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[The B Yhnel ~Tascalled to order at 8 AO a.m. by

L* “Petersonr the Chairman.]

C1+P~ITJfiM~~~pET~P\S~;l: Ireare still missing a co~~PIQ

~ peopi~.

I took sone stuff home last night and this is just tc

ive you an idea of what we did yesterday.
[Indicating the

~ Tare~&

lbany (1) sup 3.0 1.066 100

sine * ~u~ 2.9+- 1,600 80

7jE1JG AA se;> 2.5 700 67

AA 2.5 2,3!)9 82
.DValley

N York Aug 1.8 615 77

1.8 1,100 70
:a[laiit Aug

,riz (1) 3A 1.7 360 64

BA Peon 1.6 510 30
;onn

—

$8,751 c 80

—

c 70

Lnto about four nice groups.

The first column indicates t!latsort of overall ratiir

that revie’;~ersgave “Suverior”, “.lboveAveraffe”t
“Below

Kverage”, or “P~or=”

Now the second column is sort of an itemization.

you \.7ill“recall that you were asked to check “Good”, “Average’
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“IIc1ov7Average” -- and I sort of wei~hted that as “3“~ “2” and
&z

landdidn’t count in where people said there was insufficient

@ 1
asis for judgment. }Andagain, it seems to me those scores,

* ,

e

~at itemized kinc~of scoring is rouqhly consistent with
the

:rbal score.

IWd tilenI indicat-ecl~dlatyour recommended funding

zvels were, in thc)usan~-

,Lndthe last two columns are the percentage of that

~comm,enc~ationvis-a-Vis the request in the first col~lmn:

nd vis-a-vis the overall target figure or level for that

ecfi.on.

lpt,

I

,
I

SO v7e dO have v.arkeclclisparities: l!ainc, for e.xa.nple
I
I

f j70u I:j-11recall, theirs is only cordingin now (1). ,
I

Connecticut is at t’hevery bottom of the list.
-Xi~

i
t happsned, h>ir initial request was reallv quite modest

But this is nothinq autti.oritativeor final, but I ~

bought vou might be interested in just sort of seci.ngone TYav

~ ~uttinar ho,??thinq~ ~ap.eout yesterday.,. It did seem,to me

hev sort of fell out into four equal groups, rather than two

mall ones and then the niddle -- we don’t ‘havea bell shaped.

T7et,urve ~ ‘;lhichI guess is sonethinn that educators are ex-

,renel~Tinterested in,

DR. TESCH.VJ: That’s because theV are Savinq money

‘or the proqramo
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~~~Ec~IITIR?w] : we 1.1 ]--7 es. ‘Thoseare rouqh gercentag

at the bottom. You recommended about 80 percent of the

requests in the aggregate and shout 70 percent of the target

CJ

iqures -- on the eight regions we looked at vesterday.

\7el.1,I’m not sure that we really want to wait on

ill and Joe.

oth of those

DI?.

TIIIZ

You

Tlewere aoinflto take up Puerto Rico first, and

are Puerto ?.icopeo~le.

NcCALL: HOT;Jabout taking I?estVirginia first?

CH,?LIN’LNJ:We11 . Or otherwise --

haven’t had your coffee yet~ Sister Annf would

ou mind if we go to \?estVirginia? Otherwise, X was qoinq &c

o to Oregon. Sile~Ta~~he Or,lv~erson we.didn’t get tiOYesterC~aT.
1

- and, Yell, that V7asn’tentirely accidental, there was a

ittle collusion wit;lthe c;lairman. It was part of the

c’umenicalnovement. [Laughter.]

Whytbn’,twe start wi.t!lt!estVirginia, then, and let

,j.sterAnn drink her coffee -- and maybe then by that time

~ill Thurman and Joe will ‘behere. If they aren’t, they’ll

~ave tiJ70black ~.arksapiece -- they’ve already got one.

I
Laughter.]

~d on t;estVirginia, ‘;~ehave Paul Teschan and Charle~

IcCall -- and you people have colluded -- or do vou want to fli~
1

I coin?

DR. TESCIUUN: TJo. !lr.P!cCall, I yield the floor with~

I
)leasure to my senior colleague; fron Texas.

I

I
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THE CH.NRMn2J: NOIY if we are going to get into these

;nate type protocolr ~~e’renot qoing to get fourteen ‘egions

>ne’today. [Laughtsr.]

DR. !IcCALL: I’m not sure whether I accept the floor

2der those circumstances.

I’m sorry Bill is not here. I wanted to point out

s him that I find another “Superior” region, hut that I’m

ot one that cam in with two volums of elaborate amplification

.%Uldarter inch, non-
er se -- hut just the opposite. _

ound, non-color, ~]-at]<and .v7-n.iteapplication that is one of

;.lesimplest, cleare~tl most concise a~>plicationsthat I’ve

~~~ -- and it’s sirlplefor a lot of reasons:

One, is the stats, itself, and they they ilave

;eveloped the program, btitalso because this application is

1 reC’ftleStfOr SU~POrt fOr Staff, and only tl,~ocontinuatio~.

)rojects -- ~.~iththieulan to come in for all of their new

. .
And that is clearl;~as stated herel It 1S a reg~-on ;

:hat ca~,ein rather late in terms of the overall
-- 56 ~~tD~

I
:hat ultimately ‘<?a~o’~rPeak ‘- ‘0 ‘hat ‘~levcame ‘n’ I

Ieveloped their ~roqram based on the needs of the region,
!

Ieveloped their priorities, stuck with them, haven’t had to tI
I

shift them -- they have a strong staff a~-dregion advisorY ,

\

group leadership and an integrated program that has been \
I

consistent, right along.

I
1. i
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And I have already mentioned that it’s really a staff

:oposal, prinari.ly -- just two continuation projects -- just

)me,tllinascontinued in other funds.,.

I think the feasibility of their accomplishir~q, in th

Loht of ~~hattlheysay here. what they have done in the past,

3 excellent -- and.while t~hereis not a lot of information on

~j.p re~ationship.s -- there is nothing that indicates there is

lTynroblcm now there, at all..

l!heyare requesting, now, 663,132. The only thing I

>uld point out there is that there is a significant indirect

>st in this that has come up ~before, about 13!)some odd -- or

36,663 which was ir?clirectcost -- but that is an established

ling that we couldn’t do an.:;th.inqabout at this point in time.

merely call it to >~ol~rattention.

lnc?I think I’ll stop theze.

The ?.eqionalAdvisor’? _Groun is a little heavv on the

rofessional metierslhin, but it’s tlhere-- I don’t think It’s a

arious problem.

THE CIIAIT’.ZW:Paul?

DR. T~SC;1~2J:!+?ehave no reason to disanree vlithany-

hing that has been saicl. It’s a pleasure to read a program

hat has not only been able to carry -- not only been able to

ccumulate funds currently, and

ho is able to accumulate funds

arranqe ongoing funding -- hut

concurrently in multi~les --

. e., where they t?illput in half a million and they will be



190 ,

running about a ti;:oto three million dollar program --

that when FMP was going to ~hase out, the Governor and the

State Government were ready to take the staff on. It

looks as if they are as far along becoming tilefollo:’7

operation of PJW as any reqion that

~?ehave known Charlie, in

~~ehave come across.

operation of West

‘Iirginia,because it’s a membership in the Southeastern ~rou~

and v?e have been ay;~areof t;hisdevelopment in the general

direction, up to now.

‘Mev seem to accomplish more interaction~ and

starting of more services and d.evel.opingof manpower, with

fewer dollars -thanalnost any group T:7Care aware Of.

So my recommendation -- if I can preennt the dignity of my

predleccssor-- 1 would recommend funding as requested.
,.

D~, !kXALL: I’ll seconclthat.

THE C1l.AIRWM?:0.1<. Before we open that up -- as

Charlie did indicate, t!lisis a very, in one sense~ a very

modest application -- a continuation of program staff vith

funding -- ~. _a sliolltexnansion in vie~lthere and a couple Of

projects -- so tlhatit totals $663,000 .00 in round nu.~rers,

They do anticipate coming in with a major supplemental

application inJuly for $1.2 million.

Dll,I!cCALL: But that, added to this, would gut thexn

above the target. Tle’re recognizing that.

13utI thin]:we are in a position to let them make



e

o

191 “

:he judgment of what they do come in with, in their new

;ommittee.

., THE CHAIPMltJ: All.we knew -- this is one of the

reasons -- this is one of maybs eight

application is, indeecl,restricted to

?rogram staff -- and all of their new

reflected.in the July

0.1<.,IJorm,’

5r this matter --

or ten, where the initia

continuation and to

activities will be

submission.

are there any comments regarding C.AP

I recall !!estVirginia has at least considered.,

the years, some possi?oility of

University -- but I’m not sure

a sort of --

?-f?.. NORMAN NJI)ERSO;J:

disassociation from the

v~hether that ever got much

.~nyAgency Director is a

a?proval of this particular application.
p,nc~as I sa.id~it

has been previously approved by the agency, since the work is

continuing on schedule.

The major thrust of the program we can anticipate i:

the next application, v?illbe on t?leState-wide basis, as

opposed to the individual project, or community basis.

I\lowI think it probably will be the size that they will get.

D~,.TESCIWX: They have helped build 3?A.Cagencies

in an area.

THE CI-XIRllAN:Tom, do you have anv particular insi
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,nto this as regards West Virginia?

MR. SIMONDS: Well I think Norm summed it up very

,,
Tell. That’s a pretty good state.

THE CHAIRMAN: Most of West Virginia is still that w~:

: know.

I

1

We do have a recommendation -- but are there additional

:omments, questions, observations.

MR. BARROWS: I would like to ask a question, just a.?
I

~ matter of my own information: What qualities, as you fellows

;ee it, accounts for this marvelous support on the part of

:heir constituency?

DR. McCALL: The usual fact of strong, capable

Leadership involving --

MR. BARROWS: On the part of the coordinator, or do

they have a good RAG too?

DR. McCALL: I think it goes on further than that.

MR. NASH: The coordinator, the university, and the

force of the medical society --

They started off with -- had the RAGs to start with

and they haven’t had to shift. They have been right on target

throughout.

MR. BARROWS: The university and the medical

society are united -- i.e. -- they both agree. Now, I didn’t

say the relationship was good between the medical society and

the university, but both units support the RMP.

I

I

!

I
I
I
!
I

1
1
I1

1
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aboutThere’s a very important phrase .-
DR. TESCHAN :

[halfof one

1’
with the med

in workiline i

.ical s

n the

ociet

appli

ies in

cation

the he

that says

alth deliv

m 9

area they

tricted their activities to their legislat

the

what

ive franchise

the th,ing goes on .

We11, anybody who rea.ds Engl,i in context

they me

tha

an.

.-t

all experieneed it, will know exactly

That

IIhe’s

1 very

s Wo

careful

rking wi

as a non-MD,Charley

careful

s been

and he

says that

been very th full unclerstanding!

I
Iwith peopl

MR.

THE

t

t

oth,erwise take umbra.gethe .

some

‘s right .

I think I‘ve observed th.ing --

* th

th

re

,is isn’t just West

,ose states which h

sources, instituti

Virgin

ave, pe

onally

ia --

rhaps

and o

it does

less in

therwise

seem to me that in

health

falls in

the way of

(and Maine to

th

se

.at

lem

category

a little

certa

more,

.inly)

for

and during the phaseout period, they

whatever reasons r anxiou,s to preserve

l~hat little

LIhere there

11
‘“repression

I
~ eem to be-r

~Lad good pr

~tate and o
II

they t ve got , including the RMP than some statesI

is a,lmost an embarrassment.t of ri.chesf in on.e sense

t

.

don It know that that’s an axiom t but I have tha

that in places like Maine and West Virginia, they

or to have been willing -- and 1 think they have

there, to try and preserve the RMP withOgrams

ther funds, moreso than had it - Michigan or

‘iII
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Illinois, necessarily.

DR. McCALL: But I think also, in addition to that

the good leadership, good program -- a lot of needs relative to

the resources.

THE CHAIRMAN: Yes.

DR. McCALL: But also, a rather homogeneousnoncomplex

region, too.

You know there has been a lot of competing institution

and people, so that they were able from the beginning to focus

it, and then have not only the need to recognize their function

but they were productive in it -- and therefore, you can rally

when the legislation gets shot out from under you. People

come in and say: This is a worth while thing, and --

MR. NASH: There’s a motion.

THE CHAIRMAN: Yes, there is a motion, but are there

any other questions or comments?

If not, we have a motion to recommend approval of the

amount requested, $663,000.00 which has been seconded.

I call for the question.

[Approval of the amount requested was put to vote

and carried unanimously.]

;
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THE CHAI.R~lN : O.K.,’ again are still short BillweWt 10

Thurman He’s got three black marks now . . but he can afford.

9
.

it; he’s a dean of a medical school and he ‘s got enough major

insecurities without Wox“rying about black marks from the

rman. [Laught.er.]

I wonder r Sister Ann, ,sinceBill isn’t here, if we

Could again improvise r and ask you to review Oregon? ,.,...#

This is a region where we only do have a single

L
since Dr ● James is not here.

person here.

a staff person

.ere.

reviewer I Sister f

There is a staffSISTER ANN :

: Yes, there is h

f

THE CHAI er

00

e,

o.

just coming up hDick Russell, and he’s

OREGON

.tly at

ion.

total

the $767

They are

of eight

ANN : Oregon is presen

d they are asking for $1.2 milllevel an

bringing activities, and athree new

projec

projec

ts, and they plan to come

$200,000.

in in the July review for a

stioned

ently

ok I

staff,

and

t

mHo EPORTIRG CO. INC.

320 Masswhuse!ts Avenue, NE.

Washington, D.C. 20002
,. .”. .,,. .“. ,.

t at the cost of

from what I read and IThe progr can .queam ? 1

few people who there on a site
.

visit, and appara were

it has been a good program over the years.

From the material that is presented in th,ebo

was able to identify a strong program leadership, with

with the regiona.1group, that has a good process

apparently it ions adequately .

I
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The Regional Advisory Board select projects and

assign priorities, and they do this through three standing

committees, by which this is accomplished.

It was interesting to me that the coordinator of the

program is really in control of three projects with a total

of $360,CO0. You might want to comment on this, this is

rather interesting -- it kind of indicates the style of leader-

ship in this’program.

MR. RUSSELL: Yes.

SISTER ANN: There are eight professional staff and

there are three vacancies that they hope will be filled.

Credentials could indicate that the staff is well ,

qualified. Their job descriptions are well written, and if ~\1

they operate within that framework, they should be able to do ~

!
a good job.

In the past, they have had adequate technical review,
1

problem analysis, and documentation of need and technical
II

soundness. They have also addressed themselves to I
I

efficiency and containment of costs -- and this would appear

to be on an ongoing basis.

The project, submitted in two ongoing projects

(approved but unfunded projects due to phaseout directions)

and the new activitks not reviewed by the Board -- the

methodology for achieving the goals listed on page 42 of the

project -- and I won’t read it -- if the methodology is
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:ollo~tied,it’s very adequate.

The three priorities are ones that were established

IY the Federal Government -- the availability and accessibility

md improvement of following, and containment of reduction of

:Osts -- it would appear that they would be able to carry out

:he projects in the allotted period

And the CHP relationsh@s

~lthough as I looked at the letters

.ast project, I noticed that there

of time.

appear to be good --

and concurrence on the

was no return on about

;0 percent of them, which kind of conflicted vith some of

:he other impressions that I got.

And these are the main things that I picked up.

THE CHAIRMAN: I think Sister Ann was the only

:eviewer, but I think perhaps you will want to elaborate on

:his --

MR. RUSSELL: Wellr let me respond to Sister Ann’s

pestions, because I think they are very pertinent

The one that you didn’t quite understand

~ercent return -- was this of letters?

SISTER ANN: Yes, that’s right.

questions:

the 50

MR. RUSSELL: O. K. This is a matter of procedure

w part of the Oregon structure They have a CHP subcommittee ;

lnd all the project applications come through that subcommittee
1

‘“ so they do have input there. I

!
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And in the applications for Oregon, I think it was

only nine of those did not respond formally. But the CHP

relationships are --

SISTER ANN: Yes, that is very good.

MR. RUSSELL: Now in terms of the staff, they do

show two professional vacancies. IJOWthose vacancies

filled. They, you know, knowing that it is sometimes

to recruit just on short time, they are using interns
Ten

have been

difficult

from the

WICHIE program -- The Western States Commission for Higher
/

Education. And these young men are on board.

SISTER ANN: I think there were five they were going

to bring in -- is that right?

MR. RUSSELL: Well there were only two vacancies

on page 53 --

SISTER ANN: Yes, but five interns were going to be

hired into those vacancies.

MR. RUSSELL: No, I think there were only two as I

understood it, and those two are filled.

Ndw the three projects which Sister Ann referred to

which show the coordinator as project director -- which, I

believe would be a CHP priority as 1, if I remember correctly.

The other is an emergency medical service consulta-

tion.

‘Yet he is not project director, per se -- it’s that

these funds are controlled through the Program Staff budget
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and all of that money will be subject to Regional Advisory

Board review, and approval.
.,.

You are right, the Regional Advisory Board is

aware of them -- I sat with them

to look at the applications, and

involved, and it has been a very

DR. TESCE791: How many

for their four-hour meeting

they have been very much

strong program.

of the new activities are

going to be processed through, or managed by the University

of Oregon? Just in round numbers -- one out of ten, or ten

out of ten or -- there are a number of these projects who

will be managed through the University.

MR. RUSSELL: Very few, if I remember.

DR. TESCHXN: well, when I see the list here -- look

-- it looks as if they were managed somewhere else.

“A hundred thousand dollars to CHP priority” was the

title, and I was interested in what it was.

SISTER ANN: But that, then, is when it was under

[Dr. Rhineschmidt] and that “is under staff ‘- $900,000

and then there’s another $150,000 somewhere -- it’s total

$360,000 under his direction, so he keeps it in the program~hin

DR. TESCHAN: What do they plan to do with that?

Can you tell from that?

SISTER ANN: No, I can’t tell from the application,

but apparently the staff-is going to address itself to the

se
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management of it, but I would think that CHP is going to be

involved in the planning, and I think the various agencies

in the area are going to be involved in providing the

services.

MR. RUSSELL: What ~ this is -- this is, you know, i

keeping with the emphasis being placed on the particular

relationship --

DR. TESCHAN: That signal, I got. I wanted to know

the content -- 1 can read this myself.

MR. RUSSELL: And they have a number of,activities

that now are in the developmental stage. These will come in

as projects -- go through

then will be approved and

what the

get some

DR. TESCHAN: I

content would be

1

the advisory group interview, and

a-wardedto individual CHP agencies.

gather the decision is exactly

-- it’s open ended. They wanted to

staff resource to move in’that direction and to have

it earmarked for committee for that purpose, to get the

signal to you all and to the rest of us on that. [Reads from

the document.] what they are saying, you see, the law is that

they have to do this and most CAPS or manyl would say: This

in our experience has not been ready because they didn’t have

,

the basis to make the judgment. i

SISTER ANN: I got the impression that the majority

,,ofthe funds for these programs, that it’s really kind of a
1[

1’,\thrustinto the future as well beginning in the present, and

320 Mwchuwtts Avenue,Fli.I\
Washington, D.C. 200W Ii 1
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it really would be very difficult to kiridof link these programs

together in the kind of a model that their Federal Government

talks about at the present time.

Is that right? Does that reflect --

MR. RUSSELL:” Yes.

THE CHAIRMAN: Paul, with respect to the University

of Oregon and the Medical School, I recently, on a flight, was

sitting next to somebody from the University of ‘.Oregon’,and

I had the -- apparently, you know -- Oregon is a “different”

state you see in many respects.

They are trying to keep people out, and they led the

way in gas rationing -- but also, its University is one that --

they are at the end of the line in feeding at the Government

trough . They get less money in terms of Federal grants

percentage-wise, than any other medical school in the country.

~d the Dental School won’t even accept percapitation grants

and that, you know, is almost unheard of.

So it isn’t surprising in one sense that despite

fact that the University is a grantee here, that very meny

R14Pactivities’ now, or in w recollection in the wst~ h=

the

....—

been university-sponsored.

DR. TESCHAN: You really must have a first rate

coordinator out there too.

MR. IUJSSELL’:Not too long ago there was

assessment -- this was by a management program --

a management

and the best
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I can remember, the only recommendation was that the grantee

ought to buy some curtains for the RMP Office.

MR. SIMONDS: Well, that’s a little exaggeration.

[Laughter.]

DR. HEUSTIS: Well, while you folks feel sorry for

the university, I know that they are getting $163,000.00 in

indirect costs --

MR. RUSSELL: I didn’t say I was feeling sorry for

it, Al.

THE CHAIRMAN: I seldom have bled for a university.

SISTER ANN: But you know, for a university grantee,

they get the lowest amount.

DR. TESCHAN: What’s their rate?

SISTER ANN: Oh, I think it goes up to 60 percent in

some cases --

again, in

that they

DR. TESCHAN:

MR. RUSSELL:

THE CHAIRMAN:

round numbers

And how low --

40 percent for

Well, this is

$1.2 million.

will be in with a very small

$200,000.00 in the July request --

request. .. .

The total of those would

target level figure-of 102 percent

but

be,

salaries and wages.

an application for,

They have estimated

supplemental, roughly

this is their major

again, almost their

by our calculation.
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hy other questions, or any other comments? Sister

Ann?

SISTER ANN: I recommend that they get the amount

that they are asking fir -- $1.2 million. Their target is just

102 percent. I believe in rewarding good programs.

DR. HESS: Was that a motion?

SISTER ANN: Yes.

DR. HESS: 1’11 second it.

THE CHAIRI’4AN:

approve, or recommending

$1.2 million.

We have a motion and a second, to

the funding “atthe level requested,

Is there any further discussion, comments, questions?

In that case, the question.

DR. HESS: Let’s vote.

[The motion was properly put to vote and carried

unanimously.]

1
1
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THE CHAIRMAN: Again, unanimous -- we’re just

continuing the complacency of yesterday afternoon.

DR. HEUSTIS: I think the Chairman should find a

better word than “complacency. “

THE CHAIRMAN: Everything, in the eyes of the

beholder, Al.

Well, we are still missing Bill Thurman, so we’re

going to continue to extemporize.

DR. HEUSTIS:

would just hate to have

THE CHAIRMAN:

very many explicative,

portions.

As long as

Al feel up to it, we

namely, .California,

funding, has rcughly

Al, do yOU

don’t know --

we

If they ever subpoena these tapes, I

anybody think we were complacent.

Well I don’t think they will find

or, on my part, many “inaudible”

are on the West Coast, and if John and

might want to take one tenth of our MP,

which in terms of population, past

come out that way.

want to lead off? Or John? Again, I

DR. HIRSCHBOECK: No, Al does. [Laughter.]

DR. HEUSTIS: You see, I have a voice problem, this

morning.

CALIFORNIA

DR. HEUSTIS: Well, ,C~lifornia is submitting two

I
I
1
I

applications for this year, and the one that you have before you

I
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is for approximately $8.3 million, of which about $1.6 million

is for the program

And they

they would come to

look on your white

staff.
I

would estimate that with the July application
,

$14 million and you can note, if you care to’

sheet

at $12.5 -- so there are

that the RMP are prorated figures

approximately $1.5 million ahead of

what they were advised to do.

They served the area of California with two regional

offices, both of them (note) located near major airports,

one in the northern

part of the state.

part of the state and one in the southern

The Regional Advisory Group has established si~ goals

and six program elements, and they will implement these.

The goals are to be implemented through six programs, and they

have assigned a percentage of funds, and have determined their

priorities in this way to each of the maj~r goals.

The percentages are -- the largest, they held manpower

at some 25 percent and the least is 4 percent -- with others

ranging in between.

The RAG is strong, stable,

and this is judged by the attendance

known committee structure.
\

and very interested --

which has a very well-

In addition.to the Executive Board, there are three

standing committees on program development, one on program

review and one on evaluation -- and then they have what I like,
\

I



V

,

*

,

@WI EPORTING CO, WC.

320b%wchusetts Afenr;, ?4.[
i$’ashington, D.C. 20002

207

the program element committees in each of the areas -- and
I
,
,

their charge is to develop programs and to monitor programs. ~

Here, again, it seems to me that real guidance is ‘
I

provided to people that would request money, in what the I

money should be requested for. It came through strong and ~
. ,,

clear to me that the RMP Central Staff plays an extremely

important role in actually coming up with the projects and
I
I

trying to define what our ~P role ought ‘0 be ‘n ‘ach ‘f ‘he ~

general areas -- and trying to define what kind of applications

they ought to address themselves to, and they actually have

pretty well defined criterias for the program development

and provide actual guidance and request preparation -- 1

1 don’t know whether they actually write the requests or not,

that wasn’t stated.

It was stated that the nine RMP Area Committees

that formerly existed, had been phased out and that the

program elements committees had replaced these, and that the --

they were well satisfied with the fact that the volunteers ~

were now doing -- at least I got the impression from the ;

Work, that they were now doing a better job than the good

job they previously thought that the staff had been doing.

The final budget, as requested, has been approved

by the RAG, and first of all, apparently in the process

the reports of the Program Area Committees goes to an Executive.
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Board, and the Executive Board recommends a division of the

funds among the Program Areas -- and then the ~G makes

I

.,

the decision as far as the -- within that context, with

regard to the applications.

I think they have a really well defined review

and approval process, which is adequately described and

interestingly -- and before I reviewed this, I didn’t know

that this was exclusive. They used technical experts,

apparently from outside the region -- but the technical

experts work under the supervision of the Review Committee.

The one matter that I felt was defective, and yet

I am extremely understanding, because California is a pretty

complex state -- and other large states have been having

similar problems -- and that is:

First of all, who speaks for CHP?

And how do they effectively communicate what they

think, to RMP?

I gathered that RMP has, what I would consider an

“arms length” relationship with CHP and that RMP was extremely

strong, relatively, and CHP was relatively extremely weak

and there was no described CHP development or input into the

preparation of requests prior to the RAG action, except for

the legal review and comment -- and that seemed as though

at minimal, CHP ought to in some way formally be consulted

about what they thought their needs and priorities were.
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i! Of course, the whole problem may be that they don’t h
..

any need for priorities that have as yet been developed --
I

320Maswchwetts Aver,‘:,~.. . .....

IUt that is rather reading between the lines rather than

.eading what’s there.

DR. TESCHAN: Well, they have had seven years time

:0 acquire --

3ve

I
I
1

DR. HEUSTIS: The staff is well seasoned and exper- !

ienced, although substantially cut. They used to have

~pproximately 50 percent of the total awards that went to staff

md it’s now down to 12 percent.

The past results that I found, seemed to be impressive

~oth with regard to the numbers trained and, I guess I have

to interpret some of these figures, I’m not quite certain how I

meaningful some of this is, as far as the meaningfulness.

We talked about

-- or “new medical people

number wasn’t really very

better than 2,000.

new medical power resources created

power resources created” and the

impressive. I think it was a little

But the access to care -- it seemed as

two major provider systems that had been started

though the

and now were

expanding with other funds -- they have given attention to

urban Indians, and they have done some work with the

California Council of Free Clinics -- all helping the under-

privileged.
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The record of continuations,
the projects without

1P ftinds,was impressive.
They said that out of 76 ongoing

or a total of 81 projects that had terminated

since

~ojectSl

~ly, 1960 ‘- 70 percent had continued with other funding

ources.

In the first year,

Discontinuance, the progects

S7 million - in tkle

Eunds -- the peoPle

it said that following the IMP

that had previously been funded

of RMP funds, in the amount of
jver three years

for a total

first year of going along with other

came up with $4.5 million to continue what ~

\

~as going on. I thought that that was rather an impressive

figure.

The continuations supported by all kinds of money,

including voluntary funds, un~verslty
funds, hospital funds,

State Governmental funds --

II1; In the proposed program, they are trying
to set uP

Educational
a network of what they call “Health Serv~ces,

to cover the entire state -- and yet some
14 of

Activities”

these formed ten of them are incorporated and four are

developing -- and these are
supposed to improve the qualJ-ty

of health care for coordinated state-wide system for health~

manpower~ training utilization
and health education.

I1- And again, it mentioned that over a hundred colleges ~

1and 120 hospitals (seemed low) and clinics

I

I

II

1

.1!! were involved.in this with some 200 people on the boards of
!1
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of directors of these organizations.

In high bloodpressure control programs, they have

a state-wide plan, and I thought it was interesting that of

the 36 applications that had been ‘ecej-ved~‘he project ‘aid ~

that sixteen were selected for funding.

Then I think the others were, of course, pretty much

there.

Again, as I indicated before, the thing that probably

bothers me the most, and yet probably shouldn’t bother me
.

too ‘much, knowing what the facts of life are -- are the

relationships between CHP and the Regional Medical Program.

THE CHAIRMAN: Oh, I think Staff may have something

to contribute to that -- we spent four days in California --

DR. HEUSTIS: It is very difficult for a person

with just the information we have, to evaluate the real meaning-

fulness of the CHP comments -- whether they are just bemoaning

the fact that they haven’t been recognized

things, or whether they really

could be helpful there.

But before we get to

was concerned, I have rated on

have a beef

and want to say some

and maybe the staff

that, as far as my assessment

the Review Sheet, all of the

items from -- on the first page, program leadership, program

staff, the RAG and the performance and objectives -- in the

“good” to “excellent” category.
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On the second page, I had to break down the three ~

items in the proposalt thinking that they were congruent and

that they were addressed to areas of emPhasisr and because 1

didn’t know about the CHP input of plans, and because there
$

were criticisms, I rated that down to “Above Average.”

And then on CHP relationships, I thought these were

-- very -- 1 couldn’t make the determination, and if I had

to vote I would have to vote that these were certainly “Poor.”

But the column that I checked was the “Insufficient Data”

and then the overall assessment of the program was “Above

A%erage. ”

And the recommendation was

funding level, that we ought to know

I should say after that that we need

THE CHAIRMAN: Well, thank

You have raised the matter

made that as far as the

more about CHP. And then

to have staff comments.

you.

of CHP. Perhaps I would

comment on that before we ask John, and then Rebecca can

complement some other things, as relates to California region.

Relationships with CHP there, are uneven, but even

CHP relationships one to another, are uneven. Let me explain

that:

,Thefe’are twelve B agencies in California and I think

the relationship of the California RMP, with most of the

medium-moderate sized ones (Fresno and the northern counties~

Empire Valley, which is Sacramento) we met with, during the
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course of our four-day visit, Rebecca and Sandy and I, met

with six B Agency

The relationships --

“Fair to Excellent.”

Directors and the A Agency Director.

I would describe those agencies as

Much of this has been as a result of the Health

Service Educational activities where the State is blanketed

by those which have been sponsored by the California RMP --

again, the development has been somewhat uneven, but in many

instances, one finds that these health service educational

activities, most of which are now incorporated as private non-

profit groups, are in a very real sensel the health plannlng

arm, or at least an important adjunct of the local CHP agency.

Relationship, on the other hand, with the three major

CHPS in terms of population areas -- Bay Area, Los Angeles,

and SanDiego -- are arms length to “awful.”

MRS. SADIN : Well, LA was all right --

THE CHAIR~N: Well, yes, LA -- at least the word we

got was that LA wasn’t doing anything, so that they weren’t

getting into anybody’s way.

But some of that is a matter of personalities, I

think. We found, for example, that in the Bay Area, the

Director of the CHP (and that’s sort of a

there are nine counties, and each of them

federated CHP, as

with one exception

I believe)--

DR. HEUSTIS: Yes, but it seemed to me that in
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addition to the B Areas, that every county had its own

CHP, and to kind of sort out the comments it became very

complicated.

THE CHAIRMAN: Well, the Bay area is an interesting

CHP -- certainly the most v~cal, outspoken, bidder, director

we ran into, that was Don Ardell in the Bay area. He

was having problems with his eight County Directors, and they

sort of meet apart from him.

Correspondingly, those B Agencies, and perhaps the

B Agencies in general, but certainly the larger ones -- I’m

not sure it’s constructive, I think there was some destructive

tension going on presently between the A Agency and the

area wide agencies out there.

I think the RMP has, on the w~e, pretty good

relationships with the A Agency. Now part of that may be

the fact that the A Agency is, comparatively speaking, poor

so that it has been getting some money from the State EMS

Office, or from the RMP, to do some of the things that it

really hasn’t

for.

But

been able to get State funds or State positions

the picture is a mixed one, but certainly based

on our site visit, Rebecca has thrust in front of me here

both our report to Dr. Paul and our feedback letter to Paul

Ward -- while we did have some recommendations about their
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relationships, I think there are more that have to do with

details, that they really ought to do a better job in insuring

that the letter, as well as the spirit of the law is followed.

If for no other reasons, the defensive purposes.

They were kind of sloppy in logging in things, and

showing that they -- you know --somebody wants to get you

over a barrel --

But we felt that on balance, that the requirements

for CHP reviewing comment were largely being met in substance

as well as technically.

We did, also, have a chance to witness at the RAG

meeting we attended, that there are several CHP representati~’es

on there -- one from the State CHP and the area-wide agencies

have a

“trade

at the

-- the

California Conference of CHPS -- it’s kind of their

union” and they have a representative on the RAG and

RAG meeting we attended an alternate member was sitting

fellow from San Diego -- and they

spoke out, and they had some objections,

under advisement to the extent that they

going to look into the matter and either

or ignore them -- and I think, you know,

certainly, not only

but the RAG took them

deferred -- they were

accept them in

that even that

whole

slight

demonstration suggested to us that in the RAG councils they

have the ability to make themselves heard.

So it’s kind of an uneven picture, Al, I don’t --
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at least from what we’ve --

DR. HEUSTIS: From what you have said previously --

what comes up with what I get out of the thing -- I had written

down a summary of the comments that had been made, and that

was marked in red -- and I admitted that the ones that I thought

were important, and I had imported negative comments from

six of the twelve areas -- at least what I thought were impor-

tant negative comments of the six --

MR. BARROWS: I don’t think we can charge them with

the responsibility for resolving these intramural conflicts

within the CHP.

THE CHAIRMAN: Oh. no.

MR. BARROWS: But we can grade them on their effort

to relate to CHP -- and would you regard that effort (and this

should be a positive one) as “Good” “Average” !lweak?f’

THE CHAIRMAN: I would have to ask for Rebecca to.

comment too.

My judgement, I guess, would be “A?rerage”to “Good.”

I think there are some situations where my impression is that

California RMP feels that it has walked the last mile.

For example, when the Area Offices are abolished,

that was a kind of a structured cross-over situation. When

they abolished all their area offices and with them the area

advisory committees, and came up with the Program Element

Committees as a substitute -- there became a number of vacancies
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on various B Agencies -- you know our slots targeted for the

RMP, we found in

-- the B Agency

a consumer.

But

Paul has only

it

the Bay Area that an issue of longstanding

Director wants an RMP person, but he wants

just so happens

got some providers

that in that part of California

on his RAG, and you

eHo REPORTING CO, INC.

320 Massachusetts Avenue, NE.
?fashington, D.t. 20002

think there is a real personality kind of conflict.

But I think on the whole -- and one of the
i.

~ we have in our feedback letter, was that they should
/1

know, I ‘

suggestions

consider

the possibility of having a fairly senior staff person as kind

of a liaison with the Conference of the Aqencies -- they have

met with them, and againl this is not a monochromatic picture

at all -- I

DR. HEUSTIS: Have we any kind of a written I

agreement that has been either tried, or achieved~ as to what

each of them have thought they were supposed to be doing and

what their responsibilities were --

DR. TESCHAN: The answer to that is: Yes, as I

recall.

Now whether it is current or not is

point, but I recall that there was circulated

more to the

to the coordinator:

some twc to three years ago -- and this was the first example

of a written memorandum of agreement as to what RMP and

CHP roles were going to be and how each would interact with ~

them. I’m quite sure Paul Ward was -- I
,

I
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DR. TESCHAN: I thought it was a marvel. As a

flatterof fact, when we got around to signing a statement n ~

Pennessee, we used that as one of the bases of ours.

MRS. SADIN : But I think it’s uneven -- the

relationships are uneven.

The only suggestion I could think of and we discussed

Rabbinical Council -- you know, youthis -- 1 think we need a

just need it, to mediate.

I’m awfully sorry, Sister Ann. [Laughter.]

You know, in the old days, they didn’t need lawyers

-- both parties just went to the local Rabbi, and I kind of

thought that’s what they needed. [Laughter.]

They are doing, you know, the legal part of it and

getting the review in comments and submitting the things,

etc, etc~ etc, but it’s a relationship thing that’s the problem

in some areas.

They are now logging in,

applications, all of the comments

76 projects --

DR. HEUSTIS: 76?

MRS. SADIN: Well 75 --

for review and comment -- and they

batch from the LA -- and this is all just LA CHP [Displaying

as you can see in their

that are sent out and all

not that’s a lot of projects

just sent me another whole

a dossier.]

DR. EEUSTIS: That came in late.
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MRS. SADIN: Yes , that came in late. [Laughter.]

So it is -- you know, one of the things we suggested

and this is the letter sent back to Paul Ward -- and one of th~

things that we suggested is that they have a senior staff

person as liaison, to spend more time and pay more attention

to that problem.

DR. HEUSTIS: Well I am satisfied from what I have

heard, that I would change my recommendation from “Insufficient

Data” to at least a “Satisfactory” relationship.

THE CHAIRMAN: Correct.me, Rebecca -- but most of

the program elements committee do have a CHP”representative

on them.

Now --

withhold

This is really their program development thrust.

DR. HEUSTIS: Yes, it is pretty good.

THE CHAIRMAN: Well, I wonder if we want to hold --

other staff comments, and let John as a second

reviewer, take a look at

lot of time with CHP but

10 percent of the CHP in

California -- we have spent an awful

given the fact that they are probably

California, also. At least, in terms

of family, I wouldn’t think that was far off.

DR. HIRSCHBOECK: Well, I won’t repeat the comments

which Al made because I think they hit the target right along

the line in most instances.

I am troubled in one way that in reading this over,

I didn’t see what really happened when the areas were dissolved
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and they were put into two.

Is CHP, again, is it moving into the area-wise

approach here that existed with the regional setup?

I think that because of this, maybe this is

of the reasons for some of the problems that they are

ing there in relating to the CHPS.

one

encounte

The other point that bothered me is this enormous

project that Dr. White is in charge of -- it’s how many

millions? Altogether, I guess he’s asking for --

a state-wide consortium of colleges and universities and

hospitals and this enormous arrangement seems to me really

going too far.

At the practical level, I don’t know how they are

going to work this out, but if this is the way to go in

California, maybe it should be allowed, but I have my

druthers about that enormous approach ta dealing with area-

wide health education aspects.

MR. BARROWS: Resolving that at Berkeley --

DR. HIRSCHBOECK: I guess so. [Laughs.]

I have made several visits, site visits, to other

agencies in the California region, and

California RMP and one in their Review

there is one for the

Team consulting visits, ;

1and the thing that impresses me out there is that things are
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so different in different parts of the S&at-e-- that to try to

resolve a problem on a state-wide basis becomes extremely

“difficult and this is recognized initially by their setting
1

up a CAP region.

And now that this has gone, I am uncomfortable.

It’s like setting up a Regional Medical Program for a whole

nation, and doing it in one -- as a sub-set of another nation.

I don’t think

DR.

[Laughter.]

DR.

--

McCALL : That is difficult to do. We tried it.

HIRSCHBOECK : So that my overall evaluation is:

Sure, the leadership is good.

The

The

The

problems are difficult,

program and staff is good.

Regional Advisory Group --

1 might differ a little with Al on all these --

he has perhaps read it in a little different way. I had the

feeling at least that the Regional Advisory Group. wass not

really involved in the actual process of evaluation

as much as other RMPs are.

In other words, they take the word of others very

readily, without being, themselves~ directly involved. Now

I may be all wrong on that but I sort of sensed that

I

I
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Past performance and accomplishrfients...

objectives and priorities -- 1 think these are well defined.

Feasibility -- here, again, the whole idea Of

true regionalization on a state-wide basis, I think, is very

difficult.

In general,

“AVsrage” would be my

I would say “Average” or “Good.”

overall evaluation.

MR. BARROWS: Let me ask a question:

One of the things -- Californ~-a, as you both pointed

out, is not only vastf but extremely complex.

One of the very unique complexities is the strength

of the foundation movement. Now nobody has commented on how

this program relates to the practices of the community --

which happens to be an unfortunate bias of mine -- have they

been relating to these foundations at all? This is including

the interplay between --

DR. HIRSCHBOECK: Well some of their projects are

involved in the quality insurance.

DR. HEUSTIS: They mentioned particularly some of

the foundations have picked up the check for some of the

projects which had gone on --

THE CHAIRMAN:: Great.

DR. HEUSTIS: Now how extensive this is, I don~t know
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or how wide.

MR. BARROWS: Good -- well boy, that’s the acid

test to this hard-earned --

DR. HEUSTIS: Whether this was two foundations or

twenty foundations I couldn’t -- 1 believe my notes are not

clear.

FROM THE FLOOR: Could you tell roughly how mahy

grantees there are, other than their sponsoring grantees --

programs?

DR. HEUSTIS: You would have to help me there.

DR. HIRSCHBOECK: Let’s see the agencies other than

central st’affthat are handling the money -- as grantees.

MRS. SADIN: They have subcontractors -- or

contracted, that is, most -- for instance, all of the health

service activities are contracted to the independent facilities.

They are calling their shorts --

And almost all of what they have, when they

develop a program element, they have sent out RMPS, you

!

I

[

know, ;
,

throughout the state, and in which they really outline what they

want -- and then they contract it out.

They have in their access, which is going to be

coming in in July, they

RMP they have something

have had something like -- from their

like 250 -- isn’t it? I think it’s

250 letters of intent, which is the,’way they go about this

business..
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In answer to some of,your questions on the definition

of area offices -- one of the things the CHP -- or some of

them, told us -- was that well now that they don’t have the

area offices in California, that we could kind of take their

place in terms of local input.

And when-we mentioned that to Dr. Mitchell, he said

“Yes, do you think this is the first time I have heard it?”

They have never communicated this to us.

Some said that they missed the

some of the agencies said they were glad

You know, it was kind of a 50/50 kind of

out the state.

[Laughter.]

area offices and

they were gone.

thing, almost through-

The result of the definition of area offices really

-. you know they had something like a three-months visit when H

audited them and this was the latter part of ’72 -- that was a

fact that one of the strongest recommendations was that they

not have all of the area-..offices.

And I think Paul Ward took the opportunity

the advice of the HEW auditors, and they now have a

field -- it isn’t just a central officel they have a

field office and a southern field office.

to follow

northern

northern

I
I

I

I

THE CHAIRMAN: Yes, but these are quite different. ;

from the old areas. These are essentially administrative

i
~
I
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or for program development, and monitoring purposes.

MRS. SADIN: Right.

DR. HIRSCHBOECK: One> wonders whether they shouldn’t

really make two RMPs instead.

MR. BARROWS: Right. From a management point of view

this is too damn big for one --

MRS. SADIN: Right but --

MR. BARROWS: But we can’t do anything about it.

THE CHAIRMAN: I think that represents, though, a

very conscious, deliberate, decision made at the time RMP came

along and involving what, at that time, were a lot of the

influential people in California.

At that time you will remember, Breslow was the

State Health Officer, and Brown was the Governor, and they

made a conscious decision and they wanted a “state-wide” RMP

even though it might be juggled. They came out exactly the

opposite from N-ewYork, which now has

So they didn’t blunder into

any decisionl it had both then and in

plus and minus qualities.

MR. BARROWS: Well, there’s

six or seven RMPs.

it, and I’m sure~ like

retrospect both its

not much we can do about

history now. What’s the recommendation?

SISTER ANN: I was interested in your comment where

you said the technical experts work under the direction of the



Review Committee of -- would this be inhibitory to the technical

experts?
I
t

DR. HEUSTIS: Are you talking to me?

SISTER ANN: Yes, you indicated in the report, that

the technical experts work under the direction of the review ~

committee. What’s the purpose of bringing in these technical

experts?
!

DR. HEUSTIS: Well, I think the purpose of bringing

@ the technid experts, as I understood it from a person that

made a site visit too, with me one time when we got into this

discussion -- is that this is to get rid of the local bias

and the local conflicts of interest and the local

between the centers from which the experts come.

antagonisms

SISTER ANN: Then you said that they work under the

direction of --

DR. HEUSTIS: Well, the “direction” -- perhaps if I

said the overall direction or overall supervision --

DR. HESS: Or “they report to” --

MRS. SADIN: I started in on that -- to review

particularly the manpower, and they do bring in top experts

and they have to counteract the ones in California -- and I

think what was meant was that the recommendations go into a

revi’ew-- but it isn’t --

DR. HIRSCHBOECK: But this is exactly the.point I was

tryingti make a little while ago. I think that the distance
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of the Review Committee.

STSTER ANN: And thentere, too, on page 3 of the

Staff Comments, they have 70 requiring surveys, four kinds

of positions -- they are adding the 19 -- but one of the

concerns is the proposals are not being monitored and

evaluated on a systematic basis.

And here, I just wondered if adding more and more

people would complicate the issue.

MRS. SADIN:

fact, they have added

are asking -- part of

But we had,

There is some urgency to this. In

evaluations to their staff, and they

the 70 is for more.,

after their supplemental application

we sent an advice letter back to Mr. Ward. We had suggested

that such a vast program would merit that they spend more

time on surveillance and monitoring.

And when we were there in April -- if anything, they

had gone the other way. They are sending the people in the

Southern Field Office to the Northern Field Office and require

a monthly progress report. So if anything, they have gone

overboard. I

!

So they are monitored -- all their people in their

Field Offices are monitored -- every single contract -- and”

this is the contracts mostly, so that they have a condition

written into the contract.
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DR. HESS: I see.

DR. TESCHAN: I would like to say that the evaluation

effort of what public accountability of funds really means

in terms”of output benefit -- that whole concept was jelled

for all of the RMPs in the country by the initiative of Paul

Ward and that staff in California. And a good deal of some

of the numbers you are seeing, John, and all the rest of us

are aware of how that ultimately became generalized in order

to get the data together, to show to various critics what

the numerical impact of these activities was.

I am interested that you consider that some of it

became a little bit more compulsive than others -- but I

understand the atmosphere in which such compulsion can be

generated -- so that I

well.

MRS. SADIN:

asked a question about

When we said

even have some tolerance for that as

In terms of the H.E. -- Doctor, you

the manpower.

“supplemental funding” in July of ’72

California of course as usual, got the most money in the

supplemental funding for manpower control -- they started out

with something like 10, plus the Central’Coordinating one.

They now have something like 15 and they just about cover

the state. Some are in the planning stage but most are now

independents consortium with ‘independent boards.
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It’s interesting though, that at conferences like

the schools of Allied Health Protection -- and they have had

some -- there’s a national conference in Boston this year --

they had Dr. White speaking in some of

the directors.

The people at the conference

the consortia of

were so excited about

it that they then

-- they have done

sponsored their regional California conferen(

some exciting things.

But it is a lot of money,

DR. HIRSCHBOECK: Well, I

sometime, to see how it functioned.

but I would like to --

DR. TESCHAN: Well, John,

though .

would like to see it

It sounds good on paper

the thing that bothered us

is that each one of their nine regions was about as big as

one-point-some million -- as most of the other RMPs we are

talking about -- and to see Paul Ward, in one application,

with a dissolution of area offices, just boggles my mind.

And Ken’s point of “management, how do you get ahold

of it?” I am surprised at the HEW Audit.
I
I

We know a little bit about the origin of that, or ~

nave suspected some of the origin of it, and I’m wondering whethe~
I

acceeding to it -- the fact that it has some budgetary require-;
I

ments -- isn’t a “giving in” to what would in Ken’s view be

sound management -- since we would have insufficient data to mak

I
t
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MRS. SADIN: Wellr some of the things

has said -- nobody knows this is going to happen

231

Dr. [Hirschfeld]

-- they 1

had more than a norm -- they recognized that -- perhaps not ...

DR. HESS: You are dealing with a state of some ‘

twenty million people, and $2 million for health, education --

though it seems a lot in one lump sum, is not “adisproportionate
I

amount for the population.

THE CHAIRM.AN: A1, you’ve been trying to --

DR. HEUSTIS: Yes, I’ve been trying to push -- and I

would like to make a motion.

THED CHAIRMAN: Fine. t

We have a request here for a little over $8 million

and we have an indication that California will be in -- and

this is a request just for continuation and program staff.

Roughly, they are at the $6 million level for all new activities

in July.
1

That would total, if my figures are correct, almost

$14 million.

DR. HEUSTIS: If you would then

you would note that if they did that, they

look at another

would then come

111 percent of the amount that you requested for them.

And because both John and I have rated this as

“Above Average” it seems as though, in conformity with our
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policy of rewarding the people that do well, and taking away

from the people that don’t --

1 would therefore, move that it be funded at the

requested level, some $8,170,374.00

[The motion was properly seconded.

THE CHAIRMAN: All right, we have had a motion to

approve at the requested level of $8.170,000 --

DR. HEUSTIS: 374. -- it’s a separate item.

THE CHAIRMAN: $8,170,374.

Are there any further comments, or any additional

questions?

SISTER ANN: Excuse me.

Are there any things that you feel we should look

at, or that you think should be looked at, serious enough that

by reducing this funding (since they are coming in in July)

might be an impetus for them to look at the funding?

Are there any points or things that bother you about the regior

that maybe could be looked at?
\

DR. HESS: But the point is, there is no time for

them to look at anything.

DR. fiEUSTIS: I guess the answer, as far as I’m

concerned, Sister, is that I thought it was a good program

with good management aridthat the CHP situation bothered me

J



but that has been resolved satisfactorily for the moment --

they still ought to work on that, but at this time I think I

would say “no” to your question.

SISTER ANN: As I read those notes here and the

Staff Summary, I’m not all that impressed with the good

management, and I think part of it is because it is such a

difficult region -- and as I have heard it reviewed from time

to time, and the management hasn’t been its strong point.

But as Dr. Hess says, there is nothing that can be

done about it now except in terms of a recommendation.

MR. BARROWS: I feel as you do. We can’t reverse

history. I would certainly not recommend this as a model

program for the new House Resources Ag,ency-- it’s too

monstrous.

SISTER ANN: Well now I would think thatwould have

to come through -- it would make me much more comfortable if

that came through as a ::recommendation.

MR. BARROWS: But I don’t know what -- it’s bigger

than both of us.

MRS. SADIN: The target that’s figured though, you

know, which is, I guess, less than what they -- less than the

$14 million -- they have communicated over the telephone and

they have allocated percentages to each program analysis -- and

of course if that came down to -- say $12 million instead of

$14 million -- the man had written 25 percent of 12~ etc ‘-
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THE CHAIRMAN : They have pretty well -- you know, I

assume there is some ability to make adjustments at the tail

end of the process. But they have gone thro-ugha process

by which the RAG has said in effect: One way of expressing

I

priorities is that we’ll put essentially 25 percent of our money

into the access program -- now whether that is X-plus $2 million

or X-minus $2 million -- so I do think we have a notion --

both here and looking at a new application, of what the -- or

where the cuts would come.

DR. THURMAN: Yes. Question.

THE CHAIRMAN: All those agreeing with the recommenda-

tion to fund at the level requested indicate.

[The motion was properly put to vote and passed

by a vote of 6 in favor and 3 opposed.]

THE CHAIRMAN: In that case, I guess that’s by

default. I can’t think of any better solution. There should

be one, but I can’t think of it.

O.K. for California.

,

1
,
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THE CHAIRMAN: O.K., Bill? since You guaranteed ‘s’

last night, that you could dispose of Puerto Rico in ten

minutes, we’ll take you up on that. And then after Puerto

Rico, we’ll see if the group wants to take some coffee.

You and Joe -- 1’11 call on you first, since you are on the

site visit -- well

Maybe you were too, Joe, were YOU?

COMMENT: No.

PUERTO RICO

DR. THURMAN: Just a reminder of

site visit was asked for by Council, as to

Puerto Rico would get any money at all -- whether they should

the fact that a

whether or not

be discontinued.

Mr. Nash was on the site visit with us and the most

important thing about the site visit was that we had a multi-

lingual team, and I think that resolved all our questins

because in our meeting with the Puerto Rican group --
I

the Coordinator now, he was the Associate Coordinator before --

he has the respect for the program and control of the people. ‘

They continue to have real translation problems, even during ~I

the site visit and even though we were multilingual.

Some of

by a girl who was

the concerns that came out were only handled

even more fluent than the Site Team was.

The RAG is very strong. It’s very representative

despite the differences involved with puerto Ricol and Poor :

I
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transportation -- and despite the phaseout as concerned that

part of the

quite wel’1.

program in toto, the RAG has continued to work

The real strength of the program as far as the

future is concerned, is that ’70percent of all health services

in the island are public, and the grantee being the University

of Puerto Rico which is also a public agency has forced the

staff to flow from agency to agency~ but nevertheless~ has

worked quite well.

I think the most eloquent thing that we heard

was several testimonials that came from cnnsumer groups about

I
I
1

what Puerto Rico and’the medical

delivering of health services to

in the continuing organizations.

program had meant -- the

the underprivileged groups

Theprojects were just superb, when you really under-

stood them (which is not true on paper, and this has been our

problem the whole time.)

They have an operational VSRO which is phenomenal

in every sense of the

They have a

they are working hard

word.

very good plan for their EMS and

at the geographical spread.

I think that this program, having gone down there

thinking it wasn’t worth supporting for another day -- the

Site Team came

program, and I

away totally satisfied that it was an excellent

would recommend approval of their request.



DR. TESCHAN: Second.

THE CHAIRMAN: Joe.

MR. de La PUENTE: Well I have many good things to

say abo”utthem. I have discussed with friends of mine who

lived there and who have been living with the government

structure, which is quite monstrous -- and they speak of Puerto

Rico RMP as “La creme de la cr~me” as far as entered into

our conversations -- with living over there.

And under the circumstances I have written -- I

wrote a lot that has already been said, but in summary,

this application represents tenacity in the face of

austerity in that a viable program is being presented.

It is possible to enhance the staffing pattern with the

introduction of a physician ~’hopossesses some training in

the field of epidemiology, and this is tremendous.

It is apparent that the Regional Advisory Group

has continued their efforts towards program development and

review. Their track record in terms of the number of

programs that are eventually adopted by the community appears

to be better than average. Most of the present priorities

appear to coincide with the needs of the Island.

Special attention should be paid to assuring the

dissemination and application of findings for additional sites

in Puerto.Rico.

,
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DR. THURMAN :

1 agree with

f

I think I had better respond to that.

you, I don’t really think it is.

It’s not a matter of being tired, it’s not a matter

of being fed up, or anything else. This program has been

going and again, we didn’t understand how well it worked with

all the other health affairs and activities.

Now they have wanted to avoid an outward appearance

of affluence, and that’s why they were so well accepted, as

Joe points out.

Again, I would just emphasize that -- not in talking

to people who are getting anything out of it, but in talking

to the little people -- and these people were able to speak

in Spanish to the people involved -- it really is the cream

of the program and they felt that they can use this money

wisely and not jeopardize the future of anything else -- and

they would only ask for the money they think they can use

well.

DR. HEUSTIS: Now in view of this, do you not wish

to retract the statement that you made yesterday about the

people “always asking for more than they need?”

DR. THURMAN: No, these people have asked for more

than they need. I would never retract a statement, like

that. [Laughter.]
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DR. HEUSTIS: For the moment I thought I had you,

but I couldn’t go further --

DR. THURMAN: No, I am going to defend the sheet, a

little later on, with the fact that I think it’s useless, so

I only bring that up --

No, the only place that -- the place that I would

criticize their budget, if you still look at the core of the

staff program -- as to what was indicated earlier -- they just

pick up all the staff, and they didn’t really, physically

pick them up, they just moved them to other budgets within

the medical science campus, and try to find a place for them

-- and then they kind of flow them back.

And that “flow” is very worth while for the very

reason you bring up

an awful lot with a

So that wc

truly use right now,

mechanisms.

-- that these people will be able to do

very little bit of money.

are approving more money than they can

because they are funded through other

So that I’m not defending my very dogmatic statement

too much. [Laughter.]

DR. HESS: The point is: How many people are there
\

in Puerto Rico?

DR. THURMAN: Higher than New York City -- per square
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foot -- it’s the most densely populated region in the United

States.

MR. NASH; About 2.5 million I guess.

DR. THURMAN: But a higher density than New York

City, per square foot of ground.
,

And yet the most of the island, you couldn’t set ,

foot on if you wanted to, because of the trees and the water.

MR. NASH: Dr. Heustis, that figure may change --

69 percent -- depending on what comes out of their application

that they will submit.

DR. HEUSTIS: I didn’t care to explore that any more

-- but it just seems as though where there was need -- was

there a language problem.

But I think my question has been satisfactorily

answered.

MR. NASH: All right.

THE CHAIRMAN: We do have a motion, and a second,

on this one -- to approve in the amount requested, which is

$696,862.00. Is there any additional discussion?

All those in favor --

[The motion was regularly put to

vote and carried unanimously. ]
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THE CHA1l?MAN: O.K., it’s ten o’clock. Ithat is the

pleasure of the group? ~](1Ire~]ant tO take on another One

cr do we want to break for fifteen minutes and have a cup of

coffee?
,

Do we have another ten minute one? How about the

?~ountain States of Idaho, ~~ontana,Fiyoming, and Nevada?

Cowmwi’: Is that always that same four states?

It’s al!vaysbeen a little uncl-earin

m,?mind’. V?hatI’ve read now suggests it’s sort of a nortfi.e~n

half of ‘:D~oming-- it doesn’t really nake much difference

as l’~yoninffhas been ?JIPs“??oland”-- there are three .R?lPsto
!

plot over: in the mountains: Colorado, Wyoming, and.-- the ;..
I

mountain states --

THE llOU~JTAINSTATES

DR. McCALL: They have got a table of staff

and a priority groun, and a priority settir.gon a priority

basis, they have handled that in a high, medium, and low groun

in this application -- which is a good application ‘- clear

and I think it presents a picture of the region pretty ‘well.

They have had region review certification visit

and manaffem.entassessment visits which came out as, I think

pretty much all “pluses” from that region”

Assessment of their past performance and accomplish-

ment has also been prettv gOod..

F.C7
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They intend to apply for a mpplement Of son~e

s220,000.00 in JuIY.

I rated this “.hove Average.”

THE CHAIRIVEJ: TilankYou, Char].ie, and Joe.

DR. IIESS: 1 generally concur with that. It is

evidence to n,ethat the people who put this application togeth

think clearly, concisely, ?in?Lare well organized, and are

usin~ a~vropriate oroce.dures. They have attempted to reach.

out anclprovide aood service to all four st.atesfand they have

