 percent or LO percent more, as opposed to 100 percent more

or Less. Because I donlt think any of us feel comfortable

i~lth that process.

I wonder if in those terms so~body WOULG --

DR. McCALL: Maybe to heLp you have tfe figures, the

sense is there in what you are sayings I think we all recogniz

it, with all the constraints and time, we have to come into

focus. We really can!t go back and write all the imbalances

and inequities that may exist. Maybe31.5 million recomrnendati

does that, it is a little above requested, it reflects its

superior rating. If there are others, that is the“sense. And

n
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it would take into consideration per capita needs and other

things as well as their quality,.

I)R.THURMAN: Second.

\
MR. BARROWS: Their request is $2 milliOn.

DR. McCALL: Yes.

MR. PETERSON: You are saying recommendation of

$1.5 million?

MR. COLBURN: I was going to say in the past,the

previous procedwre was to make a recommendation regardless of

the availability of funds. Then you know the distribution of

funds would be based on total recommendations.

MR. NASH: I

recoromndation.

DR. HESS: I

through and we come to

project, and then come

of time.

DR. McCALL:

$1.5 million.

MR. NASH: I

with as we move along.

‘DR. HEUSTIS:

think Dr. l?ahlwanted some sort of

think it would be helpful if we go

grips with a s~cific figure on each

back if we want to adjust it at the en

This is what I am integrating into the

think that gives us a benchmark to wor

I would have great difficulty on

anything except political grounds of recommending that you “

approve anything except the req~est. I can-- if.you asked me

to make a technical decision, the program is worthy of SUPPOX
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If you ask me to make a political decision, there i:

not enough money~ then it seems to me the political decision,

at least as I see it, ought to be made at a,higher Level than
\

which 1 have said at the present time.

SISTER JOSEPHINE: I would like to say I made a sit{

visit to Maine with Dr. Brandon and Dr* Vaun) who is ‘n ‘he

other grou.Pzand I guess in 1969 or 1970. It was at the time

when they~~re first beginning to get their resources together

And I had an opportunity

of us went around and we

state. And in responsel

to stay several days and so a couple

visited in different places in the

Dr. Hess, to the number of peOPle}

you know, I am so impressed with the distance, the distances,

the scattered population -- really, the total lack

almost of services, you know, that were available.

I was also impressed as we sat and talked with the

people, with the fact that, you know, they had already been i

volved in the process) the people were listening to what they

need. And the program that has been developed, you know,

I would be reasonably sure has been developed in response to

needs that were really identified, and I don’t feel that is t

of all programs.

DR. HESS: No, I am not questioning the needs were

identified. I think that has been well done.

MR. BARRcMs: Introducing the equity.

If we adopt this thing, what we are saying then iS



e

e

e

31

‘e have concluded our formulas as an outstanding program, and

jet 75 percent of what they asked for.

DR. THURMAN: No. Not at all. I think what we are

saying is can any group operating at $1.5 million leap to

;2 million?

Now,.iin seconding the motion) I am not proposing

le give 7> percent. I think this itia region that gets

fesultse

I rather doubt if it would be able to leap to $2

nilliono

MR. BARROWS: You are bringing up a very valid con-

sideration, do they have the capacity tp do this job; in

effect$ they are asking for two times present budget.

DR. THURl~tN: The other thing we have to consider i:

there has never been a human being who wrote a grant who

didn’t add something to it.

DR. HEUSTIS: I disagree, but go ahead and make YOW

point.

DR. THURIMN: That is my only point. They knew they

might as well ask for everything they could get. But I donlt

believe it is possible for them to spend $2 milLion in a

reasonable way.

DR. HESS: That is a 100 percent increase.

DR. HEUS’fIS: Mr. Chairman, the thing that bothered

me was the fact the only figure we have on this sheet is this
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currently annualized level of what they are getting* This

dcesn’t take us back to what they did before they were cut,

and not having that information and not having the informa-
.

tion on how well they had spent their money before they were

cut, I am just wondering --

MR. NASH: That figure, Doctor, does not include

a large supplemental award for EPS or HSA activity out of

1972. Actually they have been operating at a level over

$1 million.

Spence, do you have --

MR. COLBURN: I am trying to recall -- ,

DR. HEUSTIS: I am just saying o~ the basis of one

yea<rof restricted allocation --

MR. NASH: You are talking about ability to handle

a large group ofmney and this actually isn’t that.

MR. PETERSON: There are, as Frank points out, in a

number of regions, Maine isn‘t the only one$ where the current

annualized level which is really the present six-month award

times two, it is that simple, is perhaps misleading -- not in

all instances. In some ways the column C figure, which reflec

La percentage of the immediate pre-phaseout level is more indic -

tive of the kind of annualized level, approximating the kind

of annualized level.that Maine and nearly all the other progra~[~I

were operating on prior to January 1~730

But again, i.n..theinterest of moving the discussion ~1
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~Long,we have got a situation here now where two reviewers,

>ne In effect has laid a recommendation on the table for

)1.5 million, I heard Al indicate that he would have problems

,~it~anything Less than the fuLl amount requested I think

simply in terms of the order in which those two figures were

nentioned, I would ask if CharlLe regards his $1.5 million as

a recommendation to that effect? If so, if there is a second?

DR. THURMAN: I seconded it.

MR. EARROJS: Did you say a real index of their

pre-crisis funding was this targetted available thing.
,.

MR. PETERSON: That target figure is an extrapola-

tion from that and it more clearly approximates the level of

activity in the region than necessarily the first column which

doesnlt reflect in some instance rather significant supplement~l

funds. I
Maine, for exampLe, had a good deaL of aCttyitY

i

fund for a coupLe of years which,now does turn up again in

some of these projects*

MR. NASH: ActualLy at one time they were managing I

$2,872,000 in one year.

DR. TESCHAN: I wouLd like to make the point>

Frank, if we would be able to have that kind of figure, at

least ready during these discussions, that would answer that ,~.

kind of question. I

MR. PETERSON: I think we do.

I
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MR. S’IOLOV: ??orevery region w~ have computer

f’und5.ng printout.

MR. PETERSON: Is there any other discussion?

.
Again, I think I have heard a motion, a second,for

$1.5 million, and I think if there is, I would put the questic

to the group.

Those in favor of’the motion?

MR. BARROWS: Is the $1.5 million based on what you

just said is not a significant increase in the level,of

activity they have been carrying?

1~. NASH: NO. In fact, it is a decrease from one

prior year.

DR. HESS: But they have also cut back in staff

probably.

MR. NASH: No, they maintained basically pretty

well staff even through the phaseout.

They lost a.few, but basically it is pretty much

the same staff.

MR. PETERSON:

Th@e in favor

(Show ofhands)

MR. PETERSON:

Not divided --

1 wonder if I could ask the question

of $1.5 million?

Oh, we aregoing to have one of thes

all right.

No, it isn’t divided. I am sorry, Sister, and we

have got nine people; I was looking at bhe eight, four for an
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five against.

MR. BARRCWS:Could we plltthe $1.5 million on the

hook and come back to it?
.

DR. HEUSTIS: I think we should do this.

Is this motion lost then?

MR. PETERSON: Yes, it has.

DR. HEUSTIS: Is not column C the amoutn of money

available for funding this fiscal 1975?

MR. PETERSON: That was our estimate at a t’imewhen

we weren’t even as sure as we are now.

DR. HEUSTIS: So it may or may not have any rele-

vance to the previous funding levels of the prograins?

MR. PETERSON: Oh, I see.

The column C does have relevame to the previous

funding Levels,Al. We took pre-phaseout levels, annualized

Ietiels,and calculated a percentage thereof. At the time--

it still does, it adds up to $114 million. At the time we

did that, that was our best guestlmate of roughly what we were

going to have, and we were trying to give regions a target.

It so happened that we are going to, in all likeli-

hood, end up with either $109 million or $114 million.

DR. HEUSTIS: May I suggest if we have to make what

I call a political decision, could we lay the funding amounts

for each of these programs on the table until after we have he

a chance to Look at them all, and then we can Lookat the
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request, we can look at what you have got down here and then

we can go through and decide what can we do to come out some-

where within the available imoneyand be fair.
.

DR. TESCHAN: I think we could easiLy indicate that

Maine is in the top, divide the regions into approximately

three big groups and with the details of the population, and

the kind of other comments weh=ve had. Aml then begin to

adjust after we see the total group.

MR. PETERSON: Is that the sense of the group that w

lay recommendationsas to funding amounts aside until Thursday

afternoon, Friday morning?

MR. BARRCMS: No$ we could strike a tentative figure

but I personally dontt feel that we are doing justice to

these by just picking a figure out of thin air.

I have no way of knowing whether $1.5 million is

better than $l~450~ooo Or $L)75°~0000

those who

To me it is just

DR. HIRSC~O~X:

are not applying

picking a figure out of the air.

We have to deal with this problen

for July Lst money.

This is exactly the significance here.

If we do not take that into consideration,we might

be short changing them considerably.

MR. PETERSON: Charlie.

DR. McCALL: I am concerned, as we had reviewed,

on the whole> the gaps, the changing situation$ and we are

I
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coming here in the last chapter of this program, the

~laving.been designated, very fine peop~e still here,

in numbers, overworked, mechanism torn asunder. And

it-was there, we knew there were some inequities and

things that needed correcting, we were working on.

It seems we are really taking on something

really doesn’t make sense.

To think with all those limitationswe are

as last gasp, use some sort of judgment, start a new

structure

but S~~

even whe[

Som

that

not--

bench-

mark, write all of this in ter,msof population and everything

else.

Not that I am not for doing those things; it seems

to rnethis is not the point in time at which we are armed witt

and able to do that any better than taking all of the problemi

and our disagreements about them, the former benchmark, and

using it as where we start, and then ,modifyup and down in

light of what comes in here rather than trying to go back and

go through all of these and now come up with some sort of

new--

m. BARRGWS:I wrestled with that in my own mind anl

came up with this generalfeeling,whether right or wrong, any-

body can say, but I feLt we had a responsibility to preserve

reasonable stability of the program. But we should take away

from programs that didn’t appear to be able to use this one-ti~

money effectively within reason and give that extra money to
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the programs that are doing the top-notch job.

DR. HEUSTIS: Great.

MR. EARRCWS: Whether that is good policy or not,

th~t is the way I came out with it.

DR. HESS: And you do that purely on the quality of

the job and setting aside any other factors about the region?

MR. BARROWS: Well.,one factor, the population

inequities being on historically, and I don’t think we

can dramatically change that now in this short time..

DR. HESS: It is not a matter of changing it. But

my mind it is not a matter of carrying that to excess.

MR. BARROWS:I would keep a reasonable stability s

ing treat the average in one way, cut down a little bit on he

programs that are not too effective andgive that money to the

programs that are. But not make violence with 30 percent to

190 percent.

DR. THURMAN: I hope we i{onlt ha

kind of discussion with each application.

like to have more information than we have

ve this emotional

A lot of US WOUld

to make a decision

yet we have never had enough information at any time in

past to make any better decision than what we have been

to make right now.

the

asked

I donlt see any difference as we sit here, except

the understanding the programs as they exist have.gone throug

living hell as far as from an organizational standpoint. But

. .
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either they have had the relationship and capability of

doing it, they have known their state, they have known their

capability -- but the only rationale -- I d~nit mean that in

a derogatory concept. The only rational comment was Sister’s

because she was

To me

iriginto midair

there.

I am not the least bit concerned about reach-

pulling out a figure in MY of 1974 and I

was concerned in June of 1~72 doing the same things with the

same kind of program.

So that I think we are trying to find an excuse

for our inability to approach so~ething in an irrational

fashion when we have always approached it in an irrational

fashion.

So that I just-- this sheet doesnlt mean a damn thin,

-- pardon me, ladies -- doesn’t mean a damn thing to me, bece.~

here is a progra,m,the people have come in, excellent grant

writers} two reviewers have been snowed -- again> I don’t

mean that derogatorily -- been snowed by this preparation.

Sister has said that the people in Maine are interested in it.

These people have asked for $2 million. They have got one yea

of self-sufficiencyfor a smalf population. And then they

have got to carry these programs without us.

What more do we need to make a rational decision tha

those facts?

MR. BARROdS: I donlt sa~-this is going .tobe



@
EPORTIMGCO,INI

32 assachusettsAvenue,N
Wa$tlington,D.C.20002
(2o2)546.6666

without us, the succeeding programs contemplated by Congress

will ab~orb at least some of this?

DR. THURMAN: ~~ls see,if yOLI and I knew the ans~~er

;0 that, we would be the world’s greatest --

DR. TESCHAN: What.is the punch line?

MR. PETERSON: ‘Jhatis the figure?

l)R.HEUSTIS: p~~ chairman, I would offer a mObiOn.

MR. PETERSON: Fine.

DR. HEUSTIS: TO bring this to a head.

140tionwas for $1.5 miLlion, request is $2 million;

I’LL be rational and split the difference.

MR.

DR.

MR.

DR.

m.

Any

PETERSON: Is that a motion for $1.75 million?

HEUSTIS: $1.75 million.

PETERSON: Do I hear a second?

TESCHAN: I will second it.

PETERSON: Second to get a vote.

other colmment?

Question: How marIywould recommend -- and I thirk

we do have the sense that all of these are tentative plus, mil

kind of motions, it is again a rough motion, it is again--

how many would concur at ~1.75 million for the Maine RMP?

All those that do,show their hands.

(Show of hands)

MR. PETERSON: That motl.onis voted down also I

think, four toflve again.
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I don’t know whether we are moving in the right

~irectim.

Do we have another motion?

. DR. TESCHAN: Let me fly this one: 10 percent or

more of recommendation to Dr. Pahl that he consider Maine in

the top group; secondly, that he consider funding at more

than the approximate ratio that he has dealt with before, on

which these figures were completed, say something Like LO

percent or so more than that, on up to the totalamount of

the applica.tionjdepending on availability of funds.

I will support that.DR. HEUS’YIS:

MR. BARRCMS: That sounds good to me.

DR. HESS: cop out.

DR. TESCH.AN: Sure, it is a cop out.

DR. HEUST’IS: As I understand your motion, you are

leading us to put these into ranking things, so that SOme

will be financed more than before, some at about the sa,melevel

and”some at less’than figure to be decided after we have all

of the evidence.

I think this gets me off the hook from making a

political decision for which I do not feel qualified. I am

perfectly willing to make a political decision.

DR.’HESS:

figure and that for

I think that Dr. Pahl wants from us a

us to avoid the need for making that reco~.-

mendation, difficult though it may be, even though it feels
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like we are rolling dice, as we Like to pride ourselves in,

.
you being very logical, rational people, but when it comes

right down to it, you have to take a leap and make some judg-

rnetts,

I would say I think we ought to not avoid the re-

sponsibility that we have been asked to assume and do it even

though we are uncomfortableabout it.

With that preface, I would like to offer a motion

for $L.6 million.

MR. PmERsoN: We have a motion of $1,6 million.

Do we have a second?

DR.McCALL: Second.

MR. PETERSON: Question.

DR. THURMAN: Call for the question.

MR. PETERSON: Call the question.

DR. HZSS: Are you asking for?

MR. PEI’ERSON: Yes, for those in favor, $1.6 millior

five for and four presumably against.

Okay, the recommendation of this group, by painful

process and high degree of tentativeness, is $1.6 million.

DR. THURMAN: Fully with the understandingwe may

come back.

DR. HESS: We may come back and revise this.

This is kind of a breaking-in process.

MR. EARROWS: We are cutting the melon without ,

I
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knowing how many shells

DR. TESCHAN:

MR. PmERsoN:
.

MR. RUSSELL:

45

we want to cut.

Righ~+

Dick, you had wanted to say something

Yes, I was a little bit disturbed and

concerned during this discussion. It seems to me we are get-

ting two issues mixed up. One is the role d this grouP in

terms of making recommendations for funding levels; the other,

as DrO Heustis talked about, was the Political Part of ‘he

decision Dr. Pahl and the Administration will have to make in

making the funds actually available..

What I heard in this discussion -- I have no vested

interest in Mine whatsoever -- here we have an application

that apparently is well put together, the projects do fit the

goals and objecti’Jes;historically this program has been very

strong. All the pieces fit together.

I think it is that type of information on which thi

group should make its decision.

Now, in terms of the target figure where we have

programs that don’t come across as strong,I think that is goin

to be important to Look at that, so you do have to take that

into consideration. But I really donlt think it should be

whether or not the actual funding made available will come out

as your recommendation

You do have a chance--

DR. TESCHAN: But, Dick, you are not heLping, you
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re at variaricewith the ixnperativesto come up with a number.

I am comfortable with that kind of arnbigui.ty, say

oorah for Maindiand leave it at that. But if we are

.
!nderan imperative,maybe we should settie the question}

,rewe or aren’t We. If we are, we have to go beyond where

e are.

MR. PETERSON: Herb Pahl’s decision in terms of de-

:idingsigning a grant award, statement for Maine with a figur:

jhat is goin~ to take place after the Council meets. ~

I think with a Council that insisted upon a review

>ommittee,kind of restructured review process, 13 new members

;hatwhile it is true that the Council is in a sense the

:orma.1recommender, I think they are going to have r.orediffi-

>ulty coming up with numbers if we don’t provide so,mebench- ,I

nark for them. I

I think, Dick, at least in our sktillsessions, in the

preceding days, you know, I think we can belabor and overdo

the numbers game. And I am speaking personally, not as your ,

chairman.

I think we as staff, and Herb -- you know if there 2.:2

no nunibers,we aren’t all that helpful.

~. RUSSELL: I am not saying-- I think YOU need

nmbers ultimately.
I
I
~

MR. PETERSON: Right.

}&. RUSSELL: But the viewers have a chance to rate

,
t



*

?
EPORTINGCO.INC

320kassachusettsAvenue,NJ
Wasttington,D.C.20002
(202)546’6666

the RMP’s.

DR. McCALL: I think there may be some s,bstaining.

MR. PETERSON: I am sorry.

-. DR. HEUSTIS: Mr. Chairman, I object to this.

‘despent already too much time on this.

DR. McCALL: I don’t mean -- 1 am talking about

the future. I am not talking about calling for kkiine.

In the future. I dontt want to go back and do that

on this one.

DR. HEUSTIS: I have the very strong -- I like what

you said and-I like what you said and it seems to me even

though we have done it before, and I wasnlt a party to it,

I may have gone along the same a.syou did. But it seems as

though if we give him the ammunitial if we have extra money,

this is what you do with it, this is who you give more and th~

is who you take away, that is our priwary function.

DR. TESCHAN: I feel better about that.

DR. HESS: He is not bound to use these figures.

DR. HEUSTIS: Not bound but as he makes the politica~i

I
decisions, I don’t know the gentleman, but being a politician i

probably to better or lesser degree, and somebody questions it~j
I

he says, “But, haha, the Ad Hoc Committee, Advisory Council, I

this is what ’theyrecommended.” And he justifies in some
I

instances where it is convenient, he justifies it. And he is

no different from any governor or any legislature that tries to
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get a program person to cut his budget so that he doesntt have

to make-the political decision.

DR.-HESS: Al, just let me comment on that.

.
If I understand the purpose of this ad hoc review,

it is to bring some additional perspectives to bear on these

very complex issues and so to ask this group to weigh in our

minds es best we can all the various dimensions that should go

infio

on a

decision making about, you know, this national program

region by region basi~ And that the most precise re-

flection of the sumtion of those judgments is in dollars

at this stage of the game. And that the role that the Directo

aridCouncil are not bound in any way, shape or form by those

recommendations,but nevertheless that is the most concrete

translation of judgment that we make.

MR. BARRCMS:Pete, let me make a proposal that may

simpLify this whole problem.

We clearly have two distinct philosophies on this

thing and we are going to be talking about that all night.

Could we do this, could we Let these numbers come

out of the air from the frequent revelation from the record or

wherever, get them altogether, take a look at them when we are

all done and go over them and do--

MR. PETERSON: We propose to do that.

MR. BARRC$JS: Do our equity on it. .

MR. PETERSON: I feel Less concerned about spending

I
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a little time with the first few applications, because I think

this is’where we are going to have to wrestle with some issues

and set some guidance to ourselves as to howwe operate.
.

It seems to me there are at least three things that

will go to the Council and Herb Pahl, a.tleast there are

three inputs from this group. There is a number that may be t

softest and least offensive.

There may also be in most instances some kind of

half quantitative rating based on several people; and thirdLy~

ke

there will be the general sense which I hope staff will be

able to reflect accurately and which in the case of MainetquiteI

apart from more or less, that there was a.general, general
I

sense consensus that this was, all things considered, a corn- \

pare.tivelygood strong program that had Maine stability durinz~

the period of the last 18 months. And I think, you know? it ~
i

is not as if the number is the only thing we are go ing to feefi

him. I think we need to keep that in mind. So we are triangu-

lating.

Sister Ann.

SISTER JOSEPHINE: Yes. May I say one other thin&O ~
I

I think the 53, out of 53 programs there are only 6 that !

are complete,as we are going to review them, that aren’t goi~g,I

to have anything for the May Lst review$ or the July Lst revie~o
I

I think that that is a consideration also, we have ~
I

to keep in mind,and
1

this is one of them and I th ink this is !I

I
I
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very important.

MR. PETERSON: Well, I would like to e.skthe group

at this juncturej it is ten after twelve, our cafeteria is

pr~bably most crowded now; on the other hand, by the tiw.e

you get to certainly 12:45, the fare starts becoming severely

diminished. Not that it is all that great to start with.

It seems to me we have got to make a.decision

either to go to lunch now or try to wrap up and let our

bellies push us in terms of one more before we go to lunch.

DR. THURhMN: Move for one more.

Nobody here needs the fare that badly.

DR. HEUSTIS: Who do we give these things to we

don’t need any more? (Indicating)

MR. PETERSON: You can put them under the table.

