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MS, SILSBEE: May
!

quorum, with l&. Milliken.

we please begin? I think we have

.

Labama.

Okay, we are going to start this morning with

Mrs. Gordon.

REPORT OF MRS WYIJONAR. GORDON

ALABAMA

MRS~ GORDON: Since we are trying to expedite thing;.

]day, 1’11 not display my ignorance by taiking too much.
..

,TheAlabama Project, we are asking continuation for

; projects, 21 new and eight that have been approved before

It have been unfunded previously, which makes 29 new. /

As you see, the reviewers have given it an above-

rerage assessment. They seem
4

]d they have one consumer and

! B agencies on the Council.

to have good rapport with CHP

one provider from B agencies, thf

I did have a question. They talked about the

;ateAdvisory Committee to the Governor and the State Board of

!alth and this committee, the EMS-Committee of RMP was the

Lcleusfor this and does anybody know what -- what --

MS. SILSBEE: What is your specific question,

‘s.Gordon?

MRS. GORDON: Well, actually, pertaining to what

were talking about last night -- —
o

MS. SILSBEE: Umn hmn.

.

-1
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MRS. GORDON: -- and so I picked up on the State

~visory Committee to the Governor and the State Board

ealth and was wondering what the --
.

MS; SILSBEE: Mr. Jewell.

MR. JEWELL: Are you talking about the EMS

ommittee, Mrs. Gordon?

~,lRSOGORDON: They said that --

ommittee was made up primarily

MR. JEWELL: Right,.

re heavy on EMS in Alabama and

of the EMS.

well, that

I

that was the nucleus.

the tragedy that occur

he Governor recently. They have established a commitl

p of the health interests in the state which is advis{

of

Advisory

this

They

ed to

ee made

ry to

he Governor on EMS and that will be umbrellaed into other

reas.
.

MS. SILSBEE: But isn?t it an advisory committee

t the sense that the South”Carolina one was yesterday, but

think that is the --

MR. JEWELL: I missed South Carolina. Itm sorry,

dontt --

SPEAKER: It is not.

MR. JEWELL: It is not. Okay.

MRS. GORDON: As youth note on your critique,

ley suggested that the PSRO project be increased by $100,000

I
ecause it seemed an excessive amount of money f%r $151,000

0 start with and they also suggested that the project 82 not

I ..--,
,

t



5

—

.,,

(.
.,

27$)

e funded, mostly because it was for making audio-visual

aterials. I found nothing to quarrel with the sugges

f the committee on the funding, so I would move that
.

ccept the funding of $2,028,389.

MR. MILLIKEN: Second.

[The motion was made and seconded.] “

MS. SILSBEE: Mr. Milliken, as the secrets

eviewer, did you have anything further you wanted to

o this?

tR.-MILLIKEN: No. I agree.

MS. SILSBEE: Okay. The motion has been m

~conded that the Alabama application be approved at t:
‘*

S.on

a.

Y-

~d

Ie and

3 level

c $2,028,389. Is there further discussion?

[No response.]
4

All in favor?

[mere was a ch;rus of ayes.] ~

Opposed?

[The motion was carried “unanimously.]

The motion is carried. -

The next regionis Albany. Dr. Watkins.

DR. WATKINS: Yes. The report on Albany seems

uperior and from a review, I feel this. I see high visibility

m new legislation such as PSRO,’CHP, HMO, EMS and our first

1oncern was that these werentt really true, in-depth working

rograms, but this is what the future is going to be at first

,,’. ,

,
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ight and I think then, combined with the community involvement

hey have several community programs and overall they have

ollowed the goals and objectives so that, to make it very
.
rfef, a superior program can’t be criticised, so, to be very

rief, I’d like to say very quickly, let~s accept the

ecommendation of the committee of $1,066,175 -- Iess than

heir request. [sic.] 1

I
MS. SILSBEE: Is that a motion, Dr; Watkins?

I

DR. WATKINS: Yes, I make the motion that way.

1
,MS. SILSBEE: Is there a second?

.
MS. MORGAN: I second it. ,,

[The motion was made and seconded.] I

MS. SILSBEE: Dr. Haber, did you have anything to

Pdd to this?
4

DR. HABER: Well, I would just like to reinforce

hat Dr. Watkins has said. ‘“1think, looking at the st;fiies,
.

lostof them were good. I had a few comments to make.

The feasibility studies-with CHP and HMO and EMS

ook good. The community hypertension feasibility, I think, is

sll-thought-out and we have a favorable record of having

sferred many of these patients to their private physicians.

One of the things that intrigues me is that they

sally ought to move fast in the HMO area because if I

~member correctly, this is one of’the regions d’ the country

zere Dr. Isselston, a pioneer in the whole field of HMO concepl

- “. ,-
.
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lada group there that -- oh, I guess it goes back 20 years -- ,

rhenPermanence was still only a twinkle in --

MS. SILSBEE: That is the Rip Van Winkle Clinic

iiHudson.

DR. HABER: That’s right, and so they, I think,

an move favorably in this area and they certainly appear to

e doing so, although I didnrt see Dr. Isselstonts name

Ientioned in this.
!

One of the real good products is the training for

he”delivery of home care. I think they are doing a,very
I

esirable thing’in moving into this bea, but’I was concerned

bout the Project 039, which talks about expanded co;cept in

ome health care. They really are very vague about that “

xpanded concept. Is there any enlightenment possible on that

ssue? Does anybody have’any information about it?

MS. SILSBEE: Dr. Haber, the Eastern Operations

~anch is

ith that

It right

~vil. I

)proved.

represented by one

particular region,

now we do not have

person who hasntt been involved

so we can get information for you..

it.
*.

DR. HABER: Okay. Well, I will desist from further

would second Dr. Watkinfs motion that this be

MS. SILSBEE: MrS. Flood.

~S . FLOOD: I have a question. Does the contents
—

‘your packet, Dr. Watkins, containing the transcript of the
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;ranscript of the review committee process, in any way explain

:uttingback $175?

DR. WATKINS: No. I thought that was just a.

ypographical error.

MS. SILSBEE: I wasn~t able to figure that out,

ither, Mrs. Flood. I wasn’t at the meeting. Mr. Peterson?

MRS FLOOD:

/

Maybe its not really relevant to them,

MR. HABER: Maybe somebody missed some figures,

s all. ..

.MR.,STEVENSON: Maybe I should have brought my

‘iguresdown. I,dontt recall -- it may have slipped --

MS. SILSBEE: You may have rounded --

MR. HABER: I’ve got my notes --

MS. MORGAN: .Youthink it’s just a round-off?

SPEAKER: Probably just a round-off.
& -.

SPEAKER: Maybe we can take up a collection and --

DR. WAMMOCK: It’s too late In the morning.

MS. SILSBEE: Just for the record, the Albany, the

sw council members, the Albany Regional Medical Program in

le past years has had real difficulty because it had gone in

direction that committee and council in trying to get changed

.nally did and brought in a new coordinator and the program

\emsto have moved along. This is one where they had to be
.

‘ettyhardnosed with them but it paid off. . –

The motion has been made and seconded that the

.1

I

f

Ii
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,lbanyprogram application be funded at $1,066,000.

Is there further discussion?

[No response.].

All in favor?

[There was a chorus of ayes.]

Opposed?

[The motion was carried unanimously.]

I
The motion is carried.

The next region in our alphabetical order :

rizona and, Dick, do you want to give some background

MR, RUSSELL: Yes. As noted on the greel

here are really three major problems with the Arizona

283 ~
I

s

first?

sheet,

Regional

ledicalProgram. These problems are not new ones. They have

een there, I would say, since the Year One.
4

The Arizona Regional Medical Program is in non-
.?

ompliance with the DRMP policy on regional advisory gfioupsand

;ranteerelationships. The crux of this problem is rea~ly the

rantee. As you all know, one of our Assistant Secretaries

or Health> Dr. Duval, is now back ‘in Arizona and he does seem

o have undue influence over the Arizona programs.

We have talked with the RAG chairman, Dr. Richard

lynn. We

r. George

have also talked with the By-Laws Committee chairman

Bach as late as yesterday afternoon. It appears to

s that the Regional Advisory Group and some of--thekey core

taff are very sympathetic and would like to see the program in
..

.

-4.,

1’
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ompliance. However, the grantee now has other thoughts.

‘r.Duval called Dr. Margulies yesterday and said that he

uesti.onedthe legality of the policy. Dr. Margulies could
.
nly suggest to him that if he chose, he could challenge it

n the courts. It was pointed out to him, by the time anything

as settled, that it would be a moot question, because it wotild
I

11 be in a different ball game.
I..

We really have no idea what Dr. Duvaltsresponse .

0 his conversation with Dr. Marghlies is but Dr. Margulies”

ssued Dr. Duval that we would hold to the policy and, I
., ,

elieve, indicated that in all probability a f&ding,recommenda
I

ion which would just allow the Regional Nedical Program to

ontinue its ongoing activity would probably’be in order and

hey should not really start anythtng new until we had evidence
‘

hey are in compliance.

Now, the influe;ce of this representative of the

rantee has also been witnessed in the Regional Advisory Group

eetings where the -- it appeared the initial attempt of the

Egional Advisory Group was to Mace a high priority on one of

he Outreach Programs which would go into the rural areas. The

spresentative of the grantee convinced the group otherwise

ml it was obvious that he did influence their decision more,

~rhaps, than he should have.

There are other evidences that -- I &nft think it

s really necessary to go into it too deeply here except that

.

,

I



11

—

,---

.

,{”,
L

285

lehas advised “theRegional Medical Group in some cases when a

.etterwould come back to the

Qould do this or this is our

Program saying, you know, you

advice and this gentleman’s

‘esponsehas been, he only wrote that because he had to. We

eally dontt have to listen to that.

The coordinator appears to be an instrument of the

rantee or perhaps some other interest in the community rather

han a true program coordinator. ~“

The deputy has.

n calling the program and

I
run the show for a number of years.

asking for the coordinator, it
I

ppears to us that he has not been involved and can give us the
I

ype of information that we feel the other coordinators do.

So his role has always been very, very fuzzy.

MS. SILSBEE: Mr. Hiroto.4

MR. HIROTO: I seem to somehow managed to have
*

~ceived some of these:interesting ones. Supporting what

r. Russell has been saying and in referring to the notes -- thl

ranscript of the reviewing team, it=seems tome that their

1
eatest concern of the reviewers r“elativeto programmatic

atters was that, of those programs which reviewers felt were

ost meaningful to the Arizona RMP would probably be the ones

o get the axe and not be put into play, should the request for

unds be reduced.

I~d like ;O suggest to the Council tfiatperhaps we

1’
ight earmark certain funds as has been done, I believe in othe]

...,...

f
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;asesand make our recommendations with’the earmarked funds

.ncluded.

.

uch Of

,reaof

I throw that on the table for comments because

this conversation of transcripts seems to lie ~n the

concern that these particular things aren’t agreed on.

They call them COO1, 002 and 003, “shall provide

health education program -- medical

reas and expansion of health service

manpower -otherserved

sites,” which apparently

re moving in the direction that the ARMP claims they want to
.

I

o.

I
MS. SILSBEE: This was sort of Outreach?,

MR. HIROTO: I
The Outreach, yes.

MS. SILSBEE; Outreach activities that they have

l’een slow to take up in this region.
.

I would recommend that we approve the reduced

860,000 and earmark -- I

utreach Programs.

MS. SILSBEE:

t;ink it is $300 and some-odd for the

Mr. Hiroto?

MR. HIROTO: Yes? * -

MS. SILSBEE: The request -- and Dick,:-yo’utllhave

3 -- is for $655~400 for program staff. And the recommendation

s for $860,000 and so, in essence~ You are suggesting that

ome of the program staff monies be reallocated into these

:tivities?
t

MR. HIROTO: And they would reprioritize their

..
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)rogram as well.

MS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: The proposed staff of 20 professional
.
.sntt that -- it seems like that is awfully high for a“few --

That -- even if they took

;ot six programs and only

mogra-st affed.

MR. RUSSELL:

all the programs, they have only

three of them, I believe, are ,
I

I
I don’t have my copy’of the

I

Iapplicationwith me. They are, Mrs. Morgan, trying to move

nto the Phoenix area, out of the Tucson area to start that
,,

1“ffice there which waS closed after the phase-out.

MRS. MORGAN: IIt just seems like 20 professionals

s quite high for a relatively small program.

MS. SILSBEE:

MRS. FLOOD:

~e.style of the Arizona

l@s. ‘Flood.
.