~~~j.ces in C2C71 of tykefour states, and SeCm to have good

;~ork.inqrel.ationshitlswith the state qovernm.ents, and the

r-r! p and so on.

Just to conunenton that one project that ve have

neqative cor9JT,entson -- given a little priority in tP.cl.istina

I think”the CI~Pcomments on that particular one were

relevant but that was taken acco~mt of.

The only real ~luestion I ‘nailabout t~iebudget was

the rather large amount of money gOinffintO EMS from T’iIP.

I ;Iaveno dou?~tt~~atin that area of vast distances and so on

that an Z21Ssystefi-lis an important element to get organized

and goina.

But there has been a substantial increas in 7!IP

money goinu into that and I suavose that it would be appropriate

to sort of flag that as an issue and ask them to take a close
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the contract mechanism as a device for getting things

that they have identified.and perceived. as a means ancl

,..
>Lav?immec?.i.atelvtaken the in3.tlatlve--

as opposed to

t is noted. that the:? clearl~~ shol~
the allocation of ilollars

lncd\7~o\JraV,.s‘- and o;>viouslvr there i..sa strong staff, and.

:hq have generated an~ iu.volvec?.in a lot of this and.seem

:0 M involved.~.7ithanclmentioned In these
projects --

:Iqegrantee agency.

In r?.myof the activities, 1 am no=tty
sure that

I
muc3.generation. I

for a system fOr the purchase of harihare? ~

1

I’m. R.uSSZLL: It’s preparation of -- rather than ~

the purchase.

THE cmI?JuL?: sandy l?lythe, and Dick r.ussell

:~arch,or earlishl on a revie~:~verification of the
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guess
l>~~ie~lV~rificati On of TfanagerLentit was combined: ...

!ssessnent‘-- so perhaps Sanc3yand/or Dick would have Some

:omments as it relatc:sspecifically to CHl?and also the

Lbi.lityto manage project:;under the aeqis of nroarar~ staff

.- which I think I hea~d Charlie raise a question about.

Sandy.

r!ST’Y,YTHE: Basicallv, the CHI?relationship within ~

:;heranion are good..,

There is one problfmt verlla]?s~but they are workinn I

1
m that, tr’.~ingto qet that worked out -- but generally, the \

I

sible for monitoring that sort of tiling-- which is just

grantee.

y~. P,TJ.SSE14L: I would -- you know, we spent really

a whole ireek anticovered, I think.at least ti,;ocounties ever?

davf and this is what it takes..<

Before ~Je~:~entOut, we had sorleconcernf really

because we didn’t understand that prcgram that well -- as to

ho~,lone manaqed the programs in four states from that ??.eqional
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among the staff and the whole setup. We kept looking, and

looking, and looking for something wroriqand ~#7erealiy COU~~n?”

find it.

And I talked ~~ithl:cxIMercker, whc)had the Managemen”

Assessment -- and his impressions were pretty much the same

as ours.

~~* ~~~ss: V?ellI ended UT>,based on what I read in

here, ,,aivi.ngthem “Cood.”and “RxcellCnt” ratinqsin nearly

every catenory -- and I ‘c!?inkit was one of the best organizecl.

Canalmanaged lM?s.

THE CH7.17UUJl:vTell, the num?>eri.sour -- in the

ca~e of the T1ountain5tates -- t.l~eyarc askinff for !2.2 r.il.lien

-- no, I’p, sorrv -- $2.4 l?.illiOn. ,

‘Theydid indLicatie/ as X t’ninkone of the reviewers

said, that they Twillbe in for a very (by comparison) modest

supplemental additional amount of $200,000.

Dp” !!cr.ALL: I recommence $2.1 million.

Ill?.HESS: I had written down $2.2 [Laughter.]

I
SO we are pretty close.

I
,

D?.● T~s~lI>~?: $2.15. [Laughter.] I

THE CH.0.IP.MAN:kleilavea motion of recor,umnded funding

level of $2.15 million. Is there a second?

[The motion was properly seconded..]



THE CH.A1lUVLJ: certainly.

~R. ‘1’HUP.?UW: I have no disagreement with everythi:

that both of then have said abOut the management.

But on sorr,eof these projects and. the funds for

them are absolutely unreal.

NOW if vou vill turn back to the Staff Sheet here

in our little qrey book -- and we have already heard the

concern ex~ressed about E!!S-- and I share that concern --

$1S1,000.00 for ?Ievada v:hich is for working on the EMS

Program on which they have been working for ten years.

Now EHS in Montana and Idaho both, make up to $350,000.00

not to mention Xevada’s share.

But look at some of these other projects. Arca-

wide, they would singly scare you to the tune of $270,000

and as I listened to this motion~ we are talking about a

little over 8,000 persons at the most.

Now you figure that 8,000 births -- and you are

going to have rouahly 120 children that may need intensive
1

care a year -- and you divid,ethat by the two hundred some I
.

thousancldollars and it’s an astronomical figure.
I

t?ell,we move on dovn to the breast cancer -- trhich j
I

regionally continues to be funded at $80,676.00 and that’s

an old project, again.
1

I

I

I
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project,

boat, but

2fjo

And the Reaional medical audit system development

$177,090.GO.

Let’s see, there is one other here that rocked mv

I’ve forgotten which one it was --

But I just, I really have no disagreement with the

maliacjer,entand.I know the difficulties of communications and

organization -- but the fund.inqof these projects, I think

I am qoing to move to a mountain state now and -- [Laughter.]

T’IIECiiA1?2.!’UQr;:They need.a meclical school.

!)p>. ~~~upyly:q: They reall:yneed one.

T)I?.!n?scw?!?: Sounds like the staff anclthe ?.?M2

the distances and the distribution of ~opulation in those arez.

and it’s my judgment or estinate, that with the population

spread out the way they are, it’s going to be more costly

per person, to get some of this more so~histicated services

organized and available than it would he in a densely nonulate

region.

so

geographical

I would make sor~eallowance in my mind for the

distribution of tilepopulation, you know.

so that doesn’t unset me too much.

.
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~I~TEF.ATTi~: I have a comment to make on the use ;

)f medical services -- because the regions intending to ‘-- !
I

)eing in Salt Lake riql~tnear the University of Uta’ntnThere

:hey have funds for the ?.egional

the same k.inclof service and are

~.ledical Pro~ram for just.

cr~yingfor, you know, Qeople

to use the service.

An(lfor an air transport being available in terms

of this service, and with the birth rate goinfldown -- I

tive and neitl~erof the:?are going to be able to use their fun

effective!?.

for this r.oneyrand let’s fly them in.

buy each ba~bya plane

[Laughter.]

...... !3.mRc)T7s:>.fp That’s a tough thing -- but you’re

opening a whole new thing there li~~lenVOU start talking a“~o’~t.

numbers of mo~)le and the ot’herpro;~lems. I
1

. .

But j.~connection with these costs? Is It truef or ~

is it not true, that these people have further to go in these

things -- and they don’t have the present resources that

manv other reaions do?
I

.: I

DR. HESS: tlcll, there’s no medical school in the ar~a
,

nor in the region -- anclthey are tryinq to relate -- you knov:i-
1
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they are trying to relate you know, they are trying to build

uJ?their secondary tertiary resources in the region.

But for medical schools, they tried to relate to

Seattle and to ~enver. Those are the four,Utah, to oregon,

~R. TI-lUPWAN:They now have a meclical school for --

associates --

I)R.HESS: Thereis one devel-o!?in<~there, yes --

and ~llatf s the first one in the reqion~ and it’s ju~t getting

going.

THE CH?.IP.!LI-!J:!’?e11,we’ve heard some comments --

regardinq budget funds, and pa.rti.cularlyas it relates to ~~\eo-

natal projects. llic!~?

~,fp.. ~-LTsSELL: I would. like to respond to Sister inn’

concerns about t:heSalt Lake inter-mountain ~rogram.

We have, we in DPM?, have sort of put th~ Screr?sto

the inter-regional executive council -- the three coordinator:

you know, that Council was formed to avoid the type of problc~

you are talking about, during t~~e~~haseo~lt,for some ot~ler

reasons, it just dlidn’t get off the ground.

It’s back in adtion, now. We have a complete

listing that came in just a couple of days ago, of every

corununitylisted, and which RMP is programmed there. tle

are very concerned about the effectiveness of that comnittee
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and we think we are goinq to see some iumrovem,ent in there,..

in their action.

DR. THuRrfYiJ:Yes, and you l:now--

lH?. RU5S.ELL : In terms of transportation there, t7e

have found.on t~”70trips, that to get to Helena, ~!ontanar

one must go to l?ortland,Oregon and spend the night. That’s

oll~vVP,VX70Ucan get there.p,:,>o~tthe . .:

D?,.HESS: Actuall:v,77hatthev are trving to clois

.:~j-+~,~ +-~ljc; $116,009.00 is develop local resources and train

people on the 10C2,1level to be able to provide the hig;her

else that difference is bet’;7eenthat

DR. TESCH?2J: Could t?lisbe a tyr)ogra~hical error?

llR.TW.XULJ: P.nywa;,7,it would he less than a hundr

births in this population -- and that V:ould, of cour~e~ not

be every baby.