Hand them behind you and somebody will put them back farther.

MR. RUSSELL: As usual, we will pass them on down.

(Laughter)

MR. PETERSON: I wonder if we could take Albany.

This 1s an instance where, by virtue of the fact of a recent

last-minutecancellation, we only have one reviewer$ Mr.

Barrows, and move on with Albany then, since you said you we]

best prepared’for Albany.
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MR. BARRCWS: That is a small tribute to

tion, 1 assure you.

I think most of us on this
.

extended and culpatory statements of

committee can

the same kind

4g

my prepara-

make

that were

made on behalf of staff. I quite honestly had difficulty

in doing justice to five appliCfitiOnS.

I say that in advance, because if I didnlt say it,

you would detect it a.sI went along.

In any event--

DR. THURMAN: We won’t be critical.

MR. BARRWS: No, but you would cut hell.out of the

budge~.

To end the suspense, I have a pretty good impres-

sion of the Albany program. It is a 24-county program. The

grantee is the Albany Medical College. These were aLl the

figures, but I had to go by them.

Budget request was for $L,056,000. Their present

funding for half a year was $556,ooo so about the same leveL

of funding they are seeking.

The director, Dr. Kraft, has been with the program

since its inception except he has be director since January

1973●

The chairman is a retired physician hospital admini

trator.

Executive committee represents a wide variety of
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interests and remarkable -- includes education, labor, com-

11munity agencies, business, and so on. 1
I

@

Staff of 70 full time, two part-time professionals. ~

They’plan to add two more.

Their survival, staff survival through the phaseout 1

looked to me good. Variance ranges from two to eight yearso

II
RegionaL Advisory Group 43 of them.

I noted the director is an ex-officio member of RAG. ‘

,This is a philosophical thing. I think that puts him,in a

peculiar position to influence the whole process. And from

the Looks of the staff, I think this is kind of a one-man

type of program, but that i.sjust a guess.

The executive committee exercises planning.

@

Basically the conxnitteestructure looks pretty good.

Logical structure, I can?t say who dominates from [
!

IIwhat is reported. \
!

Past performance the direction has been I think ~,
I

quite acceptable. They made a prompt effective response to ~
I

,the 171 change. Their track record is good; of 27 active

projects since 171, 12 are continuing with RMP support~ but

LO they are flying under other support. Only two have termin-~

ated.

Their goals and objectives are very well articulated~I

and very congruantt as the record shows the RMP mission.

e
II

I

I
The proposal situation tO ,me better than average ~

I
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compliance with their own stated objectives* I had more

trouble with that factor. Everybody states the same objec-
,,

t5.ves in glowlng terms, then they go off and do something
.

else; but I think they stayed pretty close to th~ir objec-

tives.

There is no CHP agency in their area except inWestf

Massachusetts. They are working with that one. That

seems to be harmonious. And they are trying to get another

one off the ground. So I think their CHP agency relationship;

are good.

I think they have got a reasonabLe chance of sLlc-

cesse Much, of courses is going to depend especially on thes

programs designed to serve the under~erved areaso ‘Uch

will depend on future funding from a variety of sources.

Icame up with a good to excellent rating for

total program.

I summarize it this way: AliMPhas retained

essential strengths. Well managed and well oriented.

the

Proposals consistent with basic RIMDmission. ‘Recommend

fund5.ngproportionate share of what is available, at least

equal to past level.

MR. PETERSON: YOU have heard Mr. Barrows’ review”

This is one we don’t have two reviewers.

I dontt think any peopLe around the table

Check with Frank,

in their prior in-

carnations had at least site visited Albany, but I am sure

n
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there are some of you who have some impressions, perhaps have

had sosnespecific information about the Albany R~. So

before I check with staff, I was wondering if there is any--
.

from the rest of the reviewers, whether there is anything

specific or general they want to add to what Mr. Barrows had

to say?

DR. TESCHAN: What Is the population? I missed it.

MR. BARROWS: 24 counties. Metropolitan area --

AI.bany,Schenectady --

DR. TESCHAN: I just meant mil~ions.

MR. PETERSON: We don!t have a fact book, do we?

MR. NASH: No, I don’t know.

MR. PETL%SON: I will have some population figures

after lunch.

My guesstimate in ~he Albany area is probably

approaching or over a million certainly. It may be a couple

of million.

also have

except up

You have Schenectady, Rensselaer> Troy -- You

a lot of Adirondack, without too much population

around the Plattsburgh area.

MR. BARROWS: Pushing over a million and a-half.

I have one question. Let me just throw out’,obviou

ly, on the basis of my information, it is terribly difficult

for me to say what is the proper problems for relating to

“other federal initiatives.” that is particularly true in the



case of emergencies here.
!
)

The activities for which there has been $L38~oo0 ~

,

<

looked to me to be fairly consistent in that they were more ~

!

I

pre~aring to get ready for entering the emergency systems

I!
I
\

program than they were in doing the same things that the I

emergency systems program I understand is doing.

I am just mentioning that as something that ran !
~

my mind. Ihrough

MR. PETERSON: Rraric,do You or Norm have anything--

iherewere a number of projects listed in~e summer here
that

relate to HMO’S, F3LSt%et cetera. Are there any significant

problems or policy issues that you see posed by these?

MR. NASH: I think the HMO, I believe, is a feasible

study.

MR. PETERSON: Within our guidelines, earlier policj

guidelines.

MR,NASH: Yes.

Yes,Itd say EM activity is continuing~

MR. PETERSON: Somthing started by the EM LegLsla- ~
1t
I

tion. I
I

MR. NASH: Yes. 1

MR. ANDERSON:

I

ALSO program activity supports

previous approved policy we had; it complements.

MR. PETERSON: And I know Albany is one of those ~

piaces that are few in number now where there is no major I
5

[
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[b) agency in the Albany area. There is one they overlap

#ith irithe Berkshi.res,northern Massachusetts.

Albany said,
%

figuratively. Albany

“Throw this sheet away” -- not--

is a region which, again, we had indicat

target figure of about 1.5 milLion. We have an application

here which is enbirely continuation, program staff and some

projects continuations. They have indicated that they ~}ill

be coming in with an additional application on July 1 for

new starts totalin~ about half a million dollars. This one,

this request totals just sllghtly over a million. Thus our

estimate at this juncture is that Albany will be requesting--

happens to be a couple of thousand less. Just about that

target figure. But the present application is for $1.,c56,000

DR. TESCHAN: I wonder, management assessment, re-

view verification, if there is any indication whether, in

essence, the grantee is behaving according ‘o policy? ‘n~

evidence on that?

MR. PETERSON: NormJ we did have some problems I

know some years ago> but both with respect to review and

management, review process has been verified and found in

compliance.

MR. ANDERSON: Yes. Right.

MR.NASH: Right.

MR. PETERSON: Are there any recent management

assessment figures?

[
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That hhs

.
what Mr,

Ml. SlMONDS: That is one of the very early ones.

been severaL years ago, would have no relevance today

MR. ANDERSON: We here, program staff, support

Barrows said.

MR. PETERSON: Can you lift that up four decibeLs?
.,

MR. ANDERSON: During the phaseout period, they

were able to maintain pretty much the program staff; kept i.t

pretty much intact. The RAG did continue to meet on an every-

two-rnonthbasis.

They continued to rnaintalna stable level of opera-

tion throughout this time period.

DR. TESCHAN: Would you identify the program as heir

in the big middle group?

MR. BARROWS: The big--

DR. TESCHAN: 14iddlegroup?

Would you put it at the top of everything you have

seen or bottom?

I

MR. BARRows: I would say probably top of the middle

group.

I was impressed with something concerning which I.

have mixed feelings, perhaps more than any other program

that Ilooked at. They have bddressed themselves to the prob- !

lems of the underserved. That is a high risk type of activity’.
\,

So prospects of success are low. Brownie points for trYing ~
$

to do a good job are high. I come o,~twith a stand-off on Wa:.

[

I
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1 donlt know how the rest of you feel about this.

MR. PETERSON: Are there any more questions, com-

ments, observations from the review panel.members? Staff?
.

Norm? Frank?

MR. NASH: HO.

DR. TESCWN:. Do you want a motion?

MR. PETERSON: Yes. I was go ing to say it looks

like -- much as I regret it -- now this is a request onlY

for $1 million.

DR. TESC~N: Yes.

MR. PETERSON: So I donit think we are--

!

!

I

I

!

I,
4

DR. TESCHAN: I am sensitive to Sister Ann’s point

here, that we have to consider the later -- perhaps after

considering the later--

I

I

I

MR. NASH: Even if you consider what they ProPo~e to

come in with July lst, they would still be a little less than
(

the targeted figure if you give the targeted figure any force

MR. PETERSON: Yes. I think here we clearly have to,
!

be guided, Paul, by the fact while in Albany and in many, many

others of these,we will be seeing a second request which will

total X or Y amount that really our recommendation at this

session, certainly the other’inputs will have a bearing on the

second set of recommendations,hopefully many of the same
I
%

people will be involved,
I

that we have got to look at this re- ‘

quest and make our recommendation in those ter,ms. So that I ;

{
I
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guess I am saying --

,. DR. TESCHAN: ~fiotionfor $1,066,000 then, approxi-

mately.
.

MR. PETERSON: That is the maximum.

Yes, John.

DR. HIRSCHBOECK: These request figures include the

indirect costs as well?

MR. PETERSON: These are total costs I believe$ thal

is a batble I think I have finally wn. We used to show you

people direct costs whichwas very deceptive.

costs, direct and indirect. And that is what

These are total

it costs to run

the Albany program.

DR. TESCHAN: Do you have the indirect cost rate?

MR. BARROWS: Yes. Somewhere.

MR. PETERSON: Medical College, it is probably in

the neighborhood of 40 or 50 percent of salaries and wages,

DR. THURMAN:

MR. PETERSON:

on.

~. ANDERSON:

MR. PETERSON:

in three days.

DR. TESCHAN:

of the things that kills

50 percent on salaries.

That i.sroughly what you are runnin~

60 percent.

Probabl~ the

. .

best guess I will make

The record ought to show that is one

a program in Congress. And we ought

raise the question as to whether this isnltthe time for the
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!Ibanygroup to recognize that fact, and see whether or nob

;heycan begin the staff processes necessary to get them ready

;or corporate grantee.
.

MR. PETERSON: This I donlt think has ever been

.ctivelyconsidered in Aibany, has it?

MR. NASH: 1 don’t think so.

M. PETERSON: I know what you are saying. I donit

cnow whether it is even In our jurisdiction to recommend it or

to move it, or whether that is our duty; but it seems’to me if

~e have responsibility for the program$ for the public

accountabilityof funds) that this is one critical issue.
!

m, EARROWS: They will be doing that under any pend-

ing new legislation,wonft they?

DR. HEUSTIS:

MR. PETERSON:

MR. HEUSTIS:

seemed to me California

Mr. Chairman.

YCS, AI.
$

Out of t~c projects I reviewed, it ~

and I think Maine made no provision that

I could see for any indirect costs whatsoever.

MR. PETERSON: Thczeare private nonprofit corpora-

tions established essentially for that purpose, so those be-

came direct costs.

DR. HEUSTIS: This is ev~tifor--

m. SIMONDS: Both of those programs right now are

in process of negotiating indirect costs, because they are

managing funds other than RMP funds, so if they don’t~

!
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RMllmcney is going to be spent on the management of these out-
1
side.

DR. TESCHAN: They generally pay indirect costs to ~

universities,but the direct administrative costscoordinators

IIput together varies with the years, as you may remember, and I
10 percent being a pretty good figure to put on it.

DR. HEUSTIS: I think Maine had a policy, if I re-

call correctly, of not being indirect cost to anybody. I

donlt know whether it is carried out and I may be in.error.

MR. PEX’ERSON: Paul, I think many of the things You I

say are true, but I wonder’whether the issue of direct cost

or indirect cost is something which this review group -- it ~

IImayrroreappropriately be a matter of Council. I

e I happened to a number of years ago once sat and

tried to take on indirect costs at National Foundation on the

Arts and Humanities and I had three university presidents

sitting on that Council: Princeton, fellow just left the

University of Washington} and Brown.
I

I didnlt realize what kind of tiger I had walked into.
\

I at least at that juncture -- 1 acknowledge everything you ~

say, but 1. one, question whether the review group is really

the forum in which to deal with it, qnd two, at least in the ~
I

IInext 14 months, I can see, of some stability, whether it is I

a poI.icywe are probably going t’oaccept as regions take it
I

on themselves and many havet but Albany”is not one that has ‘

e
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]adeany move to disassociate itseLf from a medical college ]

lnd sets up a nonprofit corporation.

It is a cost of doing business. It may indeed

-.

~ave done the program harms Again, a personal view.

DR. HESS: Maybe the best thing can be done, note ,inI

~he comments the question was raised and would be worked out

zdministrativelyo

MR. PETERSON: Right, and I have done that.
I

Did I hear a motion recommending the amounts reques-~!

ted for this application, tl,066,000?

DRO HEUSTIS: Somebody made it and I support it.

MR. PETERSON: Okay, you seconded it.

Are there any other comments?

If not, those in favor of that ‘ecomended amount

raise ‘theirhand.

(Shcw of hands)

MR. PETERSON: Everyone.

Anyone against or abstaining? I think I saw nine

hands UP.

All right, we have in an hour and ten minutes --

which comes out to 35 minutes per application -- disposed of

two easy applications. So while I am encouraged, I don’t

think any of us ought to get overly encouraged. I think it

probably would be a good time to break for lunch, as I say,

DR. THURMAN: Will.we finish today?

i
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MR. PETERSON: If we take some class action. !
1

What would be a reasonable time to ask the group to ~

reassemble? 1:15? 1:30?

-.
DR. HESS: 1:15.

MR. PmERsoN: Can we try and be back by 1:15.

We will start with Northern New England by virtue

of the fact Joe has a three o’clock deadline.

Thank you all so much.

(Whereupon,at 12:300’clock, p.m., the meeting

was recessed, to reconvene at 1:15 o’clockl P.m.t the

same day.)

--- ,.

I

I

I
\
I
I

!

j

t

i



e

3RTHE’m NhW BNtiW.NU

AFTERNOON SESSION—- -—

(1:17 p.m.)

MR. PETERSON: We were going to pick UP ~JithNorther

.!

ew England, but I did want to mentiona couple of things.

Again, on the rating sheets, I am not going toyat

east to the best of my abilityl let you get out of this room

onight where you have revie~~eda region without letting me ha

hose rating sheetse

Secondly, to the extent that any of you have,as 1

;hink pernaps Mr. Barrows did~ had some notes from whence you

I

I

jpoke,even if they are in Longhand, I would also appreciate \
I

Tour leaving those with us, althou~h I won’t insist upon that.!

3ecause there has been a great deal, as you know,
of litig~.tio~

I

zbout correspondenceand notes in Washington of
late, and I

~on’t want to get into that.

me BARROWS: What was that you were referring to? ~I

(Laughter)
\

~. PETERSON: I should also have mentioned this ~I

morning that if any of you need any assistance with travel and;
I

the like, I think we can handLe that and maybe I can ask Shirley
I

or someone, but to the extent you have got those kinds of prob-,

lems, let US have them and we will take care of that.

FinaLly, and this is really directed to staff, ~

would appreciate it, for the benefit of Mrs. Chiang~ that

when staff does speak up for the first time, if you would



.dentifyyourself -- not for my benefit, not for most other

)eople~but for her benefit. .

With that brid, if not lucid, introduction~ could

/e push on for Northern New England, sometimes known as Ver-

Ionto

Joe de IaPuente.

MR. DE LA PUENTE: This is an application for the

~upportof program staff and selected continuation of on-goin~

?rc)j~cts. They will present some new projects that have a

]igh priority in their July Lst application.

The program is committed to addressi~ communitY

?roblemsand the development of their solutions. By now they

lave developed a cardiac care m-anage,mentsystem, a respirator~

Iisease communications network~ a high risk infant care and

transportationsystem, and a strategy for addressing emergencj

nedical services issues.

Their present thrust will be that of encouraging en<

developing conununityinvolvement in program develop~mer]t,in

program planning, and in progra-mevaluation.

The region is particularly involved in the continue(

evalua.tion’andimprovement of the medical care system,and the:
I

are doing i~ by developing specific guidelines and delivery ~
I

of selected services. They are doing it through the suPPort 0~

“Diseasemanagement coimiiittee’s;’towards fiheassessment and thel
I

maintenance of established guidelines. And also they are doini
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it Lhrough the support of providers engaged in improving theirl

programs towards the maintename of established guidelines,

They have linkageswith the Department of Medicine

at ‘theUniversity of Vermont, the State Health Department, thei

Medical Society, voluntary agencies, and most hospitals in

the state.

Community support seems to be demonstrated by the

continued involvement of their Regional Advisory Group during

this period of indecision. Their Regional Advisory Group

continues to be intimately involved not only in the manager!=n~

IIof the program~ but also in the development and support of sub~
I

stantial program priorities. The Regional Heart Management

Committee, for example, includes 29 standing members, and I

e they have continued their activities during the last 12 months!

The present core staff includes eight persons, four

of whom have advanced degi”eese Their staffing pattern appears~
I

to be very similar to that existing prior to the phase-out f

order.

The present vacancy pattern may represent an oppor- ~

tunity for the director to develop a staffing pattern more

II consistent with his future program plans. 1

Their present request iS for a core budget of

IIt432,800, including $292,~~o for salaries and wages” ~eir ~

request for the seven projects
I

envisaged amounts to $~87~000~~
I

for a total request of tL,039,670. This represents approxima.t~~

e
\
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40 percent core staff activities.

The core staff) however} is continually involved in

the support of disease management committees.
-.

Their present application is for tI.,039,670. Iti~

estiw~ted that their July 1 request Ioayamount to $lj839j670

compared with a projected availability of ~11199Y300. ‘

I will not go into the cluster of projects. I was

very much impressed with the type of projects that they have:

a regional end-stage kidney treatment progra~mla project to

increase the capability of rural ambulance and emergency room

personnel, a regionaL progra,mfor high-risk infants and

mothers, a regional respiratory disease program, an ambuLator,

pediatric care project, a voluntary probLem-oriented,health

care information system, and a pro~ram addressing the sources

of co,mrrunicationamong schooL childreno

k su.mrmary,this region possesses a good track recor(

in obtaining community support for its activities. They want

to shift their prograrremphasis to improve primary care and

strengthen comrrunitylevel organization

Presently they are involved in providing an environ-l

rnentwhere qualitY assurance can become a living ‘eaLity*

Their present request alone exceeds that of previous funding. ~

I
But speciaL consideration should be given to determibe

whether or not the staffing level presently proposed is
\
I
i

consistent, both with the activities proposed for the coming 1



e

year and the level of support that they will probably receive.

‘lhisis not to detract from hw much I was impressed

by this region in terms of.hcw precisely they develop their

priorities, how the project they have forthcoming agree with

those priorities. So I have a recommendation.

MR. PhTERSON: Maybe we should hold that, Joe.

MR. DE IA PUENTE: Yes.

MR. PETERSON: This is an instance where Dr. Ja.IWS

was the other reviewer, but I wondered, Bill) since YOU had ~

been up there either in a structured or kind of offhand fashicn,

if you might want to briefly address Northern New England and

then I will ask staff if they have any comment before we open

it up to the whole group.

DR. THURiMN: I“had your emphasis--- first of aLl>

since our site visit, there has btiena change of directorship,

The ne7dperson seems to be a relatively strong leadei”.
There

has been stability of a corporation now where there wasnit

before, which was one of the recommendations that l~asmade

at the time of the site visit. \

One

cated wa,sthe

meeting, ,much

of the strong continuing strengths as Joe indi- ,

RAG chairman who was the strongest person at our

stronger than the director at that point in time

is still”thereand still actively involved.

I think that some of the things that was suggested

at the site visit have not truly been carried out and many
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people here know that Vermont or Northern New England had

more data th2.n anybody in the country, including Census Bureaud
I
1

And the feeling was that RMP money did not support that in a /
+ I

significantway. !

I
They have cut it back, but lt is still there, sig- ~

1

nificant amounts in the project they are bringing forth right ~

I
now. I

I

I would second what Joe said from the standpoint ~
I
I

community programs are certainly strong as are the disease ]
I

committees and those have continued to develop.

One of the most significant things to me in reviewins

this now is that when we were up there before, the state liaisons
I
I

were not well worked out 8.sfar as continued support for many ~

I

of’these programs. This is now very clearly defined and work- ~

ing quite well.

Staff is quite small. Staff goal, 10 percent of the ~

total money related to the project, but that doesnlt come out ~

in their proposal. It is written, but that is not the way the ~
1
!

figures come out. I
,

I th ink the projects in essence show good cause. ~
~

Kidney project is needed in their state. I
1i

EMS,despite data base, does not expect,what you j
I

expect to show in the application.we have in front of Usc they ~
I
I

have one of the best high risk infant prog%ms in the country. ~
I

I think they have certainly met the goals and
I
I
I
1

I
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priorities with this application and I think that they will

with the others. I

I have just two concerns. The first is each of the
..

projects is overbudgeted for what they expect to accomplish

in a period of time; and the second is they clearly state in

the application that core staff should be lo”percent of the

project and yet it is almost 50 percent of the project. So

that I think subsequent to the time that expense and our grou~

were up there, this program has made a lot of change~ in ref-

erence to the advice letter that went forward from staff afte]

review committee and CounciLo And I think that the director

is an unknown factor because he is totally new. He was not in

the program then. ‘

I would support everything Joe said.

MR. RARRCMS: Could you identify on this list of

items the ones that you say are--

DR. THURILAN: 00”[has a very strong -- ER. emergency

services program has

disease is very much

data base information. The respiratory

that way, Andj of course, 037 is pri

mary data program. And 038 is again data base program related

to the school system, but was already available to them. !