I might comment that, traditionally,

RNfilShas done some good in s~+te of

~e coordinator and perhaps the emphasis here of increased staf,

~ght be one valid approach to trying to accomplish something

~t I would have to agree with Mrs. .Morga.nthat it does seem

1 excessive number of people to work with with only approxi-

Ltely $389,000 both for core staff and the program projects

kthat health service site, manpower recruitment and the self

‘ovidereducation

operation, as I

Now, I

. . .

because, in essence, that is the only course

interpret the print-out. _

didnrt look at the application.
SO I feel

.
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hat perhaps Mr. Hirotofs point is well-taken that you

hem this reduced amount, but earmarking the $389-plus

heir their programs and hoping the staff will produce
.
ot increase it [partially inaudible] so that --

DR. WAMMOCK: I notice this is University t

rizona School of Medicine.

MS. SILSBEE: Right.

DR. WAMMOCK: I was out there in March arid

hat is a relatively new school and they have been try~

xpand it as a result and they are doing a very good jf

oing it in several areas and I was somewhat impressed

288

do give

for

more anc

you knov

ng to

b of

with

hat the ongoing projects were at that time, although

J
knew

othing about the RMP program.

I was just, you know, impressed very’much with

hat == how fast they had’travelled in the past few years when,

hat is it, five years ago they didn*t have anything out there

t all.

~. SILSBEE: That is as.far as the medical school

s concerned?

DR. WAMMOCK: Yes> as far as the medical school is

mcerned. But I know nothing about its relationship -- ‘

Lthough I do know that this is the Universt~y of Arizona

:dical School. .
.

eems

Ms.

to be one

SILSBEE: It is the

of the issues --

0

grantee organization that

(

.
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DR. WAMMOCK: They are probably going to be

ontrolling RAG grantee funds here.

MR. HIROTO: May I ask Mr. Russell --
.

MRS. MORGAN: They are responsible for them and

hey should use them correctly.

MR. HIROTO: -- what your reactions to that might

e?
I

MR. RUSSELL: I think one of the -- the basic

Iroblem here is one of noncomplimce with policy and in going

Long with Dr. Margulies comments to Dr. Duval and having had
. .

~scussions with Dr. Paul, it would seem appropriate

~ohibit the RMP from moving into any new activities

ley were’in compliance. .

to

until

This, I think, Mr. Hiroto, would permit the
‘

)ntinuationof some program staff Outreach activities -which

!ve,as Mrs. Flood noted, ~ave been very effective. ‘“-:

MR. HIROTO: In spite of?

MR. RUSSELL: Yes, and I.-think,in~’allfairness “to

e deputy and some of the othe=core staff and some of the,

G members, they have really

MR. “HIROTO: Then

MS. SILSBEE: you

tried to respond.

may I change my recommendation?

haven~t made a motion yet.

~. HIROTO: Okay.” May I make a motion,”then, that

accept the reduced funding for the Arizona Reg&onal Medical

>gram of $860,000 and divide it -- is that it -- so they meet

,,
.
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he requirements, the regulations of RMP relative to grantees.

MR. RUSSELL: I think that the provision should be

hat they could not start any new activities until we were
.

ssured that they were in compliance.

MR. HIROTO: Yes.

[The motion was made.]

DR. WAMMOCK: Thatfs really,putting them in a bind.

MRS. MORGAN: Do we request a site visitprior to

ItirAugust meeting, or would this be of any value?

You donft want to go -- I
. .

i
MS. SILSBEE: This Regional Medical Program has

?en the subject of a number of site visits. I believe the

zview committees recommendation related to’the fact that ther

~s this long history of this going out and giving them advice
●

Id not seeing much change as a result.

I don’t know th-~tI think a site visit would be

?lpful.
---...

Now, Mr. Hiroto has moved that the application

! approved at the reduced leve~ of-$860,000 with the provision

hat the Region not undertake any new activities until the

AG grantee policy is resolved to our satisfaction.

MRS. MORGAN: Do we want to tag that for their

utreach activities? Part of that?
.

MR. HIROTO: I know we are supposed t-ostay out of

rograms.

.-.
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MR. KUSSELL: I think in the feedback, back to the
.“

.RMP,that we co,uldexpress your concerns adequately over this
I

articular area..

MS. SILSBEE: And

pplication in July, we would

nformation about how they do

again, if they come in with an

be able to -- we can ask for

allocate these funds and that

ight very well relate to this review in July.

/
.

Dr.,Janeway. .

DR. JANEWAY: I am not going to vote on this

articular issue. I would only say that had I been away two

ears as assistant secretary and come back to Tucson or Phoenix

nd saw that -- as has Dr. Duval, that -- since they are t’he

rantee, I would want to have some kind of internal reorgan-

izationof staff, having known that I didntt have much control
● .

ver them while I was gone.

MRS. MORGAN: 1.;he was gone that long, I don~t kno~

rhy he would want to come back.

MS. SILSBEE: Would you-please just second it,

Q%. Morgan?

MRS. MORGAN: I second it.

MS. SILSBEE: Okay, the motion has been made and

~e”condedthat the Arizona application be approved at the

‘educedlevel, based on the $860,000 with the condition that

hey undertake no new activities until the ~G @antee policy

.sresolved satisfactorily.

I‘:1 -:
.,,-,..
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Any further discussions?

[No response.]

All in favor?
.

[mere was a chorus of ayes.]

Opposed?

[No opposition.]

Let the record show that Dr. Janeway absta

i
[The motion was passed.]

Welll have to skip Arkansas because lirs.M;

ot know we were starting this early this morning, so ;

till coming in from Virginia. We’ll go to Bistate.

Mike, do you have any --

-..
‘REPORT OF MR. MIKE poSTA ‘ ... ,

.... ......:../. ..: . .. ; .. BI-STATE . :.. ‘= ;.;.. .
4

led.

‘S did

]e is

,., ,.,...

MR. POSTA: Yes, I think I~d better, since this was

pretty tough review in th~ ad hoc panel, Bi-State. ~

Although this region obtained triennial status in
....

le fall of 1972, it has never been Considered an average

‘antee . The request of $1,129,608 was scaled down to a

!Commended

~sence,70

,gure.

$800,000 figure by the reviewers, which is, in

percent of the request, 63 percent of the target

Poor leadership, particularly on the part of the

gional Advisory Group, was noted. It was alsonoted that

e Regional Advisory Group reduced its leadership to 15 and

.

..- -,,-.

!
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turned over their leadership”to what, in essence, was the

Executive Committee. The coordinator has been serving on a
/

50 percent basis. However, a new coordinator, Dr. Felix, is
.
expected to take over on July 1.

Reviewers noted that the proposals do not conform

with the needs as identified by the joint RMP/CHP conference

which met in February

IIn 11 due

of 1974.

respect to’the region, it wasn’t until

February 7th of this year that

court order had ruled in favor

further dollars.’ As a result,

the r~gion realized that the

of continuation of RMP and

the May 1 application only

contained two

To

new proposals. One was involved with the ploor.

epitomize still further, or to epitomize, period

there was limited discussion during the ad hoc committee con-
‘

cerning the possible termination of this program. However,

the reviewers expressed hofiethat the July 1 request of approx.

lmately $410,000 will reflect on the identified needs of the

region, which has had its problems in the past in dealing

with urban St. Louis and rural Southern Illinois:

Mr. Milliken, you might wish to continue this a

little bit further.

MS. SILSBEE: Mr. Milliken.

MR. NILLIKEN: This special
.

MS, SILSBEE: Could you use

information which staffl

the mike, please?—o
MR. MILLIKEN: The special information that the

staff has provided you with yesterday indicates that of the
I

. .1-
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May lst, 1974 request for the Bi-State RMP identifies four

project sites in Illinois, three project sites in the St. Loui

County, Missouri and 10 project sites in the St. Louis
.

of Missouri.

It seems to me that, recently, this problem

trying to serve these two disparate areas has improved

the kind of projects they have are beginning to even o

between the two kinds of situations. It would seem to

they have moved a little in this direction.

MS, SILSBEE: Mr. Zizlavsky.

MR. ZIZLAVSKY: I think because the Februar

meeting between the CHP and the RNP joint agencies has

city

of

in that

t,

me that

led to

a common assertion of needs in Illinois as well as in Missouri

they have simply stated that
4

coming in July 1st and these

.*

they would be having 31 projects

would more adequately address the

needs and one of these proj-ectswould be in line with the

Outreach than they have-really had in the past. I don~t know

if we should prejudge it until we see their July 1st effort.

MR. MILLIKEN: I think another problem for this

agency is the need for staff expansion. After reading a lot

of this material and the results of the committee’s evaluation

I kind of have mixed emotions. I feel that they do need some

more limited staff but I do not feel they need the amount of

staff they are requesting and I think the questian is, maybe

staff can advise on this, what, where and how to cut this,

.
.
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you know, so that we don’t shut them of’fcompletely -- confine

them to their present staff only, but at the same tir

think we have got to be very careful in how much and
. ,

of encouragement we give them for additional staff.

MS. SILSBEE:

$350,000 less than they

may be taken care of.

Well, with the recommendatic

requested, that additional ex

MR. MILLIKEN: Yes. I

MS. SILSBEE: MrS. Flood.

MRS. FLOOD: May I ask if Bi-State is stil

the RFP mechanism for getting proposals in from their

especially in light of the CHP conference and the pri

for needs that were established there? “ ““

,1

tat”kind

; like

anding

using

?egions,

?ities

MR. ZIZLAVSKY: One of the weaknesses that they had
.

when they phased out is that they reduced their staff down

to about four or five peop~e on June 30th of ’73 with a gal”

under program staff doing about three jobs and getting paid “’

for one was their information officer.

One of the jobs that was really left vacant was

their newsletter. After this meeting with the CHP in

February, ’72, what they did was print this up in their news-

letter. They didn’t go the RFP mechanism, but they used this

through the paper releases plus their newsletter and sent the

newsletter out to ,previousproject directors and_others.

ML SILSBEE: Mrs. Flood.

.
#

,-.,.
(

,

.
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MRS. FLOOD: I have one further question.

Dr. Stoneman, the coordinator that is apparently leaving, was

part-time coordinator and is the new coordinator to be a full-
. .

time coordinator or will he also devote part-time and”hold a

faculty position and private practice, as Dr. Stoneman did?

MR. ZIZLAVSKY: lNO,he’ll be full-time. Hetll be

100 percent.

I
DR. HABER: I think it appropriate for me to voice

(
an endorsement of Dr. Felix, whom I know very well. He was,

as the brief’indicates, former director of the National

Institute of Mental Health.
I

He has been the Dean of the

St. Louis University School of Medicine. He was th~ chairman

of the special medical advisory group for the VA and we were

~idding for his services at the VA and we lost out. We wanted
●

lim to be the head of our new geriatric research and clinical

~enter in St. Louis. He e~ected to go this route instead

md I just want to say that he is a very capable man and will,
$,

C am sure, distinguish himself in the program.

MS. SILSBEE: Dr. W~kins, did you have any comment:

DR. WATKINS: Well, based on what I have been .- ~~

learing, I would second Mr. Milliken.

MR. MILLIKEN: I don~t know what I said.

MS. SILSBEE: Dr. Wammock.

here the

. .

DR. WAMMOCK: I don’t get

reason for Bi-State Medical

through

Program

my_thick

when you

noggin

have got

.
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two states, i4j.ssouri and Illinois that have got two states

here, I.lissouriand Illinois, that are making applications and

1YOU have got a situation where one is across the rive and
.

1they are trying to work together and it is sort of li e a

team of horses and I am not sure how you are going to get therr

hooked up to the wagon and I?m a country boy. - I
MS. SILSBEE: !Dr. Wammock, that has been a issue -

has been a concern for a long time. .- 1

DR. WAMMOCK: I just -- ,.

MS. SILSBEE’:

‘1

The medical trade area is th basis
\

of the --

DR. WAMMOCK:

1
I realize it is a medical tr de

t
area, but I just -- I think, you know, it’s trying to fit

apples and plums and something else in the same bag and peddle

out something curious an”dI rather suspect that this requires,

I mean, some of the inhereht difficulties that are arising in

there when you have got another state which is going-to come

up shortly is Illinois. They~ve got Missouri coming up here.

Why can’t they just do it, each in-their own ballpark?

MS. SILSBEE: Well, being an old St. Lou2san, they

just dontt work that way.
..

DR. WAMMOCK: Well, anyhow, it makes a headache for

bhe rest of us.

MS. SILSBEE: The motion”has been male and seconded

;hat this application be --

.
, _-

.. .

,

(

f
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SPEAKER: Wait a second.

MR. MILLIKEIJ:

MS. SILSBEE:
.

MR. MILLIKEN:

MS. SILSBEE:

MR. MILLIKEIJ:

I will make the motion.