THE ,C117,1?J:UUJ:well maybe We have -- I don’t lmow --

error -- but t!leyellow sheet wllicllyou have in your book ancl

~~~hicllI ~jatherDr. ‘Thurmanwas looking atf is a staff output.
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Jittering in

‘IHTJ.RWUJ: And I’m Iooki.ngat this too -- it does

~~]~kI~?@Jj: Yes .

T’rHJRW’lt: But even at 116, this project is

gold because -- we have intensive care over all

the country -- and

DR. TIcCALL: And they can get intensive care every

~lace else, too.

J)P.*‘THUIUL7JJ:: But if you look at -- a lot of this is

look at the staff sheet and get hung up on that, vou

are talking about $1.5 r:,illionfor continuation of eleven

projects and some of those -- t-lelast time this C?ITL~ Up fOY

reviev were --

f;600,000for the eleven --DR. HcCALL:

DR. ‘i’IITJrl”LuT: In the continuation they are asking fo~;

$1.5 rtillion for that.

‘THEC1-!AIP.WUJ:If there are no more cO~~nts or

questions the motion on t~hefloor is to approve $2.15 r.illiGn

for ~J~ountain:)tates.

All those in favor.

[The motion was regularly put to vote and

carried with 6“in favor and 3 opposed.]

.—-



‘THE(Y;AIT?.’1.7’LN: i think.it would be good, if it were

tileconcensus of tLe group, though, in reporting ycmr

r~~Oi[:mendationto Council -- and assuming they agree in the

feedback to the ~,?ountainStat~~ p~~p-- that tO indicate that

there wa~ some concern with the dollars invested in some of

these projects and sinq.linqout neonatal., among others, as a

good example of that.

DR. TF;SCHA?J: I think T,17eouqht to have a decision.

nm7 as t.o17hatthe actual n~~~beris.

lf there are three or four

readinns and.there ought to be a way

DR. ILcss: I think Irehave

as the --

.- ~?eh~v~ Several di.ffe~

to tell the --

to accept thei.r.~?licatio~

DP..‘mscw’Ji: ~h~~e are two nlaces in the apnlicatio:.

One is the 16 tlnatyou are looking at and I want to know --.

16 shov7s$234,000.00 and that includes indirect

costs ●

DR. THtTRllAX:They multiply

ilR.RUSS12J_L: VJhere are yoLl

What page is that on?

Dl?.HESS: Page 105

Dl?.Ti-NJRl~ldI:l’mdpage 199.

one year by

getting the -i116 front? ,
[

I

,%i-i,.-

.

Zow I don ‘t r,eanto cTcthung UK)on the intensive car’-:y

I
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There are an awful lot of high priced and an awful lot of

continuing projectsr and 1 thought I would just go along with

the advice --

DR. HISS: Well again, this is an area-wido thing

that covers four states -- and that’s rougllly~$ 25@O~.00

Per state for developing this care -- and I don’t think that
..

is excessive at all.

tllin?t,betv7mn the application the:yhave prepared, and the

figures on the I’orm15 and 16 -- 7</hich~~viouslv don’t agree.

‘ihefiqure that we have tr-anslated to the print-

out here is the ??orn16 fi.sure.

y~, , RUSSELL : I’11 see if I can find it on the

other sheet w!.len . . . [Laughter.]

THE CHAIV2L?2J:\7ell are they a~king for two years?

~~n,● p>TJss~~L: If I could call your attention to

page 21, Consolidated Budget Request -- 21 of the Application.

Because I think this shows how Mountain States Programs --

it’s right in the middle of the page.

The 116 - 231 is budgeted as a discreet project

activity -- and add to that $91,738.00 which is the rest of

tk ~eqj.onalProgram -- the cost of that-
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IIwehave seen, or at least I have seen,
and I suspect this is I

That brinqs the cost up to 207.

DR. McCALL: That is what I questioned.

That was the additional budget allocation on the

staff -- looked like about 45 percent of program activities -

THE CHAIT?tkTJ: 1Nell,I think that one of the thing”’

the case in !IountainStates: Some of the more sophisticated

(if that’s the adjective to use) in California
~

region~

from the management
certainly in this class at this juncture,

standpoint -- California is . .bud~etinq a good deal of its

~rocmam staff as sort of a l?roject item and each of t?le /

program.elements -- at least from my first hand observation...

there, that see~ed to be a reas’onahle form of program.budaetir>~
I

.
so that a chuck vfi~ite,;\Tholiterall~~spends, if not full tlr.e~

I

a u.ajorportion of his tine on health services educational ~

activities and - - and one or two otkr geople who are --

tileway they are set u~~ the PeOple “J~lo‘monitor
a particular i

program element they are sort of the cost of that program

eler.ent-- as a separate ~roject -- and there may be some Of i

that here, also.

HP,.y.U,SS7LL: TheZe ma~ybe some of that. I don’t -

think it is thouqh.

..0T.n~s1s the case: say, for example, that t~~%?are

going out into a programmed area anclthey will call a project

like “area wide neonatal” you know -- that is a program.thrust I
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that’s a project -- they may have two or three funded activiti~

-- a contract,’or an agreement etc -- affiliations --

So to save timer they have budget set asiclelike

you know, E?% -- if they need to support a Governor’s Conferenl

on neonatal or whatever, then that money IS considered a

“regional” budget rather than tacking it onto an individual

project.

DR. TI-IUWUUJ:But I think I hear what you are saying

but that says that they have got $54,000.00 -- if you go all

the way back, to go to

and that shouldn’t be.

consultants to

hung u? on one

put on the regional

program, or one project,

It’s the philosophy ti~atI an speaking aaainst,

to do overfundin~ of nrojects for whic!l there is no validitii’

and the overfunding of continuation projects.

requested

and seven

s1.5 million Of the $2.1 or the $2.4 that t% ~lave

for continuation projects -- some of which are six

vears ago -- and that is not ,good management.

Did vou move that the staff and -- that they should

pay particular attention

MR. RUSSELL:

goes to Council.

to this?

Yes, we will clarify this before it

?)l?.H“;””T5~IS:.,..-i’i- I Tirill sUnpOrt th~S.

?~~.. .RUSSELL: :~e’11clarify this. .. ..0T<7

THE CHAIRllAi?: O.K. Anclthis is a prize item for
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Council, that the Cormittce, while it did vote a recommendation:

of 2.15 -- it had some significant concern in this regard and

hopefully reached.out and provides the Council T7ith some..

additional clarification so that they might take a critical

look at this region, .perhaos differently than they will for

most, because thev are

DR. HEUSTIS:

activities -- it T$OUld

accepting your recommendation.

The amount of’money for each of these

be helpful to the determination as to

~.:hetherthj.swas accurate or not.

Mp\ ● ?.USSZLL: yes, well I think I would have to noin

out here that when VQ looked at sone of these acti.vj-ties,it

x?a.s as a “contj-rluati.oil” and.this means that they are

continuing in that program area.

~R..yicCALL: y~~, but the same activity -- that’s

the --

?p P.USSELL: 2’?0,..... no, it cloesnot -meanthe same

z.ctivity.

:Ip..13N?.P.13V?S: Are TVeon that breal:yet?

THE C1WKCPNA2?:Yes . [Laughter.]

Let’s please be back i~ya quarter of eleven -- I

v~ouldcertainly like to polidl off at least two more regions

before lunch., “
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[Proceed.ingswere resumed at 10:501

THE CHAIPMA2J: I thought we would jump to the Tri-

State, at this juncture -- that will take care of the last

of the regions where Dr. McCall is a reviewer, and that

let him, without any problems, get away bymidafternoon

per his earlier understanding.

will

for -

So we have Sister Ann and Charlie on this one.

I don’t know whether you two have -- I saw you hucldl

at coffee -- 1 clon’tknov~whet:her you had agreed as to who was

ac)ingto lead off, or --

~?.I-S’TA!i?IZ

THE CILIIR!;AU:Charlie -- !Iassachusetts, Rhode

Island, and ?IewHampshire.

I)R.l?cC2J.L: P.ight. I’llis is three states from

7-1/2 r,illionpeople -- and 5.6 of that 7,5 million being

in Massachusetts: 74~,90flin ;~ewEam?shire: and 959,~90 from

Mode Tsland..

And at the outset, I think.I

in this particular application, as far

would also qoint out

as additional new

activities, :32’:.71-Iamnshireis not in this application, but

they were a little slo~mr in getting their reviw and things

in

in

as

. . and qlan to ctimein the sunplem.ent -- which will be

the July 1 application. So the “tri state” is really,

far as this is concerned, a “bistate” of p!assachusetts and

?-bodeIsland.for this particular application.

G..
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I think it’s also m.ayhc a little bit helpful

initially to lock ~mt lli~toryof thisa little bit at the p~.,.~ .

pol.iq questions, it’s not o~~r‘- the major auestion is net..

qoing to be crualityof staff and program, as much as the

funding level -- and it’s in this region which ve’ve had a

rather ex~onentiallv rising 1~.~e~Of fundinq from one 1.2

million to 1.9, to 2 million -- anclthen iurlpingto 6.8 mi~lio

in 1973, prior to tie phaseout, with a current six months

current level of 1.4 -- I guess that’s a six monthfi level of

It means that they have had qood, e:~periencecl

leadership at t;~estaff -- the staff, = I mentioned? ~~asa

staff at this point in tirle~with six full

and five Dart time --

And there lies also a ;?ointthat

focus on a little bit in Eerrw of -- as i.t

time ~rofessionals

we v.aywant

has come u~

to

previausl=y -- vllatdeals with part time professionals and tile
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:fficiency of same.and

The l?effional

~ffp.ctlver.c?ss.

/Advisorycroup

:hink.are good. Thev have had r~~ent

znd management assessment v~Lsi~,salso

262

I
1

and review processl I
1

review certification
I
I

Their prograr~land goals of objectives are kind of
#
I
1

interesting. They are very candid in pointing out, as I say
/

that they respond flexibly to national priorities and focus ~
!

and tq to match these to coincide with local needm -- and.
I
f

,that, O?wi-ou.sly, nay be a little r.ore funding stratew than :
I

progrm strategy and is not based on an analysis of data
I)
I

from the regionr Per se” I

But it seems to v.ethat the counterbalance of that

is that as you look.at t~ieproqram, tb.eyare very candid to

say that “this is the wa~~we do it:’ and yet they do focus ~.

as they responc?to national focus, to g{otthe dOllar and t;le” ,

do deal with it in a reasoria?~le,regional gualitv ‘ray. 4

They use this stratewy.

There are a couple of -- when you look at the I,

proposals ~,{e’veqot, in tile applications, there are at least ~
1

one or ti.;opolicy issues to be raised. I

They are requcstinq in the staff budget, some

$210,000 to contract for th~ .phvrical management and noni-torirLg
!

in 1976. t:ellnov, that -- I

T~~ECH.hIPJ,~J’dl:l~e’11 have cone Staff guidance on ~
I

that.
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kent in mind, and ti~athas to he dealt with. Now V7ha’cis
i.

dissolve a contract k.7ithsomteoneelse to monitor the continuin

activitie~ so as --

request

another

thereof

,~,nc~,the Review Committee neec% to keep in Find that

is for $210,000.00 -- and it

depenclinqon what the policy

And the other is, not only

could go one way or

decision is.

~$~ithinthe monitoring

that request of a little over $200,000 -- it’s

$205,000, for a fourth year of fundinn of an [4V~Exl

a Phode Island Health Science EclucationalCouncil, maybe

state wicle in Fhode Island. And Mr. Lawon, former DePutY

Coordinator, has returned to Rhode Island as the Director of

that particular nrouran -- state-wider in scope -- and is

also the State Coordinator for t!m TYiState at a 10 percent

that needs to he focused

thing va~ founded --t~iS

part time peonle there. so I think

Unon . It seems to me that this

is the second year of its func~ing.

It was funded initially at $600,0!30.00but got off to a S1O’I7

start, and I think this is a significant amount of rioney

~~hich is Ieft’in that, that they are using at the r?.or.ent.

.Andthe conments in your staff -- you might

indicate in one visit t!here,there ,~?a~~Om~ ~uestiop.Of the

effectiveness of the wav this v7ar5 going -- and yet since that
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-- t212iS letter says it ~:7asnot to be includecltto begj..nwith

hut in anv event, it has been removed now,
and $1.6,000.00 I

.

is removed from the budget ~ viaichinvolved.that particular

cc)u.nty●

.Andthe other area of neqative response you see, I
I

as We had to do v7it~l-- a CardiQPulC’L0nar:7su!>committee

of the agencies or the degree of e:<pertise, I am not 1
1

di~turbed by these three neqative ccmmnts. I am satisfied ~
~

thev are beinq dealt tTithand would have no reason to thin]: ~
,

.

that the CHP relationship
I

betweerithe three states would. 3e ~
I
I

wnsatisfactor:[ -- but if 1 m not correct, I would like for ~

o
,..’‘,,,4

the Stafft~orrect t!hatimpression. 1
/ i
?.1?.. STOLCYI: ‘1’hereare 68 of these in )lassachucettzi

lquy~~~?r1:;

*

ant?I .bcliev~~!~r4---. .i Ic”b”k.ernegates their Origiilal

,
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I

negative comments by showing that they had, in this application,

erroneously sent in a letter -- and I believe it was a negativ:

me when in actuality, it was part of a project w?lichwas

removed.

They are also -- !Jurphy has, as a result of the

Review process, put on a CHI?representative on the Uxecutive

Board. He has funded a $93,009.00 A Agency project in

l’lewHampshire --

.nm~so ~:Jand large, I think the A

representatives are going along pretty ~relle

THE CH3.IR!U227:Were you through, Charlie?

D!?. ~.~c~}~L:Yes, I am.

THE CHATDB’XI.T. !/en then per>.apsT;.?ecan qet .SiSter..-..-...4. .,

.Ann’sreview of this reqion. And then, certainly coming

back to the policy issues anong other things, I think that

staff 502s have some quida.nce, and sone idea of ~~hatwe are

up to on that one.

sISTEP\ ANN: I really don’t have anything to add

to that at this point.

THE CHAIRMAM: You were on the last site visit --

SISTER AIUJ: No, I wasn’t.

But I would just like to kind of see how some of the;

,
1

!

1

1

)
I

I

problems I have heard over, and over again, have been

resolved.
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issues:

to all of the ?.MT?S‘that

X?yond .Turle30, 1975 -- ..if thev WOUIC1he carried out under

1

~olicv, ‘chatdoesn’t -- that :cems to be o.k..

Put a condition, or a hold on t!lat$210,000.20 I
!

issue can be resolvec7,. I

::edon’t IIavc ?..7 ansv?er to it.
I
I
,

It does briilu un an interesting issue on whi-cll
I
I

sone}aqoni~ing d~~>a~eamong sone staff and Ot~~ers ;
I
I

a’bout-- that if tm arc qoinq to see activites, at least I
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m are not allov7ingany program staff funding beyond that

~ate -- and, you know, v7howas going to monitor the projects.

~filehad all ]:indsof’qlib answers, grantees~ which

is at least conceptually valid -- where there is a grantee

that is not a free standing corporation.

In those instances, we felt that this hadn’t been

the first time ’that a Federal program had been phased out ancl

the monitoring o“factivities beyond its authorization and.

funding did seem to get taken care of -- not necessarily
well ,

but I can remenber the chronic disease program that became a

part of

Federal

said “that issue will

.WLPthree or fOUr years ago -- and ,thereWaS SoTne

monitoring of it.

So we, in effect, have in a sense -- I sugpose --

we’re not going to --

DR. ?JIC(37.LL:

juit hava to take care of itself, znd

One question that occurred to me

that night have some relevmm tilereor grounds is the

region -- at the tine this region had the high level of

fundinq of almost $7 million and.multiple activities named

in the contract -- they have indicated currently -- there

is some, maybe .$3million in these contracts still under

way. ~]illthese be continuing into ’76?

Even not considering new activities, k7erethere

things contracted for that lonq, that there’s going to have
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:0 be a monitoring of? reqardles~ of :~hat,’sdone here?

THE CHAIPM.MI:

:nswer that question.

5 e on Iv.

:eaching

md they

MR. BJASH: I

one hanging on

!7c11maybe Frank, or Gerry can

I don’t.know.

know of none by -- except RIHSEC --

is I?HIS.ECO

lIR.STOLOV: ‘- ‘because the expenditures are now

a point of projected monthly expenditure rate --

need that mor.eyto carry them over to the new

legislation, so We don’t ‘-

~~. ?;~&~l?JL: ?Iurphvsaid? l’IIowdid they arrive at

:he figure of S21O,5OO.OO necessary to monitor -- “

>Z ~ ~?linkt~~e~n~,;7ertl~ereis th?.t
~. [NISI-I]:- -<...

:IWEC proj’ectt t~:~reis a lot of money left over from the

Eirst few years.

Cerrv, do l~o’~]:nO’/7? 110:.7much \7asthat? About

;400,000.00?

The<:~oent $200 -- a.little over

200 -- so it 774asat 593 -- a little less than ~~~,o~o ‘-

398. They told me they tlanted tile$200,000.00 for a fiscal

Dfficcrt a book!:eewr, a secretary and an evaluator -- they

needed some supplies, some travel, fringe benefits for those

groups -- and there is definitely, a buclget schedule.

The coordinator wanted.,when discussing this with

me, was very practical vhen he said, l’~]j~~n“they qet their
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award notice, half of the Council meets in August. ”

There is “x” number of months for these projects to

be viable. If the grantee, which is a free stand, has to

close, he

Februaryl
,.

would not

really has to terminate his projects around

for him to close shop in Jlme.

So it hurts the project; and at the same

be practical unless

the free standing grantee --

SISTER Alll?:IS this

exception in this case? Or is

policy?

m. $’msH: Ilell as I

corporations probal~ly face the

they could find.out
r

going to be kind of

time it

whether

an

this the beginning of a new

Sa:y -- all the free standing

same thinq.

~1~~CH,%IPJTJJJ:They are the onlv ones that have

proposed. to deal with it this way, and,as I said, Sister Ann,

we in staff, after some agonizing discussion to date,

decided you know, that that problem would have to be

handled in some way. But that ?~ewould permit, on the one

hand, program activities to continue beyond that point in

time. .

,1thin]:,you know, this is an issue quite apart fro~

the unsettled,policy ‘- ~7il~ it be Pemitted ‘- is something

that the group can address itself to.

We rnavnot have’-- as a re~ult of the decision, we

may not have any option, it nay be precluded. On the other

.
.,
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wt G5 hand.,the group may have some views upon the desirability

o

of it in any case, I don’t know.

~TR.nP.RRO:?S: I don’t think tliere’smuch di~pute
I

in sore cases. I don’t lmow whether these are the appropriate ~
.,

1
ones or not, but there will be a legitimate need for continue{ll

monitoring beyond the life of tileprogram, and there should

be a reasonable mechanism for dealing with that.

Does anybody feel differently about that?

~Jo>T~~~~et~~erthe!3epresent a legitimate need for

continued monitoring or whether this is the best mechanism,

I just clon’tknow.
I.)mla.t Is What ~AaS been t;heexperlen~eDR. HIT?SCHBOECK: .. !

wit~hthe Ohio proqram that was ~haSed out -- t~lens~~e of
I

e

their activities being monitored --

‘THECE’~IR71VJ:I don’t know if an@ling -- T.can’t

*

I
speak to it, John -- one of the Ohio activites, for exam?ole, ~

I
there was an [PiiECK]-likeactivity up in the Cleveland.area ~

1
V7hichwas “continued after the Northeast (lhiowas phaSed OU~ I..

it vas continued under a %910 grant, .~lith funds ~oina directlv ;.

to t:he [AHACK1.
1

I assume, but don’t rcallv know, that the monitoring i
I

that has taken place in that instance has been essentially

staff monitoring, you lznow, from here. !!’hereis not a

Horthea5t Ohio 221P,I don’t think [Case T?esternReserve]

which v7asthe arantee in the old :JortheastOhio R1!P,has cast..

II I
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shadows over that.

MR. NASH: No, they are doinq the evaluations from

that activity.

By the way, we will see that activity in a later

application in Western P.A. if we get to”it today.
{

‘IYHECHAIRM>JJ: Y7ell,we have heard from --

!IR.NASH: Excuse me. “ In vie~vof the !?IHSEC

thins yl~ic~ concerns me a little bit :jromStaff -- the fact

tnat we have about 400,~0fl.left over from the first tlloyear:

and here they are asking for $200,000. more -- I don’t know

whether that concerns any of vou ~eople ~1-not, but --

J)~ . l!cCALL: Veil yes, it does.

T~:~ ~y.n-~1-)?*j3r.l.. . . . . . well, Charlie did bring to the

attention -- perhaps you ‘~antto elaborate. T-herewas a

staff visit -- and this is pre-Lawton --’whic]l

1 believe you said grc [~~arg~lu~] and he was

of the program, is that right?

involved,

the Director

?q ● ?JASH: Yes. He questioned. as to v7hether that

program Twas on target or not. He felt the-ywere going back

into the traditional sort of health manpower activities

rather than following the WTP concept.

SO p~rhaps ?;~ith Lawt-on there; t~e:z can get the thing

~ack on track -- but I just wonder if thev really need that

nuch money,

SISTER .AW7: I was just lookinq at this 6.8 here

.
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m the line .here and the 1.4 next year --,and you would just

<i.ndof know that they were overfunding.

!??..13M?F\o:’?s:Speaking of funding, I have a

uoncern: From these caption descriptions, the real merits

clear -- at least in the Country Guicle-- but here

qot ti.m~rojects for whic]lthey are asking almost a

~~a~fmillion I>UCY.2-- a stucl~,~of health policy in !!assachu&et.t

for $238,00!l. Eea.lthservices in time of economic transition

$250,939.

..1~,o!.?I don’t know ‘,Thatthey are like, but sight unsee

I l,Touldlike to take those on? on an entrepreneurial basis.

DR. MCCALL: And the last one, that naval base

in pbhodeisland --

DP..T11U?JL121:se careful now, the’re going to call

vou a “Thurman” .+if ~~ou’renot careful. [Laughter.]

~,l~o E3=.w?cx’:s:I don’t want to appear cynical.-- or

greedy --

??p-● QTY--9T7:.-/ The Covernor of ?.bodeXsl.and4sponsors

the Rhode Island one; and !!orris[Donnallue], the foimer

President of the ?!assachusetts State ,~~e~is~ature and now with

the Vnivernity of ‘Massachusetts, was arked to look at the

state policies issue as a transition to the legislation.

‘2henuestion staff raised in reference to Rhode

Island -- (andI:?=called tlheWY? :.egionalOffice to qet a
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roper agencv or a governmental agencyf since the governmental

gency is close% to where the policy is beinq made. But

hey did support.

This came from the A and B -- and RIHSEC -- well --

THE CHAI?.?J~3: ~jell I hear questions,being raised..

t least by Mr. Barrov7s, about tv~oof these.large study

rejects.

I can only speculate, but having sat in Vlashington,

do

‘ere

)ver

kno’;7that the closing of the Ijavalbase at l~evport, there

literally full page ads in both of the l~as;hinqtonpapers

a neriod of -- 1 suppose a month -- not every claJ7 --

POU know, sort of public ads pleading with the President not

:0 close the l!avalbase at ?Ievport -- which eventuall’jwas

loner of course. ~Ikdno dOubt it hacla very significant econ

.mpact.

And also, I also happenecl to know that the ~ovemor ;
I

]f Rhode Island is the C~lairmanof the Governors’ Conference I
\

~ou know the Conference of Governors held a committee -- he

:estified in that capacity before the Senate on the l:ealth

lesources Planning legislation.
]

Those are just facts -- but you know the pressure I
\

sure for qettinq as many Federal dollars to fill that

i
vacuum in Rhode Zsland, you know the political and.other ~

pressures$ I suspect, have been very fierce. 1
~

DR. TE3CIIZV?: Well, I sort of read the questicn
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as: HOW lwouldyou spend a quarter of a million dollars in

a vear, and get something.t. out that is worth a quarter of a

million?

.%ndstudies in general.,tenclto be pub’lishecland

never reacl.

m.. !3.7!.RRO:’7S:tJo, this is the type of thing -- I

don’t know, ~7ecan’t resolve it -~ but I don’t know hoT~J

Congress can intelligently evaluate anythinq when they get

this :!icke*/Nouse stuff..

Here ~:reare, dealing with this disaster problem

with a regional ,medical

treat that --

?)3.TESCHAN:

on it.

proaram mechanism -- usinq this to

lJo,this is merely putting a Band-1id

TJp.* !IcCALL: Exactly.

?!2..PJm?o:’?s: And a quarter of a million bucks is

just ffone.

?!!?.STOLOV: I discussed this with [Hr. Walker]

TVhois the new Coordinator of !Wode Island, or will be the

new Coordinator, and I mentioned !Jurnhy’sstudy of the

$1.40 per capita going into P&ode Island, as opposed to

454 in ??ass,and 75t in New Hampshire -- and although this

is an economic disaster area, when you look at the whole

state of Rhode Island, it is a large project -- and ~awton



said: We will be looking at it, not onl:yfrom the two

counties, but possibly utilizing it for the

But this is sort of off the recorcl,but the

state --

question has

been raised, at least to meo

l~R.Bfl.RROT7S:To me it,looks like

.
ntaff qoodzes.

THE CH>.IRM.K..:Hut to get back --

t,t?oprofessional

sorrv --.,

DR..HEUSTIS: Can I refresh my memory, can I have

rnv~emory refreshed?.

THE CHAIIZL321:co ahead, Al..

DR. HEUS’TIS:

as has the health nlan

$400,000.00?

Is the -- is this the same project

education project that alread:yhas

I’TmCm,l?.wu?: Yes, that’s their [tnmm]-like

activity, where t-hereis annarently a carryover approaching.- .

$409,000.90 from prior avards -- so we are talking about
!

roughly $600,000.00 for two ~~earsfor that activity.

DR. HEUS’21S: ‘2hisis legal -- just yes~ or no ● I
,!
IVQ STIL(’)~~:..... Yes. The money is obligated.
1$

DR. HESS: Could we get a,description a little bit !

more? I tilinkit’s very, very difficult to make an~~kind-of ~
I

essential judgment on a one line statement of a title of a
I
I

project and I think it would be helpful, to me at least, to ~
i

know where to fit in this thing -- if we could hear a little

I
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more description as to what. these two projects are --

the science and (Science Council) and the health services

in time of economic transition.

~~.* ~.@~~JjL:The Eealth Science Educational Council

takes in -- the membership includes all educational health

services institutions through the State --

private consortium molded into a data base

public and.

which coupled

with the sophisticated determination Of their needs and

result of manpower sup91>7and distribution changes -- maximum

‘mnefit.

Specifically, this pronosal is asking for a fourth

year.

D?l.mss: :lhat is the xnonevused for?.,.

DR. ?IcCALL: I don’t know.

!32.HESS: I know these one-paqe summaries are not

very explicit about t~hese.

Vlell, for example, is this to -- some of it T am

sure, is for administrative purposes, or -- is it to pay

for faculty, or for conferences, or partly supportive --

DR. McCALL: Of the $209,000 request, 123,000 is

salaries and wages,

In that request is 5,000 consultants,

$13,000 rent

$5,090 communications
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$7,500 computer clataprocessing.

lrndof course I have nothing at all concerning the

$490,909.00 carryover.

And maybe --

so I really can’t --

1 have not beBn to the Region at all

DR. HESS: How many schools are involved in this

thing?

DR. McC3.LL: The numbers aren’t in the sumary list

at all.

>~n STOLOT7:. .:$. .?411 the institutions in Xhode Island.--

~~]~c~-~~>~’~f~~~:!?ellhGT~7manv are there? That’s

Bro7.rn,penhroke, and --

r.~p,● 320LO~~: ?.d there are communit\7colleges as

P7ell,in ??hodeIsland, and LaY7ton’s letter may be more

specific -- it does spell out sore things.

P.sto the $209,000 figure that was as of a few

months ago -- so the spending rate at the end of thi~ fiscal

year probablv v70uldbe reduced --.,

They do plan to do a lot of subcontracting locally

aridif you wanted to com.ent on th-at,!Or.!!cCall,as to

whether -- ‘

DR. McCALL: This letter is dated ;!ay10th, from

Bob Lawton to Jerry -- says that --

II
● ** interests of Rhode Island in term of

.
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of the needs for them, by type.

“3. The application of a successful design of

core curri.culm and career ladder, already develoged

experimentally for inhalation therapists, to other

professions.

“4 A coordinated nrogram for continuing education

of physicians sinilar to the ‘compact’ successfully

developed in E’lorida.

“5 A major effort for the continuing education of

ph;{sicians,pilarmacists, and nurses on the j?roblem.sOf

drug interaction.” -,

DR. HESS: yor,7 , can you tell from the budget sheet

or anywhere, how much the collaborating institutions are

contributing to this overall project?

DR. ?!cC!3.LL: No, tb.isis not shown --

i)R.HESS: 1.70monev is shown --..

DR. ~!c~ALL: lJOmoney is shown as coming from other

sources, on the record that I have.

Dl?.HESS: In some of this there is a legitimate

concern of the educational institutions, and I can see where

RMP can form a linking, a coordinating function.

But you now, you know the hard VOrk of doing this is basically

an institutional responsibility.

DP,.TESCHPJJ: YOU don’t have to provide them with

a link --
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THE CHA1?~LAN: In response to your other question,

:he $250,000.90 study health services in a time of economic

:ransition -- skipping through here, this is m the Off~ce

)f the Governor of Rhode Island -- but some of the specific

Activities -- and I am reading:

“Anticipate that during the funding period, include

an as~essment of the impact of base closings on the

delivery and financing of health care in the affected

community.

“A forecasting Of sunply-derfiandrelationships

for health services resulting from information obtained

in the assessment, formation of policy options and

the coordination of various planning efforts with

State plans and resources

.- and then they gO on to talk

-- I su~pose -- I suspect that

economic

that’s a

We don’t

11
● **

a’bouteconomic and other matter

there’s an awfull lot of

as well as health in that -- but again, I can’t --

backdrop.

DR. TESCH72J: no you have to get down to brass tack:

have enough information here to get ailoldof this

one in the kind of detail that would justify putting a half

million into something ve don’t know what. It looks like

a pig in a poke situation.

A site visit would be in order, and seems to me
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since ‘:ieare now site visiting 56 programs, or 53~ we mqht

as well site visit this one.

SISTER ANH: At this time, at this point In tlme~

ue have a demonstration project that can’t be completed in

the demonstration time -- so their whole project system

needs to be looked at in the way theykve designed these.

And then there’s one here “for regionalization

and maternity for newborn care in Massac!?usetts[’ And this

hasn’t been brought up with people who are going to be the

providers and the consumers -- and there will be some

emotional issues, we could stir up a hornet’s nest if they

are not ready to use this.

SO I WOUld concur that this -- this seems to r’.~

a program

if we are

this group?

be looked at, at this ooint in tine.

funds.

DR TESCHfiJ:Thurman. [T.aughter.]

THE CHAIR!L?VJ:Seems to r.ethat more than almost

anv region T..7ehave looked at~. I have heard a lot of concern

expressed about individual projects which by an larger in

terms of dollars, are significant. TWO studies, each a

quarter of a million, the continuation of ?hode Island [AHACK]~
~

which, if you ~Jill look at the carryover funds~ is at least j

a half a million.
[

I
~

I
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So those are certainly -- and between the three

or among the three is getting -- and I don’t mean to be

because I think the neonatal.one is around $80,000.00

about $600,000 out of an application at this point of $1.9

or roughly one third of the project

serious concern with and I think we

the Council.

-- the group

need to flag

has some

that for

DR. H12USTIS: I move we approve it at a million

dollars.

DR. T:HupJ~s.?J: Second

YESCHPll: Second -- 1 don’t mean to compete with you

but --

THE CHP.IIWAN: ~~ehave a motion and a second~ ‘o

approve at a million.

Chuck, I think I saw a little strain --

DR. McCALL: Excuse me, I think we haven’t heard

from Sister Ann on this --

SISTER ANN: No, I’m --

DR. HETJSTIS: If my motion is premature -- I’m willi

DR. McCALL: I assume that with the time restraints

it may not be practical, at least in numbers? to have a

site visit. I’m.not sure.

If it were, I would support that’. But”if

not going to be able in these unu~ual circ~~~tances~

one and we’ve got to come up with a figure -- and it’s certain

c?.
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:hat whatever we recommend -- zeroing in on all these concerns

.- specifically -- so that if w took the $600,000 back

;hat would leave almost $1.3 million and surely it’s not that

;imple in w mind --

1 was thinking about $1.4 million as a recommendation

BIRC13ARROI’7S:I think that is reflecting the viole

~attern o-ftheir apgroach.

If you were to describe this as you do meat, this

has more fat in it than any cut we have seen to date, and

probably ever v7ill--

citations

DR. T]-ITje7$.lFl: Can we speak to the issues raised?

::oTJJune an~.Julv are not bad mC)nt~h~tO get the

raised.if there are available personnel.

Can we advise Council that this program, because

of all the things

badly needs quick

that have been discussed here this morninq~

site visit. --

vouch for

THE CHAIE!5?21:

There may even

this, that one

I;ini-site visit --

be the possibility, although I can’t

could mount a mini-site visit betweer

n07? and the Council Neeting, which one of the Council ?Rmber:

might -- a one-day sort of thing.

DR. McCALL: I think that’s highly desirable.

DR. TESCHA3T: Because ,1certainly couldn’t su~oort

this figure -- I’m having difficulty supporting a million.

DR. FHYJSTIS: I agree.
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MR. BARROWS : I agree, yes, I‘m with.vOu.

DR. HEVSTIS: I’d like to get this in as soon as

ossible, I guess ‘-

Dl?.HESS: I think you have to recognize that

mrrently funded at an annual rate of about $2.7 million --

DR. T1lIJRP1.%~~:Joe, vou well know that ~,~7ehave never

liscussed this program -- but everybod~~has said that it has

teen overfu.ncl.ed.

:eally trying to mount a mini-site ‘isitr either before the

;ouncil convenes or certairlly immediatel~lafter -- before a ~

Funding decision is fl.adetO re.allvshape the recom~endaticn

3s to the funding level?

I
I

Or do you want to put a base funding recommendation

in and -- !

DR. McC~L: I WOULJ like to see us qo that route

,
of the mini-site visit before, preferra~ly before the

council --

motion

asking

suggestion? or whatever ~~ereally want;

If you read Stan’s first page here, they are

for 1886 -- two continuation projects, and eleven
!

projects -- that gives them a program before the $671iOO0. ~

and if you add.$324,00 to continue the two projects for a I

*
I
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>eriod of time, you do come up with a base of a mlll~on,

really.

And so I think, why not let’s -- this 671 figure

Lhey don’t currently have those

arrive at eight, or a million,

the site visit would either add

people now -- why not Ietts

with an understanding that

to or subtract from --

Jut no.fundinq is possible ~iJithOUt--

FH1.NASI”I:~lndno continuation funding -- 1 just

~ant to make sure I understand you now -- no continuation

fundinffnext year -- the !~~~#~OOO for the [2J1ACK1‘ntil

that.

hurt them

motion?

it any --

ill?.THU?.?Y’N:Thev have $400,000 no~$7,so it wont.

at all.

except to add the site visit --

I said, going bacl:to the fact that we don’t ove

the~~anything, in that sense of the word, for healtl~science

council.because they are ca~viw this mQneY fo~’~ar~o

I was shooting for $90!3,000,which really wouldn’t hurt them

by the time we.ran the site visit here.

DR. HEUSTIS: Would you change a million to $S00,000?
I

DR. THU.INIAN:Yes . iI
!
I
I
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DR. HET_TSTIS: Well, I wauld support that.

DR. ‘J!ESCH’.7LH: firedI seconclthat also.

THE CILAIRMAN: O.Ii. what I have heard -- w’natwe

have then, if I understand it, is a minimal, mter~m --

Dr not “minir.al”necessarily but interim funding level recom-

mendation of $80!),000.00with a strong recommendation that

some kind of a mini-site visit be made to Tristate, looking

at some of these new activities, anclalso the [Aback]

to determine whether that figure should be upped, and if so

;qo:rmuch -- or indeed, that it night even be lowered.

Is that rcuphly the sense of the notion, J3ill?

DR. IIE(JS’21S:Does that include tile$20~#~0~ for

monitoring activites?

DR. HEUS’21S: You are eliminating that.

DR. TESCHA21: .7UIC1we would love to know

PAG has been thinking.

MI?.NASH: .YO,the RAG didn’t reallY aPProve ‘his’ ~
1

I don’t believe.
I
iI

THE CH3.lRYJXJ:Herb is here, let’s try this idea out!!
U

on him, to see if this is reasonable the Reqional -- I

~fP.oNASH: pell~ be ~o~ry he ‘~~al]<e~ jm on this at ~

this time. I

“THE CHAIJWAN: Herb, we have spent a good deal of ~
I

time with Tristate, recently.
I

~7eare concluding noV~~and

!
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perhaps more than any other region, serious quest~ons
. have

been raised about a small number of projects -- several

new ones that total half a million -- continuation of that

r!lod,eIsland ~J~pAcI<for which an additional $200,000.00

is being askedt but for which there is some $400,000.00,

or maybe $300,000.00, in carryover funds.

zlndthe yroup’s recommendation, which hasn’t been

voted on, but which is on the table now, is to recommend an

interin Iundincf“level of simply $800,000.00 in the place of

a roughl~~$1.8 million request -- with a strong recommendation

that sore kind of mini- one-day site vi~it be made to

yristate to look at ssveral of these large, new study-like

activities that are being Uroposed, as well as tileprogress

and needs -- future needs -- for the Thode Island [3!1ACi.]

_- either before Council IIeetinq, :7hich

or about three weeks or less than three

final funding decision is made.

2JOT.Vthis is the first tir.:ewe

is a short tine avav,

l:7eeks; or before the

have come to any kind

of a recommendation.

I think there are enough serious concerns about

specific activities, and questions --

MR. ‘PAHL: Well v7e,of course, have not been site,.

visiting other regions, but I think it’s an unusual set of

circumstances, in something like this, there is no reason

that we couldn’t accommodate that recommendation.
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But I would much pref~r to have the site visit

prior to Council Heeting

THE CH.IIFW>KJ:

from Council --

than after Council --

And presumably, including somebody

lIR.PAHL: Somebody from Council and liaison.

I think the Tristate one, particularly, has given

us some questions, internally also, and this certainlY

reflects, perhaps a little bit more ermhatically the issues I
)

that have come to my attention. ,I{
We can accommodate that recommendation, and will ~

act on it. We can’t accommodate many site visits because

of the tir:einvolved, but certainly in unu~ual circumstances

we can. ,
,

Ill?.RM?RO17S: \Tellthis need,is dramatic, too. ~
I

THE CEA19MAN: Vledo have

then -- let’s call for the question

discussion.

All those in favor --

a motion to that effect,
(

if there’s no further

[The notion was properly put to vote

and carried unanimously.]
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manager that has to do with the subject matter -- so that

there is somebodv free -- and so YOU get the ~e~~e that

there is a very discrete program assigned responsi!>ilitiyfor

the conduct of these affairs throu~hout the region --

and sort of a tight, explicit way. If you read a chart

you can understand

Our past

the RAG appears to

. .

exactly how they are proceeding.

experience is coherent with the idea that.

be extrenely cxpiicit and active, and has

sOin.eof the ~.osteffective people --

“b!Ieruers>of this Council in the’other

including one of the

panel -- this comnittee

-. on the panel -- v7hohas been not only extremely knowledc@-.

a’ble,but very articulate about t:heprogram in presenting

how the P?!.Pshould be working in developing not only CHP

capabilities, but the proiects

I am interested that

in virtuall~? all the areas.

there are twenty ffranteesamong

the thirty some projects. T~~eY~~ad 36 operational VrOjeCtS

but not all of them.are current, I might add -- and 7

developrlental ones.

so that anong that entire groug there are quite a

number of grantees which apparently are the recipients of

tine“contractual funds -- primarily operating out of Program

Staff. So that it’s not either centrally managed or

grantee managed, or anythinq of the sort -- you get the

feeling there

bility in the

that there’s

operation Of

a good dissemination of responsi-

the proqramo
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One of the fascinating things about New .Jersey

has been the v7aythey have been on top of so manlyof the

new issues in terms

services -- quality

DSRO development --

anv other program I

of better access -- emergency medical

care insurance including assistance in

but also, more ex~licitly than almost

knov7about, thouqh the Staff may knO’:1

better than T, of course, for good reasons. But the most

expelicit experience I have had in setting standards for

qualitv for certificate of need type activities -- i.e.

the technical review ffroups,or the committees, have put

together standards of excellence, or standards of qualitv

care, in a whole variety of Specialized and snecialt!yservices

And one gathers from the narrati”~c~ that these have~ ‘n ‘actf

been used in certificate of need.and that the P.14E’Cor?.nittees

have been used by CHP certificate of need type activities

for advice on the basis of standards -- hut not only the

standards have been adco~tedby CHP but the staff haS

participated in the review of certificate of need and

given the professional ancltechnical advice to CHP deliber-

ations.

HOV7 that’s reallyy,one of the

examples in my experience that in fact,

in an appropriate way. I think it’s a

history of that development.

first explicit

CHP has used ~?.p

real credit to the
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Now the final thing that I wanted to go into --

there’s a fair an.ountof clctail--

But the other thing I wanted to mention was --

a good deal of back anclforth discussion, especially in one

Set Of cOrreS~On<lencewhich.Frank has got a nice coverinq

.

letter on -- from apparently the “Northern New .Jersey

:onference of

3P..

the Rxecutive

buckshot type
/

not beautiful

of reading.

7?.1

Clinical Council” I can’t tell whether it’s

TZSCH.~JJ: ?.nd‘cEiediscussion of the letter of --

:)iractorof the 3 lbqenc~~,is s,ortof a cantanker

of vituperation, wto v7hich, there is one of the

responses that I have ever had.the pleasure

[Florin] ha~ gone, in five pa~~St to develop

the histor:~of hov CHP e~:istence in “~e~’T,‘Ter~aYJ is lart~o@

a result of ?JIPeffort, through three ~enerations of

e:<~cutivedirectors -- anclhe takes each of the issues

relative to eac’hof the projects, and beautifully c%velop~

then in some very simple, clear language, in a hig~~ly

professional and highl:~unvituperative and unemotional way

giving the facts Of the case.

You know, this little correspondence file, to me,

is one of tilemost beautiful pieces of exchange that I’ve

had the pleasure of readinq. . I’m just delighted that we
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had t?lisfor supplementary material --
it’s the basis of

really a more general recommend.ation that I woti
like

to leave with you all, and that is that --
not in my own

feeling -- is that recognizing the legislative mandate of

cm? -- recognizing the relations the regulations of RMP
~

~

‘or interaction --.!. 1 feel that we should recomend to I
Council, for Council policy, that says that: ~

Council bring to hr.
[p.avell?]

~~eurge that i

~eonle’.sc~ttention~and other appropriate _ ..
that interaction

is a reciprocal process and that we should have mandated
I

b;zregulation -- quite aside from legislation -- reciprocal ~
I

interaction and responsibilit~~, mutual responsibilit~?l
$
~

explicitly directed from the head of the CHP Agency \

here ~ to all B Aqenci’esparticularly, Iwhatthey do with

the .ls is a different sbr:?,of course,

Secondl*Y;that so far as our

this Committee and in Council, that we

negative CHp con~entst ‘xcePt as :

I

and it’s up to them. I
~

cleliberations in I

should ignore t~.e
I
I

I
I
I

(a) number one, the E Agency informs the local

RMP of their criteria and revie~~
in common process --

preciselv as our PM~ informs the B Agency of the TM?’s
..

review of common projects -- total reciprocity.

1

(b) nutier two, that the B Agency shall furnish

to the PJLIaaency, explicit statements of the .ob]ectlves-.

and priorities and as neeclstatements,
against which FWP
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targets their dcvelopnent.

So my feeling is? yes, we recognize and feel

entirely appropriate the p~~pshould re~~~ondto CHP --

just exactly as said -- no argument. but that it needs to

be done at the same professional level to which FU4Pis

being called. ‘l%atneeclsto be established as a simple

issue of basic integrity

particularly if they are

kind.of relationship.

between tile

going to be

t~~70programs --

legislated into some

NOW that’s a formal recommendation I would like to

have this group discuss and consider at some point.

It’s a digression from the current thinking and. --

And nov7my final, to surmit ug, I think this is a

beautiful orogram, , a top level ogeration~ Our feeling is

that we woulclprobably recommend the funding approximately

15 to 29 percent above the current target -- but

$600,900 which is due about ,Tuly1st -- and that

be about $2.9, million.

And that the ?.egionessentially should

ulated for the wav they have proceeded.

minus about

cores out to

be congrat-

DR. IHY3STIS: lTnatwas vour figure again, please?

K)R.”TIZSC1~XJ: $2.9.

DR. 11ETJS2!IS:And then you’re qoing to knock them

down by a million? ,.

MR. lJASH: ‘i?lisapplication is 3.9.
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m ● 13,ARROI’LS:

million bucks.

Ill?.TESCIUW:

relates to the

-. minus about

The~/

target,

. -dy”(

Yes, tveare knocking them down by a

1 thought that the reco~ended funding

about 15 to 20 percent above the target

.$609,900.00in July.

are over target b37some ‘- I forget ‘7hat‘-

DR. mss: They are currently funded at 1.6.

5P..TIZSCX?JJ:.Md I thought that from 1.6 to 2.9

it’s a substantial rise and it allows a little money for the

July 1 Council situation, and it brings it a little closer

in line with what the finures appear to bef which ar”eavailabl

for the program.

fi~o~~I would have no ohjsction if somebody wanted to
/

fund then.fully or in some larger amount, you kno~~.

was t’heother reviewer on this~ hear from him before we carry

the matter of funding level, or other comments or

observations further.

MR. BARROWS: My review is pretty much a reflection

of just what Paul has said. In short, the program leadership

ranks, participation, I thought, was superb. In fact, overall

I came out with the impression that this was particularly

in depth, the type of program I would recommend. Period.

The relevance of their past activities and the
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proposed activities in the broad, P31Pmission, was just

top notch, and more than that, they

needs of ‘their area -- particularly

seemed to he just right on target.

are relevant to the

the undeserved,

S was

They had another attribute which

and this to me, and really this is maybe a

matter with which you m,aynot all aqree~

ckeply impressed.

T.7as outstanding

philosophical

t% need.the ideas,

the expertise of academia and v7eneed.the support of the

@vernr~ent if We are r~all!yqoinq to qet anyt?linffreally done

in t-her.ainstream.of imvroviny. It’s got to come from tile

practi.cinq, ..professional level, and they have done r.ore

t!hanany program I have seen, to get the practicinfl

involvzd.

~lit~~‘t~lat,I came out with just this very

nrofession-.

top rating

and I dismissed the CHP thinq as a ventilation of wrsonal.

pique which had no merit.

r4aybeI ou~ht to askTHE CHP.IT’YLW:. ??rank.

I think we have an issue that is resolved here,

Frank On the =-

>]~,,~:{ : You mean on the C13??

C;IAIP!!WJ:Yes, right.

NASH : Yes. \lell,of course Dr. Thurma~

is certainly accurate in his description of the letter --

Dr. [F’ord?]’saffair -- it was beautiful.

McI I have since heard from the region, that the
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B Agency Board approved.,I mean, recommended approval of tl~is

application -- so I think that this bit of “spleen venting”

by the CHP Director who has only been on the board about

five months in that particular agency anyway , is --

THE CHAIRHIJT: Have vou got any more insights on

the warfare in New Jersey, northern l~ewtJersey,‘Tom?

that’s a

equalit’?

FROM THE FLOOR: That’s not my bailiwick.

THE C!HAIFJV!W:oh, oh, that’s ricjht. Nev Jersev --..

copout . [Laughter.]

DR. TZSC13A13: I’m just callinf? for fairness and

CHAIRWU: wall that is a -- the letter ~~asa

letter, but the Board -- under k’hatdur~s~ or

prorw?tedhy what reason, did take acticn quite opposite to

that, anproving the ITCW,Terse!yapplication.

I realize you’re just asking for fairness and.

equality

~fp, . NASH: To repeat, we may have a policy question

in this particular region. One of their proposals is to

establish 3 PS7?.Osand I don’t know whether wc can use our

mone~y for the actual establishment of l?Sl?.Osor not

?!T?.BARROt7S: Is that to be established, or just to

provide the preparation activities?

!’3P..PAHL: I’m not sure, it’s backup support.
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C~~.fl.~~JT: It isn’t actual.support here, though.

TEE CHA1R!IX>l: It may 1x2an issue that we want to

flag, though, and get into some consultation, if we haven’t,

with the appropriate ‘PS?.Ostaff FAere/and depending upon the

outcome of that, we mav, or may not, want to highlight

something for Council.

I have the same question in my mind. It certainly

is, in one sense I think, very consistent with the kind of

qualit-i~assurance activities and standard.~setting -- or

standards development,

of the Jersev 71!.P.

On the other

and --

that has characterized one major thrust

h.arid, bureaucrats have a way of --

Pete, I rccad.that ca~simply a resnons

community get reaclyfor this proqram

staff, I think, in anv case -- just so that people don’t have

their noses out of joint around here.

DR. TZSCHT.;l:The basic funding of the PSP.Ocomes

fro~,the nrocessinq of the busine~s -- so you knowt it isn’t.

going to take -- the act~~alfinancinq of the ?SRC is not

a problem. ,

MI?● PAHL : They v7antto provide the same type of
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x comments or questions of the two reviewers, or of the

;taff, for t?latmatter, that relate to New ,JerseyRN???

DR. HEI;STIS: Do you think l!ilarro~lswill agree with

the n.oneyfigure? .

m%. 13AP.RONS: well I was a little rtoregenerous.

I‘n not as good at picking figures out of the air as you,,

fellows are -- but I would say that when IL7e wind up, this

should be in the premium category -- ver~yclearly In t~le

~remiun cateqory.

indicated, thef~are recmestinq in this application alnost

$4 million -- $3.970.

They havs indicated, and that c?oesnot incluclca~v

new activities in one sense, although there is SOr(enc~:7

proqran.staff activitv, I gat!lcr~and ~o~:ee:Wansion ‘-

to upping that ante, but I just didn’t know how to do it.

DR. HESS: Let me ask you a cou~pleof questions:

tJuml)erone: Wilat’s the population of the region?

DR. TESCIL?W: Seven and a ilalf.

:~P..IJ.ASI1:7.2, really.

DR. HESS: And is this just the state of ‘!e~w,7erscy?
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‘TIECW.I?Jl?Ul: Right, it follows the state line.

There is some overlap with flreaternelaware Valley

in the Southern and less populated -- Philadelphia and Camden

area, and the Cran?~erry’EOgS and the resorts -- .

But I think certainly ;Iew

entire state and, indeed,

~Tcr.selyp~~phas defined itself as the

have conducted activities throughout

sent a staff person down to Southern

lJc?rse~l,and paid the salary and all expenses for a year-.

in estahlishina ttheSouth Jersey CAP aqenc!y. They consider

ther:selvesa state-wide nrogram.

!?od‘!Ur@l}7?

T1lZ C1!.H7?2VIN: .ze~, pod l.iterallv is l~ack todayoh, ~

from a management asse~sn.en”tvisit to Wew tJerseyearlier this

v3eek.

3R* MERCKER: .I s@nt TuesclavanclWednescla?z..

the l?rogranStaff of the ??e-:~Uersev Reaional Medical Program

and their manaqem.ent is excellent. ‘Theprograr. .v.anagcment

in particular -- they are in the process of taking on full

couporate responsibility from the llniversit~~-- the ‘University

?ledicalSchool -- and they have developed the additional polic

basis for this, but

n.anagement policies

But their

they still have some administrative

to develop.

nroararnmanagement was superb.. They have

hv ~lealt~.specialty areas?a way of operating ., wilere their Gtaf
II
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embers interact extensi-vel.~~and effectively with the

rejects. It was ver~ltvery impressive. “

THE C13AI?.K.LN:I don’t think we have -- unless the

hairman missed it -- a formal recommendation on the floor to

- of course a figure ~vasmentioned, but I didn’t ask for

t, nor did I hear a second.

?47.B.?NU?O;17S:.. 1’11 second that.

Dl?.TESC!iL!V\J:I’m beginning to hear

}ecause if V,Ehave a 7.2 -- and it’s on a per

@*n be talking about 3.5.

a concensus

capita basis --

THE CIIAIP.WW: Are you revising your motion?

DR. TESC.I13:J: I’m raising t?lecmestion.

~,~p>● B#zJp.R@?s : I VJQUICIb@ more Cov.fortablewith

;omething like 3,or 4, or 5.

THE ~~!~..~PJfi~T~::2.9, 3.4, 3.5, 3.5 -- what do I

~ear next? [Lauqht.er.1

y?,● de La PTJ21JTE: 1\7ellrin vie~n7of what I have

leard, and in view of the budaet tfi,atI have seen, and in

Jiew

Jiew

this

thzy

of t~leother suggestions that have been made during

session, I think that $1 million down from the figure

have requested is tOo muc;l~ So 2 would go along with

W. Barrowsc1

ry~~E CHAI~&~~{: Sister, you have better connections

than we do -- what do you say? [Lauqhter.]

I
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aventt worked out, and that is the Process of discernment.

Laughter. 1

~R. ~l;TjpJm17:nftcr what Joe just said, I agree ~

‘itlhthis, and I am certain that all of us who have seen

‘cvlJerseyt are very? verv nleased with the way it runs.

But we are talking about a region right now that

,s getting $l.4 million -- and then we are talking about

uddenl~y leaping to $3.4 million.

(yJ;~.?~:?l-y:1?0, $3.6. On the other sheet.

But on the other hand, z think that’s an unreal

I

.eap into --

] J&.. ● Mu??,cx:?s: Well, would you buy $3.2?

DR. ‘THVRW41’1:1 ~zould qo back to 2.

~~sTEP\jQJN:” And I go back to $2.9 too -- that’s --

DR. TESCHAH: y~lYnot p,iovefor $2.9?

I

I
!

I
I

Now that’s with the point that this is the superlative

story, and if the

further, that the

Council felt disposed to increase still

Review Committee would take no unibrage

Iof that.

DR. HESS: I would like to jus+ make a point here: I

I
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I hate to see us unduly influenced by a reg~on
that

mes in with a huge request
and grant a lot of funds, just

cause they ask for a lot of money.

In other words, we look

,tchprogramf that comes in with

}U I:novl,pretty close to what we

: give them ti~at.

at Puerto Rico -- a top

a modest request -- and

thinl<they can use; and

IIOT7this is a

.
first rate program, but they come m

IV, ~7ayover -- You ‘no~~‘-
~rhahthey have previous~Y been

>tting in t’helast year of fund.inq.
p.ndsomehow, that

~st doesn’t sit right.

Dp.OT~ITjP.Yt~t:Could.I add something again?

TI-IECHAIPWB;J: Certainly, Bill.

~R. T1lUPJl??:~:Do yo’usee any need for an extra

monev for tilemto carrY out tileircor~orate thing?

i
\

;lug of _ ., [
,

III?.~,~p.cI<z7!: A modest sum of money.
They have ~

i

requested an added accountant to the staff.
1

Dp,.~~!TJ~~f.~~1: (lox. I second the motion for $2.?. ~

THE CHAIP2U=JI:O.K., we have a motion to recom.end”

funding New Sersey

I,,
on this application of $2.9, wltllthe

sense f I believe, of the group that certainly it reflects a ‘

task toward the region

i

favorable
and presumably (but again~ I

one Ilas to see the proposal,
their suwlemental proposal.-

should be lool:edat in July by this group)

\

in a quite favoralo~



o

light.

Ts tilatessentially

Ill?.HESS: Yes.

the

MR. BARR017S:

THl?CHLIEMAN :. IS there

sense

.,.
If not ‘- all those in favor --

306

the motion?

comment

[The motion was regularly

and passed favorably by 8

unfavorably by 1 vote.]

\

put

and

to vote
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THE CHAIRIIAN: O*K, it’s (as they say in Hollywood)

‘*HighHoon” and I think.with the concurrence of the group~

thi~ is about the busiest time in the Cafeteria and I think

we do have time for --

DR. TESC113N: Two more.

THE CHAIPWW: ‘TWO more?

~~c--al~h~n, you will have to help me identify the

easy ones.

P.ochesterhas been suqgested.-- is thet one on V?bic.h..

you are not the reviewer, Joe?

Ill?● :ZZSS: V7ellr I couldn’t make the judgment if

I weren’t -- [Laughter.]

THE CIIA.I?JIAIJ:Oh, I don’t know.

DR..Tmnwnx: The hup,oris ~ettinq strong.

THE CHAIFYU’11: I think we are going to have to eat

in ~Lk)outhalf an hour, thinqs are getting out of hand.

~.?e11, vhv don’t v7ejust lead off with Rochester..

and ask Joe to lead off.

DR. HESS: Hess volunteers.

ROCJ-IKSTUF.

DR. HESS: Wellr this is the thirclapplication which

we have discussed this morning in which there is an inverse

relationship between the size of the -- the amount of paper

-- and the quality of what’s on it, at least in r.yestimation.,.
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In terms of the overall organization of the ?Jfl?

they seem to be well organized

goals and objectives, and they

national goals and objectives.

‘i’heirreview process

in terms of their overall

are consistent with the

is clear and Ymll defined.

As near as I can tell ,from the application, the

leadership on the part of the proqram staff, seems to be

high quality. %ey have identified within theix region --

the areas of need -- they have apparently done some good

background ?~ork in terms of the iclentification, and they’ve

got a P.eqional Plan vorked out w]tih displays it clearly

and sirmll?on a map -- particularly in terms of their..’

undersurveys and the need of prip.arycare, and that tpe of..

thing.

application -- they have their goals, and then at tfi.eback

thev have their objectives of the projects related.to the.

goals -- and the funding is displayed right along v?ith it.

a d.ocummt.]

‘Theiroverall goal here, and listed .inpriority

~~avt5.evnriori~e tlhenrojects -- the noney that., A.

it. lnd then the cl~mulativetotal that vill he

spent on that particular goal.

~~o~~this particlllar a~plication is only for a

continuation of a core staff, with a small increment -- plus

I
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two small increment -- two small projects -- and the rest

of what we see listed here under “goals” will be coming

in in the form of projects in July.

So that basically, all we are asked to do here, is

to proof the cumulation of a relatively small corps staff

,and two small projects, and this is communicated in such

a veil organizer?.fashion.that it jwst seems to me they got

their heads together in that region pretty well -- and I

yJp.~ favora;~lyimpressed and.I see no reason v711Y WIS s~odd~’t

give then v~hatthey vant.

~p.. T~SC112::J:Is there r.orecoming in Ju1L7?

op.. WIss : Yes, they are coning in -- there’s a

big increxent coming in in Ju3.>y-- +dle projects. >Toucan

already see clearl~~what those projecte are going to .be

and how they vill relate to the goal.

,go1 have rated t}le:’.lOn either “Satisfactory’f’

or “Excellent” in every cateaory. ~~leret:?erejust tvo t~iat
.

I put “Satisfactory” on howeverr ~:?it~~more information

~~rha~s at staff level, the:.might ~:lellbe categories of..

excellence -- and overall, based.on what I see here, Z have

rated it as a “Superior” region.

yfp+*p&VL : V7hat’s the CHP?

DR. T~~Up~J~~:Ed Lane -- he sent in a nice letter

0“

/ saying he supported the :~hole thing./
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THE CHw RmLJ: YOU have a region here, an !?MP,

~?hi& geographically is clcfinedin exactly the same

configuration as the sinqle area-l~ideB Aqency Gen,esee--

they have, I think, good relationships, and I think we may

even have an incestuous relationship developing <n the sense

that I IbelievePeter TIark’”slbrotherrt~aybecome t’n@B AgencY

Director, with 17alter’s retirement this summer. T:1ov7 this

r~aynot help ‘- having known other brothers, but --

DR. THUPCIAN: No sisters?

qr~EC1l~lIP?.llN~: Bill, _vou were the other reviewer on
i

this application -- it is a very modest one in -- both in

a.motmt and in ::~ilatIt is t’aevare proposing now. But we

know pretty well what their $1.4 million application is going IIr

to look like in terms of specific activities.

said about those priorities -- well organized.,
strone ?.%G, ~

I

grantee situation is a separate from the standpoint of
1
!
1

never having had a real evaluation group; and tlheCIIP I

voted unaninou~lY to reconmend approval of the application ~
I

I and sent avery good letter. [

So that I v70uld support everything he said, and

recommend the absolute figure of $361,437.00.

.1. .
T?.levalso bring up the.qu:+stion in their aWllccRt40n ~

t?~oug?~rthat they have put out an ?lI’Po: September 1, ’74 -

e

’76, in the ?3’Pthat t~leyJiave distributed all,~unc30th, I
i,, I
I
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the way down -- this is the healtl~care delivery progrm

~1 300,000 --and always has been -- + ?

THE CHAIP.l~UIN:V7hatyou are ~aYinq~ I thinkf ‘s

that we may see a number of activities proposed in the July

~vhichwould run beyond the end.of next fl~cal
.

application,

year -- which we have said is at least permissible to be

looked at.

Again, I don’t know whether we will see v?hatwe

?Jhere almost everyt’ninqwill be proposed. for ty~~o3-=9

Yell Bill, Z70Uwanted to say son.ething?

[The

and

mo-tionwas regularly put to vote

carried unanimously in favor.]

., I think we have it. ITHE CHZ’.I2M.?2I:O*X

think that is a record -- we even beat Puerto Rico on t-nat~

t
Joe. !

i
!
\
I
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117.SHIIJG’TON& ALASKA

THE CHA1RMAN : I think we could, again, probably

take up one more region.

Dick gave me a nod from his end -- he has been in

contact with llashinqton a lot this morning, because he did

have some questions we thought might have some partial

answers to as it relates to CL? ‘nere. I don’t know whether

~le~:~a-ntto ~roceed ~Tith~~a~hinqton and Alaska, or another

region.

!lr.Earrovs and de La I?uente. DfJvou ~~antto take it up?

;!9.. IV.XROXS: Yesr I think we can.

This, ir.PL>7judgment turned out to be another

fine program.

I rate

The coordinator,

them pretty highly in alm,ostevery cateqor’~.

Donald [Clarkman] I understand, has a

very’fine

school.

reputation.

RAG Chairman

r

I

, is a Dean of the University Vedical

pour mefier~ of.the University of T?ashington are

on the Executive Committee, which concerned us a little bit

-- and that’s’out of seven.

They did suffer quite a depletion of staff during

the phaseout problem. They dropped from 52 down to 35.

They planned to rebuild, and the re-beefing up may constitute
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;omething of a problem for them.

?.!R.de La PUENTE : Yes.

MR. BARIKX’7S: Their staff organization looked

to me, logical and simple.

They’ve got a regional advisory group of 42 --

and six or seven of them are from the University -- the rest

from the standpoint of interest the

;rellbalanced.

P@,Gseems to % forcefil

representation is pretty

and active, and is still

prestigious enough to attract a qood aualit~?of people to

replace those whose terms have expired during all of the

surveillance of that.

They’ve got something like fourteen ‘committees and

subconnittees -- they are prett:yspecialized, but they seen

to be functionally effective.

Past performance -- continuation after PJIP

-- in the top clra’;Ter.

T%eir direction ha~ been right cn target, whereas

both t?lenission and their special area neecls-- ~AndI

might point out in that connection that they are dealing ~:iith ;

three categories of problems:

They are a tertiary center for a large geographic

area. There are metropolitan areas which are fairly classic.

And then they have trtimtindousremote area probiems -- .Alaska

and ~?ashington both -- and they seem to deal with all of ther~
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They have

initiatives. Their
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been responsive to other federal

Regional l@dical Agencies and network

all the way up the line, is good.

They assist the CEP -- the ad hoc studies --

close collaboration.

‘T1heirobjectives are, again, on target. They are

specific and relative to the needs.

The proposals seen to be, to me, consistent

with the exnressed objectives and priorities anclthey have.

placed the richt kinclof ecm;hasison it.

There has been abundant exnosure to CHP feedbacl:

on everything - and they have gotten some feedloack“and that

is not being studied.

Feasibility, based on a track record -- the nature

of the program and special conclitions, looked.pretty good.

to me,

Their CIIPrelationships -- I might mention a little

The~ have t,:loCHp~ and seven full tiMe Staf:bit about that: _

functioning !3s,plus some others in various stages of

development. “hey maintain a regular communications contact

they provide them with ‘technical support

funds on their enterprises.

Both .~directors are on the l?A.Gand there is other



cross-membership.

And one of their projects,

for $75,900.00, is to clevelopa test

CIIP,RMP, and to

and I think that

I had,

of vanished as I
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idea for combining of

prepare for the upcoming legislation --

they will do a good job.

to start t~ith,one reservation, which sort

vent through it -- this was a program

~J~lic]l~Jassufficient].y:hirhl:ydominated,by the University

of !7ashincrton-- but it didn’t seer~to come out in the

product that came out. I could find no evidence of that

but I couldn’t sunvort the conclusion that there was that

dominance.

In summarv, I rated them as a “Superior” qroun

I

I

I

I

substantially better tb.anthe average .P2!P-- looked to r.= a

relevance to mission, need-s,involver:.ent-- both professionall~:

and public communities and their efforts rate -- tlhereis

aggressive preparation for the upconi.ngtransition in

planning and they seemed to be verv well organized.

And so I would recommend them, again being one of

our better proqra.ms, if

&hat they woulclqualify

THE CHAI?MWST:

for it.

Thank you.
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you have on this to acid,sw’~tract~Or eml+asize?

they are areas of program emphasis on target with the needs

from what I see. .‘l!heyhave very good relationship wit:h

the (XT?-- and that in that state CHP Director proposed

Washington and Alaska mcr~>er~ of khe ??.eqionalAdvisoq? Board

and that t~hestaff participates and is assigned specifically

to vork with the development of the CHP Agency.

I think this is inportant.

%ey have created many things which are outside of

General ?!ason

~+e~earchCenter, the Seattle ,-?.eqional Health Eoard,

the Seattle’s SChOOl pistric~~, ~h.eUniversity of ?.laska

the State Hospital Lssociationf the VJash~n@on State Xurses

.3.ssociation,the I?ashinqtollState ?:eclical T,ssociatiorl,

the 3etiterM3ministration of Hospitalr in Ceattle -- and,

which tPLesepeople I have.heard ver~rfavoral~lecormentr

~JatinIkmericanpeople..iriterms of ~’a~fiington -

So I am ‘:7ithyOU. x am irmresseclv~ithl~ashington,

what they have been doing.

That’s ai>outall Z have.

DR. TESCII.Y~: Sortebodywas saying that tileywere 7:7a

aheaclin the quality of assurance -- and this was well before

the quality’of assurance --
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At the conference they had

the currel~tsof standard setting and

management -- and in comparison v7ith

and what standards of staff were put

showed the feedllackby which changes

317

motion pictures sho’winq

studies of patient

~~lhathappened to ?atient~

together -- and

in manaqemientwere

effected by the output of that exercise.

;.lowthat’s a complete renal circle done on 16 mm

,.
color motion pictures wnlle the rest of us

~~ere still

~earning h0i:7tO spell “qualitY assurance””
lnd I just

felt that this shoulclbe --

i’m.~AzAp.p,oyls: I felt the same thing corm through ~
I

their demonstration of

!

foresiqht and orderly planning for ~
I

anticipated events.
$
1
,

THE CIIAI?JLW1: I thin];We Eiaht want tO ~~ar from. !
I

Dick, ‘becausewhile relationships with CHI?have been described:I

as good, Z think it vas also clear fron this application that
..n&

happened to be one that I lool:eclat, nyself, by accla~n~ ;

when they

sample of

from some

first were comin? in. I was just trying to get a :3