So those are the ones that still have a heavy -- thst

is nothing -- when were we up there) 172August, you should

have seen it then. It was nothing but one floating base of

data. So I think this program hs come a long way and certainl

I

1
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deserVeS--

]IR.BARR~lS: You say these items are too fat in tt~e:ir.
I

zta budget?
..

DR. TH~l<WN: Yes, s~r.

MR. PETERSON: Let me ask staff, before we fully

pen this UP} as to whether there are any particular concerns \

r policy issues that we see posed by this application, which

would hasten to point out is essentially a continuation of

rograrnstaff and some ongoingjpreviously ongoing pro’jectst !
I

It totals a little over a million dollars. We have I
I

n indication from NortherrlNew England t-t they will be ‘n ~
I

‘oraLrnost--for roughly ~800,000 worth of activities, all new{
I

ith their July submission. So that it is a little difficult,~
I

suppose, to deal with what is no more than 60 percent of

?h~.twe anticipate, although this is sort of core and on-&oing
h

,CtiVity.
I

Spenceor Frank, do we have any particular informa-

tionconcerning the Policy issues?

MR. COLBLRN:I have no kidney,pSRO, HMOt I donlt
,,

jhinkwe have any conflict with policy.

MR. P~TERSON: Oka.y*

Frank.

MR. NASH: No, I donlt have anything to add.

MR. BARR~Js: Let m ask a question.

MR. PETERSON: Okay.
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MRO BARRCWS: The continuation request is based on !

ome things that have been.
~uggested,are really not all that

troductiVe.
+

Does staff have any idea what is going to come in

~rwill.they zero in more on immediate needs?

MR. cOLBURN: I didnit.

MR. PETERSON: Spence’probablyhas been away from

)WiP, away from us--

MR. NASH: Most of these regions gave us a’projected

lolla,rfigure of what their July application contains.

D~o THUFMIN: I think through their application,

you feel strongly they are coming in more in the priority

Line. It never specifically says that as Frank says.
But

their proposals that they are discussing in the distance in

their actual application for continuation indicate that they

will be much more in the line of priority, rather than this

group.

MR. BARRCMS: I take it you would be inclined to

be more generous with whab is coming up than wha~ they are

asking forhere.

DR. THURMAN: Correct. I am interested in seeinG

what Joe’s proposal is. I think I would be different.

MR. PETERSON: Are there any other of the reviewers

9
who have comments, questions, observe.tions.

DR. HESS: General policy question about renal! in ;
I

I



ihe nm.terialwe were sent ahead of time it was indicated that

jhis is an area of at least decreasing concern as far as RMP.
.

>ecause Social Security rules~ and so on, permit fundi.ng there

lnd’yet, on the other han~, wewere told this morning that, you

mow, their restrictions are essentially lifted~ so whatever

~a.s being done two years ago could still be done now.

In this area of renal disease, what is per~missible

~.ndwhat isnot is still a little fuzzy in my mind.

mr. peterson; let me try to clarify that,although

I donlt think I can state it very felitiously.

There was, of course, with the enactment of HR-11

the extension of Medicare to really cover most end stage.

On the other hand, most of theRMP e..ctivities,both prior to

thattirneand now, are more aimed at resource development,

training, and some other aspects.

One of the things that we have as a matter of rou-

tine,I guess, in the earlier award we made, sort of a formula

basis during the past year, have had to do, is} in effeCt’--

here I am groping for words and perhaps some of the other staff

can be a Little more clear on this. I

As you know, under the Social Security, those Social

Security a~mendments,the reimbursement for the actual end stag:~

treatment, dialysis, transplantation, is restricted to certain

approved facilities and if facility is not approved, they have

to request an exception under what are still interim

i



regulations I believe. ~

In the process we have, in effect, told regions that
.

before you go ahead and fund anything, you need to make sure

vis+-a-visthat particular institution sponsor~ et cetera)

that this is a facility tha~ either has or-- you know, the kic

of approval for reimbursement under Medicare or is in the

process of getting an exception.

I am not sure that really answers your question.

But we certainly -- we have not in our previous approvals

nor is clearly in this case, we have not said end-stage kidne:

activities are no longer eligible for support.

I do think we probably, even if the program were to

continue, RIIP. for two, three, or four yea% we would probabl~

see a downswign in that as reimbursementsarrangements begin ~
I

to possibly begin to pick up the other costs, the kind we havey

We, of course, pay for little or nothing in the way

of direct.patient services.

DR. TESCHAN: Maybe experience would help; that is,

as Pete has been pointing out, the HR-1 primarily has addressed

reimbursementto

Indeed,

the limitation of

they have tried to get a quality because of
!

where centers are. I
I

The instructionswe have here I think are very ex- ]
,
!

plicit in saying we don’t fund things that will result in new !
I

facilities being constructed, or new services made available ~

I
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without prior clearance with SS},, But what all that discus- ~

sion Leaves out is the enormous piece of work thht nothing.

rovers, that has to do with building relationships between cer?-

ters and organizing some kind of rational patient flow) so tha

the right kind ofpatients relative to their stage of renal

disease reach the right kind of talent and facilities. And th:

whole thing has to do with the community end and educational

function which I don’t think can be paid for under SSA so far

as I can tell, although I notice your colmmentsjust at the

end there, that is very-- 1 mee.n,if that is substantiated>

that is great.

We were wondering’where additional fundiri~of those

thin~S is. We were concerned SS1,in dealing with these thing:

ard in the regulations totaLLy ignore one of the most impor-

tant contributions; nameLy, the organ~ ation of the patient

flow. And we are disturbed about that. It seems to .methere

is a big job for RMP to do in tha~

DR.HESS: I was a IittIe confused about that statein:

because RMP never was,or supposedly,in business of subsidizing:

direct patient services, aLthough in a sense they also were. ~

Any time you train people to care for patients to ~,

some extent you are subsidizing it, but the bulk of it was in
,

organizationalWO& developing a plan~ the working OUt of-- ~
I

collaborating relationship% this kind of thing we are talking
I

about.

I
1

!



I have, you know,

that was being picked up by
.

just unclear.
.

wondered whet&r if indeed

some other mechanism: So it is

MRe PETQRSON: I thtnk our concern, RMP’s concern at

this juncture is that the kind of what you referred to as

indirect subsidization sort of activities not continue or be

created in an,institu~ion or facility that doesn’t have or

isn!t likely to have the patient care reimbursement under it.

A sidelight,if you will, it is not relevant to this

applice.tion,but there is almost a separate quality of care,

many PSRO arrangements being established for end stage renai

disease treatment. }indthat is what Spence and some of the

staff left here are working on specifically in BQM.

We find that in many of the regions, these Local re

view boards -- that is I believe what they are called, isn’t

it~ Spencej but they rea,llyhave a quality assurance function

among other things,that local review board at the regional

level will be handled out of the HEW regional offices; that

in many regions they are turning to existing kinds of RMP

a.rrangementsj resources, people that have been coLlected h

estabiish that.

That is not true across the country, but certainly

in some states -- I recently was in California where there

would be a number of such local rev&l~ boardso And that pro-

cess is being greatly facilitated by the kind of planning



escurce development and people have been pulled together

[riderthe aegis of the Ca.Liforni.a RMP in connection with some
.

}f’its ‘endstage renal disease activi~y,
,.

We have had revie~~sby Joe ~’ndBil10

Are there any additional questions, comments from

he other reviewers or from staff?

DR. HEUSTIS: I would like to hear Joe’s recommenda-

tions.

MR. PETERSON: YeS, I am sorry, Joe.

Thank yow~ll. I don’t know~hat I would do without

you*

(Discussionoff the record.)

MR. DE IA PU3NTE: The chairman will have to check

~e on this. But it would go something like this:

Thus ~7001000~ at thi~sta~e of ‘he game> ‘ith ‘tron~

recommendation for maxi~un fundinS on the July 1 a,pplicati.on,

if they are the types of request from Vne size of our expec-

tation.

~. PETERSON: Let me make sure I heard that; rmi”e

importantly that all of the othem heard it.

t700,000 recommended at this point against

a slightly over tf million request, but with a strong corollar

recommendation that the anticipated i800,000 request that we

will see in July and you people willbe looking at then be 100I{

at if the proposaS.sin a very fair Light; is that the sense of

I

!d

I
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Lt, Joe?

MR. DE LA PUENTE Yes, that is about the’size of it.
.

I DR. TESCHAN: Second.

,,
MR. PETERSON: Is there any discussion on that?

Yes, Al.

DR. HEUSTIS: I was not doing the fire part. Only

~hing I know about is what I heard you say and what I read

Ln the staff document. But as I Looked.at bhe staff docu,ment,

it the numbers for the projects that were indicated as having

?erhapssore than their necessary sahre of checks} it adds

~P to a substantial number.

Then I like what you said about the program staff

?erhaps thinking twice about filling the vacancies and reactin

;O the other, and it seemed to me that maybe you were being

z little generous recommending t700,0000

The figure I had tentatively written down was j600,000.

I was wondering could I have your comment as to why you chose

the seven rather than perhaps six? I

MR. DE LA PUENTE: In the spirit of having them

make theirown choices ~loo~ooo figure I had in mind) to Per-

mit them to get staff if they feel it will fit with the new

projects that are going to come out in support for the,m,giving

them sort of the benefit of the doubt. So they can do their

own administration. And not fully saying go and fill all the

vacancies and go full fled~ed. But that was the only reason.



D~, HEUSTIS: You are not bothered by the 25 percent

!or progra~mor central staff rather than the 10 percent wh:ch

jhe:ysay in the documelqt? Or did I misunderstand you?

MR. DE LA PUiiNTE: Tell me that again~

DR. HEUSTIS: I thought I understood you to say the

‘rrittendocument said for their central staff, they were in-

terested in having about 10 percent. Did I misunderstand?

DR. THURM4N: That is correct, I said.

DR. HEUSTIS: 25 percent according to the document,

50 percent, 430 -- not quite 50 -- out of a million,

43 percent.
I

Does that not bother you or didntt it bother you whe~

you made your recommendation?

I
That is probably where our dif-j

%rence is.

FRO BARROJS: Discrepancy of thab magnitude,I wonder!

if there could be an error?

DR. HESS: In the accounting.

DR. TESCHAN: First of all I think unless you have =~-1

enormous programs primarily contractual workj to run a program!

on 10 percent I think would be a Little unusual, especially

when you see the deveLop~entaL
I

activity staff should be in. [

I think 10 percent would be unrealistically low.
I

DR. HEUSTIS: Ian not disagreeing, but this is what ~

they said in their pro~ram. This is aLl I am going by.

Ml. TESCH.AN: I think that would be a mistake.
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DR. HESS: The total staff is 14 people. Bulk has

to be for programmatic activi.tiesjnot for staff‘personnel.*
.

MR. DE LA PUENTE: This is what happened,the way I

fi~ure before is actually about 40 percent of the management

core staff activities, however the core staff is going to be

continually involved with management committees, which is a

progralmms.ticissue. So whether you call it a program or core

staff, counciL -- they suPPort ‘- it is a grouP ‘f ‘taff ‘ha-t

spends an awful Lot of time with thesediseased management

co.mrnititeesand they give them other support.

DR HEUSTIS: Is 40 percent too much?

MR. DE LA PUIINTE: ~[()percent wouLd be too much

definitely, in my opinions if it was just staff managing the

projects or being supported by the RMP.

If it is the

support and supporting

not really 40 percent}

staff doing what I call intramural

some of the activities, then it is

probably comes down to 20. And thai

was the reason I looked at it.

DR. HEUSTIS: I don’t care to pursue it.

MR. PETERSON: We do have a mOtiOn~ t700~OOOt which

has been seconded with the caveat that the favorable cast

towards the July request proposal subsequentlywarranted. I

guess there is a concern of the group that the s400,000-plus

may be a little on the large side certainly in terms of the

action taken today, but again if one looks at the t800,000

I
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request which may be coming in that that perhaps could be

expressed. .

Are there any other comments?

MR. DE LA PUENTE: I would like to include In there

comments of Dr. Heustis, concerning personnel situation in th<

ward problem.

MR. PEI’ERSON: Okay, that concern be exPressed*

MR. DE IA PUENTE: Right.

MR. PETERSON: Particularly until action -- we don’(

know how many projects they will have to manage until their

new activity is looked at in July.

You know, it is possible the grotiplsactioriwould b[

much less than what they request in July.

Certainly thatconcern I have down, Joe.

MR. DE IA PUEIITE: Okay.

MR. PETERSON: If there are no other comments or

questions> maY I have the q~~estion~

Those concurring with that recorrunendationraise

their hand.

(Show of hands)

MR. PETERSON: That is everyone, including a weak

“yea“ from Bill Thurman or tired riding on the airplane?

DR. THURMAN: Tired.

MR. BARRCWS:If I were the coordinator, RAG chairmt.h

I
up there, I would very much appreciate knowing the basis for ~

i
our conservatism on continued funding and basis for relatively

(
I

I
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>ptimism on future funding.

Will that be transmitted to them?.

MR. PETERSON: Let me make sure, I see no reason

that it wouldn’t be, The basis for the less than requested wa

still a concern with the overly richness of the data involve-

ment in some of the projects,

Is that correct? Is thatan accurate reflection?

MR. DE IA PUENTE: That is right.

MR. PETERSON: All right, having disposed of Northe%

New England, I would Like to suggest we try to move now to

West Virginia..

Joe, your meeting isnit until three. You are more

than welcoimeto stay until then.

On the other hand, I am going to avoid bringing up

any other regions this afternoon that you are reviewer on, so

if you do want to le:?.’~e,feel free to do so.

He will be here tomorrow,I assume tha,t~

DR. TESCHAN: I am not ready to talk about West

Virginia on the basis Of the aPpliC~JtiOn*

I would have a little bit of past history, you know,

previous contact.

MR. PETERSON: I am not sure what you are saying~

DR. TESCHl\N: I think it would be better if I had a

chance to read the application.

MR. PETERSON: okay. Wha,tyou are saying is ~~eo@~
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,0 put West Virginia until bomorrow. 1

We have to get it in the morning,because Charlie ~. !I
lcCallis going to have to leave I guess around two olclock. i

I
I

DR. TESCHAN: Be happy to a.cccmuncdatea busy collea.~w.

MR. l?ETERSON:Well, if we can’t come to grips wiC--

.fyou prefer putting off’West Virgins until tonlorrowmorning,~
]

Iam willing to do so,M that doesn’t pose any proble~msfor (
I

:harlie.
I

I wonder in that case, thou~h, how are you fixed I

IithConnecticut?

DR. TESCHAN: Fine. I

MR. Ph121ERSON:Because you are alm a reviewer there.’
!

: thought since we were slidinz with the easy ones, maybe we ~I

)ught to take a look a.tConnecticut at this juncture where I
I

\l and you are the reviewers. I

Al, you came second last time. I will let you lead

)ff,this time with t;henutimegstate.

DR. HEUSTIS: Thank you.

I
I
1

I

I
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I

II DR. HEUSTIS: This application from.Connecticut ~

I is the”first of two applications, and together they anticipate. I

that these two amounts of money will approximate $2.6 mil-lion,~
!

The current request provides for one year for central
II

staff or core staff; or program staff, which I think I am usin’~
I1

all interchangeably,although I know there are some little
!
I

II inuendos as faras differences. And there is approximately 50 ~
I

percent level of increase requested for the core staff over !
,

the level, pro rated level of funding in which they have for the
I

first six months of 1974. I

‘i’heyhave so~~ two months request for continuation ~il

.!

1

each of 13 specific projects in eight program areas. The ~
I

only program area in which they have more than one project is
I
,

9
in the area of hypertension, where there are fivee—

I had some problems with this document.

I
I

II I found it to be written in extremely general terms
I

with very minimum attention to process.

There was much repetition. ALSO it referred back

from one place to another, something that was allegedly covered I
I

in an earlier section. Some important things. And I jusQ- ~

when I checked back at the earlier section, I had great diffictill

in finding. I couldn~t help but get the impression they were

trying to use all of the right WOrdS they thought would impress
I

peoi?le.
!

,
I couldn’t help but getting the impression the ~

I
i
I
I
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RegionaL Advisory Group was foLlowing the Lead of most peepLe

that were requesting projects and staff as veL1t “rather than.

providing any direct and strong leadership in program develop”

ment.

I saw no great evidence of any real centraL staff

involvement in a true LeadershiproLe. It may weLL be there,

but I just wasn’t able to see it.

The predominant leadership seemed to come from the

chairman of RAG. I had to base my decision on he isthe

felLow who responded to aLl the problems and his response

seemed to me again was not reaLLy how to adjust to the probLe~~

or how are you wrong In bringing up the probLem, but kind of

why did?t you come to the meetings and if you had come to the

meetings, you wouLd know all of these things.

I couLd be very sympathetic with his point of view,

but it didn’t seem as though he really approached this group.

Now, the Regional Advisory Group has been a weLl-

rounded compliment or representationincluding the representa-

tives of 5(b) and the l(a) agency that I could identify. ~

One other representative of a.planning group on it. ~

It was quite obvious that theyj at least at the time ‘his

document was written, they hadn’t succeeded in getting compre-

hensive health pLanning to understand or appreciate what they

thought they were trying to do.

There are many Letters from the pLanning folks that



helped to bring this out.

They do have a hig~ medium and low priority desig-.

0“ nation or rating system for both accomplishment and for the

request. But there is no su.nunation,whatsoever, that

I found.

It may be there, but I didnlt find it. But no infor~-
I

mation whatsoever as to what kind of criteria they used for

high, medium and low, in this area. And it came out that mostI

!
of the ones as far as they requested were high. I think eight~

I
I

out of the nine. And 8.sfar a.s progress, there were five> ~
I

II and four or five highs and four mediums. There weren’t any ~

lows●

Then it referred to seven states hadpriorities whichj

e I had one devil of a time finding. I finally found one tiny
—

paragraph in the middle of a page in which some very general

things were said about seven specific areas, but there weren’t!

any specific short-term priorities or objectives by which these!

seven important ai-eascould be implemented.

It is a new process which involves a number of corn-~
I

mittees in the RHA and says this took place over a period of i
I

II time,and I certainly read by inference that there were meet- ~I
I

ings, that therewas a process. But very Little information ~

about them.

*

~

While quite a bit was made of the complex of I
I

workable system of regionalizatiorl,they were trying to carry ~

!
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Jut complex yet workable-- (inaudible) -- and forma1 network

)f cooperating institutions.
.

The reference to accomplishment was in very genera

>ermsg

I gathered that,some of the projects which they

lad started they continued funding, but the extent as well as

;he meaningfulness of the effort.was unclear as well as it was
1

ilso unclear as far as continued funding as to whicharea.s

~his had already occurred in or which area it was hoped for.

In general, I was not impressed with the staff activi-

~ies. For example, the central staff, as far as the material

~hat was presented, and on specific forum, it said something

>.boutthe staff plans will rapidLy unfoLd against background of

the CRMP% program facilities ~,ndstrategy and wiLl further

see CRMP’s responsibilities to emerging national priorities.

alternate

direction

This kind of language doesl’tsay very much.
!

)
l~~teriaLreported what the staff had done.

seems to me they must have done more than they wrote

They deveLoped a good staff. They achieved some

financing of programs, staff ~ktlLs# assured central

c They did do some pLa.nningand specifically mentionsfi

hypertension program and they cLaimed more effective coopers-

tion with CHP. But again, the nebulousness of it aLL bothered

me.
I
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In rating, in thinking about this, fortunately

Connecticut was not very high on my list. I rated program
.

leadership from poor to adequate, equally unkind to program

Staffg

Regional Advisory Group, except for the review pro-

cess, gave the same kind of ratings for past performance and

acco,mplish.ments~ objectives and priorities and feasibility--

because I couldn’t tell

of doing what they said

whether these folks had any feasibility

they were doing, because thething ~

that I suspect is that in complete contrast to Maine, they

must be doing sore things they just did not put into the appl.i

cation, they just must be.

I rated this as a poor application and as far as

-fundingmechanism, we will get to in a mo,ment,it seemed to

me they Ought to be on the very s’nortend of any funds that

might be availabLe and so forth. I

IMR. PETER,SGN: Okay. I

DR. HEUSTIS: I did -- 1 was disturbed. Connecticut

was the first one of the five which I had that I loo[cedat. ~

I was so disturbed by it and by my reaction --
I

1 guess I was disturbed by my reaction to it -- that I went
(

I
back am took this sheet which we have here, this review sheet;,

I
and some of the criteria we used, and some of the background ~

Judy had, made myself a chart which I endeavored to not only I!
P

pick out the i=in headings, but every one of the subheadings cf
I

1

I
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the paragraph and tried to rate these good, fair, and poor,

to See “eventhou~h this was a subjective evaluation, was

there any -- were theyjust being too unkind. And it jusb

came oht the sa~~ way.

I am sorry, but that is the way it impressed me.

MR. BARRCWS: Doctor, Let me ask a question for

clarification.

Are these deficiencies you speak of, do they appear

to be the end result of a lack of leadershipand management

capability and staff?

DR. HEUSTIS: Yes, sir, and the RMP.

Again, I hope I thorou~hly qualified this, all I

know is what I read.

MR. PETERSON: I think I would like to ask paul, who

was the other reviewer on this, if he has what he would like t:

I

add to it.

I know, for example, John Hirschboeck was on a ~

site visit 104 years ago in Connecticut.

Paul, what do you have to add, subtract from, what :

you have heard Al say?
!

DR. TESCHAN: I would Like to add a couple of -- oh,

supplementary points which will not change the basic the,mI ~
I

dontt think.
I

\
First point is as you rea,dConnecticut, it is UniqUe:

in my experience, having talked to the predecessors of’the :

1
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mesent group also) in that its basic philosophy says if

~eaLth care is going to be aPProved in a ‘tate~ ‘n any ‘egion:.