Somebody said you made a

298

motion.
.

They knew I was going.to do it.

Well, will you say it, please?
.

I move that we accept the committee!

recommendation for the fundi,ngdecision, 63 percent of the
[?] [

$800,000, 63 percent of the tiger and $329,680 under the .

I
request.

I

MS. SILSBEE: Do.I hear a second? -i
I

.,
i

[The motion was made and several seconds given.]
I

I
MS. SILSBEE: The motion has been made arid

seconded that the Bi-State application be approved at the

reduced level of $800,000.
‘

Any further discussion?

,.
DR. JANEWAY: C;uld I ask an informational question:

MS. SILSBEE: Yes, Dr. Janeway.

DR. JANEWAY: Knowing Dr.:Felix, I suspect -- --: ~~

although I have no reason to krmw this -- if this comes in

$329,000 down, the July request is ‘going to be bigger.

[Laughter.]

Because he is a mover. He is an extraordinarily

competent person and I think that some of the cooperation and

clerical questions will be solved by that time.—

MS. SILSBEE: -Mr. “Zizlavsky.

.

----->
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MR..ZIZLAVSKY: One of the things that we did was

ask the program -- all 53 -- for an estimate of their July 1st

request, so this was made approximately three months ago and
.

one of”the things we have been kind of watching is their

making a monthly.total and then keeping up with this figure

and they’ve carved the projects down from something around

31 to 24 in their own review process and I feel that those 31

projects were about $721,000 and it is down to $410

we’ll keep your comment in mind when we receive the

000, so -

July 1st

applications so you may receive a surprise.

SPEAKER: Good.

MS. SILSBEE: The motion has been

seconded for the reduced level of $800,000.

made and

All of those in

favor? .

[There was a ‘chorusof ayes.]
a

Opposed?

[There was some opposition.]

0-

:..

The motion is

Good morning,

MR. MILLIKEN:

carried. “-

Mrs. IR3rs.

There was one further thing that

staff recommended, that on the RMP request by Meal,Incorporate

on the ENS that the request be approved but that funds not be

Irelease. until R.IvIPSstaff and regional EMS staff attempt to
.

arrange, possibly through a joint staff visit, -somesort of

unified planning capability.

.

.
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MS. 91LSBEE: Is that a result of their meeting

the other day?
/

MR. POSTA: That was a request by the HEW Region
.
VII office and also during the discussion with the HRA group

on Monday and Tuesday we did learn that the arch program, the

CHP “Bftagency in St. Louis had been approved for a planning

grant and I think that the rationale here is to be sure that

I
there is more ~oordination with the funded EMS activities in

that area. .

MS. SILSBEE: That really does not require Council
,,

action.

The next region -- we’ll give Mrs. Mara

pull herself together and skip Arkansas and go --

a chanlceto

.MRS. MARS: Itm sorry I’m late, but I thought I was”
●

aarly. Nobody told me. #
,.

MRS. MORGAN: W: decided that

MRS. MARS: Well, I know, but

2ALLED ME. , ..

after you left.

somebody could have
---->:

MS. SILSBEE: Central New York. Mrs. Martinez.

Mri Skoloff is the operations offiders for Central

few York and Mr. Nash, “as I said.yesterday, could not be here.

[f you need’any additional information, direct them up to that
..
>nd.

&

.
.

,

.

0

.

,
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MISS lflARTINEZ: 22C.

MS. SILSBEE: It is the EMS.

MISS MARTINEZ: EMS Radio.

MS. SILSBEE: Miss Maritinez, that is on activities

that have been going on before and it is primarily equipment,

but it represents a partial payment. The hospitals are

putting up money also.

MR. STOLOV: The review

111SSMARTINEZ: You are

MR. STOLOV: Right, 22c

committee did di~cuss this.

talking about 22C?
I

and in its delib~rations
I

the review committee noted that the region is’using’matching

hinds at the rate of 50 percent local, 50 percent RMP. They

zlso noticed that the RAG was astute enough.to give a low

lriority to putting equipment in ambulances and sticking to

;heir original plan and giving it a high priority to putting
\

i central communications systems in the hospitals.
So in the

went of getting an award, there is a least likelihood of -

;ettingthe low priority ambula,nces..passedthrough the W“ti.

I checked the RAG’s #embers and to the best of my

:nowledge,I think they made an effort to show that there was

,lSOmembership from, say, the medical society and a gentleman

eing on the CHP board but orginally when the RAG was formed,

hese gentlemen were chosen by their primary goals, say,

epresentative of the medical society but Vic Murray wanted
—

~ show also that there was some representation on his,.

Dlunteers on other agencies in the community so y~u ;ere

. . .

.
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right on the 23 /but officially the representation is from four

of the agencies,but Yr. ;,~llrraylists the people on his ~~

as representatives, primarily from the medical society, but
.
some did have it, as you pointed out, a representation on

the other bodies.

MISS MARTINEZ: IS that ususal, to have that large

a representation?

IMS. SILS,BEE: I think that it would represent --

these are people that are serving in two capacities and the

representation is not because they are CHP but because they

are particular individuals who happen to be active in two

agencies. I

MISS MARTIIJEZ: Okay. Now, there is a number of

the -- number 44. I can’t remember exactly what it is now,
.

~ouncil for Coordinated Health? Is that it? That the functiol

of that grant seems to me ;O be a county function.
t’

MR. STOLOV: 4044, it’s a home care health sepvice

>roject and your question, is that it appears to be a county

.~esponsibility? May I ask -- -

MISS MARTINEZ: That one and the Well Baby Clinic,

particularlythe Well Baby Clinics because, at least in my

;$ate, that is a county function. Now, is there any reason.’
rhythe county isn’t doing this in the Central New York? .

DR. SCHREINER: Maybe I can answer that because I
t .

ave been up there on a site visit. It is very hard for

,. ,. I
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period of time so it sort of leaves me hanging.

For instance, number 58 -- number

gives you the impression that the people who
..

observed by this clinic will be like hanging

56, I’m sorry --

are now
1
Ieing

t

at the e d of a

certain period of time because there is no mention -- in any

case,what I did was, I sort of subtracted the propos 1s that

1I wasnrt particularly impressed by and I still came u with a

higher.figure than the review committee and maybe you C&l

explain -- 1 Can Up with
.

MS. SILSBEE:

.
effect? “1

$706,879 as opposed to $6oo, 16.

Do you want to make a motion to that

MISS MARTI$lEZ: Well, does someone want to explain

to me how they arrived at 615?
.

MR. STOLOV: Perhaps Mr. Peterson is’more familiar

with how the review committee came to that.

MR. PETERSON: oh, I think in this region, as in

many of them that were considered, while the review committee

went through somewhat the same process that you did, #

iflissMa,rtinez,examining the projeets and the like, far more

frequently they made some kind of overall assessment in terms

of past track record and the iike and from c“heckingthe

Minutes or transcript on this particular discussion, this was

one of the sort of class actions in a sense -- oh, let’s

reduce this about 20 percent rather than explictily reflecting

a let’s subtract this project, halve this one -- some of that

.

. ,. ,.,.

,

1

,

I
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went into the thinking so in one sense it was an 80 percent

kind of region, I guess.

MISS MARTINEZ: Okay, well, Itd still like to make..

a motion at this time to fund it $706,379.

I subtracted --

MS. SILSBEE: I don~t think we need to go into this

Ibut would you repeat the figure?
1’

MISS MARTINEZ: $706,379. “

MS. SILSBEE: Is there a second?. I

[The motion was made and seconded.] f

MS. SILSBEE: The motion has been made and seconded

Ibhat the Central New York application be approved at the level

of $706,359?

MISS MARTINEZ: $706,379.
‘

Ivlse SILSBEE: $706,379. Is there further discussion

WS. Flood.

MRS. FLOOD: I

Mr. Stolov, is

Last phone call that they

.?
. .,.

only have one question.

there still a report out as of the

woul&be- coming in for the July- “

iugust review at $1,150,000.,which is the proposed figure at

;he bottom of our green sheet?

MS. SILSBEE: Mrs. Flood, that represents an

!stimatethat was made in early May. We haventt gotten an

~pdate. That probably represents, though, some%otal of

‘hatstarted through their review process. I would doubt

II . .
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that it would b$ that high.

All in favor --

/
DR. SCHREINER: I just night comment that they had

.
made tremendous progress setting priorities and I am particu-

with
larly happy to see them coming in/the coordinated programs

in the North Country. There are two, Ehe new ones.

Some of you may not know that there are over

I5,000 Indians ~n the Regis Reservation who never signed a

treaty with the United States so they get no health care from
-.

the Federal Government and they are dependent on New York

State, which has’been zero up to this point on the care that

has been

even had

it looks

provided. At least they had a dental but it had’not

the cellophane taken off -- the plastic -- and so

to me like they are getting down to work

‘lissMartinez was very g~nerous and I’n happy to

;hat they will spend it wefl.

MS. SILSBEE: Thank yOL1.

md seconded that the application be

All those in favor? -

and I think

-- I think

The motion has been made

approved at $706,379.

[There was a chorus of ayes.]

Opposed?

[There was one nay and the notion was carried.]

The motion is carried.

Mrs. Mars, are you ready to go back to Arkansas?
o

MRS. MARS: Yes.

‘ .-., .-1
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7
EPORT OF MRS. AUDREY NARS

ARKAIJSAS

/
MRS. MARS: I site-visited Arkansas a number of

.
years ago and at the time I was very ‘impressedwith the progra

They had an extremely outstanding coordinator by the name of

Dr. Silverbladt who, unfortunately, has resigned in the last

few months. I think rather unexpectedly. He was a very

/ambitious indlyidual for his progr~ and a very active

person.

Fortunately,

the last four years and

..

the new coordinator has been there for

is a very capable person. He was

there, I know, at the time when I site-visited the progr~.

They have a close cooperation with the CHP

agencies~ both the A and B. There are eight agencies -- eight

BJS and one A that are f’unded.

The planning and development

grantee organizations for the agency so

are disbanded, they -- there still will

-.

districts are the

that if’the agencies

continue to be a

monitoring force for the AFJ4Pactivities.

They

agencies in the

have a B agency

the development

have imporved their relationship with these

last years and some of the ARMP proposals now

as a sponsor and their technical assistance in

of a project has been invaluable to them.

The ent$re application of the Arkansas RMP was
o

submitted for comments to each of the agencies and all eight

I ‘
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responded. There were very few differences of opinion

between the A and the B agencies concerning the projects but

the CHP B agencies and the RAG agreed in any unfavorable “
.
comments that were made.

Four of the six of the projects that received

unfavorable comment were withdrawn by RAG and tv;owere sent

back to staff

the approval..

for administrative changes to be made before
1.

They feel that the projects proposed will be -

supported by other aspects of the health care delivery

system when the ARMP funding is no longer available:
.,,

I
ARMP has a very well-organized monitorin$ and

evaluation division. It monitors

in r“elationto their stated goals

a constructively critical posture.
.

affairs keeps accurate, up-to-date

I
ongoing project activities

and objectives, maintains

The division of physical

records, working in close

lfason ;~iththe monitoring--divisions.

The subregional system has been developed exten-

sively. For example, they have a cdntract with the Arkansas

League for Nursing and for the development of a quality

assurance program. In nursing homes they have a hypertension

screening program~ quality assurance programs with

tals and others.

There is very good involvement with the

the hospi-

RAG. They

have been successful “in securing

in order to obtain state funding

.

...,.

funds and political support

for programs as well as from

I
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charity sources.

The quality assurance is being stressed. This

certainly is very necessary in a state such as Arkansas.
.

“They have emphasized continuing education as one

of their major thrusts. The ARMP coronary care network in

Arkansas is the outstanding one now. Kidney disease control

program has become completely self-supporting.
i

The expansion of their recovery room services for

the,chiklren’shospital project is a very choice example of.

rnultiobjectiveactivity. It will provide an improved and
1. .

expanded primary, secondary and tertiary care’and will interac
I

With operations of many health care systems and services of

health funding. -.

There is no conflict or duplication of activities

~eing funded with the HS’Afunds to Arkansas.

They have 58 RAG members, the coordinator meeting

with them, of course, makes 59.
‘.

The RAG is well-distributed between members of the.

)ublic, the health professiona~ and private and public health

;ervi.ce. Volunteer agencies are represented., There are

;eachers, lawyers, judges, politicians, nurses, higher

!~ucation, ~IISUraIICe,doctors, health agencse5, dentists
s

lospitalsall represented, so it is a very good composition.

And they all seem to take a very active interest.

The program has stayed -- the RAG has stayed the



37

—

-.,

~..,.’