~~~latthe applications 10ok-edli]<eo I
i

.Andcertainly, their applications drew some fire
I

of the CiIPaqencies~ as you note -- indicating

their nxecutive Committee wa~ meeting yesterdav and :~ick

had been in contact by phone with s~ashinqton and Alaslcathis ~

morning, to aet some feedback on that situation. lnd,that’s 1
I

one Of the reasons T.vehelclover on this one.

t
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~j_&, v?hat ~0 you haVQ fO~ US?

w.. RuSSELL: I ‘diinkthe concern that I had with

Lhe application was that they did not spell out how they

~Jere goinq to respond tO C~lpcomments ●

That was one concern

E had.

I was amused vhen I read.the

the CfiP E?Agency, to see this type of

one from Spo!cane,

comment coming from

an aaencv whit’h.PTIPSin phaseout devoted 50 percent of

their field manual to this particular agency.
I tilought

that ‘~?asinteresting.

V?.e11, anyho~:rrthe Cxecutive Committee is going to

respond, in writing, to ee.chof the negative comments, and

v7ewill have copies of those. I felt it ‘~asimportant for

then to have a formal res~onse -- for t.hei.rown record.

THE CHL1P.!!.%’l: Council ~~~illhave the benefit Of

this letter.

‘“IR. BARP.01”7S:-.. I didn’t gloss over that, but they

met my criterion. Thev are in good communication to --.

they get feedback and they have a legitimate and fair nrocess

for dealin~ with that. Now I think that’s

Ve can’t ask for everybod~r to look up --

~.fP..P.USSELL: IJO, I agree. But

for their protection, they should respond.

all we can ask for

I just felt that

DR. TESCH.ATJ: I wonder, to see if you can --
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if your current aqrees that nonald Sparkman came out

probably one the first carefully drafted

~p?!Jp~

a free

policy

stand.in

for

g

the t 1972of to .e

the chancre.. around -- and has, fore t

sel,f-perpetuating

I would

WIG .

infer thatsaid, thenyou r

rrienber are not appointe no special righ.t of

appointment, as I gathered there -- and if there are haq)en

in the

3

before 7

fair plav

MC E::ec~eonle -- that that,.

of standard non.j.natinqprocess

happ-@ned

.

Is that correct?

?7’rY
..1,.

but

.. 1 don ‘t recall seeing

process end msu lt c)

like good balance except for this one thing I

the [Jnive

doing.

rsity,And I .d of

were

or pro-

uni,versi bias in what they

T’he

camethe first

letter of

!.TP. ●

prog

RUSSELL:

‘ram that

: voice

up and

in .qlaska,was

very

and

cleardrew up a

understanding between the University the .

I there has not been that c!.ominante .

as

there va,sone occasion whe the Unj.versi

concern, but

ty

has, grantee, come into the programatic

grantee -- couldn ‘t

‘t

exert

been

i

a

se the programa

problem, let’s

tic

say.aspec t -- so that it nasn

1 clon’tknow why people‘Mm CHA1 should
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surprised by the phenomenon of “biting the hand that feeds

11yo~ ● It seems to m that F,u.chof the post-!~orld War TI

econom’icassistance v70uld suggest that as a natural and,

perhaps, not even unhealt’nyphcunomenon.

a whack

feelinq

thing?

a half or

Once you help a quy get on his feet, he will take

at you as quick as he will the next guy.

!!3? . ?3W?l?.cx’?s:Nelll there is a certain av.ountof

your”oats in that P.ind.of thing --

DR. TESCHP.3J:HoTi7r:lanypeople are involved in this

there it was less than l?ai.rfaxC.ountylten .vearsago.

But thev are scattered out all over.

9R. Hzss: Seattle is less than a million.

Spokane --

’12.BP.NV317S:Snokane, their snace problem and&

culturan problem are horrendous.

a millionf Joe.

MK! ● RUSSELL: But I don’t have that -- I’ve got the

figures in my briefcase, but not here.

But for the record, the applications you reviewed

did not have the salaries of the program staff. They were
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submitted in t’hereqionCalapplication, and we do have those

-- but they are not out of line.

Dr?● T~~TJ~~~l: I just r~antto ask you one question:

You are satisfied that they are able to utilize the additional

l~alfmillion dollars that you’re gOinq to recomend?

I~~\.B?..P.ROV!S: T would have only one reservation

as was saic~.

substantial

T. .

on these people -- thev have suffered a fairly

staff depletion.

WOUld tnin.k.,thOugh, based on the com~etence of

tb.eCoorclinator, and their relationship v7ithboth acad,emic

and nrovider centers -- ~I1evCotlldr~ount a good team.

It has good managev.ent. I’m not too ‘:.?orrieclabout that.

And I think that thev are being fairly modest...

T~lelrare jumning fromf n~.’~a fun~.i:lqievel of about 1.5

to 2 nillion -- and 1 tllin~~theY can ‘-

Subject to this staffing problewi, I think tll=~zCan

adjust to it.

DR. mss: All ri.~tlt,if vou have this viel.J,their.

current funding level of 1.8 -- so that if .

q:7_D,● 13?.RROIX3: I have 1.4 or 1.47.

DR. HESS: Wellf there has been a discrepancy

between that sheet and this one.

~{R.~\uSS~~JL:The latest figure we have, is 1.4 --

DR. HESS: Where do the fiqures come to on this

sheet? ‘2hefirst six months?
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D~ . HEUS’TIS ; Are these figures not six months old?

The only date I can find on this document 1.sJanuaryr 1974,
.

and I was led.to believe this wan prepared as of January

1974.

w? ● RUSSELL: IJO--

~R. HESS: This ~:rouldbe the funding level for the

six months -- one through six.

DR. Tm.m:w;:l: I based this on the other one, vhi.ch

is 1.5 to 2 v.illion-- can they handle the extra half million ,

unitilto rcvarm their staff so that it wa~m-’t all 10ss.

Yes, I think thc:ycan manage the money.

DR. T~~UPJVJ\~:I ~:~ouldp.ove we armrove-the P2~UeSt@C!

leve1.

[The motion was properly seconded.]

~~E CIIAIPJWI: T~,at’S 2.77 -- as requested.

Is there any further question,

or corrections?

additional comments

,.
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fav~~ --

[The motion vas gut to vote

carried, unanimously.]
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time to ?Jreak. ~~e

eiq?ltleft to do.

co?‘I?-IE?JT:

have completed nine regions and we have

Do vou think we can vmap this up?

why I neecl to consult with my cc~lleaques-- but if V7C do

have it within our vherev~it:hallto complete tl~emall today?

~mt I don’t tb.ink,on tl~eother hand~ that I have the ability

and.the

display

an hour

to have

have to

other staff, to T7r&n sone of these things up and

t!lcrlfor you.

I think ve ~.zouldhave to ask you to sit around.here

after that.

So I think, r~ali~irlc~that som of yOu are qoi~q

to leave toda:~an~r;7av-- Charlier you are going to...

applications today.

rv?. Bm.?.o!?s: Could v~eshoot for that, and then

~,7~atever

see v7hat

not that

time we have tomorrowr ~:lecould just 100];bat?:and

~~c‘navedone?

THE CHAIPMAX: Yes.

We can’t do this instantly [Indicating blackboard]

thi~ has anything to reconmend for it, but I think
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~re can s~ake SOne th.ing.sout and give YOU SOme idea of

and the others may want to look at it a little, too, and
.

see ntaybeadjust something up, or down, somethlnq here..

or there where something seems to ~belncon~lstent.

But I don’t think we can give you that immediately.

DR. T’zscmmq: That is a very helpf~~l chart.

l-JpL, w~u??k’.g:~ : Do we have any other easv regions

r.?eCOUld. knock.off?

easy region --

DR. THUPWAN: I’m trving to see if the group --

THE C%31RXXT: Ho , ~~esternpenn.@.vania --

!.IR.N.ASH: 210,-- West Virginia is primarily a

continuation of i~estern -- you nav get a lot of questions..

on that. . .

reviewers --

that we might

DR ●

CH.XIWA.21: Jolgn, vou and Mr. Barrows ~’~eret~le.

do you recall any difficulties -- is that one

polish off in a brief period?

~~l?.sC~~B~flCl<: ~~ell I think ~~ehad better Wait

Until after lunch an’ywa!y.
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I think

12:25.

the latest?

You see,

;ilecan do that

we’re going to come to having lunch now,

could we

.-

trv to be back by 1:10 or 1:15.

fOUK hours ancleight

[The proceedings were

12:25.]

and

for

:.
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AFTERNOON SESSION

1:15 p.m.

MR. PETERSON: I guess we are ready to commence.

Joe is not back, but before we do, I did huddle

briefly with Bob next door. They broke a little later than

we did. We are just abouh neck and neck now. They have six

left to finish. We have eight, but I think our view was, and

I wanted to check it with the group, that

be able to finish the applications today,

be some need for a meeting, however, of a

an hour or so, perhaps two hours tomorrow

take a step back and look at each of what

we are going to

but there seems to

very brief duration

morning to sort of

the panels has done

and ratify it as a whole group, that is the actions of the

respective panels, so that just Bob and I made that decision.

I see all kinds of problems that we try at the

end of a long hard day for both groups to try and come to-

gether briefly. It is going to be late.

How

DR.

MR.

Charlie.

You

Bill or others

field has been

to take off at

do you people feel about it?

HIRSCHBOECK: I agree with you.

PETERSON: I know you are going to have to go,

know, if there is someone else who feels as

may, that in one sense the

done, and I think you know

the end of the day.

plowing of the

one would be able
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DR. HESS: If we can, as a group, look at the ones

we have reviewed, and satisfy ourselves within that review th

we have been fairly equitable based on the

identify, and then the basic work is done,

of seeing if the two groups can function.

factors that we

and it is a matter

DR. HEUSTIS: To do that don’t we have to have

something up on the board?

MR. PETERSON:

enough, I started doing

I don’t think the board is large

something with respect to the morni

applications. This is something that I think the two groups

are debating a little bit.