~t is going to be done through primarily interinstittitional

~etwo~ starting from the university centers) and through

f’acuitytype and educational contacts in community hospitals.

If health care is then going to be benefitted as

individual consumers in the state receive it~ it is going to 1

by those consumers coming to those centers influenced by this

network.

That is, there is virtually nothing other than the

outpatient department of the hospitals in which the full-

tim.estaff have been impressed by the prior history of Connec

ticut RIN?. The individual ambulatory patient is going to be

particul~.rlybenefitted, that is not quite true, there are

exceptions. But the overall driving basic thrus~ that progra

apparently has been monochromatic like that~ at least as a f~

am.entalconcepts It is quite different from many other RMP*s

And I gather Harold, Stan Olson probably had wrestling

matches on this same subject} but if anybody didn’t know that

about Connecticut, that is one fundamental piece of it.

Now, it follo~ledfrom that that the budget has

certain characteristics. It follows that if you work at it

you can find out of reqs,estedtotal amounts -- and my figures

are a little different, they are”added up a little differently

out of a.pproxirflately,I came out with a,figure of 942,000,



o
you can find annualized rate, that is this is six times the

two-month rate just to get -anannualized rate of their

application.

To get out of 942,000, you can find about L80,000

that appears to be outside the immediate jurisdiction,

either of the CR&P staff or of Yale, or of the University of

Connecticut.

That is, how far out I don’t know. I dontt know

whether this institute for health manpower is not a child or

progeny of the universities; it may be. Could very 17ell be.

It may be the EMS, I canlt find the sponsor to be sure. It

is stated as Yale University.

It is a cormittee of some sort that appears to be a

sponsor. I canlt tell whether that is a child of the univer-

Otherwise, it appears all the cash is fl@ling into

and through the universities and is not turning up with inde- :

pendent applicants or independent g’oup.

So you have to sort of figure whether you buy the ~
,

philosophy and if you don’t buy the philosophy, you are clin?bin:

uphill against the X years of ’67, seven years of precedents i;?

that istuation, so that is one mairipoint.
I(
I

The other point is that the staff is missing a

controller and is missing an evaluator.
I

And our feeling is !
I

that those two seem to be critical. There are, you know, I ~
I

r
I

I



raise serious question whether the staff canmnage the busi.ne:

of the program.
.

I would agree fully that the RAG chairman appears b{

betthe active person in Connecticut. Everything seems to hinl

around him and his activiby, that that CHP is a disaster,

obstruction.

I thought whoever wrote those letters in rePIY at

least, among all the words, seemeclto do a professional job

about lining up the facts. I agree with your comments On the

argur~~nt~,tivenature of it. But there were I thought a good

deal of professional stence.,documented, and seemed to be

well done,

DR. HEUSTIS: CHP7

DR. TESCHAN: No. Many of the arguments CHP brough

up were after the fact, almost written in ignorance, because

he was able to show in that CHP~s own district CHP ‘membersha

Interview indicated that.been contacted. -

Well, coming out to the other end of it, there are

minor differences in the rating.

I felt that the feasibility was probabLy pretty

high in view of a seven-year precedent that that kind of acti

ty does work. If I buy that, my proble,mis, is it a Perforfl.a

Does it setp up the pike?

I think if you are this far down, activities are

feasible, I looked at a below-average r~tingo ‘However>~ feL
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omewhere between 80 and LOO percent of the program staff
1
\

unoing?that is two-year extension and yearis extension of ~I

taf,f~ either somewhere between 80 to 100 percent of that was ;,

t this point a reasonabLe step in order to carry them through,!

t Least to their July 1 application, with the contingencies ~

,

hat the staff positions be recruited for. And that the new 1

~pplicationdoes need to be considered in terms of widened
!

~articipationand initiative come in from eLseWhere.
I
I

I also feel the domination of university, which obv~.dus-!

Ly from every corner of the thing, the theme,ought to be estab-
1

Lished as a precedent, it ou~t to be undertaken) running by ~
I

Itself.
~
I

And the application projects are primarily involving:1

Students of various sorts doing primarily theoretical studies,~
I

rather tha having somethin~ actually happen.
I
t

So I think that} You ‘no~~t1 ‘OuLd ‘*ve ‘0 change !

the grantee and to get this infLuence
totaLly excised in the

.

course of the next littLe bit> and to shift this thing over ,

to a situation where other applicants wilL have a
chance to ~

,

begin to do it.
I
I

MR. PETERSON: Does that--
1
I

DRO TK33H.AN: The alternative is to stop the R1~D ~

funding, That is possible to ‘0”

~, MRROWS: Do any of you feLLows see any prospect;

of turning this thing around?

1

I
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(Laughter)

MR. PETERSON: I wonder if I might help--.

DR. TESC~~N: Question, turning it around -- if

TOU mean turning it alL the way around, so that all--

MR. BARR(EIS: Even sort of in the directicn --

DR. TESCHAN: -- all the habits of the seven years

zre reversed, of course, is abs~wd.

But I disagree with the notion we are dealing with a

one-year story.

I wouldn!t make this suggestion if I thought this

were a.one-year proposition.

Last year wetkalt with it as a one- to three-year

proposition. I donlt think that is right.

MR. PETERSO1\l:I wonder if I might do this before

I ask staff to comment, there may be one or two staff comments!

then throw it’open for broader discussion.
I
I

. . ... . .

John, since you were on a site visit, which was
!

I
made when?

DR. HIRSCHBOECK: I think three years ago.

MR. PETERSON: That long ago?”

Everything has been a year and a-half, two -yearsaGo}
!

DR. HIRSCHBOECK:
I

I have to agree with most of, I!\

what Paul is sayingj although I must say the grant idea,
I

when RMP went into Connecticut, it had a good test, identifyin~:

every hospital in the schools with medical schools, so a
I

I

.
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fu.11-timeperson is linked with tl~e~iedj.cal school and that

hospital, whether that is a workable thing in the United.

States. Whatever results have occurred WI11 perhaps give the

anSWa.

There is something that has happened I think, but

whether thitiis going to continue in the way that Clark orig-

inally thought it was going to, of course, is not the case.

I am particu.lar!.y impressed with the fact they stil

don’t have anybody in evaluation and their staff is lean.

This is the major crittcism, This iS pretty WIUcha one-man

show, as Dr. Clark left shortly after that. Morse is his

deputy. He has followed through the sameway* So I don’t

thii~kthere is much more to say.

MR. PETERSOl?: Frank or Spance, are there some

specific things here including the CHl?which -- at least one

of them --

MR. NASH:. I think that was Ghe major thing, CHP

really -- yes.

MR. COLf3URN: With regard to the chief of staff$

they are not supporting those positions any more.
.

‘1 think this request is to bring different chiefs

into networks to exchange.

DR. HIRSCHBOECK: I might say too, there was an on-

going fight with the medical society. I dontt know how that

will end.
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1~. PETERSON: It hasnlt resulted in the same pyrote

niques, letters -- they wer-e more adv anced, they sent tele-

gra,!nsto the National Advisory Counci1. Nobody has phoned us

yet. ](~Ybebecause we donlt have a phone in this room, I dOnT

know.

PauL, I think, made one important factual kind of

point. ][eare looking here at a request which is essentially

to continue a numberof on-going programs for just two months.

DR. HEUSTIS: Just two months.

MR. PETERSCIT: And then to continu~ somewhat expand

not a great deal,core staff,and we will probably be taking a

look at the larger portion of the picture in July. So that

I think I have heard both Al and Paul, and some of the other

‘comments,I have phrases down like “Not imPressed? tr~’JbLed*

belo}~average rating, short end of funding.” That certainly,

I think we have got a cast as to how we would look at that

larger portion in July perhaps. But we are looking at a

relatively modest portion in terms of duration and amount of

funding in this particular application.

\
Other comments, observations?

DR. ‘i’lZSCHAN:That su~gestion is to fill those vacan-

cies.
!

1 think the~af-uator has to be in there. That is the

point. I

I Like the idea bhey have had the evaluator separate!
I
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from the planner in thestaff.

.. MR. NASH: Dr. Shari-- 1 think this is probably Dr;
.

Clark’s evaluation on evaluation. He didn’t want a single

individual on his program staff to have ttab responsibility.

I don’t know if this comes through in his applica-

tion, but he relied very heavily on the program planning,

program setting, prioritizing,evaluation of activities, on

a review evaluation committee.

I think another ste.terentshould be made about this

region, they are to be processed, certified by RMP.

The basic reason is the staff aswell as previous

site visits} almost everyone who reviewed the program agrees

the evaluation committee in Connecticut has done in the past

and appears to still be doing those fucntions that we feel

a regional advisory group should be doing.

For that reason they have been so advised of this, c

withheld their due process for that reason.

DR. TESCHAN: I think you know my reaction to that

would be that funding bemntingent on getting that squared

aw a.y.
\

MR. NASH: It concerns me a little bit because-- ~

I certainly understand the concerns of this review group here ~

because we have them also, but if $70ulook at the current I
1

application onthe one hand and try to take action based on tFi~’~

!

application to *makeseven years’ history in that region, this ;
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would present me a probLem, perhaps Dr. McCall one, if this i~
1

I what the group wants to recommend.

II would think the July application might be a bette

place--

DR. TESCHAN: I think if’itwere approved in July, ‘

if wewere to look at the Connecticut application, and recom-

mend funding that show the ramifications and other iSSU(?S

turning up, I think the message would be spelled out in dol-

I lars, spell it ollt.

MR. NASH: YeS.

MRe FETERSON: Any other comments, observations?

DR. HEUSTIS: Is my arithmetic incorrect there was

II a 50 percent increase in the money} ona pro rated basis} re-
1

II I
quested for the central staff?—

MR. PETERSON: I will have to ask Frank or--

DR. HEUSTIS: Evaluator for those two important ~
\

positions,I wonder what the dollar maY be. They may well have~

made a.data---

DR. TESCHAN: I donrt ha,ve the data.

DR. HESS: Is the funding sheet available, printout?l
\ I

MR. PETERSON: I thought you were going to ask a i

question about what was the arithmetic really added up to? ‘

I was reminded of Mark’’l%ain’sman who only speLied a word I

one way.

DR. HEUSTIS: So six months award iL68,000, one

*
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!ear request for $~179,000,which at least accordj-rigto my

lrithrneticis three times that} or 50 percent*

MR. PETERSON: It doesn’t seem right just looking

zt it, eight to twelve kind of junk, but I must say 1-am not
.-

that familiar with the figure.

DR. HEUSTIS: ,J4aybethere are other factors in this.
.,

I have no

MR. BARRCWS: On this sheet-you show S297,000 for

breakdoWn than the total amount.
I
I

I
six months. I

MR. PETERSON: I have that sheet, to~

lrmcIMRROIJS:As compared with what we are asking for
I

?

395-479. ●

DR. HEUSTIS: I haveJ158,000 for six months.
I

MR. BARRC$lS:Summary program to date. \
~

MR. COLBURN: I know one problem. One of the incre~ce

‘inprogram staff is due to the fact DMS activity was funded

out of progralmstaff, rather than a separate project.

That is what it is. Staffing pattern is consistent with what ~I

it has been for seven years.
~
i

\ DR. HEUSTIS: Okay. Can some approach be made as fer
~

as GhelJ4S--DMS to limit that for two months also.
i
I
,

MR., COLBURN: I think itis being done. I
I

DR. TESCFIN: It is a two-month figure.

DR. HEUSTIS: I am lookin~ on page 3. I see the ~

$158,000.



MR. COLBURN: Page 3?

DR. HEUSTIS: Page 3, bottom of the page, ~15~,000

for six months.

Next to the Last line above the total. And

~479,000 for the fulL year.

MR. COLZHJRN: Yes.

DR. HEUSTIS: ~3L59,000 times three is three undred

times -- almost j479,000.

MR. COLBURN: Oh, this request is for 14 months and

for projects for two months.

In other words, take program staff through j675,000

through June 19’75.

NR. PETERSON: How could it be-- I
I

MR. COLBURN: ~~uestionof requested support for ~
1\

staff through June 1975 and projects through August 1> 19’74. ~

DR. HZUSTIS: But the staff starts first of June 197:;.

Ml. coLBum?: It would be 12 months then, 12 aonths -~c:

staff, two months for projects.

DR. HEUS’TIS: Something we don‘t have to worry about.

I hav~ concern about it.
I
I\

DR. TESCHAN: Do it right. I

MR. PETERSON: Yes. We always seem to be embarrassed
I

by nu,mbers.Whether it is the Maryland lottery or what have I
I

you} it is never the right one.

Given the nature of this application, which is for ;
I

I
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program staff for 12 additional months, but the Limited.number

of c>n-~oingprojects for only two months, thus totaling.

t637,000 volume, does anyone have a recommendation a.sto

amo-unteither of the reviewers or someone else?

DR. HEUSTIS: Would you care to commit yourself?

DR. TESCHAN: Sure. I move to fund either between

80 and 100 percent of the amount requested; namely,

80 to 100 percent of $6%,220, with hopefully the conveyina

to-- perhaps it is too late to convey to the group concerning

their July 1 application the concerns we have about it.

DR. HaUSZ’IS:

100? What about 80?

DR. TESCHAN:

percent.

DR. HEUSTIS:

with 80 to 100.

DR. TESCHAN:

i)oyou feel strongly about the 80 to

I would be perfectly happy with 80

I can support 80. I would have troubl[
I

The only reason for the latitude I know

it i.sslightly hypothetical a situation. The other feature, ~

if’the fundi~ doesn’t have all the money needed to get these

people’for-- 1 feel the salary Ievela I think hypothetical -- ~
\

DR. HESSL: They certainly have the option within the:

total funding package to reallocate.
\
1

‘DR.TESCHAN: So 80 percent is fine.

MI?.PETERSON: 80 percent if any arithmetic is worth ~

a dime, is about t509,000. Soimebodyhad better check mev thotiSll~
I
I
I

I
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on that.

DR. HIYJSTIS: Did-you Jtnakea motii.on?

DR. TESCHAN: Yes, I move 80 percent fund of the

1

request for a month. ~

lilt.PETERSOIi:We will say ~~510?ooo*

DR. HESS: That is sorrieWhatlow.

MR. PETERSON: Your feeling is that is low?

That is a,recommnda.tion.

;R. HESS: That sounds less than 80 percent..

I am questioning the arithmetic.

DR.

I)R.

DR.

DR.

MR.

DR.

DR.

DR.

JR ●

\ DR.

MR.

HESS: You dropped it by one-sixth?

TESCHAN: it would be a fifth.

miss: okay) I gUeSS that is right.

PbTEI&ol~: Is my arithmetic at fault?

HEUSTIS: No●

THUINJAN: Second.

McCALL: Second thing you have done right.

PETERSON: l~asthat a second?

THURMAN Yes.

PETERSON: Is there any other comments, discus-

sion, with respect to Connecticut?
..

We have a motion and a second to provide funding,

$500,000 -- $10,000 for this particular application, recogniz

that a major additional amount, if I can reed, nearly $2 mill

,.,
i ._

;,;“



s anticipated in the July action>
so \leare dealing l.~iththe

tailof the dog~ at this juncture,

If there is no further discussion, let’s call the

]IJesbiorl.

Those in favor of the recommended amount?

(Show of hands)

piR.PETERSON: Unanimity.

Okay, there is no need to ask about those who are

~gaj-nstor those who are abstaining

MR ●

~~orkon t’neir

riate to tell

I?Jumais: A&in, in order to save a lot of extra

part and agony on our part, it would be approp-

them this future discussion would be contingent

change in” direction.

DR. HESS: Not change in direction. ALL they can

do is be more selective than they mi[jhthave been in what thel

submit, because they have to submit what is already piped.

n

One of the things so amusing about this discussion is

we have two new reviewers who hadn’t revie~~edthis region”be-

fore, they come up basically with the same answers I have

heard ,twic~maybe three times. There have been strong

messages> including special.site visits of that region, tryin~

to turn them arounad, and it goes on and on.

The co,mments,trying to turn this around one year,

before you end up funding, is totaLly out.

AIL you can do is cut off disapproval to--

DR. HEUSTIS: HeLp@.se out.
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DR. HESS: HeLp them phase Out. Evaluation.

You are not goin~.‘Goget evaluation that mans any-

thing in one year.

~. PETERSON; What I gather Joe issaying, we are

still continuing to send a.

kind.

DR. HESS: Yes.

direction they have gotten

message of essentially the same

Thumbing your nose in a sensel all

from the review committee, Council$

staff, all the way down the Line.

DR. HEUSTIS: Still give them 80 to 100 percent.

MR. BARRCMS: Pete} how do you answer a phone when

Senator Ribicoff calls up?

MR. PETLmsON: Carefully and courteously.

(bu.ghter)

I ha,venever had a call from Senator Ribicoff or

the other 99 me,mbersof the U.S. Senate. That doesnlt mean

they don’t call.

MR. NASH: Their staffs do, I wa~t to assure you.

MR. PETERSON: See, Frank gets those calls. I

suppose he at Least starts where I do) courteously

DR. HEUSTIS: IS it possible, parenthetically -- ma

I speak off the record for a moment?

MR. PETERSON: Yes, off the record.

.(Discussionoff the record.)

MR. PETERSON: I donlt think in most regions the



fLack we have

a Congression

to that.

had in years past has not been essentially from

al delegation, although there have been exceptio
.

That hasn’t been a major problem on a region basis.

I think we are at another juwcture we have to make

one of those crucial decisions, We can go on with another

region and if so, we are probably Going.to miss coffee.
The

cafeteria is operated around here for the benefit of what)

I am not sure whom, help or customers, closes at thr~eo

We can take a quick ten-minute break, but I thiti

it would have to be a quick break.

I hear one vote. ,.

IVlK . NASH: Two votes.

MR. PETERSON: Ten minutes which would mean 2:35.

Okay.

(whereupon,a short recess was taken.) \

MR. PETERSON: we are missing Bill Thurn=n Of the ,

group. Because I haven’t had a chance to check with
!

Bill -- we still will have ti..mefor Hmaii if Bill wasn’t

really prepared* With him not in the room, since he iS one ~
\ I

. .!
of the revie~lers,again to extemporize? perhaps we might plc~ (~I

on Central New York, which you indicated~ Joe) YOU were prew.r~~
I

to address, and then we will pick up on Hawaii after that. ~
)

I that way we will take care of one of your additional regions:)
I

Charlie, Central New York.

<



IICENTRA~ NEW YUKK
----

I
DR. McCALL: Yes.

MR. PETERSON: I will Let you sort of be the second

reviewer on that.

Letrs pick up on Central New York, then. Dr. Hess

and Dr. McCall are the reviewers.

I will let you lead off, Joe.

e
,

Central New York, Syracuse.

DR. HESS: First just some general comrrents.

I had some difficulty getting a very good fe~L for

“this program from the application, and I have hadno prior
!

personal history on the basis of site visit or having been in !
I

a primzry or secondary revieWer on this re~ion.

I do have ~o~~’e vague recollectionsbeing in some disp
I

cussions$ but those are not of much value at this point.

But what I wouLd Like to do is just go over and com-~$

ment and convey, summarize for the committee’s information !
!

wh?,tI have been able to abstract fro,minformation available) ~I

and then have this supplementedby Stolov who is famiLiar

with the region.

\ First, in terms of program leadership, I tort of get[
I

a mixed feeling here, on the one hand, the application indi- ~
I

cates how active the RAG has been. The number of meetings, ~

something Like 15 meetings of RAG in 12 months, and the RAG-- ~!

members of the RAG have been On the review co~ittee e<ndinti-]
I

*

mately invoLved with reviewinz projects and this type of thins~o



e

e

e

So I think one can say

thab the RAG has been spendiriga

thab assuming this is true,

lot of time on Central I?ew

York RM1’activities, and it is stated that they reaffirm~d

their goals and priorities. However, I did not find in this

particular application their goal statement.

They do talk about major thrust which I would infer

are si.milw to goals, at least they have stated certain direc-

tions they plan to follow.

DR. McCALL: Health resources, planning, regionali-

zation, and primary care.

DR. HESS: Yes. So that there is that incongruity;

the goals and priorities I do not find to use as a.yardstick
I
I

to measure some of the other things here. ,

They indicated in an area they have given due ccn- ~
I
I

sicierationto that. ,1I

The program staff is quite smll. At the present

time there are five full-time professionals, one parfi-time

professional. They propose to go up to eight, eight full- . ,
~

time professionaland one part-time plus four other personnel.

So it is a relatively small staff.
\

I would gather from some

tion, however, that the management

of the background informa-

skillsof this staff Leave

something.to be desired) that there have been concerns con-

veyed to the staff from Council and from central RMP staff that
!

have I guess to say mildly if not been completely acted upon o!
I

,.

I
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accepte~, and perhaps someone, Mr. StoLov can f~ll us ~t?on

that. .

I mentioned the Regional Adv+sory Group. They have

had goals aridpriorities and the listing of projects, prioritj

rankings have been given included in the application, but hcw

that fits with their overdll priorities I can’t determine

Now, on terms of past”performance and accomplishment

their report indicates some things which to me are quite

exci.tin~. For example, let me just read a paragraph”or two

here. “In the north area of the region~’’that‘o ~ ‘ndicated

if they can take a major credit for it, I would consider it

a rather substantial accomplishment.

The report states: “As a result of our efforts and

cooperation with health care institutionsand citizens groups

over 60”doctors have come into the are~,within the Lastb!lo

years. This is more than 25 percent of the total number of
,

doctors practicing in this area, prior to our effort. ~~uccess-

fuL physician recruitment can be attributed to our widespread

thrust.”
\
,

\ Then they list ten different activities in whichtie

RMP engaged in that area, which they believed were related, ~

and so.mewha.tinstrumental in attracting the 60 new physicians ;
i

into the area. I
1

I will just indicate one of these is a series of well
I

baby clini@developed by citizens Eroup using professionals ~
I

,,?