- .-

&. I

311

same, despite the projected phase-out and Arkansas is plannin~

on applying for another $800,000 in JuIY. I

II am perfectly happy to accept the review omriittec

recommendation of $1,500,000.
.

The new coordinator, I think, will be able to do a

firmer staff organization. This is needed. They do Teed more

people on their staff. It really is not as complete 4s it

should be . I

1
And some of the programs should be reconsi ered,

such as their sickle cell, in light of the year’s per od time

which some of these programs just cannot be completed or

successfully carried on so I move that we accept the

{
eview

committee’s recommendation of $1,500,000 to the Arkansas

program.

[The motion w& made.]

MS. SILSBEE: Dr. Janeway.

DR. JANEWAY: I will, in order to get on the floor,

second the motion for approval of the recommendation of the
--

>ommittee.

[The motion was seconded.]
$.

I have a philosophical question. ‘I think we are

lealingwith the only game in town, is one thing I read in thi

md I have two questions, one “of which is rhetorical and one

lfwhich I’d like the advice of the ‘staff,and that is,
I thin]

reare beginning’to see here a fairly sizeable role of the

,
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CHP B agencies,and the implementation of’health services

which, from a management standpoint bothers me that planning

control and implementation should be functionally in one
.
organization. That is rhetorical because there is nothing

we can do about that, I think.

The other is, perhaps, just to get educated. I

wonder about providing support for the Arkansas Health
i

Statistics Center when it is clearly stated in the proposal

that they wish the funds for one year to demonstrate to the

state legislature that this is a valuable project. “,

IOne wonders if the planning funds for this couldntt

be derived from state sources, 1!but I don’t know wha was cut

out and I just wanted some guidance from staff on it, but I

second itrs.Mars’.recommendation.

MR. POSTA: ‘Doctor, to respond on the statistics

?art, the legislature did fiotmeet this particular spring.

rhat request to the state legislature for additional dollars

,.
For an agency statistics will be presented in the next session..

Phe request to the statistics cunter here was not approved or -

[as cut down and that was the reason for thatf

DR. JANEWAY: I1m glad to hear it.

MR. PETERSON: I think there is one other small

.tem,Dr. Janeway, in the way of history on this one.
Arkansas

as a great deal of federal money. They have a-statewide

xperimental health services delivery system project and I
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happen to have been on a site visit to it about six weeks ago

and it does appear from looking at it through that end of the

tube that the establishment and the initial operational
.

support of this is sort of being trad’edoff between the

experimental

out, they do

two years so

health services, the

have the legislature

youfd have that kind

RMP and as Michael pointed

which still only meets every

of a,problem.
i.

That does not necessarily justify it butit does

I

explain, perhaps, why there is some ES-RMP ,coordination. It

is a new operation ,establlshedless than two years ago.
.

1’
DR. HABER: Can someone.give us a word of

explanation about that expansion of that burn center?

MR. POSTA: “Yes, sir. This was considered a number

me priority by the regional advisory group that met. ,:,.
‘

Originally, when they got together, the title of

this was a little bit diff;rent because the first initial

?equest was for total equipment.

md they approached us with this

;here was no way that the review

When we negotiated with them

pal%icular idea, we said

g“roupswould support a - “

mogram of this type if it was solely for equipment.

As a result, they revised it, went back to the

&awing board and came in with mostly soft money. There is

t little bit of equipment in it but this is to be funded

;hrough childrents hospital and it will be an add-on, if you

fill,to their emergency medical services system.

,

. .
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1’1S.SILSBEE: The motion has been made and seconded

that the Arkansas application be approved at the level of

$1,500,000. !IS there further discussion?
.

[No response.] .

All in favor, say aye.

[There was a chorus of ayes.]

Opposed?

i
[Th~re was no opposition and the motion was

carried unanimously.]
-.

The motion is carried.

MR. PAHL: Before we proceed with another appli-

cation, Mrs. Silsbee has been giving me a little chore to’do

~ere which I am happy to do, particularly because you are

loing so well this morning, but I think we might have a frame-

~ork for todays activities because a few individuals have

.ndicated,you know, what their schedules are and our interest
.

m well as yours is to be fair to all regions,
so I “’thinkif

~outlined for you what we see to be the framework, you can “

ontinue to do as well as you have-”thismorning. .

If we spend about 10 minutes per application,

imple arithmetic will show that if you work through the day,

nbluding the lunch hour, you will be finished around 4:00 to

:30. That is no breaks and work through the lunch hour.

Now, I know that in somei”inst~ces you will have to
o

?ave for good and sufficient reasons.
What we don’t want to “

1’ I ~ “ ‘
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have happen, and I am sure what you don’t want to have happen

either is to have, at the end of the day, either a rush so

11that those regions really don’t get adequate attentio , or
.

\

insufficient people working into later hours so that, again,

the regions are not represented by primary or seconds y
I

reviewers.

So, with that

sugges,tthat,,keeping in

1.

I

1’
understanding, I would like o

mind these facts, we decide s’a

“J
council how we wish to manage our operations now; rat er than

get rushed at the end of the day, which we know we wo ld be.

SO we have to make a decision, therefore, ither to

observe Mrs. Silsbee’s kind of time framework and tha
{

could

be done by having the staff present a few highlights and then

the principal reviewer only add that comment or two which
.

would substantively change the recommendation of the review

committee. If it is an en~orsement, the review committeehas

done its work. If there is a reason to highlight something

which would result in council discussion or perhaps a differen

recommendation, that is, of coursej what we should do.

If that is the operation, then I think one can see

completing the work in fairness to all regions through the

day. If not, we should make our decision to either work

into the evening hours or stay over till tomorrow, but I do

hink it is unfair not to give this framework ezurlyin the day

nd then have people drift off later.

.

.-, .>
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Perhaps the council should just decide how it

manage its affairs so that Mrs. Silsbee can be

your decisions.

NRS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: Judy, I am sure there are certain

re~ions which, havin~ not gone through everythin~, had every-

thing to go through, that have been flagged as problem areas.

It seems to me you could --

maybe we ought to hit these

thinking --

MR. PAHL: There

1
staff could mark these off and .

earlier while we have a’fresh

,,
are a few that we’have identified -

MR. PAHL: -- some of which you have been di.scussin[

md that is what I say, you have been doing very well this

norning.

MRS. MORGAN: But I think if those were flagged

md you started to do those, then maybe within the next hour

re’11 have a much better idea of what -- after we have gotten

?Id of some of these more diffi~ult ones, what our timeframe

is going to be.

MR. PAHL: We have, indeed, already identified a

‘ew. You handled, perhaps, five of them and there are perhaps

~ixregions that we would take up -- Dr. Haber.

DR. HABER: I was just Going to modify that

,uggestion. Is it possible for you to present to us a list



43

—.

..

.

8.

.

317
of those things that are likely to be noncontroversial to be

voted on en bloc,

the controversial
.
of time on each?

giving us some time, therefore, to spend on

ones, rather than spending an equal amount

MR. PAHL: Yes, we have identified those. Just

taking up for a moment, let me say that you must recognize

that this council is handling more at this meeting in the way

of total applications than any council has in the last four

years because yesterday you had an arthritis discussion both

in the morning and the afternoon with 43 applications and this
.

council, in terms of RMP application, at this’meetitigis

handling 53 applications, not

You and we are under the same

the normal 17 or 18. ISO both

ki’ndof impossible time

pressures and my comments here are not meant to state that

any of us, as staff, are”in any way dissatisfied or frustrated

but we are indicating to ytiuthat knowing schedules and in

fairness to regions, we have to work within that framework.

I would suggest, Judy, that what we do -- for

example, Dr. Schreiner has to ~pear

testimony -- either this is the real

on the Hill here for

world and we want your

advice for the regions and we will try to get through as many

of these before you have to leave and I think what we ought to

~lso do is take up those regions where we know we need the

>ouncil discussions as we have with’some of

ve have been handling this morning and then

the others that—

we can pace
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ourselves during the day.

lis~eciallythose problem first andDR. HABER: .
~

then we can see how they work out.

MR. PAHL: That is correct.

The other thing is, at an appropriate time after

some other coffee is brought in or so forth, staff will be .

Elad to bring in coffee or if you want sandwiches brought in

or depending o~ how you wish to run your day, but --

MRS. MARS: I just want to get a sandwich, that?s..

all.

MRS. MORGAN: Yes, we are not going to work all

day without at least a sandwich. I

MR. PAHL: Yes, and I think a little later in the

morning, but I wanted to say we do appreciate that you’have

an unusual workload. You are doing very well but we also

have to recognize fairness-’tothe regions at the tail end of

the day when everyone is tired.

NILS.SILSBEE: Well, in the memo that I sent out

to the council, I identified about.11 regions that I thought

needed some special attention. You have already dealt with

four of those, so the remaining ones are the ones that staff

identified, that need kind of deliberations of this council

and in terms of the coriitteets recommendations, Connecticut,

Lakes

Texas

Area, Maryland, Nassau-Suffolk, New York Metropolitan,—.
and Wisconsin.

I

,.
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]Jow,that would be my agenda. I

Then we also have, Dr. Haber has to leave at noon.

Dr. Schreiner leaves at 11:30 and Dr. Janeway is goin
.
to leave this afternoon at about 3:30 so we have got

bit to do

Dr. Haber

could ask

in two hours, really.

I wonder if it would be helpful in terms o

and Dr. Schreiner, who leave this morning i

them the regions that they reviewed.

Dr. Haber, you had Memphis and’Washington-

to have

uite a

I

laska,

as I recall, as primary.

DR. HABER: West Virginia.
I

MRS. SILSBEE: West Virginia.
P

Are either f those

going to require any changes in the committee recommendations?

DR. HABER: Memphis might.
..

MRS. SILSBEE; How about among yours, Dr. Schreiner

DR. SCHREINER: ““Yes,well, I can handle them pretty

fast.

MRS. SILSBEE: Okay. S@ce the next one on the

list is Colorado-Wyoming, our record should show that

Dr. Gramlich is not here today.
t

MRS. MORGAN: Do we want to do that, or do we

want to do the difficult ones? I*d say, letts go to the

difficult ones and then get Dr. Schreiner’s and Dr. Haberts

and then come back to these.
—

NRS. SILSBEE: Okay, very good. Connecticut is

.
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a difficult one. Dr. Watkins.

DR. WATKINS: No --

MRS. MORGAN: No, that”is Ed~s.
.

DR. SILSBEE: Oh, Ed, excuse me.

MR. HIROTO: It may not be that difficult.

REPORT OF MR. EDWIN C. HIROTO

CONNECTICUT
I

MR. HIROTO: Inasmuch as their application is for

continuation of only one

the staff and there is a

(
month of programs and one year for

considerable amount of conversation
,, I

that occurred between the -- amongst the reviewers -- and

I

since the July application will probably bear the brunt of

the review, I would recommend that we accept the surveyors

recommendation and recommend $510,000 with, really, the
.

of the review to occur at next cycle.
.,

MRS. SILSBEE: Is there a second to that?

[The motion was made and seconded.]

Okay, any discussion? ‘“

DR.

that says “The

WAMMOCK: Well, “there is a sentence down

RAG chairmaq’s response to CH~ comments,

. .. .
:,

bulk

here

as

~ell as CHP comments themselves, indicated that the RMP-CHP

~elationships remain a problem.”

MR. HIROTO: Yes.

MRS. SILSBEE: Yes, that’s true.

MRo HIROTO: They are.’”

—
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DR. WAI’liW’IOCK: Well, there’s nothing new about it,

MRS. SILSBEE: There is something the council can
.
io about it.

DR. WAMMOCK: Yes, well, I mean, I just --

MRS. SILSBEE: It was a problem and it-1s not just

;omethj-ngthat has emerged.

The motion has been made and seconded that the

~onnecticut application be approved at the reduced level of

;510,000. Is there any further discussion? I
t

[No discussion.]
i

I
All in favor. I

[There was a chorus of ayes.]

Opposed?

[There was no opposition and the motion was carried.]

The motion is c&ried.

The next one is Lakes Area -- a problem and . .

s’s● Mars is the primary reviewer. .,

MRS. MARS: I seem te get all the tough ones.

MRS. MORGAN: That’s because you do such a good job

n them.

MRS. SILSBEE: Mr. Peterson, I wonder if you would

ind stepping up here, because you chaired that particular

anel and Mr. Nash is not here.

MRS. MARS: These microphones seem to be making a
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funny noise.

REPORT OF lU%S.AUDREY lcIARS

LAKES AREA.