This percent of target figure column I don’t think

that important.

What I was doing was to show a figure if there

was any for a July application so that I was keeping the

first three columns, or that is, the first four columns, but

then indicating the estimated July application, again trying

to group them so that, you know, looking at this mornings,

I find New Jersey and Rochester and several programs sort of

up in that first group, and Joe did ask, and I will try to ge

this data so we can incorporate it for all of them, a rough

population figure like 3.2 million, or 2.1 million.

I think if you can settle for a legible Xerox copy

of a legible longhand sheet.we can have’that for you first

thing in the morning, and we would, on Panel B, take a look

.

r
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for 30 minutes at what we have done before we reassemble,

and if that means we get together at 8:30 instead of nine,

that I again leave up to you, but again I sense it, and it

seems to make sense to me if you look at some of these things

-. well, we won’t have that job done, obviously, at five

o’clock.

of

or

DR. HESS: Can we

these two figures are the

let us say, the six-month

find out, or do we know which

most correct on this previous,

current funding level?

DR. THURMAN: I think Al is correct when you look

back on the applications. I think this really goes back to

January, and I think this sheet, although I don’t particular

like it, is the sheet.

DR. HESS: This one?

MR. PETERSON: I am embarrassed by numbers that

I don’t agree with, thus I tried to either only have one set

of figures in front of people, or if one is going to put two

sets of figures to see if they don’t agree before you place

them.

The first column in this figure I believe is corre

in this sense. It is the current six-month award times two.

MR. NASH: No. It is the annualized level, on the

third level.

MR. PETERSON: Yes, that is the way it was explain

to me.
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the always surprising things.
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I

DR. THURMAN: It does not reflect carryovers? I

MR. NASH: It is taken off the last award notice. !

It doesn’t

reference?

I

tell you the real fund B picture in the Region.
I
I

MR. PETERSON: Can we sort of make this our prime \

We will entertain an explanation from staff as to

what the disparities are.

DR. HEUSTIS: After we get through with all of

the material?

MR. PETERSON: I am always reluctant. I know I

should be saying yes, but I don’t differ myself, and I am

looking around and saying who is going to deliver.

DR. HEUSTIS: No earlier than before we get

through with all of this.

MR. PETERSON: Mr. Pullett, Review

its Chairman, humble Chairman, sort of wanted

ation as to spare sets of figures, column one

I just tended to ignore it. I was

thought one was more credible than the other.

Panel B and

I

I

I

I
I

a brief explan-~
!

of a printout. j
\

lucky. I I
i

What was the recent point in that case that gave I
I

us a problem?

In New Jersey we show a current and

at roughly $1,458~000. That I understood, and

I am wrong, was literally New Jersey’s current

I

annual annualized

correct me if !
I

six-month ~“
I

I

1
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award times two.

MR. PULIJ3TT: What you do is, you double what you

had in the 1974 funds that they received, plus the carrY-

over.

MR. PETERSON: That includes the carryover?

MR. PULLETT: Yes.

MR. PETERSON: Their share of the six?

DR. THURMAN: That truly represents a total figure

of the dollars they had to spend in the six-month period
+

multiplied by two.

MR. PULLETT:

MR. NASH: If

DR. THURMAN:

MR. NASH: It

DR. THURMAN:

If it is carried out.

they contracted it out.

That is obligated funds.

would not even show here

I

, you
I

see. ‘

As we look at it, we are not con- I

cerned about obligated funds.

we are talking about an operating figure, and

this is the total actual operating figure on this printout-

MR. PULLETT: No, it is what they received out

of 1974 funds, plus their authorized carryover.

DR. THURMAN: That is what I thought I said.

~. PULLETT: You said their operating level times

two, and it is not.

DR. THURMAN: I see. I stand corrected.

DR. HESS: The total amount of money that they
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those six

We made a
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months.

distribution of 1974 funds

which was approximately $24 mil~iont and that went into the

awards beginning in Award 1.

To get their annualized level we doubled that, and

added their authorized carryover, so when you say an annual-

ized level in a 12-month period it is not doubled what they
.

have been operating on in the six month period.

DR.

MR.

DR.

you double the

MR.

HESS: Are you familiar with this sheet?

PULLETT: Yes.

HESS: These figures are generallyhigher if

six month present funding?

PULLETT: They would be higher than the

annualized level in a lot of cases.

When we made the initial awards they were for a

six month period, so we gave their distribution of the $24

million for six month period, and authorized any carryover

from the previous period, but to get the annualized level we

doubled the 1974 funds and then added in the authorized carry

over, because that was only for a six month period.

DR. HESS: So this would be plus

figure.

MR. PULLETT: The six month period

equal the annualized level, and in most cases

the carryover

would at least

exceed it.

MR. BARROWS: The working capital that they had to
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work with last year. It was this figure, was it? I mean

up until now.

MR. PULLETT: That is another projected 12 month

figure.

MR. BARROWS: So in terms of real money this is

what the program was operating with.

MR. PULLETT: That would be projected over a 12

‘monthperiod.

MR. BARROWS: That is the base that we wanted.

DR. HEUSTIS: On this document the only date that

I see is funding award January 1, 1974.

Am I to assume that this was as of January, that

everything on this hseet is

MR. PULLETT: If

that, there was a face page.

January 1, 1974?

you look on the face page of

DR. HEUSTIS: Never mind. Tell me what is on the

face page. I don’t think I ever saw one.

they are

funds we

MR. PETERSON: I certainly never saw a face page.

DR. THURMAN: Is this the face page?

MR. PULLETT: That is the summary page.

DR. TESCHAN: Region 17.

MR. PULLETT: The six-month level was actually wh

operating on, on a six-month period. They are the

have authorized. ,Thatincludes the carryover plus

fiscal 1974 money.
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Now, to project the 12-rnonthbudget period we

doubled what we gave them out of our 1974 money, which was

approximately $24 millionf and that added on to that any

authorized carryover which was based on two things, their

distribution of the 6.9 plus any unexpended balance they had

under the previous budget period.

DR. THURMAN: He has answered my question. I know

what it is.

MR. PETERSON: Okay, we want to get back to our

business here on the review of applications.

I think we have already highlighted both Western

Pennsylvania and Virginia as regions we did not feel too

prepared to deal with before.

Having had lunch we might start off with Western

Pennsylvania.
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REGIONAL MEDXCAL PLAN FOR WESTERN PENNSYLVANIA

REVIEW BY DR. HIRSCHBOECK

DR. HIRSCHBOECK: The application is essentially

for continuation of funding, except for the addition of one

project, which is the Health, Education Network.

As stated here, this constitutes $170,825 of our

total request, which I understand will not be counted against

the total amount appropriated with PRFP.

MR. PETERSON: I will explain that.

Because of the court order which reads these funds

are to be made available to the plaintiff, that is to mean th

RFP’s, and we had funded this particular project under 910,

and thus in order to give it a legitimate umbrella we asked

that it be submitted as part of the Western Pennsylvania RMP

application, but what you people really need to do is vote

a recommendation for Western Pennsylvania, and then take an

auxiliary, or adjusting the one in effect.

It is a matter of achinistrative convenience in

the event the court order would not be modified, which it

probably will not.

MR.

MR.

in order to be

come under the

DR.

NASH: Really two applications.

PETERSON: It is really two applications, but

able to continue to fund that AHEC it had to

aegis of an RMP at this time.

HIRSCHBOECK: Another factor that is confusing
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is that funding for many projects terminated on April 1.

There is a gap of two months, or three months ~

really, between the end of the

be a start up again of some of

gap of no funding.

Now, I am getting this

from the Forms 15, and I think we

by staff a little later on.

project and what appears to ~

these same projects, with a ~
i
~

information principally
I
~
1

ought to have that explained ‘

As far as the Region itself is

time of phaseout they were grappling with

of becoming an independent, free-stmding

concerned, at the ~
I

the possibility ~
I

corporation, and i
II

they are now the grantee, that is the grantee is the University

of Pittsburgh, and apparently the cost figure was very high, ~I
I

almost $500,000, and the question was raised? I suppose? by ~
I

central staff here that maybe they should look int~’a re-

~
arrangement. 3

At least it sounds that way in the way the text \
i
I

reads. They set up a task force, and the task force decided ~
I

to stay as they are, and that is an independent, free-standing

corporation. ~

The University of Pittsburgh Health Center is the ;

grantee. The bylaws, of course, do not even mention it, but ;

that is okay. I
\

The bylaws are arranged such that they function ~
I

very independently.
;.

~
I
1
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However, the Regional Advisory Group, the Coordin-

ator, Dr. Ki~fer? “whois the Coordinator of the program is

also a member of the Regional Advi50ry Group, and is in

various positions along the line, and still the coordinator,

and yet, what I am trying to say is that he has fingers in

many pies.

The relationship with CHP is difficult to assess

because there is only one communication which says that they

will apply in the near future regarding the comments.

I would like to find out a little more about the

CHP relationship here.

Well, they distributed quite a bit of project

support for the insurance development as a one shot venture.

The statement is made by the Joint Commission on

Creditation on Hospitals, which is found in quite a few

hospitals, and this area has not had the working expertise t(

deal with the medical audit situation and other similarly

newly acquired activities by the Joint Commission.

The Western Pennsylvania RMP provided funds for

some six or seven hospitals or related agencies in the Regiol

to get quality assurance and medical audit, and so on.

As I interpret this, this was a single one shot

deal that was given to these institutions.

In general, I would say that this is an average

program all the way down theline.
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outstanding about it, nor

is there anything that would

possibly a relationship with

here.

seriously criticize,other than

CHP, which is not well expressed

Also, I should say a word about the staff. The

staff seems to be quite complete. There are hardly any

vacancies, so there should be the capability of carrying on

with the additional funds which they intend to ask for in

July.

MR. PETERSON: Thank you, John.

Ken?

MR. BARROWS: My observations were very parallel

to the doctorts.

To show you my skills as a planner, I approached

my five projects alphabetically, and I have considerably run

out of gas

line.

this was a

on Western Pennsylvania, as it is the end of the

Generally, I came up with the same conclusion that

pretty good average type of program.

The management and administration of the thing

looked a little bit cumbersome to me. They have a number of

regional advisory groups, area advisory groups.

This did not look like a very skillful thing from

the management point of view, but now I will have to eat my

words and come back with this. They have done an excellent
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job of community interest and participation in this thing.

I might say they are really

that respect, and there is commendable

They talk about a lot of programs that

in fact, come out and said the program

one of the better in

honesty in this report

are terminated~ andg

laid an egg becau~e

the people found out it was too much work.

I think it is an application you can take at face

value? but I came out with a good average type program.

MR. PETERSON: Norm, I don’t know if you want

to come up to the table. It seems to me that there were at

least three areas that questions were raised about.

other is

tousness

One is what appeared to be a gap in funding. The

CHP relationships, and the third may be the ubiqui-

of Dr. Cleary, but that is something we have lived

with.

MR. ANDERSON: I imagine the survey was made a

year or so ago, and we have determined that Dr. Kiefer was

not in line with the grant relationship.

The recommendationwas made at that time to recti~

this, but during the same week, at the time of the survey,

also a notice came out from RMP that we were to be phased OUI

We sort of let it slide at that time, and Dr. Kie:

.as I understand, is to retire sometime this summer, and as

you have very adequately observed, Dr. Kiefer is a member

of the Executive Committee, and also plays a very active role

r,
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in determining program policy~
I

I wonst try to minimize this, as that is a fact.

On the other hand, I think Dr. Reed has pretty

much determined what their program priorities are, and has

tried to

I am not

existed,

with the

parts to

allow to promote these through Dr. Kiefer*

The second point was there has been some animosity.
.

sure what precipitated this, but nevertheless ~t has

and I think over the past two years my experience

Region is that they have made every effort on both

try to rectify the problem, and here again, I would

be the last to try to identify what the problem really is.

Now, in terms of the third area -- what was that?

MR. PETERSON: The gap.

DR. HIRSCHBOECK: Some of these projects ended in

April, and they were asking for funding beginning July 1.

MR. ANDERSON: Part is due to the phaseout and

terms of priorities to try to complete certain activities

within a timeframe, and they do have a very good selective

procedure to determine their own priorities.

I think in all due fairness to them, they’felt thi

was some of the things they ought to complete within a certai

time period.

There has been a certain amount of lag time, but

that doesn’t mean the activity has completely stopped.

DR. HIRSCHBOECK: It is, as you read these Form 15

:

.
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I got the impression that there is going to be a gap in fund-

ing between, or beginning July 1, 1974 and what apparently

was a termination on April 30, 1974.

;It has either been improperly placed there, or I

don’t understand what it is all about.

your

sees

MR. ANDERSON: I am not quite sure I understand

question.

MR. PETERSON: I think if I understand John, he

some projects which presumably are going to stop at the

end of April and renewed funding beginning July 1, wtiichis

being requested.

That does seem a little unreal, and it may be.

MR. BARROWS: I got the impression these were some

programs they would like to have carried on, butthey ran out

of money, and they have some programs they want to revisec

MR. ANDERSON: Local support may come to their

aid for a temporary time period.

DR. HIRSCHBOECK: Here is one discreet activity

summary -- Laurel Mountain Quality Assurance Program, Mercy

Hospital, Johnstown, and the progress period, in the progress

section which is from July or from January lst, 1974 to

April, 1974, and then the period of the project is July, 1974

through June, 1975.

In other words, there is a period of April,,May

and June.
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MR. NASH: What is he doing there? This is some-

thing they initiated in JanuarY, and

on the four months up until the time

application?

MR. PETERSON: I was just

he is giving you progres

they formulated

comparing notes

their

with

Tom, and he said he really didn’t have anything of substance

or concreteness.

I think both he and I can speculate about some of

the reasons for the less than cordial relationships between

the major fee agency~ and I am not sure it is called Allegher

County, but anyone, the one that encompasses Pittsburgh and

the surrounding area, and I know something I observed, I

think I observed out there two years in the review process,

and it was out on the table and Bob Carpenter was in the nexl

room and it caused him a great deal of travail as long as he

was in that post.

MR. BARROWS: You think they feel competitive?

YOU see, this has an apparatus of local advisorY

groups that RMP might treat as a threat or something.

MR. PETERSON: Some of it may have been, and con-

tinues to be personalities.

I don’t know if the same gentleman who was there

when 1 was out there two years ago, and would come down fron

Buffalo, where Jack Angle had encountered him, but is he

still the same person out there -- Mitch Roth?
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MR. ANDERSON: On the positive side they do

the same types of review committees at the local level

the CHP8S participate with RMP.

-,.,,
>++

share

which

DR. TESCHAN: I don’t think we can resolve the

question here, and if it is an important question in an out-

going way we have to cite it to them.

MR. NASH: The question came up about Dr. Kiefer*

I don’t think ,heis in the budget for next year.

MR. PETERSON: He is retiring this summer, and it

was always a kind of strange relationship. He was the name

coordinator, but in recent years he never drew any salary
\

from the RMP budget.

MR. ANDERSON: He was never on salary.

MR. PETERSON: I knew in recent years he never

had.

When Bob Carpenter was the Director, the full time

sort of direct management program has always been in someone

elses hands, but Kiefer was not to say adamant, but he didn’t

want to step out of that symbolic spot.

Maybe our problem is being solved by retirement.
I

DR. THURMAN: Looking at the staff document for
[

a minute on the projects, the first five really are all pro- I

gram staff, is that correct, as I read this? $731t~oo?

MR. ANDERSON; The first four, yes.

DR. THURMAN: So we are talking about a corps

Ii$
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figure of $731,000f and the request is for $1.9 million when

we really get right down to it.

MR. ANDERSON: I accept your figures.

DR. THURMAN: Obviously they are correct.

Then I have just two other questions.

Are we conflicting with ourselves in the Regional

program because it is carrying over for two years~ and the

statements in it show no reference to reality about what is

going to happen over the next two years, and they have not

fulfilled the”primary criteria initially that was to limit

transplantation to one area, and instead we are supporting

two hospitals that are doing it in the same county. They did

it themselves.

MR. ANDERSON: I didn’t read that.

DR. THURMAN: Regional renal project, to ration-

alize transportation resources within the Health Center and

program due to inadequate numbers, and they said they still

have not solidified the four Allegheny hospitals to bring

together for one transplant thing.

I am not so much concerned about that, or are we

really, for over a two year period here, looking at the

Regional renal transplant

That is a staff question.

MR. ANDERSON:

in the way that it should be done.

I don’t know.

The limitation of my knowledge

here is that the University of Pittsburgh is doing transplant
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to set up some satellite facilities in community

that can participate with the so-called network.

DR. THURMAN: Everybody does that for
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attempted

hospitals

bringing in

cadaver kidneys, but the way this reads~ they are doing the
.

transplants in other hospitals.

DR. HESS: Read that again.

DR. THURMAN: “Rationalize transplant resources

within the Health Center and the limitations imposed

on transplants from cadavers.”

This is a major question of the Kidney Panel about

whether or not they were doing it, and for hospitals.
.

DR. HESS: You didn’t read the sentence you did

before, but it sounds to me as though they were coordinating

four hospitals, not transplanting in hospitals.

DR. THURMAN: You have to

and I may have misled you.

MR. PETERSON: This is an

read the whole thing,

issue we need to get

some specific concrete information of how many hospitals xn
. .

the Pittsburgh area are actually doing transplants.

I think the Council ought to be aware of it, be-

cause we had the same sort of situation in Philadelphia.

MR. ANDERSON: If you are right, we will have to

put a stop to it. .

DR. THURMAN: One last question.
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on project 225 we are talking about $239#000*

MR. ANDERSON: Project 225? You are getting

ahead of me.

DR. THURMAN: $293,000, and we are going to educat

less than 40 nurses.

DR. HEUSTIS: That is $490,000.”

DR. THURMAN: It is going to cost us $10,000 a

nurse, and it is a two year project, but if you are going to

put it on a one,year basis it is still $10,000 a nurse, so

that is an awfully high figure.

MR. ANDERSON: We have flagged this, as you have

to*

This is a policy decision that has to be deter-

mined.

DR. THURMAN: I don’t argue with the need for

these people, but I have never seen a budget quite that high

for this kind of a program, and I

DR. HEUSTIS: How much

projects that will be carried out

just wonder about it.

of the $1.9 million is for

in the second year?

MR. ANDERSON: There are only two

fied, 25 and 26, and the one Dr. Thurman has

the renal project goes into 1976. -

MR. PETERSON: Those two projects

projects identi-

identified, and

all add up to

roughly $725,000 out of,$1.9 million budget if you assume,

which I don’t think we can necessarily can have in one year a
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a half, and in another year it is sayxng about $350,000 plus

would dangle over into FY 1976.

Those are the two other than program staff, the

two larger projects, renal and adult nurse practitioner

education program are the two in that carryover.

one year

services

vices to

DR. HEUSTIS: They would prob~ly

grant by making a contract for some

and the GAO will allow this kind of

be provided in the future.

get around the

people to provid{

thing for ser-

MRo PETERSON: I cannot answer that. We have

said as a matter of policy that we would permit it, and I

think it also includes

the discussion, and if

into prior to June 30?

grants management, which was in on

the obligation was a valid one entered

1975 that the basis for taking an

audit exception by GAO-HEW would not be there.
IC would be

a valid expenditure of the funds.

DR. HEUSTIS: Is this any different than entering

into a contract for someone to maintain your typewriters

for two years?

In that case I think there

objection.

This is something that was

I didn’t follow it at that stage,.and

I think ought to be referred to”staff

policy.

would be a valid GAO

brought up earlier, an{

this is something that

for clarification of

I
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Is your question whether to contractM.R NASH :

this for two years or one year?

,tpossible for

services that

fiscal 1976, and
I

tion is is i

to provide

76, that is

DR. REUSTIS: My ques

someone to use fiscal 1975

will be provided in 19

tract is subvertonly for entering into con toreason a .-

well, that is pretty strong

the

●

contract

In my opinion the

is to get around the

reason

one ye

for entering in

ar limitation.

to

We ‘t swer it, but it should be resolvedcan an ●

ERSON: it not

is n

lerat

;Ic

be

Ot

ion

an

It does se

:be

.e la

Fede

Iany

em to

illeg

,tter,

ral g

situa

me

al.

bu t

ran in

tions,

m Y
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Op

and

aM
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I
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‘~d

n?.PE

,re,a

don’

in t

,_ing,

Z

m

t

:e

a

—.

Y

e

n

good &

that v

forwax

di mi. kit

know about th h

9

al

s ,

!t

trms of eith!

nd indeed i~.n

rtnus

:d f

remember AHEC activities, many of the RMP’s I beli,evein

effect period 11 beyond infor one yearare a we

the early fiscal year.

That doesn‘t make it right but there is a great‘?

practice and precedent there.deal

ough

‘f

t

o

DR. HEUSTIS: It seems to me the funds for 1976

come,out of the next year’s budget rather than here.

MR. de la PUENTE: A person in good faith makes an

t

applicati in certain This application is supposeda year.on

to do certain of work and supposed to takeamount one year,a

!



hws-24 1

e 2

3

4

5

G

7

8

9

lC

11

12

1:

0 14

1[

1(

1’

1[

1!

J‘(

2

~

“2

2

@
2

ttOOWEiiREPORW4GCO, ~N~
320 MaswchwUs Avenue, r~.-. . . ..-

350

two years, three years, and when this period or this appli.ca-

tion, if it is awarded that year, he is entitled to do his

work regardless of how long it takes.

DR.”THURMAN: What is your recommendation?

MOTION FOR RECOMMENDATION

DR. HIRSCHBOECK: I was waiting for the Chairman,

but I move that we approve this application for the continu-

ation phase, and this amounts to $1,814,588, and we will have

to take up the others separately.

,MR.PETERSON: Your recommendation, John, if I

heard you correctly, is for the continuation of Western

Pennsylvania,

deal with the

We

and the amount requested Norm tells me ought to

total figure.

will put them together.

MR. ANDERSON: Okay.

MR. PETERSON: We havea motion for Western

pennsylvania, and that

separate from this one

application.

120I hear a

is the amount requested for the RMP

AHEC which is an appendage to their

second on that?

DR. THURMAN: Before we offer another motion, can

we go off the record?

MR. PETERSON: Off the record.

{Discussionoff the record.]

MR. PETERSON: Back on the record.
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Parliamentarilywe have a motion witihno second.

MR. BARROWS: Does it die?

Informally then I didn’t share the doctor’s

enthusiasm. They are now at a level of $1.2 million, and

they are talking in terms of this and their upcoming applica-

tion is going to amount to about $2.6 million.

That is well over a 100 percent increase in activ-

ity, and I don’t think based on what they have done to date

they have the horses to take up that additional work.

x would be

talk in terms of $1.4

much happier, let us say, they should

million, or something like that.

MR. PETERSON: We have in what effect is a sub-

stitute motion of $1.4 million in terms of the $1.8 million.

Is there a second to that motion?

DR. TESCHAN: I will second it.

MR. PETERSON: my more discussion or corrections;

DR. HEUSTIS: May I say the current level of

funding according to this summary sheet I have is $1,193,000

is that right?

MR. BARROWS: I said $1.2 million.

DR. HEUSTIS: Okay, and you are saying $300,000

more? You are saying $1..4million is what you said.

MR. BARROWS: Yes.

DR. HEUSTIS: I think it deserves more than $1.2

million.
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MR. BARROWS: I refuse to answer it on the grounds

it might incriminate me.

I was trying to come to a figure that would be

appropriate for an average program.

DR. HEUSTIS: This is an average program.

MR. BARROWS: But apparently some more new vital

direction.

DR. HEUSTIS: If you were increasing it you would

be treating it the way we were treating some of the better

than average programs.

MR. PETERSON: I don’t think we really have those

programs at hand.

DR. HEUSTIS: In my opinion you would b= treating

that way.

mended for

I call for the

MR. PETERSON:

question.

well, $1.4 million had been r@COW

Western Pennsylvania.

All those in favor signify by raising your hands.

(Showingof hands.)

MR. PETERSON: Those opposed?

(Showingof hands.]

MR,.PETERSON: The motion fails for lack of a

majority.

MR. BARROWS: We are ready for a new one.

DR. THURMAN: I make a new motion to present



hws-27 1

10

11

12

*

13

i4

15

18

MOOYER?EPORTINGCO+INC.
32LIMassachusettsAvenue, HI

operating

provision

levels, and let’s

that staff try to

imacy of the renal regional

353

make them $1.2 million with a

clarify, number one, the legit-

program as we now know it, and

much better clarification of the nurse practitioner program~

025.

MR. PETERSON: It is still a motion of $1.2 millio

and those two clarifications I think are inherent.

DR. HEUSTIS: Can I ask a question?

MR. PETERSON: Surely.

DR. HEUSTIS: In that $1.2 million which is the

current operating level, is there not included $170,000 in

this extra separate project?

MR. PETERSON: No ●

MR. NASH: That is funded by a 910 grant currently

DR. HEUSTIS:

MR. PETERSON:

DR. HEUSTIS:

So that does not include the $170,00

No.

It would limit their current level

exclusive of this added net worth.

MR. PETERSON: This is just coming into the same

package. It really is not reflected in their base.

DR. HEUSTIS: I think we are giving them $200,000

too much.

MR. BARROWS: I will second that.

MR. PETERSON: My further comment?

The motion is fOr $1.2 million.
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Those in favor show your hand-s.

(Showingof hands.)

MR. PETERSON: Unanimity, and this does include

the clarificationby staff both on the renal project and

apparently cost per capita of educating our training nurse

practitioners.

MR. ANDERSON: Can we ask Dr. Thurman to state his

concerns about that project?

DR. THURMAN: Before we do I move that

Project 0044 in the amount shown.

DR. TESCHAN: I second.

MR. PETERSON: Any discussion?

Those in favor show your hands.

(Showing of hands.)

we approve

DR. THURMAN: With the Chairman’s permission we ~

can do that without holding up the progress here.

MR. PETERSON: Certainly.

MR. ANDERSON: l~ay I be excused?

MR. PETERSON: k7ehave disposed of Western

Pennsylvania.
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VIRGINIA REGIONAL MEDICAL PROGRAM

REVIEWED BY SISTER ANN JOSEPHINE

MR. PETERSON: I think again one of the Regions \

we sort of hesitated in getting involved with before lupch
1

was Virginia,
.

and if it is okay with you, John, I am goxng to

put you on two”in a row, but I am going to ask Sister Ann to

initiate the review on this one.

SISTER JOSEPHINE: Virginia is a program that for
i

a long period of time kept a categorical orientation, and

once they changed from their categorical orientation to projeqt
. .

and subsequently a program, total program orzentatxont
I

needs in the whole I

the different agencie

to meet these needs

think that Dr. Perez has to take care of

State of Virginia by meeting with all of

in the State and parceling out the funds

in rather small increments in the total State.

The first time I went there on a site visit, which

was around 1970, the first place he took me was to the State

Capital, and the first thing that happened to met 1 was the

only one who was searched, to be sure I had no bomb, so the

next day we went along with the sightseeing

The soldier said to me when I said it is inter-

esting that I am the only one you searched, well, he said

the Berrigan brothers made you suspect.

there will

The whole climate in Virginia -- and I assume

be someone going to help with the staff review --
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so ca move with

possibly this

have fli

on

I think

At the present tin con

of staff.

hand there are.14 members, and

are vacantr I

as I see it t

believe this

On

are 20 budgeted positions that

right, and this has been? as I remember it?

They have always overbudgeted the number of people ~

hey would like on board from one time to the next. They
I

come on board, but the figure keeps staying high.
$
!
I

: This is a convenient way of perhaps
I

additional funds to take of opportunist
~

~

~
i

,

I

an ongoing pro’blem.

that t

never

MR.

having some an

that might arise.

TESCHAN: have also

charts relative to capital expenditures,

correlation plot, Virginia to be

diagrams

so that

seen someDR. andWe

on any

seems out line on the low
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SISTER JOSEPHINE: Presently the program staff,

plus the program of $368,000 they are budgeting for $559,000,

but that includes over $200,000 for these 20 vacancies that

I doubt they will be able to get.

On July 1 they are planning on coming in with

another proposal that will cost $1.3 million, making a total

of $2.8 million for this program.

As of this time I reviewed the projects that are

listed, of the 1.9projects listed on the yellow sheet, you ~

will notice that seven of these relate to hypertension.

My question would be could these probably somehow ~

or other be coordinated a little differently. I doti”:tknow. ,
I
I

You may want to comment on this, or this may be a way of just \

involving different agencies in this whole project of hyper- ~

tension, or

to generate

maybe they

statistics

are doing some

or some’paper,

1research that is going ;
~

I just don’t know.
I

MR. NASH: This is an ongoing project’,and I cannoti”

really answer your question.

SISTER JOSEPHINE: There are seven hypertension

projects. I

MR. NASH: Gene, do you have anything on this?

MR.,NELSON: No.

SISTER JOSEPHINE: This program has generated a I

lot of community activity. I would say the leadership is

satisfactory, and probably the leadership, Dr. Perez, is a
i“
I
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very sensitive to the different groups he has to work with

in Virginia, and probably one has to work with many for some

period of time to appreciate this fact.

The Regional Advisory Group, I think, it seems to

me is doing a good job.

I notice that Dr. Neuno

at the present time, and Dr. Neuno

Malesia, and I have seen him stand

is Chairman of the Group

is a young Spaniard from

up on several occasions

to Dr. Perez, which is interesting, in making the decision.

They have indicated when this program is phased

into the new program that is going to be developed by the

Federal Government there will be

these projects out.

They have also phased

no difficulty in phasing

out a certain number of

projects. I can’t remember now how many, but they have phase

out without any difficulty in getting additional funding.

Their objectives and priorities follow the nationa

guidelines specifically, and they have listed their projects

under the objectives of improved availability, continuity,

impro:vedquality? efficiency and economy, and improved health

data base.

The health data base is one of the projects “that

is just beginning to be developed in the State.
,.

The CHP relationships are good. In fact, I got th

impression on two site visits that the Regional Medical Progr
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funds a number of projects through and in conjunction with

the CHP.

Dr. Hirschboeck, any comment?

DR. HIRSCHBOECK: I have nothing to add, partic-

ularly. I am not very familiar with this Region. I had neve

visited nor had much to do with it.

On the other hand, it may be a judgment just on

the application, and data presented.

I would rate this as an overall average type pro-

gram, nothing unusual about it, struggling to meet the changi

times, and that sort of thing.

MR. PETERSON: Okay, we may or may not have a

CHP problem here, and perhaps Tom Smith, who is from the

Philadelphia Regional Office, and Virginia is serviced ont of

that Regional Office, has something to say in this regard.

Tom?

MR. SMITH: We have had a special concern, one in

particular.

MR. PETERSON: Which one is that?

MR. SMITH: IS that necessary?

MR. NASH: Probably Tidewater, isn’t it?

Ml?:SMITH:

that.

This may be

Tidewater, correct. Everybody knows

another sort of Western Pennsylvania

situation, I don’t know, but the specifics had to do with

.
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BMS, particularly regarding theproject review by.the RMP

project which was not considered for review, and \
i

,ghtit shou

Apparent

Id

ly

be.

the

CHP thou

advised of thisnotwas

and interestingly,on paper it seems the relations are exce

lent, because the agency director is a member of RMP, and I

am quite surprised the project was being considered.

I guess I can’t say much more than that. At

least one agency is very unhappy, whether that has to do wi

l-~

,th

personalit,iesor not I don’t know●

MR. : Is

,1

MR. NASH: is !*

Pete? the are about

member of the Regional Advisory Group and the Regionais

Ad

ac

a

vi

ti

8

,Sory in Virginia is likely to no new

.vitiesin this application.

request of staff andThis is fora ,on

Lng ●

project

o

P

w

1:

ti

solicited pro-They have s t

‘P

a

out? or new

for the July 1 communi.catiap licat on, arid Ou last onmsaJ

rith

9 P:

,me

;ubmitted total ofs s18 a

view process this‘0roposa,1swhich in v RMP’s at

here ●

*

is a personality conflic 1

: this kind of news what ~

I

I ,nkwhat we have

DR ● you get
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punching that thing over 1

i
\

off the record.

(Discussionoff the record.) i

MR. PETERSON: Back on the record. II
SISTER JOSEPHINE: All RMP planning has been closel!~

i
coordinated with the Governor’s Committee.

This is a program that has stayed very closely to I
I

the Governor’s Advisory Committee, and originally then I think!

the Chairman was the head of Public Health, and then finally

we got someone else as Chairman of the RAG.
~

Then this close association with the Governor’s I

Advisory Committee may well be the thing ”thatwill make it

possible for this program to phase into a State program, and

there are a lot of different projects.

MR. NASH:
1

This particular project you’are speaking!
I

of, if I am not mistaken, has been submitted by Tidewater CHP I
1

to the Regional Office in Philadelphia for consideration of \
I

funding by John Reardon’s shop also. It is also considered \

for the July application.

Now, whether the RAG will approve it or not, no one~

knows as of this time.

MR. PETERSON; I.wonder if any of the other reviewe

have any observations or comments they care to offer, or

s
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perhaps have some comments?

MR. BARROWS: Just from the caption and titles of

these proposed activities it would appear that they have pret

good program direction.

That is they are working on the right theme. Is

that a reasonable observation?

SISTER JOSEPHINE: Yes, I think that my impression

that the Virginia Regional Medical Program is that Dr. perez

keeps very close tab on what everyone is doing, and then also

keeps tab on the agencies with

I don’t think he is

personnel, you know.

whom they are working.

the greatest developer

MR. BARROWS: I wasn’t talking in terms of

of

manage-

ment, but talking in terms of purposes and objectives.

SISTER JOSEPHINE: These are the needs identified

by the people, apparently.

These are really in response to needs, and they

don’t look spectacular, or anything of

they are in response to the needs that

this type, but I thinl

can be identified.

DR. TESCHAN: It is undertargeted.

MR. PETERSON: Dr. Thurman, as a displaced

Virginian, do you want to speak?

DR. THURMAN: I think it would be inappropriate,

having really left the State.

Nothing hurts me more than to be constrained to
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Do any of the other reviewers have

I understood, Sister, you said the

beginning they parroted what came out of the Regional Medical

Program.

SISTER JOSEPHINE: I think the objectives and the

guidelines they line up for themselves are just as close as

they can make them to what it is that the Federal Government

dictates, and then I think they try to fit into this program.

MR. NASH: They suffer from being too close to

Washington.

DR. HEUSTIS: I would have problems under similar

circumstances.

DR. TESCHAN: We have agonized with Gene for years

in the Southeastern Group with these things, and I get the

sense from what I am hearing, you knowr coming in with that

background,

ation there

accuse Gene

I am hearing a much more positive type of situ-

now, and the thing I don’t think is that we COUIC

of, as it were, conformity as a subterfuge.

& think that Gene is conforming on two grounds.

One is that he is lost, you know, he realizes that you reall>

do have to play ball with the front office, and the other

feature about it is that the front office is asking is not

so different from what the situation is in Virginia as in
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most other States, if not at all.

The main national priorities of health we are sup-

posed to be recognizing are really what the problems are.

I don’t find that an

MR. ANDERSON: May I

I am not responsible

artificial situation at all.

say something?

for the program in Virginia,

but I did have the distinct honor of being on the site with

the Sister and two or three others two or three years ago.

At that time I was very impressed with the fact

that they laid the program out in a very honest and straight

forward manner, not trying to please Washington, or the rest

of us, but they laid the

our problem, and this is

it.

In my limited

and the RMP’S throughout

problems out in terms of this is

the way we are trying to deal with

experience with the State of Virginj

this has

trying to resolve the problems.

SISTER JOSEPHINE: You

question the way they have gone.

been their approach to

know, I have no reason to

In fact, after the first visit, when I went on

the first visit, I came with some preconceived notions, but

after the first visit I realized that there their response
.-

was a very sincere response.

I realized also that they were making an attempt

to identify the problem, and they were making an attempt to
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listen, and then to design projects that were in response to

the problems and, you know, whether they were reading it

correctly or not, that is another ball game? but they did

seem to be responding. But then it has been several years

since I have been there.

MR. NASH: I think the hypertension activity is

an example.

If you will recall, on our site visit

just proposing that at that time. They had some

they were

representa-

tives from two or three communities that were present at the

site visit, and explained the need for this sort of thing.

Sister, I certainly agree with what you say.

MR. PETERSON: We have a request here for roughly

$1.3 million with an indication that Virginia, and it is

essentially a continuation, that Virginia will begin all of

its new activities

be a little larger

I don’t

Hirschboeck have a

application.