I



whose tl.meis donated by institution~* From one 1972, the I
I

oper~]tionhas expanded to fifteen clinics in April 1974..

So In this area, in particular, it seems they have a re-

markable acco,mpfishment.

They have a number of activities in ,thearea of pri-i

II mary care and in health education network they have actively 1

11”
been involved in EMS development in the region and so on.

So that I think there are a number of programmic plu~s-1
I

es In terms of accomplishments that they deserve credit for.

I have spoken about the objectives and prio~’”ities. ~

The propose.1,I have had a little difficulty relating to
I

specifically the proposal, the projects to -- well, as I men- ~
I

tioned, there are no objectives, priorities; there is the

I
I

1

I
prograrmic thrustc But I would gather most of those prograim-

mc thrusts are core staff activities rather than project related

~
a.ctivi~=. I

1
The feasibility, I have some difficulty judging thati

,

one.

Their past performance has been reasonably good. [
11

I wouid think that in these types of thin~s they have done ~
,

previously, coordination, organization type of things, that ~
I

you know they have got a pretty good track record and probably!
I

is fea.sibleo
I

I
The CHP relationships appear to be reasonably good, ~

I
!

aLthough it is indicaLed that due

o

to the time constraints~ ~

!
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that ali these have not been specifically reviewed by CHP

prior to submission, altho~h there was some indication there

have been some telephone contacts, some effort at lia<isonwi~

CHP during the time available.

My overall assessment of the program was that it is

I would rank it in average category with some pluses and some

minuses, the pluses in terms of some of”the things they have

been able to accomplish the minuses mainly being in the

mana.gernentarea which in part I think is reflected by the

~,tureof the proposal,tineway theproposal is put together

and organized.

I sort of had the feeling perhaps they may be a some-

what better program than the proposal reflects> and I am not

sure.

But a.sI indicated, I am impressed with some of the

things that they had done and they are reporting on. so per!!e;s

I can stop there.

MR. PETERSON: Okay, Charlie, You were the other-

reviewer on this one. I
I

\ DR. McCALL: AL1 right, sir. I

Just a few torments to basically agree withDr. Hess”
!

evaluation.

There is a tone in the rather poorly put together ~
I

proposal, optimism and enthusiasm, which I think most of us li~:t~

to see, that you couldn!t tell from this application how WGL1
I

)
,. 1

,
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founded that optimism and enthusiasm werej however, and he ~
II

Lasalready alluded to, well, the small staff in spite of mar~~”
.

)rojects~multiple activities> without goals proJected*
.

[t‘isa fragmented program, doesn]t hang together we 11. But

-t~s ~,c~~mplishedin sort of a short-gun way ~ny thing~s

Jut with the multiple activities related to small staff it doesI
t

:aise serious question of capability of monitoring such diffu:~~I

?.ctivityand f~scaL man~.gementthereof.
!
I

One place in our evaluation Dr. Hess and I.differeci,

1 checked degree of CHP. relationship.
I

Nothing from the CHP in here. Applicatiotlsays ~

,~hatthe process is, but the only thing we are asking for here

LS really a continuing aPP1.icatj”on~ They really aren’t re-

viekle~no~~,but so,me84 proP:sals are to be reviewed by CHP.

So I felt that I couldn’t really say that that was

plus or minus at this po.rbicularpoint.

And lest question, they have the arthritis proposal

in here. This is Legitiratel I suppose, as a continuation

project, Jerry can tell us whether that creates any probleims.

MR. PETERSON: Okaye Do you have any sort of sum- i
\

mary, one word, one phrase impression of the region, Charlie?

Yours was sort of a.vera,ge”,some pluses,some minuses:

DR. HESS: Yes.
!
I

DR. McCALL: I also had him as an average region? ~

aj,mostexactly. I think we would have the same pluses and sa.]:i~
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minuses.

MR. BAR13CWS: Betore we get around to numbers, may

I ask, budget 100 -- 20 percent, t147,000; EMS radio communi-

cations,

somethin~

arthritis

felt did

Is that the purchase of equipment or is that

else?

MR. PETERSON: Jerry, would you react first to the

point?

MR. STOLOV: As far as I know, the only project we

not get CHl?co.rrimentwas the hypertension to’some

time constraints up there.

As the arthritis, I have not been in contact with

the Arthritis Review Group. They are taking into considera-

tions whether or not CHP did respond to it and they will,

through their own mechanis, messaze to Council or others,

will let us know whether (b) co~rflentswere missed. But the

only project that hasn’t been seen or reviewed in the region

was the hypertension project,

As to the EMS, the EMS we put in the items to be

looked at in terms of only the mobile units were not part of

the re,.ql:.est,and interestinglyenough) the RAG looked at the

rnobileunitalmost as a.second project and rated that low, but

gave the Bay stations a higher priority, as you see in their

application.

This was a tag-on through local pressure, to the EMS

councilfiwhich they are supporting;. So total EIMSis not just
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quiprnent,but to continue their EMS councils and also to go

o co,mpletethe base station network, but they slipped in the

lobiLe units to Let Washington make tl% decision. ‘Thisis the

ay I interpreted it.

MR. PETERSON: How much of that particular ~147,000

.s mobile units hardware?

MR. STOLOV: ~;36,150.

One point not mentioned, which is a plus, is this is

)ased on local matching. Very strong point for the re~ion, th

:quipmentwas Locally matched.

DR. HESS: Bringing in outside funds, much of this i

shared funding. A nd t’neyha,vehad a.pretty good record of--

;/eLl$they have ,listeda number of activities, they have

~ta,rted, which a-renow phased out 8.sfar as RMP funds were

concerned, so they do have a good record of getting things

started, organized~ going} and finding other funding sources.

I think they certainly deserve credit for that.

MR. BARRCNS: 1s that outside support for this

~147,UO0 Mobile unit and so on?

MR. STOLOV: What was your question? ~’~asthere
\

. r

outside support? 50 perceritrnatchin~on form 16.

MR.NASH: What they didj l~r.Barrows, Lhe first

part of the EIJISactivity they agreed with the hospitals in

the area to purchase half or pay haLf of the costs of com-

munications equipment if the hospitals would put up the other



lx?Lf, Now~ they are proposing I think to do essentiallythe

3ar.wthing on this.

MR. PETERSON: ~300,000 plus, local funding in the.

whdle conjury of EMS activities.

l!hatwe have here,of course, is an application ‘“

which is Largely continuation, thatmay be a little misleadin~

There are only a couple of sma.11new projects. ~~ehave an

:)800,000application with just a very small-amount of new act

vity.

some of’the continuation,I think it is

true of the EMS. is continuation at an expanded

ing. YOU wiLl note from your table that ~Jehave

particularly

level of fund-

an estimate t

Central New York is Going to cane to us in July with like a mi

lion dollars plus in new activities, while they are requestin~

now rou~hly -- not quite $800$0~~ waillst a tari3etJ overall

target figure of roughly a~ain a million dollars.

Were there any other things, Jerry or Frank, of

si~nificance, policy issues, imajorproblems or other thin~s

we want to point out to the group?

MR. STOLOV: By and large, the CHP relationships ha’
\

been good. In fa,ct,they are the subcontractors to the EMS

councils.

Again, the hypertensionwas arioversight. ~fe don’t

know the arthritis.

AS to the imana.gementassessment, the gentleman
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1
/ho prepared the report is away doin,gother management assess-

l~nfj !jGday,We have only received a brief feedback on it.

MR. NASH: Do you have any &sneral ideas?

MR. sllloNDs: Di.dnlteven talk to him about it.

:?obhlngabout it.

MR. STOLOV: It appeai”sthe fiscal management end

consideredmuch improved cr found satisfactory upon review.

There were other management problems related pos-

WE

sibly to how the director conducts his business, et cetera}

but the rm%jorthing we did want him to focus in on was the

fiscaL management aspect.

There is just one other thing. Goalsj objectives,

and prioritieswere forwarded to the re~ion through the last

letter from council as not being systematically identified.

Based on that we do have that and the Directorl his answer to

this was that he put staff Gn to dc mod”~fied review processY

rather than redesign his goa~s~ objectives and priorities.

So that is where it stands now. He still has net, to!

the best of cur satisfaction -- or my satisfaction -- changea
.’

the gbafs, objectives and priorities but at the sar,etime he

dGeS address it in his project.

MR.,PETERSON: Are there any other comments, objec-

tions, observations from the review panel,me.mbers? I
I

IIifRBARR(%JS:I would like tc ask one.

If in the light of the relatively modest rating thi~
I
!
!
I4
1
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pro~ram has come up with, if we were to scale back there with

a request here, WOULd it have any wholesome effect on making

them a,little more selective or a little sharper on their new

pro:jectapplications?

DR. lticCf>LL:They are going to have to be fairly

selective? they indicate they have 8~J--

MR. B4RR01/S: They are going to ask for another 800,

MR. PETERSON: They are coming in with astatement

of ~1.million. You know, this may have changed. Obviously

it ha,sif you Look a.tthe EMS. One of the recent cha.racter-

istlcs 01 Central New York was that it tended to have a Lot o:

smafl invitational contract type proposals$ you know -- t5~O0

$10,000) $25,000. So that 84 may not add up to, you know,

much more than a million dolLars. I dontt know, but that cer

ta.inlywas true in the recent past.

MR. STOLOV: I think it was f\3.9million, adds up

to about $3 million now. We estimate about a million.

I can!t answer your question. -

I think the review comrilitteehas to further discuss

it.
\ I

MR. PEI’ERSON: I think what we are faced with in man;
I

cases here certainly is for all practical purposes things are i

in the pipeline and moving out there and may not have had ,

final RAG action, but nothing we do or say by and large in ter:’.s
I

of July applications, if I got on the phone with the Senator ~
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from New York this evenln~, which I am not about to do, anl

tiehad sornethj-ngvery definite to tell.Central New York or

any other region$ I think the timing is such that the cast of

applicatii.on we are going to see in July is pretty well set.

DR. IIcCALL: Simply I dc}n‘t know how many dollars,

we would limit the number you could fund and limit the,number

of’activities that would be monitored satisfactorily.

DR. HESS: They wiL1 a,I.ready,if their performance

on the July application is the same as they will already

have prioritized those project applications so wherldeCisiOn

is made, they wi11 already have the framework for making thei:

decisions about which get funded and which donlt. .So”inthat

sense they are well or~anized and prepared.

MR. PETERSON: A nd the &roup in that sense would

have some rough notion that if you gave them ~0 or 60 or 90

~ the request, how that would fall out! roughly.percent 0.

DR. HESS: Yes.

m. BAmovs But givinG them,,say, ~700P00 or ~~oo;~

they are asking for now wouldn’t whet their appetite for the

remainder..

MR. PETERSON: I can’t answer that.

DR. HESS: I would like to get to a recommendation.

MR. PETERSON: Certainly.

DR. HESS: In goin~ over the applications, it seems

to me I could pick out -- well, a,pt]roximately$180joo0 worth

h’:

-~
.“

I
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of applications that most of which are 10IJpriority on their

list and which wouLd not do great damage to the program in

my estimation. And would still give them ~200~000 more than

th~y are curre~tly operating on and there is another hatch

coming down the pike for July’ and would require them to

be selective -- for this batch -- and then we can further

exercise some selective advice via funding level in the JULY

batch.

I think that would-- you know, we can deal,with

them in a fairly what I would consider fairly even-handed and

equitable fashion. So I

this particular package.

would like to recommend $6L5,000 for

DR. TESCHAN: Lecond.

m. PISIWRsoi: $615,000 a~ainst the request of not

quite t800,000 a-tthl>j~n~tureo

DR. HESS: Thatls right.

DR. McC~,LLI:I was going to say recommend t600,000.

I

DR. HEUSI’IS: I will support his. Mine was the sa.m

MR. PETERSOIJ: Did I hear a second?

DR. TESCHAN: Secondo

MR. PETERSON: Oiiay.

We have a motion and a second. Is there any more

discussion or ccxmmnt with respect to Central New York?

If not,those in favor?
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MR. PLIEI’ERSOli: Again, I think I see unanimity. I

Oke.y. I think we am again doing reasonably well ur]d:j

not very good circumstances.

I would Like toj because we have spent all of’our

time thus far with regions that are at least for our adminLs-

tra’tivepurposes in the Easteri!Operations Branch or Desk,

I would Like to s~!itchour focus, if you can, for a moment

across the continent and take

out of thefldesternBranch. I

I thought we wotildtry Hawaii

you

up at least one or two regions
!

couldn’b get much farther away. ~

for starters. !I
,

John and Bill ‘i’hurmanare the reviewei”son that.

I might ask you to kick off on that, John. I believe

were on the site visit out to Hawaii.

.
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DR. HIR2CHBOECK: Yes.

MR. PETERSON: You have lost your tan I see.

was sufficiently long ago.

DR. HIRSCHBOECK: Yes, That ‘as January.

I
I
!

I
I

That ~
I
I
I
I
I

I

Well, the regional medical probrarnof Hawaii, as I
/

review this application and read correspondence of what has ~
I

=opened since our visit, I am pleased in the very positive cha@e.
f

of direction and im[jrovementin the affo.irs of the program thera.

I
So although the history has been turbulent.in the ~

I

past, it seems there is some opportunity now to see some pro- ~
I

gress being made with new leadership. I

The present coortlinator,Sa,toru Izutsu, was a coordirz-

tor for the Pacific Iksin Program. He is now, since May 1st,

coordinator of the Hawaii.

l’h~staff is quite stable. There have been no

serious departures as a result of phaseout aCtiVit~~

Staff is presently full-time equivalents of 1575

with proposed expansion.

The question of prosram leadership I think is now

somewhat resolved in that the coordinator seems to have

taken over,well -- certainly t~ ~iaythe application was put

together, if this is an example of his ability to take over}

think this is one evidence.

There is a new rate chairrna,nand the relationship of’‘

the grantee agency apparently has also been approved.
\
I
r
I

I

,



*

e

e

It seems to be a criticism a small clique was

operating the regions1 medical program of Hawaii and I

thi,nk bhis is pretty well gone now with these changes.

As far as the program staff is concerned, it is a

reasonably good staff. They have an economist there who

even as a result of the visit I wasn’t quite clear in my own

mind just what his role w2..sother than perhaps work in the

problem of cost control.

The rest of the staff had strong communi.ty.interest

and certainly the man involved in charge of the Pacific Basin

now seemd to have everything welL in hand to take over -the

responsibility.

The local involvement of the staffl:itiother agenci~

seems to be qu~iteevident. This is not an ivory tower staff.

They seem to be involved in many, many thing&

Region~l Advisory Group hasn’t ch$.ngedvery much

Itts I think an e.veragesince its inception until recentlya

regional advisory group as I kno~~them*

Review evaluation of projects was carried on with a

Speciajlcomittee or project implementationand evaluation CO1

mitbee. This seems to be done almost apparent from the

Regional l~dvisoryGroup.

Past performs,.nceand accomplishments, pro~ram has

had its troubles. It perhaps ha’snot risen to the chalLen&e

of great opportunities that presents itself in this far-flung



program, where innovative ideas may have been experimented

with. It has been using more tra,di.ti.onalapproaches to imany

health care services, and much of this, of course, is right

within Ha+waiiitself.

Only recently, accordinG to the applications that

are in this particular package> has there been a

spurt of pro,jectsfor the Pacific Basin; the new

are being propofiedfor the Pacific Basin. Truly

great

projects

not great in

dollar amount, but they are for the benefit of specific

peopfe.
I

The objectives in priorities-are,again$ as I -said,

rather traditional and we think there might be others they

could come up with as a result of the opportunities? increase

in med2cal program.

They are fairly, fairly rational. I will read sor:~

of the,m: Encourage innovative erran~;ementsfor organization

of health services~ methods of financing) reduce unnecessary

duplication of health resources) encourage improved produ.ctivi

of individuals and organizations, and so on.

The pro~osal itself is for the continuation of some

on-going projects that were started this year, and a nwnber of

new projects. They intend to have substantial packaue.in for

the July 1st review.

As to thefeasibilityGf this particular proGram

carrying out its program functions, likelihoodof prosperity?

.

..

.
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?rogress, I think under the new leadership we will have a than

;O see irhetherthere wi 11 be improvements~

I think that in &eneral thin~s look pretty optim,isti

:ompared to what they were before,

CHP relatiorrships,certainlyhere is an area of

~reat improvement* This is evident in the application Under

bhe old regime the relationship with the CHP. H&C. was almost

nonexistent,althou~h the director of Lhe CHP was a member

of the advisory group, yet collaboration at a WOrkiflgleVel

[.~asapparently not very evident.

And now I notice in the application that there”is Ve

active criticism and co,mmnt about the various projects that

have been proposed in this particular application,

The whole problem of CHP in the PacificBasin is an

unknown quantity as far as I am concerned and there is only

one (b) agency in Hawaiian Islands itself, so that Lk is a ver~-

unusual type of situation to deal with, although this is a

very active CHP agency at the so-called state level.

Plyoverall assessment is ,1would say avera~e with

possi.b’leimprovement in the near future as a result of the

change in management direction.

MR. PETERSON: Thank you, John.

,1wonder, because of the ‘longhistory of Hawaii, the

kind of problems that we haw had tllere~I had intended~ in

spite of my best intentions) had for~otten, I had intended to

.



depart on this one from our f’or.nuatand was Soirigto ask Dick

Russell.initially to fill you in, because there have been so

many developrflentsliterallywithin the last few months,

Aridi.fyou have no objections, Bill, I will try and make that

half good and ask Dick to perhaps fill in some of the

background very quickly as it r.eLates to Hawaii and the

developments literally of the past two, three$ or four months

since the new coordinator came on AprlL 19 I think it was,

rather than May 1.

It is a matter of months in any case.

Dick.

1~. RUSSELL: I think Dr. Hirschboeck h~.s covered

some of the points very welL.

I would like to say that this particular application

was put together under the direction of the dep~~typrior to

Dr. Izutsu assuming coordinatorship. I

Unfortunately the deputy is still operating under the

old philosophy that anything was fair. There is goin~ to be a;
I

lot of money. He still hadnlt gotten the message about what

the problem had been with the proGram -- he has it now.

The Regional Advisory Group has not yet come to the

maturity of setting priorities. This has been done by a

small ,group,planning-implementation-evaluation committee.

I think they try to do a good job, but it is all on a persona

cuiteria.o

.
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In view of this, Dr. Izutsu is now orienting

RegionaL Advisory Group, new members as weLl as ti?eoLd membez

and at their June -- 1 think it is June 231-6Meetim? theY

are’going to reset priorities.

I think 35 letters of intent they have now that wiLl

probably come in as projects as weLI.as those projects in this

application.

In other %~oi-d~,by that time he hopes to get some

sort Of system w’nerethe Regional.Advisory Group wiLl in an

objective manner set pi-iorities.

I was in Hawaii for a week wkth Dr. Izutsu9 and it ;

a completely new program, no doubt about it. Leadership here

is unbeLiev2.bLe.He has whipped the staff into shape. rr~~y

are participating sharin~ informationwhich before the inform

ti.onwas not shzred with key staff nor was it shared with the

l’ie~ional-Advisory Group. It was a clique, no doubt about tha

The RP.Ghas been revamped. Dr. Izutsu has gone bac

to our advice letter, which came cut of the November 1973

visit. Mr. Barrows was on it. He has gone back -- Dr.

Hi.rscilboeckhad a copy of a progress report. AIL,1 can say i

what he says in there is indeed fact.

The Hawaii MedicaL Association is now very wiLling

to be involved in the program in view of the absence of the

former coordinator.

The University of Hawaii School of Medicine,

.
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Dr. Rogers is very much interested in being involved now as

~~ellaS Mr. Michael, dean OY the school Of ~~blic Health*

,CHP relations, night and day it is really great.

The co,mmunity’simage to the RMP has changed in the

six.or seven weeks -- he tells the same story to everybody

and that is a rarity in that RMP.

We have just recently, as was noted in the SUmma~Y

here -- there is a duplication between trust terrikory, cerebl

ctincerprojects, and one that has been submitted to NCI. I

worked with NC1 staff. lJC1staff is in touch with Dr. IZU~SU

And he is plugging the trust territory-againwith NCI. and th;

,1

,

is the type of--

tor which it has

meetings between

he is ieal.lythe RMP,now has become facilita-~
~

not been all these years~ He is havin~
I
I

‘hospitals-- hospit~Ls never met before be- ~
~

cause nobody ever called them together.

Thereis a grantee relationship with relation”to ‘

RMP that’s very good. We had some’concerns because the execu-’

tive director of

what do you call

the Research Corporation of Hawaii was -- ,

it -- proctor? Dr. Izutsu, som were con- ~
I

cerned there might be this type of influence on Dr. Izutsu. ~

I ~at in a meetin~ between these f3J0 men. Dr* ~
I

Izutsu gave it straight from the shoulder with the grantee a.s

with anybody.

It is unbelievablewhat he has done.

There are some weak spots in the staff. Dr.
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Izutsu in seven weeks hasnlt had time to cure all of the ills

of the past, but no doubt in my miticlhe will.

DR. ‘I%SCHAN: What is the population?

lVJR.RUSSELL: Of Hawaii?

DR. TESCHAN: Of the region.

MR. RUSSELL: 100,000 in Hawaii.

YE?. PETERSON: 100,000? I think it is over a mil-

lion in the Island of Honolulu.

Ml?.RUSSELL: 800,000 in Honolulu?

MR. ?liTERSON: And trust territory. And a~L that

great big expanse of blue water doesn‘t add a heck of a -lot.