MRS. MARS: Again, I think that the funding

reduction here is too drastic. I site-visited this program a

number of years ago when it was in very bad shape. At that

time, the grantee was taking a tremendous percentage of its

money. iW. Ingall, who is one of the most capable of the -
I

co.orciinators,I believe was chairman at one time of the

steering committee of the coordinators, is the present acting

coordinator and has been for some time and at that time he

I
was about ready to resign.

I thi,nkthat the site visit helped considerably

and all suggestions that were made at the time were followed.

The program was completely turned around and I would not be
.,

surprised, but if we reduced the funding to the”degree that

has been recommended here by the review committee, that

Dr. Ingall would not resign, which’wotildbe a pity that he

would not be able to see the p~o.gramthrough to its

termination.

He separated the program

formed a nonprofit agency to act as

five-member board.

The program covers seven

from the grantee and

the grantee and has a

counties

and two in Pennsylvania with a population of

irrNew York

over three

State
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million people,. They have two CHP B agencies and these

agencies have representation in the RAG.

The criticism that I would make of the RAG is that
.
it is heavily weighted by the medical profession, perhaps too

much so.

The two programs which the review committee, letts

say, brought to attention and which apparently deserved it

greatly and were of particular concern to them was the request

for the funding of the telephone lecture

a very unique project. ,

This is an area where, in the

network. This is,

,..
wintertime, snows

pile up to 12, 14 feet and I guess at times, 20-feet drifts

which means that there is practically no communication in this

area. This telephone lecture network is far more than that.

It is their only means of communication. It is a continuing

education program and it i% just a unique and valuable

dispensable program to the area.

It is an expensive program but I felt that every

penny that is put into it is worthwhile. The other program

that they were concerned ab”outwas the continuation of the

cancer registry. This is the fifth year for that and as all

o“fyou know, cancer registries are not as much use or cannot

be proven of use, really, until five years has been completed.

So that I felt that despite the fact that we have been trying—

to get them out of this tumor registry, inasmuch as they are
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still in, it seems to me that the continuation of the

registry at this point would certainly be worthwhile and,

undoubtedly, it will be taken over by the participating

fiospitalsat the end of this five-year period.

The complaint seems to be that we should give a

strong message to the practice of continuing support projects

beyond three years. Of course, this has been our policy, but,
I

nevertheless, there have been other programs throughout the

RNP funded over a period of five yearsf time and there is no

absolute set rUle, I do not believe.
I

. 1

Is that true? To that degree, that if a program
,

is worthwhile, that it cannot be continued for a longer period

?,IRS.SILSBEE: Council policy is.to encourage

three-year funding.

MRS. MARS: Right.

MRS. SILSBEE: And to have, at the initiation of

the activity, some plan for take-over by other resources.

MRS. MARS: Exactly. Sq.that with the tumor ,

~egistry, the plan is such that-the participating hospitals

rill take it over and I think eventually that as RIvIPwithdraws

its support foP the telephone network, I am sure that this

likewise will be taken over. So that I really felt that this

~asmore or less something that did

}rogra,mto say that we are going to

for the sake of this money which .is

not justify destroying a

give a stro~g message to --

already being put in. You
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are simply scuttling a pro~ram that it just doesn’t justify

doing that.

The stafl?,my criticism is, does seem excessive in
.
number. They certainly need to eliminate some of their staff

and replace them with people who are more competent.

The CHP relationships seem good. They and the RiiP

did not agree on all of the projects that were presented, but

the staff and the RAG took heed of this. ‘i’hetotal,dollar
I .

request for the 11 approved projects is $780,453 and five

new projects were presented in their application that require
,.

$260,000.
I

The funding that the review committee has

suggested is $400,000,below their current annualized f~ding

and as I say, at this late date to deliberately try to scuttle
.

a program for the sake,of teaching them a lesson just does not

seem to make sense to me. “

This program has done a great deal of good to

improve the health pattern in the area and I feel that it

certainly is an average prograra,although the review committee

rated it below average and I think that it could hold its head
I

up against any average program, so to sp~ak. So I would like

to suggest that instead of -- and I will move -- I not only

suggest but I will move that instead of the $1 million

committee recommendation against the $2,072,00~ they requested

at least to give them the $400,000 which is now the funding

,
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is less than their current annualized figure. So I move that

we recommend $1,400,000 funding.
/

[The motion was made.]
.

MRS. SILSBEE: Mrs. Gordon.

MRS. GORDOI1: Well, I can appreciate the value of

the telephone network. We don’t have drifts 12 feet high,

but we do have somewhat the same problems with communication
I

and that sort &f thing. However, I agree that it is a shame

to scuttle it at the last yepr. But it would seem that they

could have put more emphasis in -- toward getting other

funding. It was a valuable program to them and there should

be those who are willing

MRS. SILSBEE:

to support it. f

l@s. Gordon, I believe that a part

of that support is that there are a number of hospitals in

the area and they do -- it is a matter of gradually getting

all of the hospitals to t&e up their portion of the cost.

~ovm over

zommittee

?mergency

So it has

. .

There has been -- costs for this project have gone
..

the years and it is used as a method for having -

meetings in the winter and a network in, oh,

medical service relay from one hospital to another.

been more. The term telephone lecture network, that

Ioesn’t really tell the whole story on that.

MRS. MARS: It should not be termed that, really,

because that is too ambiguous, I think. It d~s, as I said,o
so many other things besides that.

.1
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MRS. SILSBEE: Mrs. Mars has made a motion to --

for $1.4 million. IS that seconded? Dr. Haber:

.

symbol “C”

three-year

for fiscal

DR. HABER: I second it.

[The motion was seconded.]

MRS. SILSBEE: T,&s. Flood.

MRS. FLOOD: On the yellow print-out,-does

at the extreme right signify funding beyon

the

the

support or funding beyond !75?

MRS. SILSBEE: Beyond ’75.

~flRSOFLOOD:
I

They are requesting funds her , then,

NRS. SILSBEE: Right.

believe, because they,were asking

There were two

for two-years?

I

1proj cts, I

support.

NRS. FLOOD: Then may I ask who the sponsors are

of, for example, the teiephone network?

MRS. SILSBEE: That is the grantee organization

vhich is a nonprofit organization. ,.,..

MRS. FLOOD: Well, it was my understanding that.

;here would be no funds allotted past June the 30th of 1975

:or any core staff. Now, h“owcan it be a grantee project and
.,

jhey request funding beyond that fiscal year if it is going to

jake four staff to operate it?

MRS. SILSBEE: Mrs. Flood, in this

}rCanizatj,on,is as a nonprofit organization,

ources of funds. I believe they.have gotten

particular

t~ey have other

funding from
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other places.

hl.r.Pablo

MR. PAHL: I‘d like to speak in general terms. This.

is as good a case as any, but there is a general problem

which runs through a number of applications, so my comments I

I

I
are really not to the application under consideration, and ~

I
that is, how does the RMP manage its affairs when it makes its ‘

awards for activities which will extend beyond the termination ‘

date of the RNP in question?

Since Rl~lPtsare to

the question is a proper one.

I

terminate on June 30th, 1975,

‘~jehave beeninterested in

addressing this question now for two years because bf some

interest in proposed phase-outs last year and possible

termination of the program this year.

In practical “terms,there is no resolution at this

time to that question. Some grantees will be able to manage

affairs beyond the life -ofthe RNP because they happen to be

institutions that have a life of their own and are willing to
....

absorb the cost necessary to m%nitor those ongoing activities.

On the other hand, it would be fair to say that the

large majority

or are medical

~ave the funds

,,

of grantees are not for-profit institutions

societies or schools that do not literally

to pay the staff to monitor such activities.

Now, staff has recognized this situation for the

second year running and, actually, I have discussed this

.,..
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matter in recent weeks with Dr. Blarguliesand have proposed to ~

him that the agency sent out to all RMP

of federal policy which basically would
.

grantees a statement

say that it iL the

I
established practice of the government -- and I can g ve you

any number of examples out of personal experience -- hat it

is the established practice of the Federal Government to

Iprovide for the monitoring and surveillance of activi ies

~

which extend.beyond the life of a program when that p ogram

has been terminated by the government.

For example, the chronic disease control p ogram
..

was absorbed into the Regional lledicalProgram and th re was

no more chronic disease control program

ization have spent the last three years

commitments and contracts in the kidney

of my staff has been doing work that was

.*
years ago.

but we in our organ-

managing federal

program area and part

obligated to three

.

We had a series of HEW regional offices. There is

a decentralization thrust to put appropriate functions in

these regional offices and there will

quarters staff either under”the title

Planning5 HRA or some organization.

continue to be head-

of RMP, Health Resources
t

I have in my briefcase a statement which has been

drafted by RMPS and will be i’orwardedto Dr. Endicott for

official consideration as an agency statement

which merely provides assurance that although

.

fQr RMP grantees

we have not
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identified the Tanner in which the government will assu:

monitoring responsibilities, that this problem is both
/

recognized and the grantee, in good conscience, can let
.
contracts for periods beyond June 30, ’75 whether the present

grantee is in operation or not.

I hope that addresses both this and a number of

other issues.
!

MRS~ FLOOD: Well, but you are clarifying the

concern we have for management of phase-out projects by..

contract mechanism, but here we have a grantee who intends to

continue projects themself beyond --

MR. PAHL: Well, there is a clearcut statement’

by the administration,that no costs may be incurred by an

FWIPbeyond June 30, ‘75, regardless of what the applicant

~~ishes. You can’t stop the applicant from stating whatever

~e wishes to do but there $s a clearcut statement in all’of

Our instructions that costs cannot be incurred by RMP’s

]eyond June 30, so this situation falls into the very one I

2m mentioning.

He cannot go beyond June 30th. That is the

administrationpolicy. Therefore, he falls into the class

;IiatI am talking about, if the project is to be continued

ihen either the individual rdgional offices or some head-’

~uartersprogram,.whether we are the same name Qr not, will
.

~aveto assume that responsibility or we have to make

I

I
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arrangements for some other organizations to take on that

responsibility and, as I say, we are tryin~ to develop a

policy. It is very strange that I cannot send to any grantee

I~ xerox copy of’anything out of HEW as to how to manae such

an activity. iYet the Federal Government does terminale

programs all the time and there is no .grants-managemet policy

in this area.
1“
I

1
So we are attempting to develop one and ho e’the

Agency will respond.

NILS. FLOOD:

[

Then I must inquire regarding the

tumor service registry here, i“fthis, then, is fifth nd sixth

year support?

I
1111.PAHL: Yes.

I

NRS. FLOOD: And in that case, it was the same

status for the telephone”network.

MR. PAHL: No, that is a different thing than

either one of them.

MRS. SILSBEE: No. ..

MRS. FLOOD: Fifth and sixth year. No, tumor

‘egistry --

MRS. SILSBEE: Is fourth and fifth:

lv~soFJJjoD: Fourth and fifth. Can you tell me if

he budget reflects decreasing funding in the sixth year of

he tumor registry or if there is full support again in the
—

ixth year?
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I/~s@,sILsB~~: I can’t. In terns of the way in

which they put ~thismoney in, in one lupp, we don’t know what

the costs for the fifth year would be, but they put it to-
.

gether as a total..

MRS. MORGA}~: Except for Texas, I didn’t know we

supported tumor registries for six years.

DR. WAMIIIOCK:This is $200,000 here for a rather

/broad area and I’d like to address nyself to the importance .

of a tumor registry, because-this has been a project that has

been promoted by the American College of Surgeons since almost

the day of its inception. It is called the clinic activities

record and it

over survival

is the only way that you can have any cont~ol

s not only survival, but quality of survival,

because, actually, what we are talking about is eradication,

paliation, et cetera and so on and if you do not have any kind

of mechanism where you can””look back and see what you have

taken inventory [of], then you do not know whether you are

making any progress, so everything -goes for naught and the

average individual doing any kind-of clinical work says, I

have got a case of carcinoma of the colon, it is cured. But,

hell, if he looks at 100 cases he finds out that 95 of them arf

dead and they died all on the surgical table or something

like that.

So this does have -- this is a nitty=gri.tty
0

proposition and some people do sby that the tumor registry is

not worth the salt that --

“1
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I,~s. SILSBEE: This is an issue, Dr. Wammock, that

the council has dealt with.

DR. WAMMOCK: Well, I realize that.
.

lls.SILSBEE: And in general, they feel that it

has been the experience that once you pick up the support of

cancer registry, you have got it -- they go around seeking

one grant program after another, so council has been
I

discouraging -- I

DR. WAMMOCK: I recognize thatand I just wanted

to name that particular area there. I would not question the

council’s position.

MS. SILSBEE:

DR. JANEWAY:

ask our administrator --

patient care thing would

the administrative costs

DR. WAMMOCK:

DR. JANEWAY:

North Carolina.