SISTER

Do you

in July with an estimate that this will

than the $3 million plus.

know whether you, Sister, and/or Dr.

figure in mind with respect to the current

JOSEPHINE: I would like to ask a question.

feel those 20 vacancies, that it is realist

to assume these 20 vacancies are going to be filled?

MR. NASH: You put me on a spot there. My persona

opinion is they probably will not, if we consider the length
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of time remaining for RMP.

You see, this is an award that will not be made

until.July.

MR. PETERSON: Late June, for a period of July 1.

MR. NASH: This gives them one year, and their

ability to

employment

recruit that number of people for one year’s

I think would be questionable.

Dr. Teschan doesn’t agree with that.

DR. TESCHAN: Yes, but coming down to the question

of employment of the people under those circumstances, I

would go right along with the conclusions you would draw that

in terms of hiring and firing, there is no question about it,

because the people hired and fired would not have the exper-

ience, the background in the context in which to make those

judgments.

We cannot expect them to go out on a limb.

DR. HEUSTIS: I note in a program that has been

described as average, if I understood correctly, they have

proposed overall to increase their total request about 100

or some 100 to 150 percent.

Is the program much more than maintaining it at

the current level the way we have done at the other average

things?

SISTER JOSEPHINE: Yes, it is my question also.

It is one of the reasons I asked about the
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possibilities of bringing in people who they will have to

have to maintain or develop the kind of program to carry on

the kind of program they

they could not.

I would think

projects are going to be

have to take a hard look

have indicated, and I would think

that in the July review all the

there, and I think one is going to

at this.

This present May 1 request I would recommend that

they are at the same level that they presently are, with the

indication that there is concern about the number of projects

that will be

program, and

they plan to

them in from

coming in in July with the 20 vacancies on the

it may be that can give some indication where

get these people, whether they plan to bring

CHP staff, I don’t know. They may know where

they are

you were

concerns

available.

MR. PETERSON: When you

thinking then, Sister, in

say at the present level,

terms of that $971~OOO?

SISTER JOSEPHINE: $1 million.

DR.

MR.

MR.

MR.

being

HIRSCHBOECK: I second it.

PETERSON: Any additional questions or commenl

de la PUENTE: I call the question.

PETERSON: Those in favor of $1 million with

expressed, and hopefully some of this can get

in with the larger projects coming in the first of July, and

their real ability to filling some of the vacancies.
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All those in favor raise your hands.

(Showingof hands.)

MR. PETERSON: It is unanimous.

I think we are now at 225, and I would like to

have one of the staff people we asked to come down specifical

for our next project, the Metropolitan New York and Lakes

Area, which is Bert Kline, who previously handled those

Regions when he was with RMP.

Bert is now in Planning and Legislation, and if

there is no objection I would like to move

because this is a very unusual application

should set

I don’t know whether, Bert, you

on

in

or

to that Region,

one sense.

Frank, or I

the stage, by the nature of this next request.

Suppose you come to the table, Bert, and het us

have a brief comment or two so that everyone will have the

backdrop for the reviewer comment in the nature of this next

application.

.
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got where it is right here now?

MR. PETERSON: I was “thinkingof everything for

two years.

MR. NASH: If you gave a little rundown on what
I

has happened to the organization down there, because we used

to have real problems in that region.

MR. KLINE: I will take a couple of minutes for
1

those not familiar with some of the history of New York

Metropolitan Area, wh”ichin approximately 1971, I think New

York Metro had some severe communication problems between the

then Coordinator and the grantee.

At that time I was associated with the Metro Board

of New York and the staff, and also the Regional Advisors,

and it just seemed it was sort of a shell game. I

The grantee could not very well keep track of what

was going on at the program level.

The staff was kept fairly well shielded from what

was going on, and likewise the RAG.

As a result of all this the situation with everyond

was sort of reaching in to see what they could pull out of

+
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the program in terms of support for their particular efforts,

a little lobbying going on within the RAG, lobbying going on

....
within the grantee, a little bit of lobbying going on with

the Coordinator.

Staff

Well,

morale was some kind of shot.

any way, some dynamics began, and we started

off with the management assessment visit, and started into

getting into some of these problems, documenting some of the

problems.

This went on with some recommendations. Some fund

were cut back, some were reprogrammed.

All during this time the staff turnover was

tremendous, and through the course of eight or nine months

with some pressures perhaps from here in the ways of money

being held back, and so on, things began to happen by Novembc

of 1972, that the Coordinator had resigned, and by Dec@~@r

of 1972, if my memory serves me correctly, Dr. Thurman, the

grantee, resigned, and we had more or less during the-course

of the year of 1972 sort of cleared the deck, which was kind
. ..

of interesting, beta-useat that point there had been a

residual staff which was waiting and somewhat eager to get

on with the job they could

get to.

Dr. Barrington,

see very clearly, but could not

who had been the Deputy Director

at the time, was named as the Acting Director.
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Jack Eller, who had been the Evaluator at the time~

was named as the Acting Deputy Director of the Program? and ~L

they”began to make some changes which had long been recoin- ~
I

mended, and to do it rather effectively, and it was about thaf

time that W’s became the phaseout victim of the budget.

This, then, threw everything into sort of chaotic

situation, but I think in terms of looking at this particular!

application, in terms of talking to some of the people UP

there, I

a little

stronger

tend to suspect

better.

In any event,

I
now that their staff is getting just ~

their application has been certainly

than it had been in the past. Their organizational

structure is a little better.

What they did do in this particular application

was to, I think, they read the directions rather CarefullY

as a matter of fact, and what I can gather they assured

within this application the grantee would assume responsibilil

for all activities which extended beyond the period of June

30, 1975, so they asked for monies for two years, by and

large.

I have broken it out in the little yellow sheet

there about $3.0 some million for the second year of activ-

ities, and a total of about $4 million for the first year’s

activities~

the grantee

which include staff and other activities, with

saying, and being recorded herein, that if W
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is phased out at June 30, 1975, they? themselves, will take

responsibility for

I think

this was deemed as

monitoring and surveiling that money.
....

in the instructions that went out, I think

somewhat illegal, so they took the legal

approach and requested almost $7.5 million, and that is kind

of where it’s at.

I don’t know if there are any further

on this.

MR. PETERSON: There may be after the

We have Dr. Bill Thurman on this one.

questions

reviwers.

Dr. Thurman, you want to lead off there?

DR. THURMAN: I think Bert has filled us all in

quite completely, and excuse the term, Sister and other ladie

present, but I have never been more bastard on a site reudox

than we have been there.

We had to meet with all the medical school deans

who wanted to quit because we were there.

We had real concerns, as Bert indicated, right

then about Arronson’s ability to take over a bad situation.

He had nothing but fighting going on in his staff, and there

was absolutely no question that the staff was totally blocke

off from participation in this program.

It is just unreal, and’yet, there was a talented

staff there. .

I think the present application reflects the faCt
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that Arronson has taken over very well. He has pulled to-

gether a staff that is adequate.

They have also

it was inconceivable they

put together an application that if

could have put together before.

Our real concern is that he looked at that moment

like a terribly weak sister -- and that is not a pun, Sister

Ann -- we didn’t think he had it.

I

reflected in

think our other major concern that is still

this application, and that is one that I have,

is

in

is

that this, in essence, was then, and is now, a one-man RAG

the presence of Mr. Popper, in a way, and I think if there

anybody who did read every fine line and figure out how

they would do it, and swear he.could monitor

two years is the RAG Chairman, who is a very

vidual.

it for the comb

unusual indi-

This RAG Chairman is very much dollar-oriented,

and he orients the dollars to the RAG, and that does show

through in here occasionally.

There is “noquestion in my mind that the staff is

far superior to what it was, and there is no question also

that in the preparation they have much better morale than the

had before.

I think that the weakness of the RAG

of lack of interest in that some of them really

the coals, but they also were not informed, and

is not becaus

took us over

I think that
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again X would question whether or not they are truly informed

now about what is going on.

They were not informed then about the difficulties

with the schools, which I think was unfortunate, and made it

very unfortunate for us.

I think the school situation now is well handled,

I mean because they

You will

that there is still

got out of it.

notice from the list of projects in here

an attempt to carry forward to each

school some RMP money, or we have used the term the day of

political payoff to keep things running smoothly.

On the other

quite good and strong.

strong

within

In reference

hand, some of those projects are

to the projects there are some very

ideas, but most are carbon copies of other programs

th-eRegion itself.

llyquestion was whether or not all the projects,

that the same thing could be strengthened by corps staff

leadership with multiple outreach indications.

The examples are kidney, manpower and hypertension

problems, and so on.

I feel the money here is going to be

have been wrong before.

We have spoken of the problem of the

of the money past June 1.

wasted, but I

continuation
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The CHP has never worked out of New York. Their

relationship is good bnly because CHP does not have the strenl

to react yet, so it has given it a cursory review.

The CHP is becoming much stronger, and if this

program goes on, the CHP will get into it.

All in all, I feel this program has significantly

changed since the days of our last visit there8 and it is wel

reflected in this document; the changes that have occurred

and have taken place.

For that reason I support the program, and would

call it now a slightly above average program.

I think it is clearly better than some of the othe

programs we have classed as average in the past two days in

leadership and direction and everything else.

I will come back to the figure after Al has had

his say.

DR. HEUSTIS: Al worked under the constraints of

what he had available to him, which was the written document,

and I take respectful exception to the staff saying that they

followed the direction that at least in my copy they did not

number the pages, and I never had so much trouble to find

anything in trying to relate back and forth, to try to get

things going.

I did not have the appreciation, not having done

this before, when I took a crack at the first because it was

h
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the thinnest, which was Connecticut’s, and the one I -tooka

crack at second was Metro New York.

MR. PETERSON: Is that when you called and said

you weren’t going to be able to make it?

DR. HEUSTIS: Just from the document I am not pri~

to this other information, but just from the document I was

not too impressed, and as you have said~ I certainly wasn’t

impressed with what they have done in the past, and it seemed

as though they had great difficulty in sorting things out,

for example, and it was

For

project number

MR.

MR.

MR.

example,

very confusing.

there is an item that has a different

that is in twice for $947J632~

KLINE: Project Numbers 50 and 62.

PETERSON: This is the EMS?

KLINE: Number 50 was their pilot of last year

which was not supposed to have the money attached to it this

year.

DR. HEUSTIS: My problem was this was widely

separated in the organization and getting discouraged, I

wondered i“fsomebody said let’s just duplicate this without

too much thought.

I guess you folks have so much more valid inform-

ation than I have that my very discouraging report, and my

rating as far as this goes was below average, and as far as

the other kinds of things, it looks as though the program
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leadership was satisfactory; the program staff didn’t impress

me too much.

The RAG which was satisfactory in the past in

performance got a low rating.

The objectives and priorities again were satis-

factory.

The proposal is satisfactory, and one feasibility

I just didn’t really think it was very hot, and CHP relation-

ships again, you tell me there is no CHP, and 1 rated the

thing as pretty good.

MR. PETERSON: There isn’t any, in one sense.

There is a funded areawide CHP, and in so many major metro-

politan areas, Washington, D. C., still doesn’t have one.

Xt was very slow in getting organized, in getting funded,

and even now I suspect that Bill suggested it is not really

functioning, and it is difficult not to have at lease adequat

relationshipswith someone who is not functioning.

MR. NASH: Pete, I was up there in February and

March to take a look at their review process, and we had a

representative from the CHP Agency also visiting with us, and

I don’t know how far along they had gotten with their mission

of developing a plan, but certainly from what he told us the

relationshipsbetween the two organizations couldn’t be

better.

MR. KLINE: This was interesting too, because all
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guess about 1971 or eaily 1972, I am losin~

they did have good relationshipswith

whatever existed in the way of CHP.

THE CHP was coming into existence at the time, but

there was a good working relationship right from the outset

with the CHP.

DR. THURMAN: I didntt mean to imply it was bad.

Xt just didn’t exist.

The problem is there was nobody there to argue

with.

MR. KLINE: I think the CHP, although I am not surl

if it advanced along the same kind of slope and graduated

ad.<a~cem~nt

functioning

that was going some time back, it should be

reasonably well now.

uR. TESCHAN: There is

this, Health Care Services. That

it is a one year -- well, I guess

a $1 million project on

is a pretty big figure, and

two years.

MR. PETERSON: All of those projects which have a

C are essentially two year activities so the annual cost agai

is roughly, I guessr about half of that.

That is still a $550,000 activity.

DR. THURMAN: That in actuality the design of

this program is superior probably to most other programs we

run across of this nature.

DT. TESC!HAN: To what?
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Is the nature of these projects such that they cou

have been presented

get the job done?

as one year, or will it take two years to

DR. THURMAN: Of all the C project in here, prob-

ably about 40 to 50

now, need two years

Take the

million program, on

percent of them, that is a rough guess

to really come to fruition.

program we are referring to, the $1

the other hand is going to be financed

either by the City of New York hospitals, or the consortium

of New York hospitals if it goes into a second year.

want to

case of

MR. PETERSON: I guess John’s question, I wouldn’t

provide an official RMP response, this is almost a

one, the extent to which Metro New York has asked fox

two years support, and my own personal view, and underscoring

the word personal, is that I think we need to look at this

in terms that say to Metro New Yor”k,or any other Region that

really has done this, here is an amount of money if you want

do some activities over two years you are going to perhaps

feel the pinch in other areas, because most Regions, you knok

if we were to consider most regions, I suspect there are some

activities which they could have looked forward to multiple

funding on a grander scale.

I think it disposes of a difficult question. I

don’t have a real answer to it.

Maybe Bill Thurman’s recommendationwill help com~

1
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MR. KLINE: I would like to comment on that one

point really, the $2 million project in particular.

That project has a series of discreet activities.

Were they to receive reduced funding on that particular thing

they would fund particular activities on a priority basis

within that $1.2 million.

DR. TESCHAN: Was there evidence of some priority

setting?

DR. THURMAN: Xt is not in order, on that list.

Bert’s point is a good one. It was asked for uncle

RMP from the standpoint they could

RMP dollars, whereas otherwise’the

to fund it for all the City of New

involve everybody with

City of New York

York hospitals.

is going

They

believe they will combine with some of the others, and the

County Medical Society is going to fund it with Queens.

Its availability as a plan will become somewhat

more difficult.

DR. HEUSTIS: That makes very good sense, I think,

that is that approach.

MR. BARROWS: Looking at the thing in a very broad

sense, and taking into account the population we serve, which

is what, ‘sevenmillion or eight million?

DR. THURMAN: They say 14 million.

MR. PETERSON: That is probably a little too high.

320MassachusettsAveIW?,N
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DR. THURMAN: NO, they are operating on $l,142tOO0

now.

My figure is in the range of $2.2 milliOn to $2.5

million.

I have read Bert’s recommendation, and I can’t

argue with it too much, but I have ended up with $2.2

million.

MR. PETERSON: Did you say $2.5 million?

I was thinking $2.2 million.

They have indicated to us Metro New York, that

they will be in with an application in July of around $2

million in addition.

MR. NASH: That brings it to a level Of $441,000,

five percent above the target figure, assuming both applica-

tions are approved in the amount requested.

DR. THURMAN: They requested $7.7 million.

DR. HEUSTIS: My problem, I go along with the $2.5

million, and my problem is really this. I wasn’t anywhere

nearly impressed with the written document, but I sure am

impressed with some of the things that they were trying to

do together involving Metro New York hospitals, and certainly

am impressed with the problems of doing things such as an

area of New York City, and this two year business? I just

am not particularly impressed with that.

What I was really trying to do is wrestle with the
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fact that really on the past record they didn’t deserve very

much, but it looks as though maybe they have a new lease on

life, and that they could do son&thing, and if you could come

up with some kind of a figure that would give them a little

help, but certainly not everything that they wanted.

DR. THURMAN: That is why I gave them $1.3 million

That is not an insignificant amount of money, except when you

look at 8.5 million, nine million, or ten million people.

DR. HEUSTIS: I look up there at the greater

Delaware Valley. Is that Philadelphia?

That is really the only problem

DR.

and --

or

DR.

something.

New

THURMAN: Well, if somebody

HESS: I wonder about going

I have in this.

wants to go higher

up to $3 million

York is a health care jungle, and my guess is

that New York probably has had it.

This is a small staff, seven

no planned incremental, so that was one

a staff that small handle it.

full time professiona

of my concerns, can

Do they have the administrative mechanisms to

handle this much money?

Mr. Kline?

MR. KLINE: I had the same kind of concern, and I

cannot answer it, because I have almost an all new staff.
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The only new people being carried over are the

Deputy Director and Director.

MR. PETERSON: How long ago was it?

MR. SIMONS: Bert was up there in 1972.

MR. PETERSON: Really, that information on the

staff is completely new.

It always has been a small staff, as you know.

MR. NASH: Pete and I were up there, at least on

a part time basis, some 60 percent, four physlclans~
. . and thes

are people with excellent reputations in New York Cityj and

it was their proposal then to hire a full time nonmedical

staff to assist these four people in various program areas

in which they are working, so this would add tremendously.

DR. TESCHAN: How about the financing?

MR. PETERSON: Maybe Tom, who has been part of

the management assessment effort has some insight.

MR. SIMONS: The grantee does all of the accountin

for them.

Z don’t think there is any of thak going on, on

the staff level itself.

DR. HESS: So we don’t have to worry about that.

MR. SIMONS: One other thing, as far as staff.

Jack Eller was with me on a management assessment

to another place. They have hired on a part time basis a

physician to work with them. These are physicians who have
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reached a stage tha% thuy donft want a full time activity,

m. ~“~-“r:. ::-alked to Jack Eller on the phone.,~x...

the other day, and he has extremely high praise for the part
.. ....

time people.

I queried him about the size of the staff once

again, because that has been a chronic problem with him, and

I said I noticed you have some part time people, and he said

they are very helpful.

MR. PE’1’ERSON: I think that is a case where the

proposed additional positions would come in, would it not?

posed full

more time,

MR. NASH: Yes.

MR. PETERSON: We have not been

DR. HESS: Does that mean seven

consistent.

additional pro-

time professional clinical people?

MR. KLINE: Yese

DR. THURMAN: To get back to the staff sheet one

the $88,000 is in overhead and is what pays for

all the accounting and financing mechanisms, and at the New

York Academy of Medicine in the program staff

is a $88,000 overhead, but that pays for their

the New York Academy.

figure there

accounting to

DR. HEUSTIS: I would like to support the motion

as made with the proviso that when this comes to the Council(

and should there be extra money, that the Council look upon
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the needs of New York in a favorable Sashion and that my

thought about

New York City

increasing, is whatiz til:inkabout the

more than anything else.

MR. PETERSON: You have any problem with

DR. THURMAN: No.

MR. PETERSON: We have a motion for $2.5

for this May 1 application for Metro New York.

Any additional discussion?

DR. HESS: I may just ask what will that

Let’s say that they come in with a batch

applications in July, and a certain number of those

needs of

that?

mi1lion

do now?

of new

are again

passed. They still have the freedom to reallocate within the

two decision making periods, so if they want to boost, for

example, this Medical and Health Care Services, they can out

of that total package that we are not bypassing a lower figur~

now, we are not necessarily restricting their ability to

increase funding in that particular project.

MR. NASH: No. As a matter of fact, about a month

ago Dr. Arranson and the RAG Chairman came in and met with

Dr. Paul, and

tion is going

they explained at that time that their applica-

to be roughly $7 million. That is tie first

application, and the fact that they would be asking for suppo:

for many of their activities over a period of two years.

Obviously, Dr. Paul told them that seems like a

little high figure, but go ahead and send it.in.
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There is very little else you can tell them, becau:

they can request anything they want.

They did say that they would take whatever was

recommended in

and they would

prioritize the

fund.

MR.

is your policy

this award, and would have their RAG meeting,

look at their total p%%gram. They would

activity and select those that they wished to

I heard

or any

other Region, would have the kind of discretion and lattitude

within the two awards which becomes a single pot of money

again within the Council’s policy regarding discretionary

PETERSON: I think in response to what

kind of question, that New York Metro,

funding to move things around.

The problem that they would have in the short run,

of courser is that they are not sure of how much they will ge

out of a July applications

There may be some things that they have got in

this application that they would want to defer starting unti

they see that, or some things that they might start at, start

at a minimal

extend it.

level, and depending upon the outcome of July,

But the general answer to your question is yes,

they would have that kind of discretion.

DR. HESS: Then these projects will not be in the

next package.
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MR. PETERSON: No.

DR. HEUSTYS: But there is nothing to prevent them

for funding these p~ojects after they get their July money.

MR. PETERSON: No. There are a few caveats, but

I didn’t see any projects that involve construction of same

kind.

DR. HEUSTIS: I look at this arrangement as perhap

simul~ting the use of non-RMP money that I feel confident is

there, and whereby perhaps instead of paying for the whole

thing as far as this working relationship, the city emergency

rooms, that they might pay for part of it, and the city might

pay for part of it.

MR. PETERSON: We do have a motion on the table

for $2.5 million providing for the Council looking at your

recommendation given the needs of New York City, that there

is some leeway, and that we look upon it favorably.

Any additional comment or questions?

If not, all those in favor signify by showing your

hands.

(Showing of hands.)

MR. PETERSON: Okay. We had one member absent.

We did what I was trying to avoid doing, if

clock is correct, and the cafeteria is now closed, but

wondering, we have five applications left, and I think

can get them under our belts if we probably work until

that

I was

we

5:30
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the fact that

this point?

(Short recess.)

MR. PETERSON: Well, let us proceed now with
/

Lakes area.

Mr. Barrows: .

the

the

,. MR. BARROWS: I will try to be brief.

The Lakes area is a nine county area in Western

New York and Northwestern Pennsylvania. I think they are

asking $2r072m00

I do not have the last year figures here. Last

year they were running about $1.4 million.

Their Executive Director is Dr. John R. Angle.

He has been in the program since its inception. He spends

80 to 90 percent of his time with it.

/
The RAG Chairman is Father Garrard, an educator.

The Executive Committee is composed of four officers.

The professional staff has 19 full complement.

They have 13 on board of the complement, and need six.

I might add that by my guess they are well supplie

with chiefs, but they are short of the important Indians.

In the Regional Advisory Group they have 43 people

two from each of the nine counties. The rest are fairly

diversified by interest and background.
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There is a s

1

ubstantial

,ikea CHPit is tin fact,

routine about their processes.

. They haveThey have a elaborate

rtain25 committees and it to me as if are a ce

amount of overlap and what have you.r

It appeared to me that their processes were demo-

cratic, but awfu,llycomplex

along

●

,lyhas threeThei major thrust

1.ines The main seems to be educati,on.one●

toI too, we are giving m re lip service

the current mission than they were actualsly●

notare things that IFor these am

particularly acquainted $154,000forwith. They are

tumorfor the ,ic ? $200,000 for a

to

fU11●we1 1 halfwhich

Area

tood was prettyregistry It

seemedprospects for undertaken

be fair,

objectives and priorities adequatelyThei arer

transmission knowledge regionalizatistated of new on?-- ?

con,tin-

a

a fair

and improvement of delivery? but they seem to treat

achieve all of the goalseducation

The

toas way 9

proposal looked to me like something of

missions .

feasibil,ity is good

.

and bad. They haveThe
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showing of State and local cost Sharing m scme of their pro-

grams which would suggest some commitment ba,ck:-fthem.

They have two CHP B’s that they k:::’!,”::in Western

New York and Northwestern Pennsylvmia. Each has a repre-

sentative on the RAG. Five of their county committees are

joint. They share in their development review with CHp.

When New York expressed its concern whether the

large majority of these proposals relate tc the major goals

of LARNPr of 21 proposals they disapproved eight, because

they were not related to thegoals, where they had weak plann

and they approved two with major conditions.

Now, I would say that ordinarily I can understand

the sibling rivalry between CHP and RMP, and there is a lot

of ego trips and petty bickering, but this letter from the

Western New York B Agency struck me as being a pretty darn

rational critique under a proposal that had been submitted

them.

That was my impression, in any event.

tc

Generally, I would say that this is a weak average

program, slow in responding to the 1971 mission.

They have a staff shortage of what I think are

fairly key

will limit

people in any implementation activity, and that

their capacity.

I have some question whether the staff and RAG

structure are functioning effectively.
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As I say, I wind up.with a no better than average

ratifig,a kind of weak average.

I would be glad to hear somebody else’s view that

might be more cheerful.

MR. PETERSON: I am not sure 3 can satisfy you on

that score.

that.he is

charitable

Dr. Heustis is the next reviewer, and I can say

charitable, but I cannot say he is going to be

about the Lakes Area, and perhaps the best way is

to ask him.

DR. HEUSTIS: In general you almost read my notes.

This was one of the ones that I think that I made

the remark that the first time I went through this I got a

pretty decent impression when I went through it fast.

Then when I went back and read it more carefully

and tried to put things together, I had great difficulty

trying to pinpoint the reported specifics, for example, short

term goals and priorities may well in fact exist, but they

were not emphatically stated, and not with sufficient speci-

ficity at least to satisfy me.

I found it interesting in the classification of

the projects that some, if you classified them by the so-call

major thrust, there were three of them on the use of knowledg

one on Regional linkages, and nine had to do with personal

health in one way, and they also classified them another way,



hws-68

@

@

o
IIf)(KfEfl REPORTINGCO,f~(
3z0 ‘Masmchusef!sAvenue, N
Ukw..+.m n P 7nnn7

394 ‘

three for health screening or assessment, three having to do

. .
~i~h patient care? one c~ord~natlonr and six on manpower

development and education.

That, you can see, is where the emphasis is. I

couldn’t find any infornlationthat was very helpful on how

the staff planned to implement the major thrust, and I could

not find any information on how the relative priority of the

various components was

priority was assessed.

My cOmmentS

reaction to the letter

assessed, although they do say the

,.

as far as the CIiP,I have the same

from Western New York, in which they

very specifically commented on the new projects.

Of the five new projects, two were

and three were approved.

of

with regional

faculty.

the two that were not approved,

hypertensionand the preparation

not approved,

they had to do

of nurse-.

The three that were approved had to do with ambu-

latory health planning, somebody in the household.

“ I think with the extent and capabilities and the

program staff, I just can’t help but wonder why they couldn’<

provide sufficient information in health planning to put soml

of these things together to stimulate those asking for grant

to get something done.

Apparently they didn’t, because as X analyzed
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hws-69 ~ the money figure here, somewhere“thatout of the total reques

!

2 of $2,.072,000,almost $800,000 or slightly less
th~ one-third

,0
was listed for the program staff.

4 In addition, almost $1.1 million was listed for

5 activities for program staff activities, leaving sponsored I
6 IIprojects only some $215,000 as far as others were concerned.

7 It would seem to me that in one way it could be

8 a little onesided.

9 DR. TESCHAN: YOU are saying the staffing isn’t

10 ~adequate enough to handle that amount of business?

11 MR. HEUSTIS: No, the staff ought to be concerned,

12 to be responsible, and to get others to try to handle the

13 projects, rather than running it themselves.

e

14 It looks to me if you have a difficult Region and
. .

a capable staff, the easiest way, at least to my thlnklng, XS
.

lfj

1(; to distend it and carry it out with your own group, prob~ly

a very limited usefulness in the long run, because lt goes
. I

17

18 when you go.

19
The harder way in the long run is to get somebody

20 else interested in carrying out the good idea so that it has
,- —..-

21
a greater chance of staying.

22
I guess my general belief is that those projects

that are carried out by others probably have got, on the whole,
23

a greater probability of being funded into projects.
2A

‘m ‘

DR. TESCHAN: Continuation funding?
/ 25

till PORTINGCO- INC.
320 MassachusettsAvenue, N.E., ,

Washington, D.C.20002
I.lnmi CAC Cicc I 1
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DR. HEUSTIS: Yes, yei dealing with strong medical

schools, and with a strong situation we know the difficulty a

least in getting started.

In the overall specific assessment I thought the

program leadership was good to excellent.

I thought the same about the program staff, the

Regional Advisory Group, a little lower, satisfactory; per-

formance and accomplishments,satisfactory.

I have trouble with the objectives and priorities,

and I had to break those down as poor,

originally was higher, but again it is

The feasibility again is on

CHP working relationships, in spite of

the proposal I wante

on the poor side.

the

the

poor side, and

disagreements, it

looked as though there was the opportunity to communicate,

and on that my judgment is good, even though there was differ

ences of opinion expressed.

I weighted the whole program the same as my

colleague did, on the low, average side.

MR. PETERSON: Well, I think there have been a

couple of concerns expressed that have been

and I will call on Frank, and also ask Bert

things that we had some questions about.

MR. NASH: I will make a comment

What Dr. Angles did, was as soon

shared by staff,

two or three

k“

about the CHP.

as he got a pro-

ject in and before it had gone through his own review process
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he sent it to Ciil?agency for reiview.

As it ended up he sent in 21 projects. The com-

ments were received by CHJ?.

The Regional Advisory Group approved themselves

only five of the 21 projects. They did approve one that the

CHP recommended disapproval for. This was the one submitted

by Niagra University for training nurse practitioners, and

the Region explains to me that the CHP agency there does not

have a nurse on their staff.

The Regional Advisory Group thought from a tech-

nical standpoint the CHP’S comments in this particular case

were not really accurate.

MR. PETERSON: There were a couple of projects

or activity concerns

to me.

MR. NASH:

that you at least noticed or mentioned

You will notice Project 1, the Tele-

phone Network, that activity they have been supporting now fo

about seven years, and they propose to continue this in the

coming year, and even a

DR. HEUSTIS:

I failed to mention.

year after that.

There were some two year requests

.,

MR. NASH: That is right.

This for me is a staff person.

I think in the past if they didn’t have a policy

we practiced it at least that RF@ would usually fund an
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activity for three years, and then on rare occasions, perhaps

for

any

another 12 to 18 months, at the most,

Staff would wonder if this concens the Cormnittee

that they would continue to fund this thing into the

1970’s.

MR. PETERSON: Let me mention one thing in that

regard.

My office, a couple of years ago, we contracted

for a study of these types of networks.
I don’t recall that

the New York one was one of the subjects of it.

The contract was an abysmal deliverY product by

Systems Development

we pretty well knew

ment the ability to

CorporationI but one of the things that

beforehand, and they did manage to docu-

find continuation funding for these kinds

of telephone radio networks was fairly low.

Now, I think in Wisconsin there was about as much

success as anybody had, and that was in percentage terms of

what, 50, 30, 20?

DR. HIRSCHBOECK: The University extension con-

tinues to support it.

MR. PETERSON: I know in Wisconsin it really was

the University Extension Service, &d you were looking at

nurses, as well.

DR. HIRSCHBOECK: We were just augmenting their

program.
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MR. PETERSON: But there had not been a very good

track record on the whole.

Wisconsin is the exception.

Anybody seeming to get much money to cost share

or to continue funding these activities, once they are empty~

to pull its dollars out.

I

happening in

I

think that may be a reflection ofwhat is

Western New York.

don’t know, but this is the staff’s concern.

This seems to have been part of the Western New

York - Lakes area package of projects since the year one.

MR. BARROWS:

that RMP was designed to

service.

Here, you are

million dollars for this

It has never been my impression

provide continued operation of

asking for about one-third of a

network that is seven years old,

and their tumor registry, that alone they are asking $200,000

I would think once you establish whether it is

going to fly or not fly on its own, that is the time for RMP

to get out.

MR. NASH: I asked them for the tumor registry,

and they said they had funded it for three years, but you

need at least five year support to gather enough data to make

these things useful in feeding back information to physicians

MR. KLINE: Can I comment on that?
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MR. PETE : “*

Ml?. site visitaIn 1971,KLINE:

that the get out of that tumor

time th.atthatservice registry it was not felt at

it represented a very St,rongproject.

that it “hadbeenAt the time the indication was

forcontracted
/

five effortyearor a ●

Thi,splan as it now carries it into the

fifth year and on into the sixth year.

concern about

that.

I tend to have a little bit of

thisIh about isthat ave programother concern

ry, very much different

is kind of amazing.

of like a static progra

than it

“,

~m. The

looked

rural

look ve

which

is sort

it doesnI tt

three years ago?

This

going on for three or four years.

network, from the day the program

The tele-

opened.

program has been

phone collection

program I

r,

ge

I

The tumor

opened.

service registry a.lmostf rom the day

emer-The two acti,vitiesessen,tially ?are

medical service thei alth education

relatively .smal

cente

1 and

a he

are

and .raregency

activities they haveand the other

new.

concern is I looked at this

‘f,and they do have a very lar

very excellent people on that

I guess my primary

a tremendously huge staf

, and they do have some

with

staff
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The problem is they essentially haven’t come up

1
I

3~~ with a program.
I

4 MR. BARROWS: They don’t have the leadership.

5 I have concluded that the program that wasn’t

G doing much probably wouldn’t change, and the upper limits of

‘i my responsibilitywould certainly not warrant coming forward

8 with ‘aproposal that does much more than continue their

g present funding level, which would be about $1.4 million.

10
MR. PETERSON: Let me add one thing regarding a

11 specific activity which Bert singled out as being one of the

12
1

few newer things, and that was the Lakes Area Health Educatio

I
Center.

13

e

Now, my information is roughly 18 months old, but
14

we did staff visit a large number of the health services
15

educational activities back in May, June and July of 1973.
1(;

The old one that I went on happened to be the
17

Lakes Area one, so I don’t have any personal comparisons to
18

be able to make, but I do know in talking to people who were
19

IIon that site visit, and more importantly, the others who
20

would have been on a far broader range of site visits, that
‘ 21

was one at that point, one of the weakest ones. They had

22
real problems with getting any kind of commitment.

23
This wasn’t a matter of domination. They had what

“9POBTIHGCO: I

was admittedly an extremely difficult, “nastysituation in
2s

320Ma$wchu$ett$Aven;e, N.~. {
wdi.dfin n c 7nnn7 J
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Erie, Pennsylvania where you have two hospitals jockeying

for some sort of number one position, the

physicians in the community being staffed

their appointmentswith one or the other,

was one of the weaker looking ones, and I

medical staffs~ the

SOrt Ofr you know,

and at that point

don’t know whether

we have any later information, and it wasn’t in the prog-

nosis for good progress, and was not all that good in the

health educational center.

MR. NASH: They still have the same Project Direc-

tor for this.

MR. KLINE: Pete is commenting on the Erie,

Pennsylvania

I

last year.

Health Education Center.

visited five emergency health service projects

Of the five we visited, I tended to suspect that

it probably ranked at the top so probably offsetting the

possible deficiency in the health activity, their medical

service activities were

DR. HEUSTIS:

performing very highly.

I wanted to ask Mr. Barrows if he

would accept a slight amendment

at the current level -- that is

level less or a deletion of all

that have already been financed

deletion of one-half of all the

the two year projects.

to his thought of financing

financing it at the ‘current

of the money for project

for three years, less a

money that is requested for
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Staff is going to have to help figure that arith-

metic out.

MR. BARROWS: That would be suitable to me, pro-

viding the net answer isn’t more than they got last year.

DR. HEUSTXS: Xt would be substantially less than

they got last year.

We should probably indicate on that, that our

Committee is dissatisfied, or expressed some dissatisfaction

with the way the program has developed.

DR. HESS: I do not

You can give strong

line items, can you?

MR. NASH: The only

X number of dollars and advise

think you can be that strong.

advice, but you cannot delete

thing we can do is give them

that they then rechoose these

things in the seventh year.

DR. HEUSTIS: I am not deleting the project. I

am deleting the money for the project.

MR. PETERSON: We are

DR. TESCHAN: That is

effect is a bundle of money.

not arriving

your intent,

at a figure.

but the net

DR. HESS: Rearrange it any way you want.

MR. PETERSON: I think what we have heard reflects,

in part, the concern that the staff has whatever the figure,

assumhg Council goes along.with this, because this is their

policy, pointing out and taking notes of it, and the fact that

.
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several of their activities are well beyond that point and

that they ought to be governed, hopefully, accordingly without

in effect, saying you cantt do it, but they are.

Whatever figure, if we are talking at the present

level, or something less than that, this request as I look
.

at it totals roughly $2.3 million.

If they get a significantly less amount than what

they have requested then it seems to-me they are going to

have to make some hard decisions.

MR. BARROWS: Let me see if I understand this.

If my arithmetic is right, we would come out not

too far apart on this.