I imagine a mifli.onwhen you add sand crabs -- we

spent occasional beer-drinking sessions in 1945.

There maY be people there no~~~weren’t ~nY then”

MR. RUSSHLL: Not ,manypeople, but it is a 3 million

square mile area.

MR. PET~lIRSOlf:Sister Ann, who often thin{cs~w

distances coming from the west, llaine,Utah, and even Alaska

I think, pale by comparison to what in one sense is the turf cl”

the geography of the Hawaii RMP.

Bill, you were the other reviewer on this. I wonder

what you have

tra.ctin~”kind

and Dick have

DR.

.

in the way of additional reinforcing/sub-

of comments, both to what Dr. Hirschboeck

mentioned?

THURMAN: There are two points that have co:~e

.
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eography, is in excellent position to pull the resources

ogether and work together. I think this is the type of direc

ion Dr. Izutsu is going to give the program.

een on the site visit.

MR. BARRCYJS: I was. As these fellows found it,

found it completely fascinating, positive sure for me%

‘Theprogram is hard to compare with the ones we are

,customedto first in terms of geography, when you start think

,ng~.boutthe Pacific Basin. AsI reca.ll.~it is something like

;evenhours flig’httime to get to the nearest point frO~-

[onolulu,and so you can‘t be making daily calls-- the Pacifi

)asinis terribLy tough fro,manythin[!we are familiar ~]ith

kconoimi.tallyand sociaLly* Therefore for health resources,it

.s almost wholly dependent on government operations,

There

Iuite unique in

is no private} to provide health care. It iS

that respect.

Back into Hawaii Itself, the islands are physically
I

;eparted, Y?hichposes so.3K2problems for the.w You can’t have ~

~mbulancesshuttling back and forth that kind of thing.

\nd then on top of all of this, their social attitudes still 1
I

ceflect considerable Oriental influence, and they look at

things a little differently than the way they do in Chicago.

\{aybet;leyshouldn’t under our creed? but it jUst haPpens to be:
!

that way. I
/ I

I
. I

i
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I
So I think when you look at Hawaii.,yahave got to ~I

Look at”that a.sthis is a unique -- judge on its own merits andI

not necessarily compare it. I

MR. PETERSON:
I

Any comments from the other reviewers~
I

DR. HEHJSTIS: Has the word got to the new adminis- i

tration about the great opportunity that’Dr. Hirschboeck

t

mentioned for Innovation on the part the staff had raised,

here is a real fertile field?
!

I
I am thinkingth’a~Youhad sucpla ‘hing ‘ffthe coast!

of lti~.ine,not 7 miles away but shorter distance, they
put a. i

nurse with a television connecting her to the mainland) -things

Like this, where she can get--a.Less well trained person can ~
I

get consultation.

!
)

Has Hawaii thou~ht of anything like this? Can they :I

be stimulated to do--
I

Im. RUSSELL: We are talking about two programs; we 22T

talking’about the pro&r5.min the State of Hawaii, we are also

talking about the second Program which is the PacificBasin.

So I have to ask,.you know--
I

DR. HEUSTIS: I just understood from conments, I

had not read -- the comments about the great opportunity for

innovation apparentlyfrom the standpoint at least I heard the

reviewer saying was not exploited -- taken advantage of,

capitalized on.

DR. THURMAN: I think my answer for that would be
/

. ,
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CSj in the mu=ss report the new man has just

e fieefiwhat has been talkeclabout over and over

hink from~e way he writes, he has got the moxy
‘.

DR. HEUSTIS: Okay.

.-,

forwarded,

again. hnd I

to PULL it Of’:

DR. TWJRMAN: He understandswhat you are saying

.ndwhat we have said in the ‘pastabout ‘it.
So I wou}d feel

:omforta.ble$he may get egg on his face but I think he knows

~hatwe are tal’kingabout) yes.

DR. HEUSTIS: Just corollary, does he need ‘support

~rom us, help getting the egg on his face?

DR. THURM}: I think Mr. Russ&Ll is providing that

support in a very meaningful way. Putting grease skids

under the last man was a very essential thing.

MR. RU+ELL: Yes, 1 think he could use support fro:

the reviewers.

You know, quite frankly, no one quite knows the

probleimswe have had there.

If one Looks at this ~YPe of applications the tYPes

of projects in this application, and a new direction that the

program staff is going totake, facilitators, it seebmsto me

this is perhaps where they mi~ht want to concentrate a Little

bit more on perhaps in the future than being so project

oriented as in the past.

DR. HEUSTIS: If in some way, in whatever way iS

appropriate~ he could get some encouragement so that he

.
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could go to whoever the traditionalistsare and simply say

this ii what the Regi-onaL~dvisory Group or the Council or

the staff whink I should be doing in getting support,

~o~tiws this iS heLPf’ul*

DR. THURMAN: It might be worthwhile for us to con-

sider in our proposal he be asked to cohsult with those who

are beyond the traditional realm.

As Mr. Russell indicated, the guy who just took over

the school of public health out there is an innovative
I

scheinerfor delivering heaLth care. It is his big bag. - I !

think if we were to push 12r,Izutsutoward this man-- - ~

NR. RUSSELL: They tirealready together. I sat in ~
I

a joiritmeting with them, together.

DR. HXUSTIS: A feLlow like this needs all the I
t

!

support he can get to keep soimebodyfrom knocking hiimdown. I

DR. HESS: He oniy has a year to go, so far= we

know, under this particular program. So I think our enthusias~

foy you know, specific recommendations for getting all ge~.red

up and wound up have to be tempered by that life span.

DR. HEUSTIS: Something is going to be there.

DR. HESS: Yes. But it sounds to me like this guy

wilL find his way in. Figure out what can be done.

SISTER JOSEPHINE: Two thin~s I have been impressed,
i

two ways of getting a progranto bone up is either to deny ~
\

fands or pressure the poor coordinator to lFX3.Vt?. I

I
,

.
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MR. RuSSELL: He just happened to resign when we

were out there.

DR. HEUSTIS: That:s right.

MR. PETERSON: John, do you have a recommendation?

DR. HIRSCHBOECK: I will make a recommendation that

maybe we approve the S105 m~~liono

MR. EW1’IRSCN: That is the full amount that they

are requesting this time. They are coming in we understand,

and I think Dick has much better intelligence on this

region than we do on mOstl in terms of what i.slikely to-be

coming in.

They are coming in ~jithanother request in July}

which will perhaps bear more of the imprint of the new coordi

tor, the reconstitute of R.fJG.et cetera. Roughly a half miL-

Lion doLLars.

I am reading my figures correctLy.

We probably, over the two sessions, wiLl be looking

at close to a $2 million package; three-quarters of it is re-

quested at this time. against, again,

figure of about SL.5 million.

DR. THURMAIJ: I am going to

a felLow reviewer and say I would cut

a benchmark or target

have to take issue with ~

this tL.1 miLLion to

~1.2 mi.Llionto let’s see if he can do all the things we are I
I

looking at. That is the onLy pLace I wouLd disagree. I I

think it needs our approval and support, but I think ~L.5

,.

I
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million, although they are already at *937>000 ‘- he is ‘n a

situation now where I think with adequate staff support, he.

can bring about a change in this program even though it is

only for a years to answer Joe’s question. But I think ~1.5

million is a Little more than they will be able to utilize

if they are coming in with another half’a milLion dollars.

DR. HEUSTIS: Thaty would leave some money to take

care of the half million.

DR.

I believe.

DR.

DR.

MR.

THURMAN: Yes. I would put it at tl.1 million,

,

HIRSCH130EC’K:I think I agree with you. -

HEUSTIS: I support your motion.

BARRONS:I think they might relax a little bit.

It might go too far. Give the,ma little bit of encouragement.

DR. THURlL4i?:I would @ake a substitute motion

of ill million.

DR. HIRSCHBOECK: I second it.

MR. PETERSON: John seconds that.

I gather one of the important things we want to ~
\

convey, because we are talking about a dollar figure, but that

the group, and presumably the Council, if it listens to your

advice and what have you~ th~ the group feels that the pro-

gram is at Least showing indications of moving in the right

direction.

We are going to ask the new coordinator to do what

.
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he has probably already started to do, started to looking

beyond the traditionalistsout there; so the figure of’$1.1

million, which has not been voted on yet, we need to be care-

‘uIthat isnlt interpreted as a largely negative signal if I

heard the discussion.

It has been moved and seconded we recommend $1.1 mil

lion in this case.

Are there any other conments, observations.,or

questions aboutiHawaii RMP in this application?

If nob, will those in favor, if they will raise

their han~ either one will do.

(Show of hands)

MR. PETERSON: Again -- I donlt know whether it is t

lateness of the hour or monotone of the chairman or what, but

we seem to be drifting into the complacency of unanimity.
1

DR. THURMAN: Never, never.
I

MR. PETERSOIJ: Never:j
I

I was going to try possibly to put a little life into

the meeting by suggesting that if we h~-vedealt with Hawaii

now, we might picklup on e.netherone of the Western Desk

regions. This happens to be Arizona, Paul.Teschan, by virtue c

Dr. James not being able to be here, will be the only reviewer.

I think staff will have some comments here. But

if it is satisfactorywith everybody, we will move from Hawaii

and the blue Pacific to the southwest and take a look at

,.
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~r~zona, ~:hichI thin!<is one of the fastest g,rowingstates

it7the.Union.
..
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Paul.
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state in population, I find.the application a f~ir~y pedestri:

production.
i

The application is for program staff and for six

projects, five of which are continuing.

There are evidences of three more coming to the end

of funding in the process of working up the various pages of

the for,m.

In going over the application, we are unable> real-l,

to find what program goals and objecfiiveshave been ~t~t-e~o

There is moreover in some of the ancillary inforr?~-

tion we ~~eresent in the sumrraryof program StatUS, isSl;eS

raised by staff on thebasis of their visits~ et cetera> that

a,review verification is pending, pending conformance to

Dl?JI?policy. And the issues are that the bylaws need revision.

aridthe RAG membership needs better representatiorb

The application is silent on the subject of bylaws,
!

bylaws revision or anything about the process.
1

The RAG membership, the application is silent o~[the

question of Rl,Gmembership change. ‘. I

The membership continues to have 1.8individuals. They

tend to show at the rate, according to the application desci-ip-

tion, of”ll to 12 per meeting. And in looking at the member-

ship of the RAG. one does not get the impression that the

principal leadershipof health -- of the health forces in

,.



Arizona are in fact members of the thin~.

There are issues of racial balance and I am not a

good enough
:

the balance

geographer of Arizona to tell how geographic

is. But it would appear the issues that are
I

raised in

tell from

that document are still with us as far as I can

the application, no change p.tall. ~

Now;’..thestaff is indeed stable since 1967 and you

get the sense that there is nob, as a matter of fact, ,sorne-

where between the coordinatorWG chairman, executive.committef

ability for program le~.dershipand direc~ion in Li’newith at

least the administrative issues having to do with revie~%pro-

cess verification.

On the other bend, there are issues of expansion of ~

7

health service sites having access continuation project for one

more year, extension of medical.rnanpoweq
1

a recruitment pro~i”a~d
I

extension for one more y6?~.rJ
and a fairly localized health i

information dial-access type of program, which by the title ~

itself provides health education which is also scheduled for

extension.

There is EMS project and hypertension control pro-

ject. There is a carry-over into two more counties of a.stre{-
1

tococcal infection projec~ control project. I
I

There is in addition a rather surprisingly, I think ~
I

from the buildup, apparently a cessation of the continuation 1
I

education service area project. It comes to the end as We see!

it in the end of 1974 according to the application.
,. I

I
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However, I think in supplemental information I got ~

cross that I have just received and have not carefully stufliedj

t may be that there is a further extension of that, because ~
:

n the application on page 19 the RAG suggests that there ;
I

ho:~ldbe maintenance of activity in the continuing education j
1

ervice area project. I

I have to ask for staff help on that particular point’,

m.rticul~,rlyin how there is a.ctuaLLyorganlzed~ in view of theI

‘act there appear to be in the sites pages 19 separate committe’

.n v~rious places which are stip~osedto identify local needs

!ndassist in development of those local programs.

~f~oIwJul(3Y’s: l!rethose rural?

Nleyare not in Phoenix and Tucson primarily by any

~hey are scattered out quite widely,

communitie:.o

;rlee.ns.
II
I

The interestin~ feature about that particular projec:.

ste,tement,however, why I am ambiguous about it, why I tho~ht

its discontinuationwas a PLUS} is because the evaluators, at

least the capacity for evaluation, page 61 of the application,

say there are at least three basic changes that have-- two has:.,c

changes have to be made to qualify for further RMP support

beyond June 30, 1974.

Did you want to clarify? I certainly wander around ~
I

that one, because that is the state the application is in. ~

MRS. SADIN: The CESA program, they are going to ~

~
I
~,. I
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:ontinueit for three more months without “additionalfunds

;equesteduntil it gets a complete review. They may come in

July 1 but I am not sure. They have had probLems with it.

:
~he staff feels that it should change its emphasis even

~hough it does have that many committees and it is throughout

the state. They also feel the medical school, university in

~erieral}should have teken over’some of it, or some medical

society or some other professional organization.

In order to help the staff, they asked an outside

committee~ ad hoc consultant, to come in and evaluate CESA.

I guess unfortunatelyfor staff, the outside committee felt

it was marvelous~ and recommended to RAG that it is a very

good activity and ought tb be continued. And I was at the RAG

meeting where all of this was being discussed. The way they

ha,ndled it was, as I said, just asked for two months without

e.dditionalfunding have a compLete revieW of the CESA program.!

If they do come in again, there be a different emphasis that

it not-- well,several thingst one is that there be a different.

emphasis in terms of need~ patient care need~ rather than I

just what you think you would Like toknow. ~
,-

Two is the university and hea-lthprofessionals ~

put some money in themselves. And they were going
to have all

of this ready by July 1. That is why-- but it is not in here ~I
,

for money right nOWS ~

DR, TESCMN: I mentioned this sim~ly to say it

I
I

I,.
I

1
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seemed to me that the comments made right here showed me I

more staff. I had been dev.elopi.ng a fairly~destrian picture~
,

of staff function and all of a sudden I come across some !

very good “sortof either it shapes up or we don’t continue it;!’
!

and I thought that is great, that is a plus on that. And I wc,s

1

seeing the thing end based on the b?rminaldate h6re. And !
I

they are basically saying the thing so I won’t go further on \

that.
I
I

So I am sort of at a.questionmark on progrem ’leader-:

.
ship under insufficientbasin* That really is pre’ttyli”mited~

judgment. It is hedging one!s bets pretty severely. ‘“ I

But it looks to me as if’--it 100Lcslike there may ks

!
somieplu,ses,m:aybeSO ITi5? ,minuses.

I would say I can’t quite-- it sounds Like the sba.ff”

is moving particularlybecause of their access projectss e~.ter?-

sion projects. It looks like the staff has more life in it

than the application would suggest and that the tRAGis in~.de-

quate to deal with this situabion.

So I left the Leadership in questionmark, progran

staff pro’bablysatisfactory,and it is because there are plu.se:

andr,inuses,and that the RegionaL Advisory Group has to set

goals, objectives and prioriti.es~ they have got to come to ~

grips with the review process requirements, the byLaw system,.

and I don’t have any evidence that they know how to do techni-

caL review. I don’t have evidence. !
1

,.
I



MM. SADIN: Yes. 0k8y.

MR. PITCERSO?J: We are back recently,I guess it has

been a couple of months now.

law, SADIN: One month.

im. PEI!ERSCN: One month -- she has in Arizona., on :

review verification visit, which I think it is very relevant !

this consideration and I wonder if you -- I am not sure at

juncture, Pault

DR. ‘IESCHAN: I em Uoing to finish~ readin8--

MR. PETERSON: Why don!t you do that, then there

some iss~es staff might comment. ....

DR. TESCHAN: Tlmt would allow you to comment as yo

go.

MR. PE5’ERSGN: okay.

DR. TILSCH.AN:In past perforr~nce, it added UP to

be satisfactory I thought in the sense that substantive

problems of availability end access, I didn’t get a sense

there has been any input from the region in the defining of

They did launch renal, anclSO forth. They got ‘unding after

termination, continuation funding for this. So it was from

poor to good on that.

Objectives and priorities, again lie dotilt have

that, for program. And that note was noted in CHP corres-

pondence, which was in this application very extensive.

Also the arguments back and forth are very

,.
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.nterestj-ngCWe will get to that in a moment.

The proposa~ I simply wasn ‘t able to Cleter.mine%~hat

jheexplicit objectives and so on were, and I have the dis-

jinetfeeling, a~ain CHP comes up here, in terms of 6(c))

;heCHP has been virtually silent in any useful way.

That is to say, when this comes to the CHP,

;a,YsOmething to which Dr. Mal.nikshould address the~ogram,

~hey don’t help him. Whet they do is complain after the fact

i.nloud and scme%]h~.t,oh> vituperative languagewhich doesnlt

lelp anything in particular. .

I should add at that point the correspondence betllee

the director and the CHP, various CHI?’S, is very interesting,

in that where the replies have been has beenvery substantive.

You get a.feeling there is a professional expert

who lkno’,~show to rePIY} ho~~to deal wifihthe situation, in

those ~.rgumentse

Feasibility,~/efelt what was going on could be I

thieved,I felt this was a below-average situation.
,

!

It currently, based on their request, has nearly ,

~9 percent of the total budGet will go to progra,mstaff as we

see the story. You know, depending on which numbers you use.

But it Looked Like a hi~h degree, high amount at most of the

activities are either lrizona RMP staff-- there are t~?opro- ~
I

grams out of the total of il.3 million; namely, to the t’~neof~
I

i2071000~ Which a.-ppearsto be the League of Cities end Towns i!i
I

,.
I
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Arizona Heart Asscciationj that are not either the College

of Medicine or the RMP, .

There are two Colle~e of Medicine proposals which

come to $88,000.

So there is a.large proportion of RMP in College

of’Medicine type activities in the applicatio~.

MR. EiTERSON: Thank you.

Do you want to comment on what Paul may have said,

but also the issues that appeared to YOL1as a result’of the

review verification? It was mede in April-May.
.

hELS.SADIN: It was spent both times.

Actu~,lLy I spent a Lot of time in Arizona lately.

MR. PETERSON: Climate a~rees with you. California.

boo.

MRS. SADIN: There are several times-- sometimes we

leave too little to our reviewers. I do remember a review

process verification report.

DR. TESCHAX: One up.

MRS. SADIN: I do have Lt.

We were there a.tact~ally several stages of our re-

view process. One is where t~leyjust provide Staff ~.SSiSt~nC

in the development of a project, project development, and we

saw one where-- this 17asin an appraised projects this is whe

their e.dhoc conzmittee,review committee met. l~esaw that

sta~e. And we came back later, saw three different Sta.g6?S.

,.



‘I’heirreview really is pretty gwd. Their staff

assistantsis good. Their technical revj,ewers-- 8s a mltter

of fact, the technical reviewers had mllChto sayabout this

pu%ieular potential,they were Looking at all of those comunenfic:

were taken into consiaerati~n and modified by the time it

came directs so they did make those changes. I
1

Your comment about RAG. we have been sending letters

to Arizona yearly a.boubtheir RAG composition. The RAG has

renm.inedmore or less the same since it started--

DR ● TELSCHAN: Appointed by whom?

MRS. SADIN: Appointed by the dean of the Medical

Schoo1.

New, they had ardraf’tof revised bylaws and theY

decided to shelve it beca~:.se of “~ASA. When weweze there

befGre the review ViSit, they said they were not conforming./

They are now revising -- they have to have so claysbefore the:vr

can consider any changes) that is in their bylaws. They know,

it is said in thetr letter they must revise their bylaws and

they will.

And their revised bylaws of which we have seen draft

and which tratis-mat~ager~en~has seen? looked at) to conform.

On the other hand, we have indicated that we can’t

certify until it is done. So that will be taken care of.

At their last R4.G meeting they-did vote to increase

their RAG membership by six. And they indicated tha~ these
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six members wor,Ld be from areas not presently within the state”,

both geographically and nonprovider types. And this, again, ~

Is in the next letter, Dr. Mali.lc,after review process.

There was another visit, that was in January, and ;

I made that one with Dr. Cannon, who”used to be in our Council,

he had visited Arizona with us before;this was done, because in

their supplemental application, which showed they really had ~
I

rwle a lot of changes since their pre-ph~.seou.t applications) ~

we wanted to make sure they really did it and it wasn’t on ~
c

paper. And there were a lot of changes.
I
~

Their R!G had recommended, for instance) theY ~~ork ~

with CHP and they had visited and worked wibh CHP. So this is

.re~lly the (b) a~ents telling what the needS are.

It may not be trueof Fhoenix arl~Tucson~ remote -

areas of the state they are working there. At their RAG ~

meeting, as I indicated in that summary I gave you this .TiornLi-::: j

there was a Lot of discussion about what Dr. Hess mentioned

this Horning which is, you know, the cost; do you spend

t350,000 in remote areas where there are 150,000 peo~le, or dc
I

you concentrate on South Phoenix, areas that are higher densit--

population?

That can be a philosophical question.

Again, in rerfiote-- they are,what they are trying to

do is provide services and provide sites and provide where yo~
8

can’t support a professional now, they can’t support one Pro- ;/

fessional -- it may not work out if you are going to do it PC::[

I
,.



. ..

*

●

L4>

person.

DR. HESS: This is an example of where I think sup-

port ought to go* They have unusual obstacles and Iimi.ted

resources.

MRS. SADIN: Yes.

DR. HESS: And I think this is where RMP ought to bt

playing a limited role in whatever it sees. .,

If government doesn ‘t play at least a facilitating

role, it will be a long time before people get access to heal<

services.

Maybe you are ,misinterpretingwhat I am saying.

MRS. SADIN: No, I am not. I say you cotildn’tdo i’

on a population basis.