DR. WAMMOCK:

considering it. I mean,

MS. SILSBEE:

1’

I

Dr. Janeway, I

Isn’t in general this -- I could

reimbursable

be a medical

o“Trunning a

per df.umcost, ‘the.

record, includable in

hospital. ,,

That has been debated.

Well, it has been accepted in..

*-

I’d say some people here are

l;ll rephrase my statement. ,

If I could make a statement about

the way in which the committee arrived at the recommendations

which, in looking it over, they did’arrive at this differ~ntly
—.

than they did most of the actions..

I
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Instead of looking at the request and deducting

those items that they really were concerned about, they
/

looked at the current levels and deducted so, in a sense, I
.
think the recommendation did need to be looked at again.

We have a motion --

MRS. MARS: 1’Iay1, before we -- I just wanted to

tell them a little bit about this network, 1’11 only take a

second, as to ivhat its activities were, just to give you an .

idea that it 1s far more thap just a lecture network.

There were, however, 187 one-hour lectures on

14 scheduled series. The total att-endancewas 16,743 people

and an -- there were two new lecture series were developed

in medical librarianship and food service. There were 600

>revious network presentations that were reviewed.
There were”

;pecial lectures offered in anatomy and physiolog, emergency

ledical technician certification, interpersonal relations
>

secretaries, alcohol problems, third-party payments.

They provided audiovisua~ support at 33 teaching

laysand conferences throughout the region.

MRS. SILSBEE: ~fps● Nars, I --

MRS. NARS: So these were things the.tit did do,

hich you can see, it is far more than just a lecture series.

MRS. SILSBEE: The motion has been made and
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I,Ill . HIROTO: Nay I ask a question before the

question?

NRS. SILSBEE: Yes.
.

MR. HIROTO: What is to ensure that this $

in addition would be used for the purposes you feel a

important?

MRS. MARS: Well, it isntt for that. It i

this is their annualized money. They used this money

can’t say as to whther they are going to put it -- wh

are going to put it.

MR. HIROTO: That was the prior year’s?

MRS. MARS: YesS yes.

MRS. MORGAN: Question.

[The question was called for.]

00,000

e so

simply

I

re they

MRS. SILSBEE: All in favor of the motion, say aye.

[There was a ch”&us of ayes.]

Opposed?

[Two voices were raised .in opposition and the motio~

was carried.]

Two. The motion is carried.
#

Now, do you want to take a quick ’break at this

point?

[General assent is signified.]

Okay’,the next problem area is Maryl_–d and I

flonderif you, as chairman -- “.

. .

I ‘
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DR. WAMIIOCK: Oh, my aching back. ~

NRS. SILSBEE: This won’t take long. Mr. Peterson

chaired that particular session. I~&.Mmk is not here. I
.

wonder if you would just make a brief statement, Mr. “Peterson?

REPORT OF’MR. PETERSON

MARYLAND

MR. PETERSON: Well, I think anybody who read the

transcript, as I am assuming Dr. Wammock did, it was summarize.
I

very neatly by the review committee after’considerable

discussion because, as you see from your green sheets, they, i]

effect recommended phasing out the “MarylandRMP.
I

They said -- I1 think I am almost quoting verbatim

in the way of summary, this is a region which has been almost

since its inception plagued by an ineffective coordinator,

an inactive RAG, a self-serving grantee and we could overlook

all those things if they h-iddone anything.

[Laughter.]

Finally, and I think that whoever has got the

verbatim, I am not saying it My stronger than the review

~ommittee summarized it -- finally, we don’t (thinkthis is

~orth preserving as a building block for whatever comes down

~he road in the way of health’resource planning.

I think those were the conclusions they arrived at.

‘~ether those lead to the recommendation is something else

Lgain. This was one of two regions which they did recommend
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phasing out on the third morning when ny group reconvened

briefly. I, in effect,

/
they had had a night to

~he other actions taken

opened up :’larylandand ]Jassau,since

sleep on it, as well as looking at all

and they decided not to reconsider or

at least revise their recommendation of the earlier day on

Maryland.

DR. WAII’EIOCK:I’m

decidedly. This program was

going to fcol you today, very

not’approved by the review
. .

committee. Therefore, I concur. It ‘isdifficult to under-
..

stand what they are trying to accomplish. It is not very

well organized. Period and that is it.

[Laughter.]

SPEAKER: Iflotiono

I

SPEAKER: Make the motion.

DR. WAMMOCK: “I move that we sustain the reviewers’

comments that it not be approved as a solvent program.

SPEAKER: Second.

[The motion was made and seconded.]

MRS. SILSBEE: Dr. Wat~ins, you were the secondary

reviewer.

DR.”WATKINS: I concur.

MRS. SILSBEE:

3ouncil.

SPEAKER: Sure

MRS. SILSBEE:

Now, this is a major step for this

is.
o

—.

Dr. Janeway.

.



64

I

—

,----
,...

,-

L

.

.

338 I

DR. JAllEWAY: Just one question. We are not

dealing with a very great number of people at the moment. Is !

‘1
there any provision when something is phased out with re~ard
.
to the people on board so that they are not cast adri t?

MRS. SILSBEE: That will be negotiated by he staff

‘Theintent --

DR. JAIJEWAY: IYou know, because there is s me kind

‘1

of personal element in this and we have to think abou it. .

I.IR.PETERSON: It was made explicit, “&.lthogh

no figure was arrived at that while they recommended

“1

*se-out

and there was a zero figure, it was with the understa ding

I
that staff would need to negotiate if the council con urred to

see how much money would be required for a timely but orderly

?hase-out. This involves considerations of how much funds do

Lhey have on hang that would remain unexpended as of June 30

md other considerations S: while it shows as zero,
the intent

vas not to preclude some negotiated award to

out~ again, if council should concur.

DR. WAMMOCK: They only-described

.,.

permit the phase-

one project in

~ere that I could find of any sort, I mean, that was in the --
,

MRS. SILSBEE: Well, Dr. Wammock,”essentially this

.smore or lesslof a continuation application.
There were

ltherthings. They are coming in with the July thing which

Iashad -- been under development. I have to -=1 was not

resent at the committee review. I have read the transcript
.

\

,,I1,
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and I must say, from the standpoint of being responsible for

the -- all the regions, that this region has not had the kind

of staff work -- it was not gone to see whether the r~gional
f

.
advisory -- there is a new chairman now.

I
We donlt re lly

know, so in a sense, this region is’being looked at i~ terms

- r“of the situation as it was a couple of years ago.and ~e don’t

know whether it has been changed.or not.

I@. PAHL: Itll make My comments off therlcord.
T

MRS. SILSBEE: Okay. ,.

NRS. MARS:
T

Well, is there any program the e that

I
could be”taken over that would be worthwhile to be taken over

by, say, Delaware, /in order to supervise the phase-ou of it,

I
or --?

MRS. SILSBEE: I don’t think in this particular

situation that would be “avery valid way because Greater

Delaware Valley doesn’t re%lly extend. They have trouble

enough with their area as covered.

SPEAKER: Question. .

[The question was called for.]

MRS. SILSBEE: The motion has been made and
(

seconded that the Maryland Regional Medical ‘Program

phased out. While’no dollar amount is recommended,

understood in this motion that staff will negotiate

be

it is

to “make

sure that this is done in an orderly, judicious manner.
—.

DR. I?ANMOCK: That would be included in my motion.

MRS. MARS : How long will it take to phase it out?
.



66

—

,.-
,.

(
\-

.,

..

340 ~

MR. PAHL: Off the record, please.

[Brief off the record.]

MRS. SILSBEE: All in favor of the motion.
.

[There was a chorus of ayes.]

Opposed.

[There is no opposition and the motion is carried

unanimously.]

The motion is carried. I
,.

I

MR. PAHL: Off the record, pleaqe.

[Brief off the record.] I

DR. WAMMOCK: -- it would take, really, too long
I
I

to describe and everything here, I can see nothing khat

sustains the continuation of that kind of project and I would

compliment the staff on doing

because I recognize that when

a blow, either above the b“;lt

a very difficult situation [sic]

you phase out something, that is

or below the belt

general. I don’t care what you want to call it

MRS. MARS: Thank you, Dr. Wammock.

MRS. SILSBEE: Nass&~-Suffolk is the

that was a problem.

or around in

.

next program

SPEAKER: I wonder if we could have the staff with
#

us on this? ‘

MRS.;SILSBEE: The Nassau-Suffolk Regional Medical

Program originally was part of New York

broke off and became the Nassau-Suffolk

.

.

Metro a~d then it

Program. It had the
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unique or~anizational pattern of having the executive director

serve as both the coordinator of the Re&ional :C:edicalProgram

and the director of the CHP B agency.
.

The staff was under this one man and the adtiisory

councils and so forth were sort of inter~eshed. That has

been a problem for us.

Last year, they divorced. The B agency and the

I

.’
R13Pwent their separate ways and’since the phase-out; the

original coordinator, who was the -- kind of the man who..

developed the B RMP relationship has departed.

His deputy was coordinator for, oh, about six

months. He left and we now have the third coordinator ii the

course of this year.

The region has not had its review process verified.

There is still a proble~ with the by-laws for the Regional

Advisory Group. .,

The reviewer for lJassau-Suffolkis Mr. Nilliken.

REPORT OF HR. SEWALL O.&.llILLIKEN

llASSAU-SUFFOLK

~~. MILLIKEIJ: l~ell,I concur completely with the
,

committee recommendations. I do have a problem. In looking

through the materi~l.that was taped, I was trying to find

some indication of what appropriate phase-out cost.might be.

The closest I could

$240,000 but I do not find any

I

come to a figure on that was—.o
‘documentationas to details on
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that, so I am not sure how reliable that is. I

i’lR.PETERSOIJ: I donlt think it is necessarily

reliable, Sewall. It reflects, I think, some sort o~

&esstimate but here again, I think’the clear intent

review committee was to leave to staff the terninatif

negotiation with Nassau-Suffoll{,if the council -shoul

what would be required in the way of additional funds

gain, it is not only”determining how muck

is needed for a timely, orderly phase-out, but how mu

would they have still on hand as of June 30 and I thi

again, whether a quarter of a “milliondollars or $150

that is something that would need to’be worked out.

The figure ,wasspun off, I believe, in the

a“

>f the

1 from

~ concur,

money ,.

~hmoney

k ,

000 --

trans-

cript, but I don’t think anyone would hold to it because we

~ave not really looked into it until the council takes action

wd that reflects final acfion rather than a review committee

‘ecojmmendation.

MR. JIILLIKE~f: Well, based on the same concept of
.’

he one we just deleted, it is my motion that we accept the ~:

ommittee recommendation and terminate this program.

[The motion was made.]

MRS. SILSBEE: Is there a second?

SPEAKER:” Second.

[The motion was seconded.“]

MRS. SILSBEE: The m6tion has been made and

.
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seconded that iJassau-SuffolkRegional :,ledicalProGram be

terminated. While no dollars are recommended, it is under-
1

stood that staff will negotiate a figure that will alhow for
.
an orderly phase-out.

Is there any further discussion?

DR. HABER: Yes, I’d like --

1*IRS. SILSBEE: Dr. Haber.
I

DR. HABER: Will someone give me a reply t

1

the

question, if the RNP has not complied with the RAG gr ntee

policy, in what respect has it not complied?

MRS. SILSBEE: Dr. Haber, Ithe board of thelgra,ntee

organization has
J-- it is on the regional advisory griup in

toto and we have been concerned about the dominance of that

board.

Now, they have been sending in various changes in

bhis and it is my understdding at the present time that the

lumbers of the board that are now on the RAG are somewhat

?ewer. There is a jurisdictional dispute between the grants

mnagement branch and the eastern operations branch as to

[hether they have completely complied.

Since that was just one issue in this whole appli-

cation,1 didn’t think that it was a major thing at this

loint.

We have had the

erminate the program with

motion made and secon_ded.to

the full knowledge that money will
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come forth for orderly phase-out.

All in favor?

[There was
.

Opposed.

[There was

carried unanimously.]

The motion

a chorus of ayes.]

no opposition and the motion was

is carried.
I

We do New York Metro next, Dr. Schreiner.

REPORT OF DR. GEORGE E. SCHREI1’iER
I

NEW YORK METRO I
I

DR. SCHREINER: Yes, this is a large --
I

MRS. SILSBEE: Oh, let the record show that

Dr. Watkins will be out of the room.

DR. SCHREINER: I won’t say anything until he

leaves.

There were two ‘~eviewers,one who was in on the

site visit and one working from the application. I reviewed

the transcript and also the grant nequest here.

This was rated by the review committee as average.