There is $200,000 for registry, $154 for electra-

network. Those would be out, and half of this remaining

$ls0,000, another $75,000~ knocking those out WOUld reduce

this thing by $225,000.
..

They are asking for $2 million.

DR. HEUSTIS:

of funding.

MR. BARROWS:

DR. HEUSTIS:

from the $1.4 million.

MR. BARROWS:

DR. HEUSTIS:

My statement was their present level

Excuse me.

I propose to knock the $225,000 out

That might be a little severe.

Do.you understand the process?

DR. HESS: That takes it down to $1 million.
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DR. HEUSTIS: The process is we do not provide

money for projects we have already financed for at least

three years, second, the report shows that they have been

advised on at least one of these that they had some advice

back in 1972.
.

The other is that we provide only half the money

necessary for any -- that is half of the money requested for

anything that they have requested for two years, which really

doesn’t do a very great disservice to the remainder of the

program.

DR. TESCHAN: I don’t like that. It creates a

problem.

You are,handling it “ina way that riles everybody.

DR. HEUSTIS: I make a motion to bring this to a

head, that we say that staff

because I can’t come up with

less the other

MR.

MR.

two items.

has to do some arithmetic,

the figure, but $1.4 million

BARROWS: Let’s round it off to $1 million.

NASH: What figure are you using as their

current funding level?

Apparently we have two different figures here.

MR. BARROWS: I was using the one on this sheet,

the current and the annualized.

DR. HEUSTIS: We rounded it off to $1.4 million,

and we started to subtract from $1.4 million.
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MR. NASH: The sheet I have shows $1.81 million

current~ and the annualized level.

MR. PETERSON: We are really in great shape. We

have two sheets that have separate figures.

MR.

MR.

million?

NASH: Mine is dated May 20.

PETERSdN: What is the correct figure, $1.4

MRS. WILSON: Yes.

MR. PETERSON: It seems to me with having done

some hurried arithmetic, if we were singling telephone,

tumor registry as having gone beyond the three years, having

those three other small projects that were asked for two

year support, that rough analysis is about $400,000, and I

think that is what you are talking about.

DR. THURMAN:

minus $65,000, which is

of your recommendation.

MR. PETERSON:

tion?

DR. HEUSTIS:

MR. PETERSON:

Bill Thurman agrees with

DR. HEUSTIS:

MR. PETERSON:

else’s number.

It is $1.370 million minus $354rO00

$419,000, so $1 million takes care

You would make that as a recommends

I accept your arithmetic.

I take comfort from the fact that

me.

He was agreeing with me.

I.was not at odds with someone
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Is there a second?

DR. TESCHAN: I second.

MR. PETERSON: Any additional discussion?

I would just point out that we do have an estimate

that roughly a $500,000 plus application would be coming in,

in the July cycle. \

If there is no further discussion or question,

those in favor raise your hands.

(Showingof hands.)

MR. PETERSON: Those opposed raise your hands.

(Showing of one hand.)

MR. PETERSON: We have a seven to one vote.

Before we dip into the next application, could I

ask a question of the group, because I have been handed a

note

with

that

asking me what time will be good for us to reconvene

Panel A tomorrow as a single group, and I am assuming
-.

if we are going to allow ourselves a little time to revie

our own actions, that whatever time I tell them we will need

to allow ourselves a half hour in advance.

Is the group willing to get together at 8:30

tomorrow?

If that is satisfactory I will do that.

Now, we have four Regions. I am going to try to

get away so some of you who.have

here at this particular point in

would you be ready to takea look

been reviewing more than othe

time I wonder, Sister Ann,

at Maryland?
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FOR

MR. PETERSON: Now, here again I think the staff

person involved, Frank and Gene Nelson, need to be prepared

to supplement this.

ately set

agency in

We have the free State

up from the beginning.

of Maryland. It was separ-
/

MR. SIMONS: Hopkins is a grantee.

SISTER JOSEPHINE: Johns Hopkins is the grantee

Maryland, and one of the criticisms of the ongoing

criticisms of the Maryland program has been its very close

affiliation with Johns Hopkins University.

The program leadership is relatively poor. I get

the impression, and these are just impressions at this point,

but I do get the impression that

medical program has been to kind

@ the area, and to use regional

the strength of the Maryland

of maintain a broker image

medical program funds to

just give to other agencies so they could carry out their

work, and I think they describe this type of available mmey

as mini-contracts.

When we were there about three or four years ago,

I remember there was a question raised by the site visit

committee”,whether or not this was a good way for them to

proceed, and after it was discussed with the group, the con-

sensus was that this practice should, if not be eliminated;
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be modified. But Z notice it is still being carried out.

draw very

ularly of

The program staff is satisfactory. However, lhey

heavily on staff from affiliated programs, partic-

the other universities, and that is not always bad.

The Regional Advisory

be adequate, but I would have to

Group looked,

ask the staff
/

with the program whether they are really aware

on paper, to

person working

of what is

going on in the program, or whether they simply go along

with programs that are outlined.

Past performance and

satisfactory to poor.

It was difficult for

accomplishmentshave been

me as I looked through this

program to identify, to really identify a program that was th

program of Maryland rather than the program that is going on

in other institutions without close coordination from their

Regional Medical Program.

The objectives and priorities are satisfactory

as they are stated.

The proposal is inadequate in many ways.

Feasibility is checked inadequate, and the CHP

relationships in the written document appear to be good.

The overall assessment I gave the program is below

average, but I am simply going on the material that was here

in the book.

MR. BARROWS: Let me ask a question, as I don’t

.’
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know the area that well.

In Maryland can you get very far without being

pzetty closely identified with Johns Hopkins?

MR. NASH: Either that or the University of Mary-

land.

SISTER JOSEPHINE: It may be there is no other way

to go about it.

DR. TESCHAN: t?hereis the element of limitation

you are implying?

that into

SISTER JOSEPHINE: I think I am probably r~ading

the proposal from the impression I had on the site

visit, where it was very difficult

and to have them, you know, really

about a program.

to sit down with the staff

identify a program and tall

The ones who could really do it effectively were

those who were carrying on the program. It was usually from

one of the universities, and it was always someone from Johns

Hopkins.

I would be interested, and I may be over reacting,

but I would like to have the person who works on the program

reflect on that.

MR. NASH: Unfortunately, the

on this program for the last three years

ment. -

person who has worketi

now has other employ-

That person is not here, and I think one of the
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things that has been pretty typical of this program in the

past, the observation of site visitors and people who study

the Region is that this particular program has never really

taken a good look

develop a program

those needs; that

engaged in appear

at the needs, and then made an effort to

within the State that would help overcome

the projects and activities they have

to be opportunistic.

Somebody comes up with an idea, and they say let

us fund it. That has been one of the major complaints about

this region in

be true.

MR.

the past, and to a certain extent it may still

NELSON: I might say my identificationwas

about two weeks, and I am no authority.

Basically, I made some notes saying in reviewing

that they were criticized in the past for three major things

-- failure to acquire sufficient staff to do the job, depend-

ency-to concentrate in

and a tendency to keep

It seems to

Baltimore, and I mean Baltimore City,

the program to themselves.

me we are.looking at a different pro-

gram this year, and, in fact, whereas they had 22 projects

last year, a great number of w lichwere in Baltimore and

environs, we are now talking in terms of, let me see -- let

us talk

provide

about these three concerns, and first failure to

sufficient staff.

They have, in fact, as a result of advice letters,



hws-86

o
*

altio REPORTINGCO. I
320 MassachusettsAvenue,
Washington.D.C.20002

II

I

412

t

o

)0

1s

:e

:e

11
1,

moved from 4.5 people to nine people in this application-

2 !1
This is somet.~ing that they have 1een constantly

3~~ prodded to do.

4‘ The second concern is concentrate:n in Baltimore.

5 ‘Theyhave five projects. One provides pla] g and services

G in Ocean City. This is planning for healtl rvices in the
.

‘i Ocean City area.

8 One is a CHP Planning Seminar f~ onsumer Orien-

9 tation throughout the State of Maryland.

10 The:’are requesting $25rooo tot fact, under

11 write rientat.on of consumers to the CHP ~ .

12~ DR. TESCHAN: Is that the Healt an for Mary and

13 MR. PETERSON: Except for the t .

14 MR. NEI!SON: I think it is quir ,dicativeof

15 the gc ldrelationships between RMP and CHP

I m:ght add that I talked to Eu(e]e Gunthries,
l(i

who wa former Director of Chronic Diseases, Public Healtl
17

Servic s. He :ust left under questionably c rcumstances ‘LWO
18

or thr e weeks ago.
19

Up until that time the limited in ‘ormationI had
20

is that his successor is continuing with his concept, very
21

close cooperation between the two hospitals.
~p

A third project, even though it i centered in
2$

~
Hopkins, involves care services for the poor in outpatient

24
departments, correlating with Hopkins in the outpatient

25

INC.I
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department.

DR. TMUW : ~’hatis Number 056.

MR. NELSON: The Manpower Planning and Data System

more effective use ‘ofmanpower and related services in hospit

outpatient service department.

We have a fourth program involving SAEA concepts,
\

30 health education agencies.

DR. TESCHAN: Which one is that?

DR. THURMAN: That is 058.

MR. PETERSON: Those

project types.

DR. TESCHAN: Let us

are the most

come back to

undescriptive

that.

MR. NELSON: The third concern, the makeup of the

RAG now shows involvement of an amount, a large number of

consumer groups, and groups representing;”thepoor~ and so

forth, so I think the program has turned itself around.

The percentage of increase in staff would be 39
.,

percent.

AS to projects they have $760,000~ a little

than half of which is for projects, a little more than

of which is for programs.

DR. TESCHAN: Another $442,000 due in JuIY*

MR. PETERSON: Well, we have requests here,

Sister Ann indicated, for $.762,000or $763,000~ if You

less

half

as

round

it off upwards, which is slightly above what their operating

Y/ashingtofi, D.C.20002
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level is now.

They have indicated they will be coming in in July

for about $400,000.

DR. THURMAN: Could I ask a question?

MR. PETERSON: Surely.

DR. THURMAN: On th’etotal program staff they have

a figure of $144,000 under “other.”

Do we have any idea what that is?

Is that beyond salaries and wages? They have a

total of the other category.

MR. NELSON: $125,000 requested for contracts and

studies.

DR. THURliAN: Then Maryland has not changed in the

$12~,000 PIUS the $57,000 listed ~d= 058 which goes tO

Johns Hopkins Computer Center, which has always been the

biggest argument we have always had about Maryland, so it has

not changed.

MR. BARROWS: It sounds like a program with a lot

of paper shuffling to me.

DR. HESS: An indirect measure of RMP impact.

Last month I was at Hopkins on a site visit for

another progrqm which is supposed to have an outreach

ent, and it was evident from the level of thinking on

proposal that for this, this had a lot to do with the

ccmpon-

that-

S choo1

of public health among other things, but RMP’s had little or
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no impact on the thinking of those people, and they did not

know really how to go about, you know, needs assessment and

this whole ball game, and effective RI@ would be educating

somebody about it.

I rather mused to myself that

further evidence of a rather weak RI@.

DR. TESCHAN: It didn’t

Director to ask to get the project

DR. HESS: Neither were

the people didn’t seem to know how

occur

data.

RMP’s

to do

this seemed to be

to the Project

mentioned once, and

it.

l’hiswas really a very self-serving application,

as I viewed it, self-serving to Hopkins, but not necessarily

to the community and the State at large, which it was suppose~

to be.

SISTER JOSEPHINE: I got the impression the comm-

unity at large doesn’t really know what the RMP is, and the

Program Director really has funds that he gives out to other

agencies, and the people in the agencies are the receivers

of the service, and really aren~t aware where the money comes

from.

DR. TESCHAN: It seems to me we have an inactive

RAG in terms of directing it, an inactive coordinator as

definedhere, and we have a self-serving unconcerned grantee

in terms of the principles of the program.

If I remember the basic notion of the essential
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ingredients of an RMP as defined in the August 1972 policy,

land?

it.

those are the three essmtial ingredients

have the essential ingredients it says we

this time.

Why isn’t a motion in order &o

so that if we don’t

don’t have an RMP.

discontinue Mary-

DR. HEUSTIS: Make a motion, and I will support

DR. TESCHAN: I

MR. BARROWS: I

so make it.

don’t share

In support of what you said

your abrupt change at

,,there is a fourth

striking deficit in this, and that is the end product is

useless.

I don’t care if they give it to this guy or that

guy if they are coming out with something that is beneficial.

There are a lot of play things for the computer

people, so I would say in addition to these other weaknesses

their end product is not impressive.

DR. TESCHAN: There are four important reasons

not to spend the money.

MR. BARROWS: But you get the other point, the

reason, and that is for the Council.

I don’t think it would be appropriate for us to

make recommendations,but yesterday we pretty well agreed yo~

are not going to get a leopard to change its spots this late
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in the day, that we are not going to create any great changes

in any of these programs in their remaining life scope.

I think probably in order to avoid capriciousness

we better continue the policy basically of

any wild

that has

swings up or down.

DR. HEUSTIS: We

That would be

have here, for

the past without

my conclusion.

the first time~

been spelled out the three things, and the one you

added, and it would seem as though quite a part of our func-

tion was to

motion that

like to see

make a recommendation to the RAG according to the

has been duly made, and supported, and I would

those four items put in the motion so we don’t

lose them somewhere, and let the Council see what we think

about this overall situation.

MR. BARROWS: I will buy that.

DR. HEUSTIS: The motion you say that you would

now buy is to give them no money, and that was my Intent, anc
.

see what happens, because probably there isn’

could have a better influence upon the whole

for someone to stand up and take the bat and

t anything that

IRD structure

swing it.

MR. BARROWS: Let me ask you a question.

We have been told by legal, who has wiser and

finer minds than ours, that part of our job now is to prepare

for this transition to a new type of combined agency, and
,

what the impact of ending one right at this time instead of

retaining a leap year fund upon which to build --

I
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DR. HEUSTIS: If you will pardon me, the egg that,

is rocking in the box doesn’t do much good to keep it in the

refrigerator.

DR. TESCHAN: 1 feel that the new planning corpor-

ation is going to need a widely based representative operatio]

with clout, that the worst place to start from would be one

of these, and that we do the entire process of representative:

of health planning a greater service by getting rid of

grantee.

MR. BARROWS: Right now you have reason in there

that I can buy that this future entity will be a lot better

off by starting from scratch than it will be trying to build

on some pretty weak foundation.

years of

view, it

DR. TESCHAN: Especially when you have all the
. .

badgering.

Now, Hopkins and company have to learn, in my own

is long since time that somebody got somebody’s

attention.

I know some of the people who -areinvolved in this,

and they have been disastrous in other places they have

attempted to manage.

MR. PETERSON: Let me see if I have a sense of

I hear the Review Panel saying in effect is it would like

what

to

propose to the Council in effect that the Council give serious

consideration to terminating or phasing out, I think we might,
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you know, whether it would come to an end June 30, the Counci.

doesn’t meet until June 14 and 15, so I think really the

termination or phaseout would entail some money based upon

a conclusion by this group that what we have here is a largel~

inactive, ineffective RAG.

I had written down, and I don’t think you had used

the word, and I am searching for a word -- a coordinator who

is ineffective, a grantee that has been self-serving in the

sense that it has managed to use the program for some of its

own interests for a long period of time, and this is a situ-

ation of longstanding, where there is really little~ if any-

thing, to show in the way of accomplishments any output.

MR. BARROWS: The end product is the thing that

impresses me.

You don’t have anything coming out

bucks.

MR. PETERSON: Is that the sense?

DR. HEUSTIS: If yOU

termination, and we have a full

a reasonable body will probably

out if they accept the sense of

MR. PETERSON: I was

with these

would not object to the word

idea that the Council being

give them some time to phase

the motion.

trying to summarize what I

heard said,

I certainly

not necessarily putting my views on the table, an

would like to hear some response from Sister

Josephine, who did review the application, and you conducted
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the site visit.

SISTER JOSEPHINE: I wauld agree with this.

The question I would raise at this point is to

phase this program out.

How

MR.

much of this $684,000 do they have?

PETERSON: ,Current?

Gentlemen, do we have any idea of what Maryland

may have in an unobligated balance come June 30?

They have been operating at a fairly modest level.

I suspect their balance is not likely to be large, Sister.

SISTER JOSEPHINE: You see, that would maintain

staff during the phasing out period.

DR. HEUSTIS: There”is nothing to preclude the

Council from putting in whatever money is necessary to do

whatever they want.

SISTER JOSEPHINE: Yes, and between now and July

we might have some communications.

DR. HEUSTIS: I hope this is the whole purpose of

the arrangement.

DR. THURMAN: I move the question.

DR. HESS: Just speaking for myself, I am not

prepared to vote on that at this point.

I would like some time to study this appli-cation.

This is, I think.,the most drastic recommendation

that we have considered today.
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DR. THURMAN: We made this recommendation twice

before, though.

DR. HESS: Termination?

DR. THURMAN: Yes ●

DR. HESS: I don’t remember that we have.

SISTER JOSEPHINE: This was considered.

I think when this was reviewed these same question!

came ups But I think this was reviewed the same way the

same questions, that is this morning.

person who

DR. THURMAN: The Sister is very charitable. The

reversed us the last time was the Council.

DR. HEUSTIS: It is Council’s responsibility to

do what they think.

MR.

thing and pass

MR.

Rod

BARROWS: I think we ought to do the honest

the buck.

PETERSON: We do have a motion.

Merker recently, I understood from Frank,

that he recently -- well, I don’t know if that is within

past six months or past two weeks, had made a management

assessment

ago~ and I

visit to the Maryland RMP.

the

MR. MERKER: It wasn’t recent. It was two years

think you have a

two years ago.

I found no overt

but a lack of leadership on

good acceptance of what I found

domination by the medical school,

the part of the Advisory Group,
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which enabled the medical school to get what it needed

large

Schoo1

from

for

the ? and I you al 1 know there was a

epidemiologyical body or school Supported in the

four years.

DR. Mr. Chairman, the question was cane:

I 1 it.as

of an Episcopal Bishop. PardonYou me

pun, Sister.

MR.

I wi

PETERSON

,11 make.

The question has been called.

we will

:

a befic point because

tomorrow

.

have chance to lookand willgetting together

at an application

you a8

understand

Some people have slept upon what

reason that we

willof these

to be the

and

motion. There is no

could not, i

?

,fyou others see fit, make the moti

tern,

,ontomorro~

but given !
that would modi

to

fy or remove this iin effect?

the motion recommend Counci,1the termination of this I
to

wi a reas

e considered,

lasons

thin :onak

and

indi

IZeperia ! of time

know tk

ch I tri

!with

le carx

.ed to

uch f

over

ummar

unds

situa-

ize.

progz

as ma

tion

:a

ly

f

.nl1’

b

r

s

v

s

1we don’

‘o the re .catedwh

DR. HEUSTIS●
✎ Did you say this has been done twice

before?

before siteDR. forOnce asked: we a

visit,

an epi

the

,cal

point he

Study.

just made that we were supperting

.
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DR. HEUSTIS: Have we ever recommended to Council?

DR. THURMAN: It was recommended to Council that

consideration be given to terminate the Regional Program.

DR. HEUSTIS: Would you object to an editorial

change to the motion that we repeat the motion that was made

by whatever it was, the

be terminated?

I think this

DR. THURMAN:

previous Review Committee, that this

gives further emphasis to it.

The only thing I would have to say

to it is that it was recommended to Council that it be con-

sidered for termination, and Council voted to keep them going.

DR. TESCHAN: Put something in there like a comma

and then quote in view of the past recommendations ~ * *

MR. PETERSON: I am not sure I have that.

Well, the question has been called for about ten

minutes ago.
..

Those in favor raise

(Showingof hands.)

MR. PETERSON: Those

your hands.

opposed raise your hands.

(Showingof one hand.)

MR. PETERSON:

motion is carried.

MR. BARROWS:

MR. PETERSON:.

MR. BARROWS:

There is just one opposed, and the

Pete, may I ask one thing?

Surely.

In this message that we transmit to
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the Council, do you contemplate including the fack that we

faced up

squarely

ing from

to the impact on the upcoming legislation, and came

to the conclusion that we would be better off start-

scratch?

MR. PETERSON: What exists

source for HRP, or anything else that

pike.

This is just my praseo~ogy

MR. BARROWS: I thought we

is there is not

might come down

of what I heard.

a re-

the

said it would be more

harmful to have them around than to start from scratch.

MR. NASH: If it is to be a State Health Plan

organization, it is highly unlikely to be the agency.

DR. TESCHAN: I think it is arrogant. I keep

hoping that our encouragement to a transition stance will

allow them to tidy up their relationships so at least they

are in the running.

The alternative is to lose what is there, and the

health field hardly can afford to lose any more than it has

already lost.

MR. BARROWS:

MR. PETERSON:

Metropolitan District of

I am not quarreling with you.

Okay, we have three Regions left,

Columbia, Nassau-Suffolk, and

Susquehanna Valley.
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HEW REGXONAL MEDICAL PLAN FOR THE

DISTRICT OF COLUMBIA

MR. PETERSON: I wonder now if

a sister jurisdiction of Maryland, namely

Columbia, or the Metropolitan District

Joe, if you would lead off on that.

DR. HESS: The Metropolitan

one that I know from past reviews that

Cern *

of

we could turn to

the District of

Columbia RMP, and

Washington RMP is

has been of some con-

It is, however, in a triannium status.

The

of Columbia.

The

review of this

grantee is the Medical Society of the District

Coordinator is new since I remember the last

Region.
..-.

Their broad goals are to provide assistance to

CHP’S in developing plans, and incidentally, within the last

few months the CHP has been organized in Washington.

A second goal is to increase availability and

access to primary care services, and to improve along with th

possibly the hospital

ization of experience

resources.

The letter

care, and a third one is to regional-

and secondary and tertiary health care

of

Chairman of the Regional

submission which is signed by the

Advisory Committee is quite enthusi-

astic, and I would like to read some sections from that.
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This is written by Dr. John A. Kenney, Jr., Medics.

Doctor, Chairman, Metropolitm Washington Regional Advisory

Council. He says, and I quote:

“First I would like to address the past perform-

ance of MWRMP. I have had the privilege of serving on

the RAC since the inception of MWRMP. From this vantage

point,

I have

bution

and from my faculty position at Howard University

been greatly impressed by the significant contri-

MWRMP has made by improving the accessibility and

quality of care of the undeserved areas and populations

in the metropolitan region.

“Certainly the activities with which I am most

familiar are those at Howard and Freedmen’s. Howevert 1

will cite several of the most noteworthy projects:

“Howard’s Cancer Radiotherapy project provides

the seed funds that have assisted in developing one of t

highest quality cancer treatment

Coast.

“Freedmen’s Stroke Project

centers on the East

has demonstrated that
.

the mortality rate and the cost of quality care can be

greatly reduced.

“The Kidney Project (Howard, Georgetown, George

Washington, D. C. General and Arlington) has demonstrated

that the three medical schools can cooperate and further

involve D. C. General and a suburban hospital in the
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implementation of a coordinated regionwide attack on

kidney disease. This project is moving. Already one

facility has indicated that they need no additional

funds. It appears that all facilities now participating

will be self-supportingby July 1, 1975, thereby per-

mitting any new funds to be used for

locations.

“Recently initiated activities

expansion or new

include the EMS

regionwide planning contract, a nurse midwifery project

the inner city, and expansion of hypertension control.

“Several other significant projects include:

“Coronary care nursing training - Howard.
.

“Cancer Registry - Department of Human Resources.

“Inhalation Therapy - Washington Technical Insti-

tute.

“Pediatric Pulmonary - Georgetown and Children~s

Hospitals.
,.-

“Second, I would like to comment on the current

viability of the Program. The RAC is enthusiastic and

active. Even with the on and off directions of the

past 15 months the RAC and its Committees have been

active in promoting the principles of RMP’s.

“In the past three years the RAC has developed

into an “action” group. In the first few years of MWRMl

the RAC reacted to proposals that were submitted; In

,.
I
I
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developing the last applications the RAC has appraised

the needs and acted to allocate ‘blocks’ of funds to

help meet these needs through requests for proposals

and subsequent contracts. The current application has

again been developed within this concept.”

From that, you can get a flavor of the view of

the Chairman of the Advisory Committee.

which is

members.

and they

Just as one issue in the composition of the RAC,

comprised of 73 members, 15 of these are minority

They have a current professional staff of eight,

want to increase this.

Now, I may have, myself, misinterpreted these

white sheets. Apparently they propose to add nine, if that

is correct.

I thought this was an increase from eight to nine.

MR. PETERSON: I am not sure. I would have to ask

staff.

In most instances I think the proposed was a new

total, but in some instances -- well, I think this again is

a total. They are simply proposing to increase the staff

from ten to 13.

DR..HESS: Well, in terms of the accomplishments

they have established several primary care clinics, and have

been wQrking on improving specialized services in the area of

heart disease, coronary care, hypertension, patient education
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and obstetrical care.

In the a,reaof quality of care they have initiated

projects on review utiIization review, a Regional Cancer I8

Station, .rdiovascular follow andRegistry ,a Stroke Ca up a

bacteriological screening project at Georgetown.

Projects which they cite as increasing efficienCy

and util,izationinclude their cancer? heart disease structure

high blood pressure and kidney project.?

They have a fairly good record of joint funding

and phas,inginto other fundi.ng.

Ten 19 projects are jointly funding, andof the

seven have been phased out, of 19 phased out and con-seven

tinued under funding●

In terms of their CHP relationsh,ipsthere was no

Washington until recentlyactive B inagency ●

Thei coordination to be satisfactory withr seems

andMaryland Virginia.the B inagency

There is some funding of B agency activities in

this proposal, and there is an agreement, a written agree-

ment in the application between Metropolitan Washington RMP

and the Washington B agency as to how they will work together.

It seems to be a fairly clear and well defined

document.

!

terms of looking at

an indirect measure

the program priorities IIn

is

r

of where the infl 8think this
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that is, much of the major influence in the Metro Washington

RMP is at the moment.

Thenumber one priority is kidney activities.

However, the amount of funding is not excessively large. It

is about one-tenth of the total.

They are proposing $loo~ooo for kidney activities

out of the

$150,000.

$165,000.

total program budget of $1~1 million.

The second is nurse midwifeqt $71/000*

Next is primary care activities, $332,000.

The next is health

Next,

Next,

Next,

hypertension

care for senior citizens,

for $150,000.

emergency medical care for $100,000.

chronic constrictive pumonary diseases,

Assistance to CHP’S is for $132,000.

Now, the largest single proposal is the one

relating to primary care of patients, $332,000.

I thought it might be worthwhile just to discuss

this proposal in

involved in this

Their

a little detail so that

rather major project.

objective is to develop

you know what is

facilities at

hospitals”to provide more high quality

urgent-patientswho appear ,athospital

primary care to non-

emergency rooms.

The approach is to go to hospitals which have

.



hws-5

e

*

*

9

1

2

3

4

5

G

‘7

8

9

10

11

12

13

14

1:

1(

1:

1[

1!

2(

2

2

~

2

2

IIOOWRKEPORTINGCO*lNc
320 MassachusettsAvenue, N.
,.,...: ----- t-i0 ~nfln?

431

emergency departments and to work with these hospitals to

determine the quality of urgent and non-urgent patients who

appear there, and develop a body of information which will

then allow these hospitals collectively to plan for better

primary care services to help take the load off the hospital

emergency rooms.

There are also in this budget some funds for some

facility reconstruction, as well as some equipment purchase,

so that it is more than just planning, but also some reorgan-

izational facilities, in order to be better prepared to take

care of the patients who appear at the emergency rooms for

primary care.

SISTER JOSEPHINE: How many hospitals do they

have?

DR. HESS: Three to five. They want the best

alternative system.

MR. PETERSON: They are D. C. General, Freedmen’s,

maybe George Washington~ Georgetown~ ad ‘- well~ is that ~t?
.

DR. HESS: The hospitals are not listed here.

MR. PETERSON: They said three to five, so there

may be a couple of others,

DR. HESS: They

of their plan.

It was unclear,

too●

don’t list them in this synopsis

just to further comment on the

project, it was unclear whether the primary care project will
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somethingisfirstneed the year, or

that could be .ished.

a steadylooked as itIt was

and some of facilities, but I am just assuming that

although it is not stated that the tals, or some of the?

sources will pick up the cost after this first year.

Looking the overal.1 project program proposa,1sat ?

the schools

There.is

are still

a project

q~ite heavily ..

in here for something like

$55,000 for health care for citizens, which indicates,

in short synopsis, no provision for con,ti,nuedSuppoX-t.a

extent

this 1It did like to a argeto me was ?

,ior showingservi citi an areadirect ces to sen zens,

of need, but not in this description

was about funding

●

futureWhat their think,ingwas I

beyond the funding of

TV&A

. I

e

b

sponsored byThis particular one was in

Washington.

a little bitOveral.1it to me were

better than the last time I heard reviewprogram

,1 overall I could rate

The,thing that I

it no better than average program

found that offered some hope was

they trying address and apparently havfact that are to ?

addre

servi

past

unders

primary care

erved popula

in

,tion

trying expand thesessed in the

ces to the

to

of Wa.shington,and I
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am sure they are consider~le.

I checked them. I might say there was a farily

well developed and outlined review process, the Committee

structure, and the staff structure, which appear to me to be

satisfactory.

MR. PETERSON: Well, thank you, Dr. Hess.

Joe, do you want to give your report?

MR. de la PUENTE: I found the program, in my

opinion, and considering past experience, as better than

average at this stage of the game.

I mentioned its priorities, you know, not neces-

sarily one, two, three~ four~ five, and mentioned the reasons

for these projects.

Let me say that the projects are timely. They

are addressed to not only the present but the future needs

in an area where there is a great deal of need, in an area

where if health insurance comes through we are going to have

a lot of expenditures.

In the particular areas that they happen to be

attending to, ergo, the elderly, and ergo, the needy, I was

impressed like YOU were in terms of the primarY activitY

that because what they are going to do as far as the descrip-

tion that I read is going to be an operational research and

analysis in which they will consider all the present resourc~.

of personnel, equipment, floor space that is being utilized
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434 I
right now to serve the groups that have to be served.

Then they will follow this study in proceeding to

alternative programs to these hospitals, and help serve these \

populations. 1

1 agree with you. I think it is a one-shot invest-

ment, but if 4s going ho be a worthwhile investment and a

system in wh-ichyou get these different hospitals, Georgetown,

George Washington, D. C. General, et cetera to decide, you’

know, what type of priorities they can attend to, or what

type of priorities they cannot attend to, and where the

patients will go.

In addition to that, they are going to be helping

and providing monies for working with the planning agencies

which relate to this particular project.

The other project I was impressed with, and this

is Priority Number 4, is the one for senior citizens, because ~

at this point, since the senior citizens are poor, and they I
happen to have Medicare, they go to either the nursing homes

if they are able, or to private facilities, or they are in and

out, one admission after the next, and from what I read the

visiting nurses would be providing care in the home, and also

they will have preventive programs in areas where the~are

allowing the senior citizens in terms of making sure that

emergency episodes do not occur, and if the emergency epi-

sodes do occur, that somebody will take care of them.
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I think this program, in my opinion, will save an

awful lot of money for the District of Columbia in the near

future.

DR. HESS: The thing I was looking for, and may be

just an oversight on their part, but I

about it, is that they can demonstrate

hope

that

theyare thinking

for the population

that they reduce the hospital costs, that what seems the

logical outcome of that is to go to sources of payment and

say, look, put some of your money in the home care, and not

so much in the hospital. But that was not written in.

MR. BARROWS: That is always under consideration,

and I am not too optimistic about that.

From what you fellows have said, and for what it is

worth, it sounds to me as if these people are tackling some

monumental,

are talking

very real problems,

about is relatively

to undertake.

and the amount

small for what

of money they

they are trying

favor.

here?

.

X think we ought to resolye any doubt in their

..

MR. PETERSON: How about some of the other reviewer:
.,

DR. HEUSTIS: I have nothing to add.
.,

DR. THURMAN: Just two procedural inquiries.

The $132,000 is for assisting CHP. Is that proper?

MR. PETERSON: It is something which we in our
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instruction guidelines fer appli.cations~ it was one of several

areas that we were asking to assist with CHP planned develop-

ment.

I cannot be sure from looking at the computer prinl

out that that is what it is.

We do have a case here, though. I was unaware,

Joe, and you corrected me properly, that there just has been

an areawide B agency organized for the District. They have

long been without one, and the one in Northern Virginia, they

never could resolve the Virginia-District-Marylandproblem.

There is probably a lot of catching up to do in

one sense, and I think it wouldn’t be considered inappropriate

in a policy sense.

Whether the money could be effectively used is

another question, which

If anything,

I cannot speak to.

we sort of pushed them in that direc-

tion, at least as far as Mr. Bell is concerned. He is prob-
,

I

~ly looking over our shoulder.

DR. THURMAN: I support the need.

My question was purely policy, and the other is

policy also.

There are $80,000

which on July 1 are going to

Other than that I

here in kidney

be funded from

support it.

That is a policy question.

projects, all of

other sources,
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MR. de la PUENTE: As far as the kidney project,

if I could speak to that, as long as Georgetown is involved,

and 1 feel confident that they are upgrading in the total

eastern complex, they have tissue typing, and they have some

trans~lanting, and they are operating in the eastern complex,

which is from Atlanta to Boston, and which they interchange

patients with the computer, and with tissue typing information]

on the computer, which in my opinion helps.

DR. THURMAN: Don’t misunderstand me. All four

of those can be paid for as of July 1 out of other funds.

I am not sure that

a procedure, and I am all for

of the things that are listed

funds as of July 1, this July

it is proper, because mine is

supporting them,

can be supported

1.

but all four

from other

DR. TESCHAN: Which other funds?

DR. THURMAN: Medicare and the Kidney Dialysis.
,

MR. de la PUENTE: They might well go into that

type of funding, but if we don’t have this complex in which,

for instance, they started deciding how much do we charge.

for procurement for

cost to tissue type

an organ, cadaver, how much is it going t{

every patient on hemodialysis waiting

for a transplant; start making all those cost values, and

they won’t have as good a chance of certifying those costs,

and sow of the people willhave to pay for it.

DR. THURMAN: I was asking a policy question. Tha3
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MR. PETERSON: That sort of thing you might want
I
I
I

to note.
!
#

MR. BARROWS: Might I ask a question?

MR. PETERSON: Surely.

G
MR. BARROWS: I know that Medicare and Medicaid ‘

‘i will be paying for reimbursement for services delivered.

8 Do they also have funds for development costs?
I

9
DR. THURMAN: All of us are building in develop-

10 ment costs.

11
We are being reimbursed for Medicare for organ

12
procurement, tissue typing and dialsysis right now, and we

@

have the lousiest system in the country out there.., 13

I was under the impression that none of these
14

types of programs were going to be funded, other than that
15

by July 1.
1(i

DR. TESCHAN: One of the projects is to reimburse
17

the institution for the procurement of unused kidneys.
18

.

YOU know, that is not, so far as I knovl,in the
19

Medicare reimbursement. You get reimbursed for the ones you
20

use and transplant.
21

One of the projects talks about reimbursing for

o ?2:.,1~
the cost of the harvest of the unused.

~g

DR. HEUSTIS: But isn’t it built into the cost of

@

24
the ones you used?

.5$>

HOOVER REPORTING CO, INC. 1
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I



e
HOOVERREPORTINGCCI, l?iC
320 Maswchuselts Aqenue, N,
..,,. *.: , ,. a . . . . .

1

2

3

4

5

G

7

8

9

lC

11

12

1:

14

1:

1(

1’

11

1!

2(

2

~

2

2

2

439

You divide the total cost by the total number of

patient days served, amd that is it.

DR. THURMAN: I didnit mean to get us off here.

Let me say again I am in suppert of the two re-

viewers.

DR. HEUSTIS: Can we hear again where you rate

this program in terms of average, above average, or below

average, from the two reviewers?

DR. HESS: The first time I read it I checked it

in the above average.

The next time I read it I went through and looked

a little more carefully, and I put it on a line between the

two, so in looking and thinking of its past history, instead

of being on a plateau, I think this program is on an-upward

curve, and

little bit

because of that I am willing to extrapolate a

and give them the benefit of the doubt based on

recent past performance.
.

With that in mind I would like to propose a level

of $1.1 million. They are currently at $1,756~000. They

asked for $1.27 million.