DR. HESS: You have to take geography$ needs, and 01

stacles that have to be overcome into account.

MRs ●

c&R?-~}a:That, by the way, is part of the pro-

gram staff bud~et$ even though terimedan activity. So the

program staff bud~et is kind of not a,true budget.

It could just .aswell do a project.

Your comments on leadershipare kind of interesting

because it i.skind of yes and no.

I don’t know if I go off the record or not.

(Discussionoff the record.)

MRS. SADIN: RAG grantee policy will be taken care

if they pay any attenfiionto their advice letter,and I ima~in
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they will.

II Whatyou do about the coordinator I don’t know. 1

Their review process, as far as staffing is quite thorough. ~

Andiin terms of objectives) that is really kind of ironi.cj

because one of their main criticisms, when we were there, just~

before phaseou~, was that they had the mostbeautiful chart ]

II on thewalls which is still there -- 1 guess always will be. I

(bWhter)

Showing not only just goals, but objectives, sub- ~
I

objectives} sub-sub-sub-sub-objectives. It reininded-- one of~
I

the visitors commented it looked like somebody all dressed II

up and no place to go. So they have that.

DR. DR. TESCHLN: It is in the book, but it dcesn’t ~
I

COW throu~h.

MRs ●

&flDIN: It is in all their other books.

They do have very eloq~ent objectives.
I

DR. TESCHAN: What I recommended)was thinking of ~

recommending, was something like 80 percent or so of request. ~
I

II Funding approximately 80, you know -- we go back and forth, I
I

up and down on this. But something like 80 percent of the ~!
!

request. I

I

In order to particularly get the message that we :
I

II encourage their move out of the Jmetroareas? that is to say ~

it seems to me a movement is afoot which has a reason for
.

being supported. We want to be sure that if the group feels ~

$1

\
,
I
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~h~~ is the case, if we want to do this, that theyget that

aessage and not ether mf?ssages~thlab al 1 the funding, ‘et

cetera, should be contingent on the verifications that YOU

havb just already certified, so that this appears out of it.

That there should be some attempt to possibly in terms of the

~tal funding to double up on sta.f’fif they can, because the

staff costs relative to the total request is pretty highs

although I am not now talking about-- not core project so muc~

But I think with the new application--

]ffs,SADIN: ‘Theyare also putting some people out

a,sarea.reprer=ntativesc

DR. T’ESCHl~N:YeE, I saw hhat.

SISTER JOSEPHINE: Mly I ask, what is the possi-

bility of seeing thi recommendation that they move out of the

metrpolita.narea and seineof the other recommendations you

made, the fact they are co,mplyin:with it, to be visible

by the time of the next review; is that realistic?

MR. PET’ERSON:It is in the pipeline now. That is

the problem, Sister Ann.

I think the only way it might be minimally heateu,

helpful, would be if there is a large variety of activity

and they were to sort of take that into account in their pri.-

ority setting’or the mix that they submitted -- but really, I ~I

think if we don’t have anything in Lhe pipeline or the drawin~
I

board that fits this, they aren’t going ‘tohave it again> ~
I

\

I

I

I
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regardless of how instant that communication is, and how fore

f’uL, how heated. Time Just v?on’ballo’t~.

DR. TESCHAN: I WOUM like to ask one critical

question, When you look at that group of @ and now adding
.

the 6 more you

is going to be

MRs,

have just said, it is obvious Dr. Duvall

the dornina.nt personality in the group.

SADIN: He has been, w3,s,i was at the RAG mee

He does turn votes around.

DR. TESCHAN: You say he is a leader?

MRS. &!J-j~J: He is not going to be on

DR. THURMAN: He is 21.s0 not goin.~to

the RAG any

change his

MRS. SADIN: ProbabLy not.

One of our recommendations is that they nob do

prioritizing verbally as it does happen tremendously.

MR. BAI’RCMS: Would you clear why you want a

to their rural area, ycu have two things to go on, neec

and opportunity. Need in rural areas is f’rustratinijjno

question.

I don’t think people have been working on for >0

years -- in terms of opportunities in the metropolitan areasj

it seems to me there is

things done, to improve

DR. TESCHAN:

kind of a swinging mood to get

the delivery system.

Two answers to that. If I understand

\
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~hat they are t.aLkina about, what Iittle.gossamer phrases

~0 by on the progress side of those statements? I get the

feeLing that there is some possibility of personnel.recruit-

ment and new services to be established when rural communities:

get together’and make an attractive or possible.life style

for the new profession. So I have the feeling something is ~

moving in that direction.

Secondly, the swi.nginu mood you are talking about ~

in my view probably couLd be taken care of with precious little!
~

assistance re.ther th~n dollar resource~ In other words, thnt ~

is already moving and there are already resources in that area.

to f’uffctiofi.
!

]Vrd.PETERSON: Are there any other--
I

~~ . T~-~&~,~:N: Yes. It seems tor.w--

i4R.PETERSO~!: Bill. I
1!

DR. ‘THURM’iN: It seems to me Arizona is probably

the closest to Connecticut the review conmlittee has ever f’e.ce<~

ye’arin and year out. And we have always made these very

strong solid reco.%menda.tions about how tuneprograimcould not

eXiSt in the medicalschool and how be damned if I see how it

has chansed. -

I&is.SAIIIN: It has. I was on that site visit with,

you know, everybody else, when words were said.
And as I ~

said, all of Lhese things, you know about having all these ~

eloquent thin~s, but not havi.nS-- same staff, same coordinator’



o

e

e

same chairrna.nof the RAG for six-plus years, then it was tots.Li,y

in the medical school and it isn‘t new.

DR. ‘THUR1~MN:Where I disagree with you is they still

thihk it is. They think they control--

MRS. SADIN: They control because dean of the

Medical School e[.~qointsmembers of MG.

i ~.msaying in their reviwed bylawsj they are changic:

their RAG grantee relationship.

DR. THURUAN All I am really saying is -- Dick, bear

me out of I am right or wrong -- every time We have discussed

Arizone,review committee staff has been enthusiastic, review

committee has been pessimistic. And I still.sit here and say

in all that time it ain’t changed one little bit.

I.fRS.SADIN: The funny part is I am being e.na.d~’ocete

right nol,land it is particularly funny~ because in the offtces

I am usually not. But they have made some changes, they reallj:..

have.

DR. THURMAN:

80 percent of the money

sitting in the driver’s

of day. That continues

ridiculous.

It must have vote those people

they have requested when you have

seat six years can’t tell you the

to strike me as something short of

MRts.SADIN: He runs the program.

Jfi?,BARROWS: Who is current chairman of RAG?

MRS. SADIN: Runnin~ for state legislature.



No,w~ryof clrc.timventitlg.

DR. THIjl_+.l&iN: Run by Monte.

From the dn.y it started it has been run by Nlonte

and.wi,l.1be run by Monte until the day it dies.

DR. TESCIIAN: The answer to that i.n practical terms

is for the new RAG on the basis of the new bylaws to make a

change in the director. If the’$rantee doesn‘t agree with

that, to change grantees.

In other words, it isappropria.teaction is that of

the RJ,G.

D~o T~’J~~:f~j:Thirteen months*

DR. TZSCHAN: Tha5 is your view. I tend to have

caveat orIthat one.

MR. PETERSOH: Well, I do feel a little -- not taki

sides in this -- feel 8.little like Bill, I heard this a coup

of times before) but that doesn’t Set us off the need to make

sOm”skind of recO,mmendatiOn.

We have a $1.3 million request he=> an in~~-CatiOtl ~

that in the case of Arizona rotighlyanother t400,000 will be

coming in in July for a total of about $1.7 millionj tl.8

million~ which

target figure,

day.

is very close -- sLi~htLy above that so-called

benchmark that I have been referring to all

I heard, not in the form of a motion, I heard you

earlier, Paul, say something like about 80 percent -- which i
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eally giving me another function, if you ‘peopletalk in

!ercentagete”rmsI have a second funct~onj figure out what

10percent of tl.3 million isg

In my arithmetic, which I hope will be checked again,

hat was like ~l~@O>OOO*

Now, that was not in the form of a reconmendatiorl,

~utat least that translates your 80 percent you were thinking

)utloudabout LO minutes ago into a.figure.

Do you or someone else want to make a recommendation

1,sto the funding recommendation here?

l!CE.EP,mo’ds:I like that, because it is not in round

(Laughter)

DR. T2SCHAN:

]etween the pLu~es and

of course, it issci.entific*Deep ba.1.a

the minuses,

MR. l?ZTER:OX: I have always told my children never
.,

to fib in even numbers. ‘It is not as credible as if YOU Sa.Y

33.” If YOU ZZY E+3~people think you know what you are talking

%bout; but say 100~people question You.

Charlie.

DR. McCALIJ: Did we have that as a motion we are

considering or are you asking for a motion?

lR. PETERSON: I don]t know whether-- paul, do you

want me to Crest your 80 perce.nt:as$19080,000,as a motion?

DR. TESCHAN: Surea

I

I
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MR. PETERSON: That is a motion. I{edon‘t have a

second.

Im. B5RROWS: Second it.!

MR. PETERSON: Mr. Barrows seconds it.

Do we have any additional discussion?

DR. ]tcc~LL: Call for question.

MR ● PETERSON: Okay, call the question.

How many would concur with that tl,080,000 recom-

mendation?

{Show of hands)

~?ll. PETERSON: Four. Since we Lost one-- was Your

hand UP, Al?

DR. HEUSTIS: No, sir.

MR. PET~ERSOIJ:I didnlt think so, but I just wanted

to be sure, since we aredowtlto an even numbered group.

That unfortunately -- not unfortunately -- that
I

wi11 not carry. I
I

DR. HEUSTIS: Make your motion. I will support it. ; ~
I

See if we have any strength. I
DR. THURIJAN:

strong ste.ffletter for

~700,000-~80Q,000.

DR..HEUSTIS:

MR. PETERSON:

DR. HEUSTIS:

I

If we can go forward with one more, ‘

the 5,647th tlme~ reco~~end for ~800~C)20

I will.support it.

Irehear i800,000. IS there a ~econd’;

Second ite

I
,
I
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DR. HESS: That is below the current level.

DR. THURIA~N: Which is Lhe exact poinb. We have

always tried to cudgel people by firing the director or not
>

giving them money.

SISTER JOSEPHlNE: I have to go back to the main

discussion. You know, I almost fee1 we are on the horns of

the dif.emmaof’the Prodigal Son. We are encouraging alL of tt

people with hundreds of thousands of dollars, and we were verj

hesitant to reward a we 11 or~anized program. I think’we have

to Look at the philosophywe are implementing.

DR. TESCHAN: I am in the further dilemma, I am

deli@ ted that in the framework and history we have had with

the setting, leadership you just have been describing that thf

change in the bylaws has happened and change in the RAG has

gone under way.
)

Sure, we wou,ldLike to have some other things ~r~ ~

would be much .mre satisfied with a much imoredramatic devel-

opment in several dimensions. But the reason I made the motion

specificsIly before was to split a balance so there is an

eleiment”of reward, that is why I diIated on the point of makir

sure that reward idea got clownto them.

DR. HESS: Let me say if this can be coupled with

the recommendation that the projects having to do with infer-

ring definition of what these projects are, expansion healtn

service site, that is reachin~ out to underservG and extended
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~.edicalmanpo~!er,that those you know are-- again, thb is

~j-ppinginto the Prerogativesof the local region, But my con

>eyn 1.sif we cut the total, what is it going to do to those

~hiilg~?That if we can couple this with some advice, those

!e see as extre~ielyworthwhile activities, that we would} you

<now, encour%e they support, then I would feel better about

that.

But I am concerned about the possibility of> you

knoi’f,diluting that type activity.

DR. T1lUIU’IAN:l~gain,ore of my concerns, there is

no state in the United Statestnat has better survey of the

needs of the Stz.teof l~rizor?a.Why are they asking for more

money?

They can tell you ri~ht down to the guy who filled

the tube yesterday what is wrorg.

DR. HESS: Except I understood this was based on ~i-~pr

study, prior d~ta. This is nctmore survey; it is actual implem-

entation of getting services out to the people.

DRO THURMAN: I have to admit I have not read it as ~I
I

thorou~hly as you did. But I didnit see that as implementation.
~

DR. TESC~N: Unfortunately all I read has very
I
I

littLe solid evidence ofl!hatreally is going to happene ~ ~
!
I

have read quite a number of these,

I
had a,lot of stirring ex- ~

periences about a lot of tal!:,no documented action.
~

I

When you have the evaluator you have to hire, YOU
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didnih get this kind of thing in the writinus.

MR. B.APRCMS: Could we accommodate these varying

viewpointswith a sharply reduced budget, such as has been

proposed, coupled with a statement that if these promised

changes they have started are really reflected in their new

propocals we may look more generously on their next go-round,

wouLd that have any impact with them?

DR. HEUSTIS: Next go-round is almost in the pipe-

line.

DR. TESCHAN: That should be a memo to us.

(Laughter)

DR. HESS: Is there goi~ to be time after the

Council acts for any communication or rearranging of priorities

of projects that are already written up by the regions?

MR. PE’i’ERSOlt:Aga.in,--

DR. HESS: Is that out of the question?

MR. PETERSON: It see,msto me very LittLe,

I

I

Joe, as a practicaL matter. Our CounciL, and we would not be
I

communicating by and Large with any RMP based just on a review;
I

co,mm~.ttee action, our Council meets the fourteenth-fifteenth ~
!

of June and again, given the best of all worlds, instant, 1I

I
good communication. And assuming the receiver on the other ~

!

end with ,minimumof dissonance-- YOU know, most of the RAG% wi.lil
I

have just, you know, they wiLL have taken their action. The ~
I

stuff wiLl be flowing from a.committee room into a set of I
I
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typewriters to becom a final appl.ieation.

So I think as a realistic matter, it is unfortunate

but I think it is no, we cantt communicate significantly ati

this juncture. In one sense I think-- this ~~asYour

remark -- that kind of advice is almost correctly more of a

memo for the record to remind ourselves in July than doing

any good in terms of really making a difference withrespect

to Arlzonals -- or anyone else’s July 1 application~

DR. TESCIQN: I would like to ask Mrs. Sadin if I

can what would be the impact of this budget there?

What kind of staff investments in these fum?amental

changes at this late, late date-- after all, it is more than

rfeeLrLytwo years since the policy came into effect, June 1972

when Council first passed the fifth-sixth of June, finaLly

came out of the Ccuncills office in August, or at least

published as of,the thirty-first of August 1972 policy was

out● Okay, this is llbY19740 just a little late in the dayo

of a bit.

curtailed

The staff probably has been chaffing at some kind

I am just wondering what would happen if we sent a

~~d:~t?

MRs. MDIN: You know, I am leaving Monday and I ax

g lad.

(Laughter~

MR. PETERSON: Leaving DMRP.
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MRS. SARIN: Leaving DR14P.

I am going back to Arizona, because You have your

propLem of-- you are talking about, you mentioned RAG po-Licy-“

I was ab the RAG meeting where I mentioned they were not in

confor!nance. They have to be in conformance. And Dr. Duvall,

“Vhen I was in Washington, I arguedwho sat next to me, said$ ~

a~a,lrist this POLiCY.” He says this to the whoLe ~@Gs

Nowj yOU dot?ltget an instant reaction on:“WellS

okay, Mrs. Sadin, we are goin~ to do that tomorrow.”

You

they are reaL

DR.

I)R.

have these factors to deaL with. And.I think

factors.

TESCHAN: They are x’eaL factors.

THURMAN: It is.

Real factor. We never want to undercut staff. Neve;

‘be in that POSj-t10t3.

DL3. THUl%&L4N: You know, from sitting in before W’?

have always come back and said, “How i~ it going to affect

staff?“

MRS. SADIN: I think stafflsrnoraLity could be uP-

lifted now, especially BiLLy V. and some of the others who

have rea.LLy been trying reaL hard to work with the area-- it

is their push,that has done this. They are the ones who were

trying to terminate CESA. It is the staff, you know.

And they got an outside co~~flj-tteeto trY to heLp ‘hem and ‘t

didn’t work out.

;
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DR. TESCHAN: And they do Lt against every obstac~e.~

I

MM. W,DIN: Every obstacle in the world. It is

e
~ta,ffthat is trying to do it. I would hate to punish them. ~
..

I
On the other hand--

DR. McCALL: Maybe if we up this to t860,000, cur-

rent level.--

MR. BARROWS: I could go along with that.

DRO McCALL: And at the same time get a strong roes-f
1t

sege, not satisfactory with, you know~ recognizing some progrelss$
\

so I-m? change, at least not cut them below their current level. ~

DR. HESS: bt me ask another question. Are their i
I

11projects prioritized in any way or can you tell?
I

I
MRS. SADIN: Yese They have it in the application. ~

I

@

!

And, you know, expansion of service sites was the !

Lowest priority.
I

DR. TESCHAN: Program staff was nuL*er one, as I ~

recall.

DR. THURPMN: Yes, it is.
I
!

DR. HESS: That is natural, but what about goin~ ~

from this?

MRS. ~~~’J-Jq: One was program staff, two ~~ashyper- ~
I

tension; seven is the lowest. StreptococcaL infection -- no, ~
I

EMS was three, four was streptococcal infection, consumer
t
!
I

education is five, manpower recruitment is six> and expansion ~
I

e seven.
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That was done verbally, as I said, and I really

:hink they would not have arrived at this priority ratin~ if

Lt had been done by written document9 I re~.1.lythink people
.;

~hanged their minds. But nevertheless) those are the Priori~~

you have in this application-

DR. THURMAN: R&M has supported that streptococcal

infection ad nauseum. It never should haveeven started~

MR. BARROWS: Dr. McCall, is t’hata motion?

MR. PETERSON: I think Bill.did, he threw out t800,c~c
I

and I ConTt know whether he regarded that as a motion or “hett]~r

he would be l~iLlingto adjust his ‘otion ‘0 ~860~0000
I

DR. ‘THTJNJAN:so move.

MR. PETERSON:
I

It/e talked inj-tiall.yabout rOU~’hly \

il.L miLlion,now we are doWH to $~~o)ooo LeVeLO I just threw :

it out for consideration because I d2dnTt want to extend this

caution much longer if we can -- we seem to be coming
to a.

decision.

I think one of the thi.n~;sthat again we need to kee;

in mind as a possibility here, and others, that one could

possibly make a grant award,whatever the surngwith some

fairly specific conditions in terms of some things that had t~

be met or reflected, or they didn’t get that fuLL amount.

That is, again} a possible option that you may want to think ~
I

about.
!

I
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DR. HESS: What I a.mccmcerned about is bhat prioriti

Listing, the things are going to be cut are the ones that I

zould be most interested in seeinG kept in.>,

Now, if that somehow, with the award letter, you

know, the feeling, thinking -- they ought to reconsider those

priorities. We feel in light, you know, of the need of the

region~ the study that vent into developing those parCiCUl~r

projects) that theyought to consider giving a higher priority.

Cantt tell than to give thwn, but strongly suggest they give

high priority to those two projects, I would feel better.

DR. TESCIMN: But they are on annual review status

and I think --

DR. HEGS: This is the last review, though, isn’t

j,t?

DR. TESCHAN: The point I am saying is the degree

of national intervention in Local pro~ram is different, is it

not?

DR. HESS: They still are on annual.

DR. TESCHAN: I don’t know what status is now.

MRse sA~j) IN : They were, it was taken back.

MRORUSSELL:We too have the same problems with this:
I
,

}?efi.na.llyasked staff’,brought this to the committee and to ;

the Council, triennial status was taken eway from this prograri;

DR. HESS: That modifies it,then you do have a bette~--

DR. TESCHAN: But do You? That is the Plane Do yOU
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have more intervention here than on trienniaL--

14R.RUSSELL: Yes. Depending on the degree.

In bo.kingaway the triennial status, the next ti:ie
=,

the program is being reviewed a year later was to be based on

Council’s site visit. And then being phased out -- Dr. c~.nno[

went, and we are really not quite sure what happened, are we?

MRS. SADIN: Yes.

DR. HESS: The issue is what is our status inxela-

tionship to being able to offer advice to them about changins

their priorities’?

Is that Legitimte witilthem being in annual status

or is it not?

MR. RUSSELL: I think very legitimate,because, as :

Rebecca.pointed ou~ in the letter going back to the review

process, it was suggested that they ~iorltize their--

well, projects by ballot or something to this effect. And we

can always suggest they go back and do it. I dent Lmeanthey

have to.

MR. BARROWS: They have to follow what this guy say

anyway.

MRS. SADIN: There were people there saying~

‘consideringwhat you just said, I will-change my vote.“

MR. BARROWS: That is what I mean.

It seems to me you are fooling around with estab-

lished policy if we attach internal constraints on RAG



e

163

through this grant. But is it,possible for staff to informal:

say that these are the questions thaw* occurred inthe review

co~ittee and if you want to fair a little bit better, the ne~
,.

time you had better--

DR,

MR.

DR.

MR.

MR ●

HEss: There is no “next time.’]

BARRCi~S: There is when they come in for JULY 1:

HESS: It is too late,

BARRCMS: No, if staff communicates now--

PETERSON: CanTt communicate now. I think this

action has got to be confirmed by Council.

Let me again, to try to get us off both the substan

tive and ti,medilermas, would there be any recognizing that

it is not the usual order of the day, either now or in the

past, would the group perhaps want to, in a sense, partiaLly

punt to the Council on this saying we do feel either X

amount or somewhat larger amount, provided that a couple of

the thingswe think ought to be of high priority, if there is

some assurance that they remain in? That one project you are

talking about, Joe, is really a significant amount of money,

$339}ooo Or whatever it is” The health sites in remote areas

DR. HESS: Yes.

MR. PETERSON: Otherwise I think we are-- you know.