The projects were given a grade in the 40 percent range. I
t

think this is a situation that is perhaps -- brings to mind

something Mr. Rovell said yesterday and that is, we have to

be careful not to be prejudiced too much by past performance.

New York, as you heard in the speec~yes.terday, is

a very complex place with 10 million people, the medical .

t
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schools, 200 hospitals and there have been a number of

conf’lictin~wheels within wheels in terms of internal politics

I think it is a remarkable achievement, actually,
.

that in the past two years or so there has been a semblance

of coordination and there has been some rallying around the

new grantee and the new director and the RAG has been much

more representative, as far as I can see.
I

Taking one program alone, which I happen to know

very intimately and that is the transplant,situation, there

were 12 transplant units working in the city. I think there
I

were, at one point, nine typing labs, three of whom were

using totally different semantic systems. It was a[real

!i’owerof Babel and there still is a considerable competition

in this area, even the Better Business Bureau got in the act

to try to settle things with regard to transplants, I was

told some time ago by one “&f’the directors.

Now, the one that looks like it is going to survive

to me, is the one that is being sponsored by the Regional .

~~ledicalProgram associated with the Blood Bank.

Very recently it has come to my attention that

there is still another competitor in the field trying to turn

the Medicare Social Security reimbursement into a commercial

enterprise so I think it is very important that wenot let

this little game go

of hawks waiting on

down the drain because ther! are a lot

the fence, waiting to rush in if this is

.
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not supported.

So I,think that the committee request is -- I would

normally consider -- 1 mean the review com.mitteefsrequest
.

for $2.5 million -- 1 would normally consider quite a fair

and adequate allocation in relationship to the outlining of

the projects but the two things that have happened recently.,’

one is, ,Dr. Koontz arriving from California, who is one of
I

the country’s o~tstanding transplant surgeons, which really

mobilized a good core of people around him and a very .

expanded program.

The other is that I suspect that they will probably

be asked to pick up about $96,000 in ongoing stuff from
/

Nassau-Suffolk in the organ donor procurement programs that

ties in, that they will be asked to pick up some of this, so

I would, unless the staff has some strong objections, I would

ltke to move that we up th~~ to approximately $2.9 million or

even $3 million. I would make a motion for $3 million, for

this area and believe that it will be well-spent and some of

it will be

strengthen

allocated, it should be -emphasized,to try to ,.

this transplant program, which looks like it is

about ready to fly.

They did 250 transplants last year in the metro-

politan area there so they would do 500 to 1,000 if”it were

adequately banked. ‘ —.

[The motion was made.]

I
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liRS.;SILSBEE: I.lr.llilliken.

[The motion was seconded.]
.

DR. JANEWAY: Is Koontz [inaudible.]

DR. SCHREIIJER:

example, they had done no

two -transplants in four

30 the first six months.

MR. MILLIKElt:

MR. PETERSOlf:

Yes. They had done -- just as an

transplants -- ~:ell,they had done

years before he came and he did
.,

I second the motion for $3 million.

I think there are a couple of

~hings that ought to be, perhaps, laid on the table for the

>enefit of the others. Many of the projects in this req~est

Jere for two years. Thus the request was a $6 million-plus

)ne but it.reflected in large part sort of a two years of

~ctivity and I think the review committee’s recommendation

las to be seen in that lig~t.

The second thing was, as Dr. Schreiner, I am sure

s aware, and if you have glanced at the transcript -- the

eview committee, in making-its particular recommendation, in

ffect said -- and I don’t

iven what had happened in

f health care jungle that

remember the exact{words, but that

the way or turnaround or the kind

IlewYork City is, that certainly
>

ooking at the July application or the council if additional

unds proved to be available, that this wasoa region that they
.

ight well view more generously. I think that -- those are

-1
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I am sure Dr. Bauer of llississippiwas one of them, but I

don’t recall the other two.

MR. ZIZLAVSKY: [Inaudible.]
.

I*’IRS.SILSBEE: We can’t hear you up at thi

l~IR.ZIZLAVSKY: All three of the kidney cc

ad hoc technical reviewswere completed from out of st

provided the IlebraskaR;~Pwith negative comments. Th

allowed $10,000 or $15,000 fl~xibility. I

IvIR.POSTA: Dr. Schreiner, consultation fr

here to the coordinator, we had recommended that he c

Dr. FlanSgan in Arkansas to get three certified revie’

lad been approved by DR1’IPin the past. Dr. Bauer was

E don’t recall th’eother two.

end.

3Ult~tS

;e,

T

.

I staff

ltact

!rsthat

me but

DR. SCHREINER: Yes. The reason I axinot really .

jotally’prepaud to”accept their evaluation because one of

ihese individuals was very-’vocaland so evangelistic about

lomedialysis that he never approves anything that involves

atellite dialysis any~}herein the country and in this kind of

situation where you have long distances involved between
,,,,

laces and no real back-up, I am not really sure that every-

ody can be put on home dialysis and this was probably the ~.

asis for his comments.

The -- part of the’seareas have depended on

innesota

iew this

for back-up in their satellite

project as a beginning attempt

dialysLs and

to try to gO

I sort

it on

of
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their own and get units in various areas that are quite rural !
I

and with quite a low population denslt:~. Therefore, I am
I

going to move that it be approved in the $950,000 level,
.
putting back some of the -- the only p~oject they criticized

was that particular project and I’m putting back some of them.

[The motion was made.]

MRS. SILSBEE: The secondary reviewer on Nebraska
1 ,.

Iwas !:~ms.Klein. .

MRS. KLEIlf: [Inaudible.]

MRS. SILSBEE: Could you speak into the microphone,

please?

MRS. KLEIN: I couldn’t find anything that I ~

disagreed with in the committee’s report and so I would concur,

MRS.

motion?

NRS.

[The

MRS.

SILSBEE: Would you second Dr. Schreiner?s

KLEIN: Ye;.

motion was seconded.]

SILSBEE: Okay, then, the motion has been

nade and seconded that Nebraskats -R’;Papplication be fund”ed

lt $950,000.

. Is there any further discussion?

[No discussion.]
..

All in favor.

[There was a chorus of ayes.] _
.

Opposed.

I
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[The motion was carried unanimously.]

The motion is carried.

REPORT BY DR. GEORGE E. SCHREINER
.

NORTH DAKOTA

DR. SCREINER: The next one is North Dakota, which

was rated average and below average and given a rate of 75

percent.

I
The projects are interesting. I think that from a

critics point of view, one could question some of tke

priorities which they have established but, nevertheless,

they have established them and they

and they are going to do them, I am

bhe people out there have impressed

are their’priorities

sure, well, andlI think

everybody with their

general honesty and integrity so I think the committee’s

recommendation on this ---which was somewhat of a reduction

~n the requested amount of-’$774-- the committee reduced it to

)582 and

jhousand

jhat the

I redid from the project and came up a couple of

dollars away on the basis ~f this report’and I think

committees recommend%i~ is just about on target

lere so I would

. [The

MRs.

MRs.

[The

MRs ●

..

approve the recommendation of’the committee.

motion was made.]
,,

SILSBEE: Mrs. Gordon.

GORDON: Second.

motion was seconded.]

SILSBEE: The motion has been made and

“
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seconded that the North Dakota application be approved at
!

the level of $5~2,517.
i

Is there further discussion?
.

[I?odiscussion.]

All in favor?
.

[There was a chorus of ayes.]

Opposed.

[Th~ motion was carri’ed

The motion is carried.

Susquehanna Valley?

REPORT BY DR. GEORGE E.

unanimously.]

SCHREINER

SUSQUEHA:J~fAVALLEY

DR. SCHREINER: Susquehanna Valley is a real

problem, although it wasn’t on

[Laughter.] “

All of the prog”~ams

recommendation for $400,000 or

bo side conversation in mikes]

your problem list,

-- the request or the

.

/

suggestions [inaudible owing

-- that I gather -- as I add

~p the program, the most yQu could get out of the programs

would be $96>0005 so we -- the taxpayers are,being asked to
.

spend $600,000 in order to administer $96s000 program’.,I

l-ersonally

fiemorandum

I

think this is immoral.

MRS. SILSBEE: , ‘Dr. Schreiner, did you”s~e the

that --
.

DR. SCHREINER: Yes. -
,~&M* *’.ay -w .“*.- 4.
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ifii%S.. SILSBEE: -- the July application.

DR. SCHREINER: It didn’t impress me.

MRS. SILSBEE: Veil, I didn’t expect it to impress
.

you, but I do think, in terms of the way in --

background of this region is, it is a cautious

fact that they could very well have just taken

I think,the

region and the

off a lot of “’

their projects that they were all ready to go with a year

ago and sent them i.nin’this application so that you would’

see more activity per staff -- but they chose to go’back

through the whole process again and reevaluate them and for

that reason we don’t see the program part of this region.

DR. SCHREINLR: Well, everybody knows the RMP

has a short prospective life and it seems to me that they are

so unrealistic that they don’t realize

reasons RMP has been in “trouble is the

that one of the

amount of money spent

fo’rstaff in relationship ‘%o programs and to start all over

again to build a great big staff without any programs at all,

it seems to me that the normal direction would have been to

go out and scratch for some.

If yOU Can tWiSt

lox-budget programs. ..

my arm a little bit,>I might be

willing to give them $200,000 but there is a lot of sentiment,.,

on the council. I personally think we ought to seriously -

consider discontinuing it.

MRS. SILSBEE: ~~rs. Flood.

MRS. FLOOD: I would like to inquire if historical
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;his particular pro~ram had utilized staff effort heavily or

:hether they founded independent outside agencies, institu-

~ions, et cetera?
.

MRS. SILSBEE: Jerry.

MR. SHOLOV: Yes. I believe -- 4iyou were a king

1ThereIfhetherthey were using the money for force studies?

Is only one force study in the application in front ok us

1

f’ora unified health plan in this application.

SPEAKER: He didn’t understand: “

NRS. FLOOD: Well, yes, there are many pro rams,

?tiJPfS > that use heavy staff to actually carry on prog~ams or

Iprojects throughout the state, rather than -- and car y them

as core staff functions t~ provide full projects in the core

staff base and I just needed to know if this is’their

traditional format? Otherwise, I would have to agree with the

doctor that this is a heati~investment in staff just to

monitor some projects that they hope to, you know, send to us

in the July review. ‘ ..

MR. SHOLOV: llIayI just comment that the only

investment that they have in the

funding.a B agency directly and,

W0,000 for one

is what you see

MRS.

is ,amixture of

unified planning

in front of you.

current staffing project is

again, they only asked for

staff and this application

SILSBEE: But, Mrs. Flood, traditionally, it

staff and project activities. The 14 people

1
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.

prog:am sta, on t e ellow she t o ly add up

$6,0 0. Th{ uly r ects that we now ab ut

as t e Fultl Coun y ublic Hea th ursing Ser

Hunt:ngton I ,nty :01 Service, the Center Cou
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and “here is a den a program w]ich is $81 000
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for i very, very t:iI program a.Id I am not ver

abou” it.
..

MRS. S1 S1EE: Do you ha s a mo.ion

to make?

DR. SCH:EINiR: Well, I“( like ‘o -

moVe fOr $200,()()0(r move far &ero-~~d a p]ase

tryin,gto see if t]ere “wasany strol~ sent:men

or staff’for phasilg out.

MRS. S1:SBEE: Dr.’Wammo~<.

DR. WAMMOCK: “I read this several t

can’t solve the problem and I concur in the fa

budget here for staff was extremely large and

,turnedme off, I am sorry to say, right then,

I
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leaf through it. If’you want to take into consideration the

location of the Susquehanna Valley and what their medical

I
needs are, they are not available to them like they a’e In
.
some of the other areas.

I
Now, I think that, certainly, some consideration

must be given to whether
1“

-- what will stimulate them o

Iactivity and I would say this would be a token, whatever we

do with $200,000 or $300,000 will stimulate them to what they

could do for that particular area and perhaps

might do here but, in essence, it is really a

and I have one of two choices -- to give them
“1

that is what we

poor pr gram

somethi~g or

just wipe it out. I would be more inclined to show a little

bit more compassion by giving them some stimulus under the

circumstances. .

DR. SCHtiINER”: In that case, 1’11 move for

$200,000. .,

[The motion was made.]

MRS. SILSBEE: Is there .asecond? P

DR. WAMMOCK: 1’11 second it.

[The motion was seconded.] .

MRS. SILSBEE:. Mr. Stolov.

MR. STOLOV: Mrs. Silsbee referred to a memo given

to Dr. Schreiner on the reading of’the Susquehanna.grmtee

lAG chairman and coordinator we had with us. My only—

~id everyone at “councilhear this? It was brought up

. .

point,

in this
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meeting that the commiteels concern was exactly that of

councills and that is why they did meet with us.
We did

I
discuss this with them and that is in the memo.