As I look at their priority ranking and their

programs there is one, the pulmonary diseases for $65,000,

and assistance to CHP’S of $132~000~ it s@@ms to m@ that the

CHP’S should be able to stand on their own two feet now, and

I don’t see why RMP should need to support that,’to that
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tune.

‘Thataccounts for $2~~~~0~ right there” They seem

to be moving in the right direction.

There is an area of substantial need, and so forth

Mr. Chairman.

I would make that as a motion.

DR. HEUSTIS: This is the full yearly HEW pro-

rated amount, your $1.1 million? It is 100 percent of the

targeted available funds now in Column C?

You see, what I was getting at in my other ques-

tion was they are going to ask between this application and

the next application

money that they have

DR. HESS:

$500,000.

for a 50 percent increase over their

right now.

They are going to ask for another

DR. HEUSTIS: Or a total of $1.7 million, and thei

targeted allocation is $1.1 million.

If we give them more, then we have to take it away

from somebody else.
‘

DR. HESS: I don’t think we need to worry about

that for the moment, because that is not a target type figure

and I think this -- 1 don’t know the population, but my guess

is it is probably in the neighborhood of two million people.

MR. PETERSON: 1.am glad you asked that question.

DR. HESS: It is an urban area.
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MR. PETERSON: It is a little over two million

people, 2.1 million.

The District of Columbia,

one million people, but you have two

suburbs.

DR. HESS: There it seems

picking up now, and that there is an

I think, has just under

big bedroom areas in the

to me the management is

area of need.

DR. THURMAN: I second the motion.

MR. PETERSON: There is a motion of $1.1 million,

and we have a second.

Any further discussion?

MR. de la PUENTE: I just wanted”to add I hate to

limit them on the CHP that much.

MR. PETERSON: I don’t think I heard Joe say he

was going to cut it out.

DR. HESS: we are going to issue the money.

MR. de la PUENTE: Is there

a recommendation there, phasing”out as

activities as soon as the self-support

DR. HESS: Some of these

state no additional funds requested

They have already phased

MR. PETERSON: These are

any way we can put in

many of the kidney

is available?

they have listed. They

on there.

out some:

the residue of a number

of kidney activities, but even these are continuations, and I

am assuming, and I have not looked at the application that
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close, that most of these will really have come to an end

sometime

cantt go

on Priority 1.

during the next year.

DR. HESS: They have a priority 1 ranking, so we

in on a line item and scratch out something they hav

Chairman.

tion.

I just don’t think we can do much with that, Mr.

MR.

MR.

Any

Al1

de la PUENTE: Then I have no objection.

PETERSON: We have a $1.1 million recommenda-

further discussion or question?

right, those in favor raise your hands,

(Showingof hands.)
..

MR. PETERSON: It is unanimous.
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HEW REGIONAL MEDICAL PLAN l?ORLONG
I

ISLAND, NEW YORK AND NASSAU-StW’FOLK

COUNTIES I

MR. PETERSON: Wel1, we are down to two Regions ,

5 and it is a quarter to five. I
I think we are going to switch gears and touch

upon Long Island of New York and Nassau and Suffolk.

Do you want to lead off on this?
8

9
DR. HIRSCHBOECK: This was to be the model combin-

ation, twin agencies, and it was split off from the Metro-
10\

politan New York, and put under the aegis of Stoneybrook for

a while, at least.

With the phase out of RMP the Nassau Regional

Medical Program lost its Coordinator and I believe mush of

its staff, at least there are a lot of vacancies here, and

there was a shift from this program priorities.

Incidentally, the Nassau-Suffolk Medical Program

and the Comprehensive Planning Council jointly produced the

priorities for the Region.

With the split, with the phaseout of the RMP

resulting in the split, all of the planning projects were

deleted from the RMP priorities, and the remaining ones have

to do with increasing health manpower availability, increasing

coordination, cooperation, resource sharing, instituting new

preventive health measures, innovative improvements in

I
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professional continuing education and priority number 5,

developing within the purview of 89-239 RMP legislation,

ambulatory care services.

This seems to be the project that they have put

the most emphasis on in terms of their priorities and planxiin

for the future.

Also the PSM project is underway,

project.

One gets the impression that this

and a kidney

application, whe

he reads it, is really dealing with the broad plan worked

out prior to the departure of the Coordinator, Dr. Hastings,

and there is not much room projected here, other than a data

base development for ambulatory care in Suffolk County.

Everything else apparently is a holdover from the

grand design of the previous activity and programing.

As far as

Dr. Hastings has, it

Everybody

level, including the

the leadership is concerned, the staff

is extremely weak.

on the proje”ctis at a Master’s degree

Coordinator.

Those proposed for employment are mainly from

social work, and then there is a serious question in my mind

as to whether this staff is going to be

with the project in terms of leadership

described in the document.

able to follow throug

and evaluation as

The relationship with the CHP agency, one gets the
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feeling that CHP is sort of taking over.

The

entity.

The

letter.

The

Regional Advisory Group is still a discreet

CHP agency has endorsed everything in one

projects that are being proposed are contin-

uation projects, except for one, that is the data base con-

tract for ambulatory care.

They do expect, however, to bring in six projects

in July, new ones, and there are some continuations, so that

I think we ought to hear from staff about the real state of

affairs that exists between the CHP and the

whether there is any prospect of this staff

back to what it originally was.

RMP there as to

bein~ improved

Doctor Hastings is the Coordinator.

MR. PETERSON: Do we want to ask Paul to present

his review first, or would you want us -- well, I don’t know

to what extent the staff has any comment.

We really are down in one sense, and not only did

Glen Hastings leave, but Harrison Owens, who had been in many

ways, I don’t recall it was his name, but he certainly was

functioning as Glen’s deputy. He was acting for a period of

what, six months?

Harrison has left, and went to NIH. The present

Coordinator who has been there a couple of years, he was
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their evaluation person. He is an East Indian.

I site visited Nassau-Suffolk. I was on the last

visit. I had some contact with Persade. My impression of

him would be that maybe he holds a few things together, but

I don’t see, for a variety of reasons, his background, and

what have you, by that I don’t mean the fact that

Zndian, but he is a numbers man by and large.

I think he is fairly new to the health

he is an

field, and

I certainly wouldn’t see a great deal of positive, imagina-

tive leadership coming out at least”throughhis person, and

X think the other staff there have some problems

to the grantee.

MR. NASH: Why don’t we hear from the

reviewer?

DR. TESCHAN: In reading the document

together with a good deal of mental confusion on

the author, or the Committee didn’t talk to each

as relates

second

it is put

the part of

other, or

was put together at different times with interruptions.

It is hard to follow with groups of projects they

are talking about and what the status of the projects that

are being described are. so there are some projects“thatare

not described in the narrative, or their rationale developed

in the overview, and there are some that are described

several times, or more than once, in different ways, so you

can’t tell whether they are talking about a rejuvenation of
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of m old project, or a new project, or the relationship

between them.

There is a minor confusion point here

minds in the sense that in the one form, the 158

to tidy

, there are

the progress reports that relate to 1971-73, and the proposal

relates to 1974-75.

There is a one year’s gap in the situation, which

doesn’t overly distress met but it sounds as if there is a

problem in terms of accounting for what happened to the

projects in the meantime, and how do we now ask for new funds

if, in fact, in the meantime either the project died com-

pletely, or survived

Should we

t?hydo we

Now, that

the numbers appear.

with other funds since then.

not be over on new funding altogether?

recur after a year’s absence?

may be just a technical question

It may be an administrative

thing, but I don’t understand it, and it doesn’t

sense.

The priority statements, these things

type

make

on how

staff

any

are two or

three years old.

I was on a site visit when Glen was still there,

and I remember distinctly the long discussion how they got

the priority, and this is really Hastings’ work, and it hasn’

been revised since, and you get the sense, the end of review

process is sort of a Xeroxing of something.
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DR. HEUSTIS: ‘Thisis what I wanted to convey.

DR. TESCHAN: I get the feeling that if this docu-

ment is reflecting sort of the state of affairs then it says

that 66 members of

It says

that I don’t see a

step.

I don’t

the RAG have been asleep.

the grantee has been asleep, and it says,

focus around which you can organize a next

know where to turn to fish for that focus

of the new entrepreneur relationship that is needed in the

thing, because one thing on the CHP business, the two agencie:

say they are going to reexplore what the lesson is from the

experience they have had.

If the document is any indication, I can’t tell if

there has been any.

Well, in view of this, I think that we are tending

to go somewhere between a below average and a poor situation,

and one where I don’t see where there is viability.

I frankly don’t know what to do about a funding

recommendationon it.

I think maybe

we will be a little more

MR. PETERSON:

we ought to hear from staff, and may

illuminated than I am at the moment.

Jerry, you have any comment that

speaks specifically to the point?

To put the question crudely, how bad is the situ-

ation?

I
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MR. STOLOV: We have members from Grant’s manage-

ment here.

We are about in the fourth recite of their bylaws

and RAG grantee relationships.

When we tried.to review th~ir process, their RAG

was rally dominated by the corps in terms of numbers,

asked that there be a change in numbers, and they did

that change.

The auditors were out there for ten weeks,

and we

adjust

and

came up with a whole pot pouri of items which represented

Dr. Paul, Mr. Silbus and operations people.

They felt, though, the PAG

corps, but this is only a sideline to

They did look into some of

was dominating the

the

to

what they did find.

the projects you have

mentioned, as to the gaps in time, the Nassau-Suffolk believe

they can reinstate from all indications.

DR. TESCHAN: I did have one more comment on the

project, that there are two kidney projects, the relationship

between which is unclear, and we don’t, or they don’t seem to

have a lot of content and don’t have a specified relationship

I am a little less critical of the same situation
.

in the EMS story, because the counties appear to be big enoug

and the divergency between them sufficient, and the location

of the population centers sufficient to justify two separate

operations in that case.
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The kidney game is different, because both of them

talk about relationships to Metropolitan New York and the big

eastern consortium, so there is reason for more coordination

than I find.

MR. STOLOV: Could I just ask that we get to the

issues that staff looked at?

MR. PETERSON: That is what we want to get to.

MR. STOLOV: EMS Communication Project. We touche

base with Region 2 Office, and the same people applying for

the equipment dollars were the same people applying under Mr.

Rearden’s program and HSA under the new law.

This was almost the identical proposal, even more

dollars to them.

Well, it was briefly presented. We asked the EMS

Communication Specialists to look at it, and we consequently

heard from Region 2 that they turned it down.

One could draw a grey line between whether they

did mention communications in their original proposal. How-

ever, we were asked to highlight it because of the magnitude

of the dollars.

That is where we stand in EMS.

In Kidney, we asked the Region, before they sub-

mitted their project, to have it reviewed by outside consult-

ants.

They got one consultant, got one one night in the



hws-25 1 Kidney i~eetingin Chicago, and he dictated something over the

phone, and we called him today to get his impression, and he

agrees with Dr. Teschan, that the two projects should be

brought together into one, and this shows suppaiting two

institutions rather than getting a new thrust.

DR. TESCHAN: He shows no CHS function, and it

shows no RMP coordination, so it is a total bust, no matter

which way you look at it.

MR. STOLOV: In terms of the proposed staffing

pattern and

Region, and

the present staffing pattern I think we asked the

they only sent in -- they were allowed to budget

the $6.9 million, and they elected to put into staff, S.O

prior to this application what they actually sent in was what

they were budgeting into.

We haven’t seen the new

RAG had a committee, and they have

coordinator function. The

70 applications to con-

sider, sons from the nearby regions, et cetera, and other

people.

Well, they chose their own man for the job. We

have not seen him function. We did ask him to expand on the

organization chart, and he had four health analysts reporting

to a girl who was

and a half years.

did a good job at

reporting to her,

in the program since it started, for four

She was the grant’s management gal, and

it, and we were concerned the poor people

she has a BA, and she has four and a half

I
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years of experience, and her experience was another factor

he looked at in the decision, but the organizational chart

has changed.

He has sent in a new one, having two report to

his evaluator, and two reporting to her.

Again, we questioned the decision, but haven’t

seen it in operation.

The seven vacancies art?social workers, as you ~ai

Dr. Hirschboeck.

MR. PETERSON: Tom, did we have a management

assessment visit at the same time as the review verification

visit this year?

MR. “SIMONS:

I have a very hardnosed

I have almost lived with that Region.

view.

I think Frank better talk before I do.

MR. NASH: I think it was over two years ago it

was recognized that the structure and relationships between

the grantee institution and the Board of Directors of the RAG

of this program there was something very much wrong there.

I think they had a 25 member Board, each of whom

was also a member of the RAG.

The normal procedure for the Board is to meet, dis.

cuss the business. They would adjourn, and 30 minutes later

they would convene a RAG meeting, and most of the time some

of the RAG members didn’t show up. All the Board members
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were there, so the clear dominance of the RAG in the whole

decision making process was by the Board grantee institution.

This gave us a lot of concern. They were advised

they should be concerned .abcutthis. They would send us back

letters assuring us that they would do this.

Then they would get involved in phaseout, and so

from our part we didn’t follow up on it until we got the one

year’s extension.

We have been after them again to straighten out

this situation, and that is why we are now looking at their

revised bylaws, and I think Tom’s later review of those indi-

cates there is still the possibility of dominance of the RAG

by the Board.

I don’t know how we will straighten this situation

out ●

Does that cover part of it?

MR. SIMONS: Yes ● I don’t think it has come out

that RI@ and CHP has separated.

MR. PETERSON: Yes it has.

MR. SIMONS: There was mention of the HEW audit

that has been up there ten months.

They

on the Region.

they first went

came in and met, and had a very long report

They selected five projects that ran when

in, based strictly on the time the project

occurred, and the dollar volume, and they traced it from thex
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from the time it started up until it was complete.

Now, all five of them they considered a dismal

failure because of the poor management by the program staff.

They now ask them to select two more teams, to giv

it to them.

MR.

quite so much,

in the past.

The

NASH: The audit report doesn’t bother me

because this is a reflection of what went on

question that concerns me is what is the futur

for thisprogram.

MR. SIMONS: I“have two more points I would like

to make.

I think the philosophy of that region, the three

or four times I have been up there, seems to be we are going

to do what we want to do.

We will try to write it to make RMP’s and the

Councils believe we are going to do what they say, but we are/

still going to do the things we want to do here.

As far as the domination of the program by the

corps, as Frank said, I don’t know how we are ever going to

get them to stop that.

The climate is still ripe for the corps to domin-

ate, the “bylawsstill provide for domination by the corps.

The only way that they are ever going to change is

a very hard approach from here.
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I think the recommendationyou made for Maryland

would be a little kind to them.

DR. TESCHAN: You made the funding contingent on

their compliance, either get with it or ship out.

MR. STOLOV: The letter from Dr. Paul said exactly

that. Unless those bylaws are changed to meet our conformance

and the Region --

MR. SIMONS: No ifs, ands, or buts.

DR. THURMAN: I move that we approve this program

for a level of approximately $150,000 for staff phaseout.

DR. TESCHAN: I second.

MR. PETERSON: The motion, if I understood it

correctly, was $250,000 for staff phaseout.

DR. HEUSTIS: Aren’t you rather generous?

DR. HESS: I don’t see how that is consistent

with the decision you fellows made on Maryland.

DR. TESCHAN: Then I am missing something.

DR. HESS: I wasn’t ready to

against it.

But it

that this program

seems to me, from all

in New York in nearly

vote with you for or

that we have heard,

every dimension is

worse off than Maryland, and the vote, as I remember, it was

to recommend termination for Maryland.

Now, if Maryland deserves that kind of vote, I

don’t see how you, in any consistency, can vote any money
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here.

DR. THURMAN: That is not what my word was. I

don’t think we ought to fire these people tomorrow by term-

inating all funding, and $240,000 will carry them until their

staff can find other jobs.

DR. HESS: You didn’t make that proviso with

Maryland.

DR. THURMAN: Yes we did. We said terminate it

with adequate time.

DR.

DR.

How is that?

DR.

HESS: Okay, the same general language.

THURMAN: Except to make it worse in Maryland.

HEUSTIS: I thought the motion we voted on

before was we recommended termination, and left it up to the

good judgment of the Council to bring about an orderly term-

ination, without out getting involved.

DR. THURMAN: I will rephrase my motion, and let’s

make it the same as Maryland, but a little worse.

In that way we will have the same terminology,

because I think the program oughtto be terminated.

DR. HESS: I call for the question.

MR. PETERSON: Let me be sure that I have

motion correct.

The motion is termination at the earliest

moment.

the

possible
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DR. HEUSTIS: No, just the termination.

MR. PETERSON: Termination with only such funding ~
i

as may be necessary to provide for’the orderly termination. ~
I

DR. HEUSTIS: But you didn’t do that for Maryland.I
I

MR. PETERSON: I think what we are hearing now is I
we are really acting on a kind of generic motion that we will

rephrase the Maryland one accordingly.

MR. BARROWS: Funds sufficient for an orderly

termination.

MR. PETERSON: It may require slightly more funds ~

than one or the other for the orderly termination, but that

is a minimal amount of funds, really. I
DR. HEUSTIS: Why cannot we, as a review committee‘

‘i

recommend to the staff, as I understand it, we recommend

termination, and the staff, under whatever it deems best, I
I

make whatever it thinks is a proper recommendation to the

Advisory Council?

MR. PETERSON: AS to funds?

DR. HEUSTIS: It puts us firmly on the record as

far as termination, and what you do with it is the orderlines~.

MR. PETERSON: Termination with such funds as staf~

finds necessary to make that an orderly process.

That is poorly phrased. We don’t know. !
I

MR. NASH: The Department would insist on this,

any way.
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DR. HEUSTIS: With such funds as are necessary.

MR. PETERSON:
,..

in the motion or not that

Termination is

I want to make sure whether it is

we have the sense of that.

a guillotine.

DR. HEUSTIS: There has

around on this thing, I would like

misunderstandswhat we say.

been so much pussyfooting

to use language so nobody

What they do with the language after that, after

I understand it, is fine.

MR. PETERSON: I think I understand

DR. HEUSTIS: I am glad you do, but

vote on the Council?

MR. PETERSON: No, I don’t.

the language.

do you have a

DR. HEUSTIS: I would like to be sure the Council

understands what we say.

MR. PETERSON: I will reduce the motion to one wor

which will be “termination,”and we will supply appropriate

parenthetical.

Again, I am just trying to get a sense here.

MR. BARROWS: It is very important to avoid an

appearance of capriciousness and arbitrariness on our part

that this termination be provided with whatever is necessary

for an orderly termination.

MR. PETERSON: Early, orderly termination.

Termination with only such funds as is necessary.
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MR. NASH: Any program that I have ever seen in

HEW that has been terminated, the Department insists on an

orderly termination.

MR. BARROWS: We should mention that.

MR. RUSSELL: RMP would go to any RMP and say sen~

us your plans for going out of bus>ness.

DR. TESCHAN: They will either roll over and die,

or scream and come in here with all kinds of important reso-

lutions.

1

to review if

years.

I have a

last few

of equal

faced on

wouldn’t mind July 1 in that sort of situation

they have more life than we have seen in two

MR. PETERSON: On both Maryland and Nassau-Suffolk

sheet of paper in front of me, I am filling in the

figures on, in both cases I am showing the figure

to or greater than zero.

There is a motion now.

All those in favor of the motion raise your hands.

(Showingof hands.)

MR. PETERSON: It is unanimous.

MR. BARROWS: This will include the proposition wc

the impact on the new program.

DR. HEUSTIS: This has the same reasons Maryland

had. .

MR. PETERSON: The set of problems are not all tht
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different.

Grantee Number 1 is of a different order. It is

not a Johns Hopkins with a grantee domination vis-a-vis the

RAG, questionable leadership, and certain results of no

significance.

Well, we are down to the wire now with,just the

Susquehanna Valley, which is the central part

Let us move ahead.

Joe, you were one of the reviewers

if you wanted to lead off.

of Pennsylvania

here. I wonder
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do they eval;ate what they are going to do, and how do they

decide what they are going to do next, and what are their

priorities.

SISTER JOSEPHINE: I

that Joe has.

As I looked over the

have some of the same problen

proposal I got the impression

that they got on the bandwagon very quickly to phase out the

program, and they ended up with three people from 22.

Then .theyhired, and they are at a level of 14 now

and they propose to build it up to the original level, and.

they realize when they get the whole group in they are going

to need to

poor staff

develop them to have some program to work on.

All they are going to do now is to tie up for a

and a development program which is the only thing,

a development to develop that corps staff so they will be

able to identify some projects, but there are no plans for

how they

going to

are going to implement the projects, or how they are

develop the project.

This creates a real problem for me.

MR. de la PUENTE: Maybe staff can help us.

What was the story?

SISTER JOSEPHINE: Another thing here, too, their

past performance, there are three things that they identify,

and one is that they have been able to elicit grassroots

involvement, but you don’t know.
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They talk about the coronary units which were one

of the first types of

first evolved. There

They had a

help them learn how to

I feel they

things, which began when the program

were five. Now there are 30.

management consultant firm come in and

develop a program.

are very much in the same place as

when they first started the program.

MR. BARROWS: Sister, you better be careful. You

are going to acquire a reputation of a hanging judge.

DR. TESCHAN: She is helping us to be one.

SISTER JOSEPHINE: This is the way I have to read

it. They are going to get the kiss of death any how.

MR. STOLOV: I thought maybe Tom would comment

since he was on the management assessment.

My visit was the last visit, where the RAG met on

this application. I could supplement maybe what the reviewer

had to say.

MR. SIMONS: We were up

were two people at that time, plus

there in January. There

the secretary.

There was the Acting Coordinator, the Fiscal man,

who has been there since the day one, I supposer and the

secretary.

They had spent the entire year of

doing ?.bsolutelynothing, just sitting there

papers.

the phaseout

reading the news
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MR. PETERSON : In Harrisburg?
.. ..

MR. SIMONS: They were reluctant to hire people.

because the Coordinator had almost a paternalistic attitude,

although some of the staff wanted to come back. He didn’t

think they were fair to themselves to want to come back. But

now with more money, they will come back, he thinks.

This was just a very inactive operation.

MR. PETERSON: You were at the RAG meeting when

this applicationwas considered.

What kind of

MR. STOLOV:

life did you see?

I attended not only the RAG meeting,

but the Executive Committee meeting.

The first thing that impressed me was that it’was

at the Pennsylvania Medical Society

Camp Hill, and the grantee is an ex

Executive Committee, so most of the

the

are

but

Executive Committee meeting were

in the Medical Society building,

there was adequate-participation

mittee.

This was around April 17,

1

(

1

tieadquarters,which is in

officio member of the

people in attendance at

physicians, and if YOU

which is quite impressiv{

in the Executive Com-

so one of the physicians

just paid his taxes, so he was carrying the torch at that

meeting, and he was trying to question the Coordinator as to

dollar.expenditures.

Most of them, I still believe, are similar to one
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another Region, that this is a func

program strategy that at this time

well, they just appointed a

He was Acting Director, so there

was a sort of sitting on the fence sort of attitude

as well as due to low salaries that the grantee has

structure.

This was a negative force. However, the

there,

in this

Executive

Committee is behind the Coordinator, and the RAG was well

attended at this meeting. It was a well attended RAG meeting.

They had minority representation there, and people

made their voices known, and after the RAG meeting, and they

reviewed the arthritis applications, as well, and we did note

some positive progress.

The Chairman was also well liked, and is a good

Chairman.

Staff went just like Nassau-Suffolk staff. They

were at the position where you are today, because this Region

wanted to put its rebudgeting into staff at that time, and

they sent us their staffing pattern, and we asked them to lin}

it to their goals, objectives and priorities, but I think, as

Tom mentioned, they are very slow to move, and have to have

the dollars in hand before they will move, and I think this

was a negative point to them.

As to evaluation, this last Saturday they had an
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e Q
. One of the reasons was one was just appointed a

~j~ metier on the staff. They evaluated the two AHEC’S there,. >

Q
‘i

.
4

/.{,, with outside consultants, and they were at a point where theyl

tj were handicapped because of the dominance of this medical

6

,1

clinic, and one of the physicians in charge is on the Executi e

7 Committee as well, and up to this point they were really

8

9

11

20

handicapped by not performing an evaluation. I
However, they did conduct evaluations on Saturday,

and the evaluation report will go to RAG.

They did, however, use their outside consultants

and staff, and this is the first time they have probably

evaluated something on a scale like they did. ..

MR. BARROS: It seems to me, from what you have

said, what we are dealing with here is essentially a rebuild-

ing of the budget.

Do you think that is going to bear fruit?

MR. STOLOV: I think that we iden”tifyabout $142,000

in vacancies in this budget, and the question is when you read

their narrative, and realize what they went through in the

I steps they have to take, this is one thing, but they were
21 I

KMMERREWRTINGCO,M.
120Maswchusetts A~eoue,01.[.
.. . .. . . . ..- mm -)finm.

quite honest to say that they may not fill all of these

positions, yet their RAG and Executive Committee gave them

authority to go ahead with the strategy.

-:.
‘DR. HESS: Can you tell us more about Chad Holmes?
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Apparently he has been appointed in May of 1974. That is

this month.

MR. NASH: That is as Coordinator.
.

MR. PETERSON: Maybe I could offer

historical impression of this Region.

One of the first times I visited I

a little

spoke to the

RAG in the early days of the program, and while I have not

been a frequent visitor, I have sort of kept an eye on it.

Xt seems to me this is a program which is in a sense almost

like three distinct faces to it.

In the early days when the Pennsylvania Medical

Society was still the grantee, but in the early days the firs

Coordinator was McKencie, and I don’t recall the first name,

who had been an employee, I think he had been the Executive

Director, and at that time there was indeed, a great deal of

pulling and tugging between the grantee and the RAG, that

was trying to make itself felt, but did not have a great deal

of, it seems to me, moxie behind it in there individually,

and certainly collectively.

Well, that issue

the new medical school over

don’t recall if the Dean is

began to get clouded. There is

at Hershey, Pennsylvania. I

still there, but despite the

fact that the medical school at Hershey was put in the busine

of training primarily physici~sr some of the impressions I

got, and I can remember a Dutch uncle talked about that,
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that Harold rolled with some of the people from Susquehanna

Valley. The medical school’s interest was to get some money

to do some things that were pretty, at least some people who

knew better than 1, was certainly exotic, and totally in-

congruous with any total primary care.

It sort of shifted from the

got clouted by the medical school, and

Medical Society and

as a result of that

Dutch uncle talk they did bring in a Doctor Ector, who was

from Philadelphia, and I think he started working in trying

to build some sort of program objectives which had never

really existed before, but really got caught up -- well, I

don’t think he had been in the post more than ten or 12 month

before the phaseout order came, and I don’t know what his

motivation was. He didn’t stay around very long.

Since that time, Chad Holmes has been first Acting

and now he has been recently confirmed as a Coordinator, but

they not only have looked forward to a fairly rapid phase-

out, but I think it does sort of reflect a Region which prob-

ably never did have much momentum or sense of direction.

There was not too much to reach back to, and Holme

he was job hunting actively for a while, but with his con-

firmation as Coordinator, I guess he stopped doing that.

DR. HESS: Was he the fellow sitting around

twiddling his thumbs?

MR. PETERSON: I assume so.
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Well, any way, they.got down to the Acting Coordin-

ator or Finance Officer to close the books, and the secretary

to do the typing, and they all read the newspaper, according

to Tom.

Holmes was there

DR. HEUSTIS: Is

salvaging?

the whole time.

there anything there worth

DR. HESS: No point in trying to gear up a program

for a phaseout.

MR. PETERSON: Do we have any idea?

Susquehanna Valley has indicated they are asking

for a little over $700,000 now, which is about their current

level, and they have indicated they are going to come in with

another $700,000 package.

my idea of what it specifically looks like?

MR. de la PUENTE: They talk about improving the

quality, the high quality care in the Valley Region.

The Second Region is to improve the high quality

health care,

are going to

on what they

and then they speak of each mission, and how the:

do it, so I think in here an awful lot depends

come up with in the other application.

How they do that 1

MR. STOLOV: There

gettingrejuvanated that they

just don’t know.

are some plusses, when they sta:

have supported the B agency

directors at one of the B’s previously not supported, and his
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name is in, referred to by the budget staff.

The second point is the Region is in the State

Capital area, actually, and there is a need in that area to

coordinate with the three unidentified B agencies? and the

RMP.

I believe

personality. He has

theracit medicine.

this Coordinator can do it. He has the

a Master’s in Theology. He calls it

.,

Any way, he is well liked, and the other point I

want to mention is the RAG Chairman is a specialist in cardi-

ology, quite devoted and a good leader, and he has the RAG

support at this go around.

MR. BARROWS: Would”it be fair to say at the mini-

mum this will be a built-in block for the transition if we

keep this program going?

MR. STOLOV: I would ask the Committee to encourag

that.

When Doctor Ecort left, prior to his leaving they

were going to come in for a triannual. They actually had

100 applications in-house. This is an indication of some

identity in the community.

What they plan to do is to try to bite on some of

those back applications.

MR. BARROWS: LetS give them a r@asonab~e budget

and see what they come up with in their next one.
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DR. TESCHAN: That sounds great, exqept.what I

think I have heard up until now, until you just said what
[

you just said up to now we are going to need a couple of

Dutch uncles.

One did not carry very far here, so it seems

that the Chairman and the Coordinator, or whatever else

to me

needs

to be invited down here has to come, and you have to line

up and lay it on in terms of what needs to be done up there.

MR. BARROWS: Could you give them a transcript

of this discussion?

MR. PETERSON: I prefer not to do that.

DR. THURMAN: As you look at their budget, what

they have proposed is $498,000 in staff~ $95~000 in ‘efinitiv

projects, and $127,000 in grantee administrative costs.

Going along with what Mr. Barrows said, why not

think about $95,000 for the definitive Projects? because

most of them

and added to

I

we ought not

are transitional projects for a few agencies~

that, $250,000 for program staff.

am making a motion that we not termir~ate,but

to commit this kind of money until we see what

is going on.

MR. BARROWS: Your recommendation makes a lot of

sense.

We have a good Coordinator. We have a good RAG

guy up there. I think the two give you a ray of hope.

II
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MR. STOLOV: And the grantee follows the financial

as to their philosophy and their whole salary is

else.

DR. TESCHAN: You will need a bellows in addition

to the dollars to get them started.

DR. HESS: In circumstances like this I wonder if

mz~be I am just thinking here, if he could somehow learn a

little something from the fellow in Rochester, Peter Mott,

as judged by the grant application, and I never met the man,

except I like the way he thinks, as represented in the appli-

cation, that organization that is there, and the way he got

that thing lined out, I wonder if a little

with a first rate Coordinator, and looking

rate Coordinator does with an application,

apprenticeship

at what a first

if it would not

be helpful saying, you know, much more than you have to do

better. He needs some direction as to how to do better.

I gather from what you say he has the interest

and motivation.

MR. STOLOV: He did expand from three to 14, and

a lot of his staff are following him.

He does have some leadership that did come to

work for him.

MR. PETERSON: Let me make sure what figure you

were coming up with, Bill, and what the basis for it was.

YOU said leave the $95,000 in proj@cts?
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DR. THURMAN: $250,000 in programs staff activities

which would also bring then $60,000 in grantee administrative

costs which is $310!000 and $95~000 they hav@ asked for in the

projects they have, which is $405,000, so why not $00,000?

That will not make him lay off any of the 14.

It will give him some room for expansion in that 14. This

will carry his projects, and pay his overhead.

MR. PETERSON: And try and see what their July

application looks like in terms of any hint of a program

there.

MR. BARROWS: Is there any way of getting the

reasoning to them?

Could you do that, Jerry?

MR. STOLOV: We have to send a policy feedback to

the Coordinators, but we expect whatever comes out of this --

DR. HEUSTIS: There are only about three or four

instances in all of these discussions we have thought there

might be some real value to get some information back reason-

ably soon.

Would it be possible for the staff to discuss this

with the higher ups, to see whether or not, in a very small

number of

made, and

cases an exception to the general rule could be

that maybe some of these people could go?

DR. TESCHAN: I have a question.

Our recommendation is to Council who has charged

,.
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us r and it seems to me i f Counci.1 says we don ‘t want any par

of that, we Wi.11 do thi.s.

recommend staff doI)R. HESS :

aMR. : Your recommendation is for

back

officially

That lehter made

DR. HESS : No ●

ignedDR. THURMAN : you s us repo

to the Council.

You

MR. PETERSON

are legal.

You have official legal status: an

no*w.

that

HEUSTIS

make it

TESCHAN

copy ofSho

,egal

It

Uldn

?

is a

‘t they

little

give

techi

DR . us a

letter to

point,nical andDR. ?

migh,t be overrioldenby Counci1.we

ifthe Opt: Staff has to askDR.

appr

The

oves,

staff

ask

can

MR

somebody to go with them to expla,inal

and

.1 of this.

of course,

ask about that.

NASH : If Counci.1 this rapproves.

this informati

MR.

different.

the Advisory Letters, you

say

know.

somethingI thought I heard

Here and in a few other inst

th.

antes we

I don’t

won’t have

I

I

know if itCol.mc

makes

it is

.1 action unti1 the 14th or 15

qrlydifference but I.though t I heard Al suggesting if?

agreed higher leve1.at a
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DR. HEUSTIS: I gather from the discussion there

was no great enthusiasm for the suggestion I made, so forget

it.

DR. HESS: There was, indeed.

after this

DR. HEUSTIS: My suggestion is~ as soon as possibll

meeting, that in a very small number .ofinstances

where you believe it important, that the staff seek the

approval of a higher level in this organization to at least

informally discuss with the local people what we have talked

about in those instances where it will be thought to be bene-

ficial to the program.

DR.

MR.

MR.

in by Dr. Paul

Chairman is an

THURMAN : I second.

BARROWS: I move it.

PETERSON: In this instance if it is concurred

that we would get back to, I hope, if the RAG

impossible mover, indicate to them in frank

terms the Review Committee’s recommendationwill still have

to be looked at by the Council, That we have serious reser-

vations about the Susquehanna Valley program, but would be

looking at their July application largely in terms of whether

there is any indication of some kind of program being performe

there, and they need to keep that in mind.

I don’t think they are going to generate any new

projects, but it may make adifference in terms of their

priorities, and how they present what they have in the pipelin
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DR. HEUSTIS: When is the deadline?

MR. PETERSON: July 1, but for most Regions this

means their RAG’s are going to be looking at

them are scheduling meetings in mid-June, or

MR. RUSSELL: We have a precedent

things. Most of

early June.

and can handle

this and accommodate the concerns of this group.

What I hear this group saying is that there should

be a staff visit.

MR. PETERSON: Maybe we ought to ask Holmes.

MR. BARROWS: Let’s clarify this thing.

We are not preempting the role of the Council, or

reporting decisive action, but we do feel under some obliga-

tion to help the programs.

We think it would be in their best interest to

know some of the concerns and some of the reasoning that went

into this discussion.

What they do with it is their own business, and we

are not reporting any definitive action.

DR. TESCHAN: The site visit isn’t the term.

MR. RUSSELL: It is a staff visit.

MR. PETERSON: I think in some ways it is particuli

more effective since we are not that far away. Harrisburg

is a little over a two hour drive, and let’s see if we can’t

get the Chairman and Dr. Holmes to come down for a half day

‘ly
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Sometimes the direction in which you move is most

helful.

DR. THURMAN: Excellent.

I call the question.

MR. PETERSON: The question is on a $400,000 recom-

mendation for Susquehanna Valley with the communication to

Holmes, the Chairman, that he meet here as soon as possible.

Does that meet with your concurrence?

DR. HEUSTIS: The appropriate division of that

within program staffs and projects.

MR. PETERSON: All in favor raise your hands.

(Showing of hands.)

MR. PETERSON: The vote is unanimous.

MR. NASH: Remind them of the confidentiality of

deliberations particularly in the case of Maryland.

MR. PETERSON: Yes, particularly Maryland and

Nassau-Suffolk Counties.

Are we agreed then that we will try to get togethex

at 8:30 tomorrow?

I will have something in some kind of rough shape

to pass around then.

We are planning, according to the last communica-

tion I got from the other side of the wall, to reconvene as

a single group, or as a whole, between nine and 9:30 tomorrow.
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ularly as they

final thing, if,there are any of

/+79

these, parti{

relate to Nassau-Suffolk and Maryland that

have not been turned in, please let me have them back.

We will meet again ati8:30 tomorrow morning.

(Whereupon,at 5:50 p.m., the meeting adjourned,

to reconvene at 8:30 a.m., the following day.)

--