DR. HEUSTIS: Excuse me. Before we do this, would

you call for the question on the motion to see if we are goln

to get --
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I
MR.PETERSON: All right, let’stall for the questio~

I

on the motion: ~860,000, ALL those in favor raise their ~

I
hands.

(Show of hands)

MR. PETERSON: Seven. And I think in one sense, the~

probfem has been resolved.

MR. @jRRO//S: This bri~s up the numbers, though,

to bring up another Council policy question. Taking the Whold

past history of review committees and councils dealing with ~
I

the regional progra,ms,is it appropriate to be too severe in c

swings -- this is an old.problem and is this the right time

to apply an entirely new, harsher solution than”in the past?

DR. HEUSTIS: This is the thing we really leave to

the Council, It is their responsibility.

MR. BARROVS: It is their baby, not ours.

DR. ‘ILESCH.AN:Do you think it is possible to move i:

this connection, that the approve a~ this level, recommends the

funding to the RAG in Arizona that the COO1, 2, and 3 be ~

funded.
I

It doesnlt say how much, but it cle~.rlYstates level
,

of priority. They can rearran~e the budget. !

Does that help?,,

MR. PETZRSON: Well, I think that is the kind of ~
I

first advice that you people -- if that is what you are sug- ~
I

gesting we ought to give to Council.and ifCouncil feeis
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~trot?glyin the samemy, then I think that again, as advice, W(.,

~ught to be passing it on to Arizona..

DR. TESCHAN: I SO.~OVe.

I)R. THlEU4AN: SecondO

MR. PET~iiSON:

three projects. Okay.

Arizona is our

Okay. That is on 1, 2, and 3, those

record for the day -- 50 minute regio

There may be some correl.a.tionbetween problem and time.

I wonder, do we want to try and put one more?

~e have put one more region under our belt tonight.

MR. BARROWS: Do you have an easy one?

MR. PIXZRSON: No, I didn!t necessarily have an

easy one. I thought since -- I guess it was Al or somebody

earlier in the day was wondering what we did when Senator

Ribicof’fcalled, I thought we might escalate to potential cal~

and discuss greater Delaware Valley.

DR. THUFJ@N: ~~onderfulc

,MR. PETERSON: Either John or Bill or Joe, feel

ready?

I think you indicated youwere ready on that, Joe.

,“ ,
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DR. HESS: I reaa most of it.

Ml?. PlilTERSON:

Both Of YOU I

on. But that has been a

Do you want to lead off?

know were in on the site visit+ I was

long time ago.

Greater Delaware Valley.

MR. HESS: Well, there have been che.ngesin leader-

ship since I was there on site visit. The new coordinator is

Dr. Dean Roberts, who had been the coordinator for Hanaman --

perhaps I had better give a little background here for this

region.

This regioriwas organized basically around the five

Philadelphiamedical schools and the grantee is the University

City Health Sciences Center, which is a kind of consortium of

educational institutionswhich was gotten together for fundin{

of educational and related programs and research and so forth

The initial district was the meaicalschooLs which t[

the initial leadershipand got the program going.

This region-and many others, the problem then was

to bring in a broader balance into the leadershipand manage-

ment of the program. And that was one of our concerns when I

was there-- were we togethe~,Bill?

.

DR..THURIMN: l~ithPete.

MR. PETERSON: December ’72 I believe.

DR. THURMAN: ’72.

MR. ?mmsm; Or 171.

; ,’:
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?)R. TIUJRMAN : ’71.

DR. HESS: And we were concerned about trying to

bring a,bbtter balance into the management program.

We also recognized that there were some good thing

going on there, but that there was probably unduly heavy medichL

school involvement still at that point.
I

One Q ~he good things I felt at Least that had hap-

pened was that the schools had looked over the entire RMP and ~

had divided up responsibilitiesfor organizing,supporting and ~

working ‘withhealth care institutions,providers throughout the’

regions. There were five areas within the total region which 1
I

were the responsibility of a given medical school in terms of
I

providing support.

They have developed area officesg you might say

satellite of’fices,in each of these fiVe regiOnS$ Wh,ich,.Es ‘

I understa.ntlit, are not medicaL schooL controlkd, but medicaL~I
I

schools do relate to these coordine.tingOffi.ces. And bhey ~
I

have been doing a Lot of organiza,tionaiplanning, coordinating~

‘work in each of the areas. So that from that standpoint the ~

regiotiis quite t.!elldeveloped, weLL organized.

Going down the major criteria, the program leade~

ship, at the time of our site visit I was quite favorably
I

!

impressed with Dr. Roberts. I donlt know what his performance.

has been since he has been in that job, but he seems to be a
I

I

man with a good background, seemed to be ree.sonable,antiknow

I
I



how to proceed.

Dr. Wolfe, I believe, was the RAG chairman then>

still is the chairlmanof the RAG, and again seemed to be f’or-

ward-looking, had the best interest of the region at heart.

He at that time was dean, now he is vice president

for planning of -- 1 forget the name of the school, or Cdllege

But it is an upstate--

MR. i?E..IH?SON: It is up in the Scranton or h~ilkes-

Barre area.
.

DR. HESS: SO he was away from the Philadelphia

area and brought that perspective.

One of our concerns a.tthat point was the domination

of the executive committee of the RAG by the medical school

representative. That seems to me to have been balanced out

a bitt ncw$ and there is a broader representation on the RAG,

The program staff, they have a rather large progrm

staff when you consider both the central staff plus the area

staff.

There is somthing like-- is it 27 all told?

So it is a large staff. But also we have to conside:

~hi~ is a large population area, of high density~ including

Philadelphia, and the surrounding area.

I don’t have population figures here, but my guess

is it is probably in the neighborhood of five or six million.

people, so that that would require fairly large staff to try



to cover the many organizations, institutions and problems

that are there.

The Regional Advisory Group has been quite active.

They subdivided into executive conunitteesand in addition,

there are area co,mrnitteesthat relate to the area coordina-

tors and look at the problems with each “ofthese five”areas

of the region,

They do have a set of goals, objectives, and prior-

ities aridthe application is well put together in that every

project relates.to agoal and objective. SO YOU know they

know ho?]to thin!cand manage in those terms.

Their past performance? there have been a nu.rr’oerof

activities in the City of Philadelphia, metropolitan area,

as well.as in the outstate regions, that have been effective

in bringing together health care providers and try to improve

both the quality and accessibility of care.

The proposal is a sizeable onet both in terms of

number of projects and in dollar amounts. Most of them seem ~

to be fairly well thought out. And appropriate for the region.

Feasibility is a little bit difficult for meto ;
!

estimate, but my feeling is probably with the experience of tl-~~~
t

group and so on, that these are things that could be done.

#
The.CHP relationships generally seem to be quite

good as near as I could teLL from the document. Jllybethe

staff will have sorreother comments, but it seems to me a

I

I
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good working relationship between the CIIPand RMP.

My overall assessment of the regiori,as based on this

was above average considering the complexi~y of the region and

the or.ga.nization, There is one qucsti~n that was a continuin~

problem or issue) let me say not necessarily a probLem, there

is a large proportion of the funds still going to the medical

school. And I was surprised at ‘theapparently high salary

levels, at least compared to our school, of some of the

people who are paid Part~Y through ‘he ’14Pbudget”

I have no way of knowing whether commensure.te servi=I
I

ces are being rendered by those on part-time RMP salary.

DR. T13SCHAN: How many part-time professionalsare

there? A lot of @op Le?

Dll.‘THURMAN: Fiffiy-tV~oaltogether, about ten or --

tweLve.

MR. PETERSON: Ten or twelve.

I am trying to recall how many it was when we Wre

up there. That may be somewhat less, but it has a.lwa.ysbeen a

phenomenon of the GLE program, I guess it has aLw&ys raised

solmequestions in a lot of people’s minds.
I
1
I

But I think it is twelve, roughly, my count, if tho~~e

figures are correct.

BiLl, how did G~+ revisited look? ~

I)ROTHURLmN: I think I would second what Joe said ]
.

from the standpointRoberts was a stronger person and one of i
{

1

!
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the few strong people we saw on our initial visit really, so

I think that coufd do nothing but help.

The Regional Advisory Group is still largely a,one-..

man realtionship and that is Wolfe himself, who does run it .an

runs it reasonably well.

I think that they have developed some new projects,

but they have largely used ideas from other people and other

programs and have added minimum innovation to it.

They have not terminated some projects again they

were asked to terminate multiple times.

I a~ree with JoeJs assessment, I would jLISt

em@a.size the points he ,made;that is? there was not a single

medical school btidgetin this whole proposal, that L a

realistic thing, and one of them, for instance, they nave had

I
the chairman of preventive medicine gettin~ 50 percent of his ~

I

salary for running a community hypertension progra,min one se<

ment of the Pennsylvania

Where we donft

community> and that is not realistic,

have professionals,we are payins

aga~.nan unreal situation.secretaries* So that is
,

Some of the projects are overfunded, but I think

their analysis of their programs and progress they have made

since we were.there is significant. I think they have come

a Long way.

DR. TESCHAN:. How is the RAG appointed, do you kno~

that?
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DR. TESCHAN: you Wouldntt necessarily pick it UP

}@Ls H3’IER.SON:I don’t know. Spence?

m. COLBURN: They have their own nominating com-

They do have institutiorlaLrepresentation, that typt

-- is that what you are getting at?

There is guaranteed represents.tionfrom the Medicu.1

School on the RAG, also on the executive committee. But all

six schools are not represented -- in fact,I don’t think

we have more than three medical schools represented.

DR. HESS: That is reduced substantially.

MR. COL@URN: Policy Board of Directors used to cal

all of these shots, now they have a true executive committee,

Doesn’t have a great deal of experience”

DR. HESS: Ten part-time medical school professions

at the doctoral and master Level, so they are not all physi-

cians. Some with JmasterdeGree.

DR. TESCH.AN: I just was sumrj.zing the general

notion part-time people are dreadfully hard to keep track oft

especially when they are professionals

MR. EARROWS: A.mI right in reading these figUres>

four segments of the university-basedstaffs total about

$250,000. -

DR. THURMAN: You are.
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III?. BARROirS: That is a helluva lot of money.

MR. PEI’ERSON: Used to be ~600>o000

I)R. THURMAN: I was going to say you aint seen

nothing yet.

MR. BARRCMS: bet me ask a question. They are in ‘al

area vith a,Large undeserved population.-“Have they addressee

themseLves from that?

DR. TiiURMAN: Yes.

DR. HESS: They got into that from the very beginnil

That is where the medical schools have put a lot of

their eff’Orte

~ti~cB#@J?(MS: It iS not all bad.

MR. PETERSON: I wonder, Spence or Frank, if there

were any particular aspects of this application -- I don‘t

recaLl who it was that

Joe about some project

sider to be the normal

mentioned now whether it was Bill ~i”

that may have gone beyond what I!econ-

foundingperiod. Council did have a pol~c:

of generally not tioexceed’three years, whether YOU have any

comment to that question, which I thought I heard raised

specifically, or any other signifi.ca.nt poinh policy issue or ,

problem as staff has perceived them with respect to GEA?

MR. COLBURN:As I recall, they have several new ~

projects. /

About the time we phased out, they were fitting an ~
i

application for review. They were phasing out continuing I
1
I

I
$
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activities. They went on the shelf. When they i~ereinstruc-

ted to phase out, they discontinued the other activities ~nd

thegrogramw=+ almost just~ YOU kn~w~ an inch a~’~ayfrom ‘ein~

completely o~~tof business in August of 1973 when they started

beating programs on a monthly b~.sis~sPoon-feeding on

a quarterly basis; so you have grossLy here the new projects

in the application not revie~led.

DR. HESS: Ten continuous and ten new.

MR. PETERSON: I notice from our summary sheets

~hichlneedLess to say, I am not very conversant with any of’

these appiicabi.ons in any det~.iL, but most of the projects had

elicited CHP revieilingcommnts. There were a coupLe where

they had not.

We do have Tom Sm~th here from the PhiLadeL@ia

Regional Office.

I don’t k<(o!whetheryou, Tom, had any particular

information with respect to CHP comment or relationships in

this ares;specifically, greater Delaware Valley, PhLLadel.phia.

T01;1: To the best of my knowledge the relationships

were reasonably good.

MR. PETERSON: The chief CHP agency, of course, is

Philadelphia and there also happened to be an experimental

system there. Thereis aLso another ore greater up north,

Representative Flood.

MR. BARROWS: We came up with the conclusion this

t
I

!

,
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w8.s pretty z.ppropria.te?

DR. HEss: Yes, I rated it overall abov~ average.

DR. HEUSTIS: Budget somewhab inflated?

DR. THURMAN: I think so. They are asking for

~2.8 million and they have been at ~1.7 million}

really -- exactly half of the projec~ continuing

of them in the year phased down. They said that

a,ndthey

project. Mar

very clearly

tilisis the last year of supper’teither they will be termlnat~

or supported by someone else.

So that I tend to say yes to that all the tine.

DR. HEUSTIS: Whenever indicated?

DR. THUR1lAN: Not necessarily* I“do it when it is

not indicated. It is a fault. I think it is over-inflated,

MR. PETERSON: ‘Jedo have -- this application is

considerably above;their sort of fundin~ level now is roughly

equal to the sort of target figure we have had an indication

that they are gOing to-- Greater Delaware Valley is going to

be coming in with a roughly tl.3 million second phase two

request which woLLd put this program at least in terms of its

request in the $4 miLLion range? so Wainst that bELckdrop1

donlt know whether either of the reviewers has a reco~mmendati(

DR. HESS: I have a figure.

DR. THURMAN: Go ahead.

DR. HESS: I would recommend /j2.3miLLion, which

●



recognizes that this is the

region, rated above average

good region --

, seems to have

l’7b

reasonably go~d

good leadership.

I’ileyhave got a large population,rmny underse~ved, who need

assistance, They seem to be addressing those problems.

Also I was a~!areof the July 1st estimate realizing

that there is going to be another big batch coming in at that

time. And this seems to me iS a v“)600,000increment over their

current level, which is rather substantial.

It seems to me to be a fairly reasonable compromise.

MR. BARRCMS: 35 percent boost, is it that strong?

Over where they are now?

pm, p~y’msol;: Agaiqj Mr. Barrows, I don’t-- it

does seem to me that Che present six months funding rate in

many regions, that could be column one which is a function

of times two. It has one sense of reality and the other; it

does reflect-- it hides som thin~s in some instances and

certainly is not indicative in most instances, including this

one, the kind of level the regiorialis functioning at pre-
1

January 1973.
I
I

MR. BARR(J?S: J2.3 million would reflect what per- ~
I

centage increase over-- 1 try to get this feel.forother pro:ra:

DR. HESS: I personally feeL they have management

ability to use that.

MR. BARROWS: What percentage increase?

DR. THURIWN: That would be 86 over 17. I am not a
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rnathema.titian.

MR ● PmERsoN: A little more than a third.

MR. BARRCWS: Seventeen isn’t a real figuree

DR. HEUSTIS: These white sheets show a billion one

hundred thousand plus for a six-month budget, so that is real-

istic; 174 to 674 present one, six months; multiply that by

two. You are not too far away from t2.3 million.

MR. BARR07JS: That kind of move--

DR. HEUSTIS: Thereis a good deal of difference

between the material in the white sheets and the other on this

printout. Great difference.

MR. BAi?aows: Your reco,mrrendationif the white sheet

I

is right, keep this about where they are. (

DR. HEUSTIS:
!

No, give them a little bit more.
I

MR. PETERSOIJ: I have got to cry help to staff here.;

~[hatare we talkin~ about?

MR. NASH: I am not taLking about the one on the

printout; I am talking about the one -- this sheet here

(indicating).

Is this an accurate figure?

DR. THURMAN: Is that figure accurate?

MR. COLBURN: Pediatric, pulmonary -- is that added

in there? IncLuded Lhere?

MR. PEPERSON: IL may well have earmarked funds.

hso $170,000--

!



MR. C0LJ3URIJ: You are right about $L.8 million.

II After Eite Visit. That is what we recommended. !

I

They were funded at thah Level, so half of thatwoult~

be ~5900,000. And they had about j400,000 for pulmonary, that~
I

is pretty close.

DR. THURMAN: Mr. Chairman, my recommendation is I

~200,000 off from his, but I have no concern about Joe, say ~
I

~2.3 million. I was Lh Mking ~2.L million. But I can easilyl
I

I live }~ith ;:;’2=3mif.lion, because1 think this is a good pro-,

gram.

MR. l?lETERSON:Do you two want to talk together for I

30 seconds?

DR. THUR1fliN:I second the motion.

e MR. NASH; Id you want to include with that dollar I

figure reco,nmendations,any further recommendations froLm
\

committee so far as removing additional funds from the .medica.i

scllGGl?

.
DR. HEUSTIS: You are speaking to Dr.Hess? I

I m, Iy+slr: Yes.
I

I
DR. HESS: This I dic]nltthink ~~assomething We rea{~y

~

II have enough information on now, but I think perha,psthe conce~~nI

as to whether or not the region is getting value received for

the money that is going to medical school now, the RAG may or ~

may not need a little muscle to take a look at that. It is j

ha,rdto ask that kind of question unless you have sot some i
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reason for asking Lt.

But I personally donlt feel 1.am in position to

~nzz’.kea judgment on this- 1 donlt know.

MR. PETERSON: But you do see that as--

DR. HESS: PptentiaL concern.

~,~.pETERSoN: Despite the fact figure is down from

$600,000 to $250,000,

DR. HEUSTIS: You gave Paul about 50 percent salary

obviously. You wouLd think he would be more busy carrying

out his administrativework-- didn’t sound very realistic.

DR. HESS: See, there may be some compensating fac-

tors. He may have sori]eof his people doing some running

and for bu.dgeterypurposes, you know} It gets too much of a

hastle to put somebody on part-time salary for so and so.

DR. TESCHAN: That is very optimistic. Our exper-

ience is

helpful.

the opposite.

DR. HZSS: It may rejustified.

DR. TESCHAN: Here is where a site visit would

DR. McCALL: Still talking about unknowns?

MR. PhTEiisoN: Yes.

Dii.McCALL: The way it is expressed, it seems

as far as we can go now. Call,the question.

be

.

to me

MR. PETERSON: Those in favor of the motion for

$2.3 million with indication ofconcern, fed back$ about the
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~t~ll quarter of a mi~lion dollars of medical schools, all

those in favor?

-. (Show of hands)

MR. P~12ERS01\I:}~estill didn’t manage to slip out

of the complacency and unanimity.

It is ten til five. As your chairman I am at your

beckad call.

Do you want to go on with still another? I a.mpr~

pared to do that. If you want to wrap it up for--

lh~eEMRRCiiS: I have so,mehomework to do. I

would just as soon wrap it up.

DR. ‘KHURR~?J:I have a quicky -- no, I will coficei’~e

MR. PETERSON: What is your quit’ky?

DR. THURlti\N:Puerto Rico. It’s a quicky.

MR. l?E’TERSGlt:
,.

We are really talking about e.ten or

fifteen minute discussion.

DR. TliURitAN:},tthe ,most,yes.

MR. PETERSON: It is a very unusual-- would that do

too much violence ~’lithyour needs?

MR. BARROJS: NO.

MR. PETERSON: I hadn‘t programed Puerto llico,but

let’s pull itout.

The reviewers are on that, in addition to Bill --

let me see that sheet of paper aGain, Bill -- I

donlt think we would do violence if we confirm our review
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aridrecommendationwith Jill in the morninge Again, I don’ti

think it is going to take that much time first thing in the

morning, Bill.

DR. TllURMAN: I don’t mind putting it off.

NR. BARROWS: It might be a little more courteous.

MR. PllIYIRSON:Yea

Okaye Before we leave, a couple of things here.

Feel free to Leave your rfiateriaLsin the room. On the other

hand, if you are going to be doinG homework with them, you

obviously can]t do that.

Secondly, I did have a note handed to me Late this

afternoon. If any of you did not use ~T~k if YOU Pk~.Se --

that is the grain IBM card that buys an a.irpLaneticket -- if

you would return them to the desk, to Mrs. Ieventhal, if ther[

are any that were not used.

Before we break, on the other hand, I

have your indication of what time we wouLd like

By my calculations,we reviewed eight

which means we have 17 to go. ‘dedid not realLy

would J.i.icebo

to get started

regions today

start the

review process untiL welL after eLeven. We convened at eleven

and I took some time with generalities. So on the one hand,

we are not in my view terribLy in arrears. On the other

hand, we don’thave a lot to coast on.

I don’t know how they are doin:, but I just figure v

wouLd beahead of them.
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DR. TESCHAN: I would like to start about 8:30.

lfR~p~iERSOll: ALL right, 8:30 with a pled~e to

dispense wit]lPuerto Rico a..nd CaLifornL before nine.

DR. HEUSTIS: And California w ill otilytake ten

minutes.

MR ● PIHY2RSON: I know, and ycIuare reminding me that

is a very simple application at this juncture. It is one of

the few regions which the Council, along with Arizona and

Ha~!aii,expressed some great concerns about last November;

it was site visited.

Bill Thurman was on it and I think without telling

his storyf it happens to be a site visit that came back more

than alLa’yin2the kinds of concerns the CounciL&d at the

time.

Okay, with that, I want to certainly express my

personaL thanks and apprecla.tion for your diligent work today.

I would only make the pLea, at this juncture, it is

plea rather than intimidating request. If you haven’t given

me your review sheets for those regions which we have Looked

at, would you please let me have them before you go l~oi~$

then I will be able to take them back up to my office.

Thank you and we will see you at 8:30, this half

of the room.

(Whereupon,
.

at 4:53 O’clmkt t?,m.~ the Mf=tlw

recessed, to reconvene at 8:30 o’clock, a.m., Thursday,

May 23, 1974.)
---