I

r.lyc1ly

ddditlon to the factual on this is that they do have 4

people on board now and they came on-board as a recruitment

by the newly-appointed coordinator and some of these ~eople.

Iare already experienced in P;flPand the $200,000 recommendation

made was for a reduction

ny only point right now.

lIRS.SILSBEE: 1
of staff”at this point and ‘t at is

The motion has been made an

Iseconded“that this region b’e-- its application be fudded at

$200,000. .,

Is there further discussion?

MR. CHAMBLISS: I would simply, in alieffort to

lake sure that the council is aware that this region has been

ldyisedabout the level of-Staffing. I would simply want to

‘eendorsewhat Mr. Strolov has said.
We have had a very

‘ecentconference with the leadership of that program and I

hare with him the view that if the.level of funding as is now

efore us -- is now on the floor -- that level is accepted,

hat it would probably cut into the existing staff that that

egion has.
I

t

I do feel tha~ part of this was taken into account

y the review committee when it reviewed the app~ication.

Ill?s.~~RS: Are you saying, Mr. Chambliss, that

.
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if this is cut to $200,000 that, really, there wontt be

enough staff left to stimulate any type of program?

MR. CHAMBLISS: I do, because we did admonish that

~egion early on that they were too low of’staff. l.~ehave a

specific letter in the files saying, build up the staff. That

was right after phase-out.

And they built it up and I must admit, with you,
,

that they have gone beyond that, but I think what I see the

council is considering now may get them b’ackactually to where

they were when we advised them early on that they should

increase the staff.
,.

‘1

Now, I do this only -- only so that council may

have before it as many facts as we have here on staff.

saying. I

if we were

DR. SCHREIIJER: Now, I appreciate what you are

think this would be a real concern, for example,

looking ahead &b three years of project development

but I think you have to ask the question, build up staff for

tihat? I mean, there has got to be.a program that goes along

with that build-up and in thi,secaseI cantt find the program.

MRS. SILSBEE: l~ell,that is because the program

1S going to be primarily contained in the July application.

Dr. Janeway.

DR. SCHREINER:

July -- Itve seen the JUIY

L4 peopleS YOU know, for a

.

.
#

It is not that impressive in the

projects and they dofl’trequire

county nursing service, a home
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health nursing service to sponsor does not require all that

staff monitor strength.

r,lRS.SILSBEE: Dr.

.
MR.

interrupting.

in a letter we

CHAMBLISS:l am

Janeway.

very sorry, and”I apologize for

If I may just further illuminate this council,

sent to that region, we even suggested that

they go out and get former RMP

on to augment the staff and we

staff members and bring them

further suggested that it might

be worthwhile to bring on three to four part-time physicians.

Now, that was a region that was operated without

~foDo staff’ -- M.D. on staff. So

they did go out and

had recommended and

employ three

they are now

what y’ouare now considering may

already have on duty. -

MRS. SILSBEE: ~s.

MRS. FLOOD: I feel

region has been victim to what

I can report to you that

part-time physicians as we

on staff and I believe that

wipe out the staff that they

Flood.

strongly that this particular

we frequently on a site visit

:all the *lyo-yoeffect,’tand quite markedly. Apparently they0-

zook quite seriously their phase-out instructions and then

1

vere reticent to tool back up because of what you have

iescribed as a conservatism of the region and now’are followini
\

That they interpret as a directive from DRMP. But if we can

lave some insight as to what their core personnel budget is
—

ioday,with the existing staff that they have on board now.
.

“
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Can Llr.Stolov shed any light on this?
~.

Ml?s. SILSBEE: I just did a calculation the other ~

day, in terms of even the committee recommendations,

in salaries alone, about $189,000 on an annual basis.

doesn’t allow anything for projects, rent, telephone

for the council -- the regional advisory group or any

committees.

MRS. FLOOD: Then I would have to add myv

the expressions of concern of Ilr.Chambliss andl,lr.S<

now before us, that with a $200,000 funding level, we

indeed, then, be better off telling therlto close up :

:.
Itis, i ‘

That

travel ~

of the.

ice to

Olov

would>

hop

because, in essence, we are doing that. 1

1
We are criti izing

them for lack of programs that is broad in scope and has

sufficient projects in it and then on the other hand, we will

turn around and cause to,discha.rgerecently-acquired personnel

and the first to go will be the high-priced part-time dots

and -theywill not gain any> you know, impact on developing

Programs. ..

MRS. SILSBEE: Dr. Wamrnock.

DR. WAMNOCK: They have a total of 26 staff and

11 vacancies here that need to be filled.

MRS. SILSBEE: The $189 was of the staff ’that is

low on duty.

DR. WAMMOCK: Yes. Now, the other thing is this”.

r read this thing through very carefully and I said that the

“
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original budget iof $700,000 when the staff is $322,000 t~as
,

too far and the statement was nade, a description of the
/

project that it is perhaps the most outstanding achievement
.

of the SVRP over the last few years has been its grassroots

involvement and that is where it is, it is grassroots level.

Apparently they have made some progress in primary

care units. They have provided a neighborhood health center
I
Ifar some 1,200!blacks -- 12,000 ‘blacks,according to this -

report in here. .

Apparently, they have not made an adequate survey

of their needs in their particular area and also as related

to the total program of the State of Pennsylvania. ‘lhei~

endeavor to develop manpower for the primary health care in
and

rural areas,/provi”sionof information on existing services in

rural areas, consumer edticationand use of services and et

.,
cetera.

Their endeavor to increase manpower availability

for the primary health care in Undeserved urban a’reas,

accessibility and so on. . -

They put some eqphasis on heart disease and nothing

that I can see is related to stroke, renal disease or cancer.

This progr~, it seems, is not Well.de.si=edo That is t’ke

substance of it here. But if you pull it down to $200,000,

that will completely wipe it out, I believe. That is nothing
o

for a group of people in that area there. I don’t know, ‘
. .

I

“

I

I
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~omewhere I have the population of that area. Here it is here-

1
MR. STI’)LOV:2.3 million, 27,000.

I

DR. WAMMOCK: How many? i

SPEAKER: 5.23 million.

DR. SCHREIi’~ER:I think you have made

?oints. I would be inclin-edto change my motion

some good

to $300,000,

~~hichI think will give them a warning that their job is not

to build staff. I’m afraid they have been told to build

staff and

not heard

July with

least

amend

it

my

seconded

not

the

to build programs and -- or at least they

admonition to build programs.

I think if we do this, they can come back in

projects and we can look at them fresh and at

-LI1

will be enough to keep’the thins alive, so 1111

notion and chan~e it to $300,000.

[Tne motion was amended. ]

;?RS.SILSSEE: I!ili the secor.der, I)rol!arnr.ock--

DR. IIA:.’I,!OCK:1111 second that notion.

[The motion was seconded”.]

MRS. SILSBUE: Yhe motion has

that the Susquehanna Valley FUIP

been r.ade

be funded

$300,000, that the application be approved at

Is there further discussion?

that

and

at

level.

~~Rs.J?AR~: Could we put an amendment o;nthat

not all the $300>0’00 be used just for staff, buZtthat

progranmin: be included?

+

#

that

I

I

,.

,
I
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SPEAKER: That ~m’t< be,necessary.

MRs. ISILSBEE: I think that will be taken care of !

in terms of the advice.

Is there further discussion?

SPEAKER: I call for the question.

MRS. SILSBEE: ‘All in favor? ..

[There was a chorus of ayes. ]

Opposed. .

MRS. FLOOD: Nay.

[The motion was carried.3.

iIRS . SILS3EE: one opposed. The motion is carried.

HoV$, I have an announcement for the staff. There I
\

we going tG be sandwiches brou,qht in for the council menbers
I

%nd if any of the staff wants to get their order in,

JZs. :landle is ri~ht over there and it has to be done ri~ht

1?/.zy.

lDoyou want to take a --

SEVERAL VOICES: Yes. ‘-

[Laughter. ] - -

His. SILSBEE: All right, ten minutes.

[Brief recess. ]

ili%S.SILSBEE: Dr. Haber has two I would like to

~ave discussed before he has to leave. Memphis.

(

I

w

#

I
1
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.REPORT OF DR. PAUL A. HABER

MENPHIS

DR. HABER: ‘The reason for wanting discussion of

Memphis was that I1d like some elaboration of this problem of

the escrow funds. In general, I heartily concur with the ad

hoc committee’s recommendations. I think that the project is

well-conceived. The staff is vigorous. The comment was made

that this group did not consider the future bleak and I guess

one of the consultants said they seemed to.

unfounded euphoria. !laybe’that is another

[Laughter. ]

be suffering from

word for failure.

But I think thatthe individual projects looked

very imp. “ .‘esslve to me ar~dI was p~easea with the relations;h~p. . .

with the CAP and with the estahlishnent OS their regicnal

advisory group, well-staffed, competent people, “hiEhly

interested. I will have a couple of wcrds to say about sG~;;e

of the individual projects but one of the disturbing things

that’ cane out in the ad hoc committee’s review was the

disclosure that so~ie t830,0C0 is being held in escrow in

two projects, I believe -- one of’J~09,0(J0, “one of ~~00,900

for an umbrella trusteeship whic!l is euphemism for sor,ethln~,

[Laughter. [

I ~on~t know what. t!ould somebody enli&hten me
.

on that? —

DR. W.4iJiJC)CK:iihat’s that v~ordyou used?

.
.-

, .

I

I
!

I

I
1

I

4

I

I

I

I

[

i
,,
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DR.

Huh?
,.

.. I/hatts that word you used,
l–

euphenisrn?

DR. HA2ER : Yes, it’s a euphemism something. I

don’t know. Naybe it’s that hole in the mattress they talk

about .

IIR.VAN WI:JKLE:,,

another example of’what you

No , I don’t thinlc so.

discussed yesterday on

This is

a couple of

projects. It really isn’t any different. They have set

forth these thrusts that they wanted to carry out. Tney

donrt have them -- the individual activities before you at

this time. They will

co:~ingin ~:iththose.

review committee had

could look at them.

have at a

If these

later date. They

funds are allowed

will be

and the

decided that at that point in tine they

>J They didn’t have sufficient information

that was the basis fm t-neirreduction.

.me comment

an21ysis

I

I

sone

DR. HABER; _LT think that is fair.

is one project, CO08

Let

forof these. There

~ypertension ~ihich I think is good. A couple of activities

on the trends

I
I~mack of public health co.nierns. One of them

eor registering of vital statistics. That seems to me to be

<ind of not entirely new and innovative and clearly a function

)f the public health officer. or commission.
...

is

17R.

DR.

VA?JWI1?KLE: Is that 13?

::j;~~~: Yes . And I would

—

the same
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on 33, improving the qualit-y of the death statistics without,

I think, going through the business of this, apparently they

said it would be a single individual’s project. .

On the other hand, some of these activities are, I

think, very exciting, health services education activities,

the 021, the high-risk for infants with the

care unit for the infants. I think that is

Some of that stuff gets funded at NICHD but

special intensive

really great.

as a planning .

activity, I think that is great. And the post graduate

intensive care and the hypertension control I would certainly

agree withi

One thing that bothers me is that 052 , multiphasic

screening evaluation -- it seems to me that has been done and

redone and reredone and there ought to be some general rules

that are known by this tirlewhere ;:edon’t have to keep

p“lowin:jthat ground over ant over again.

The ~roje~t 056 fOT’ tlke. neigilbarhood health

counselors, expanding the nursing fi”oleI think was good and

057, the Yalobusha Grenada

center sounds very good to

So I would move

recommendation for funding

[The motion was

Leflore chronic disease detection

me. ,

concurrence with the committee’s

at that level described by them.

made. ]
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[IJodiscus sion. ]

All in favor say aye.

[There was a chorus of ayes. ]

Opposed?

[There was no opposition and the motion was

carried unanimously.]

The motion is carried.

All ri,~ht, West Virginia.

REPORT BY DR. PAUL A. HABER

WEST’VIl?GI;JIA

DR. HADER: JjestVirGinia was a delight to review

because everybody was universally approving of it. One can

only envy them their relative paucity of resources, I suppose

because in total darkness, a candle looks avful bright, but

Wparently this group has been very highly motivated, E.as

~:orkedvery well, has brou;ilt additional interest and noney

into the state. There seems to be”;as the reviewer, great

concurrence of the effort on all levels of the state, the

~edical school, the governor’s office, the l,ocalboards, RAG.

out ‘JAdirector of the VA Hospital Board is a member of the

regional advisory group and everybody is very complimentary

Of then and I do not dissent from that.
,

I would move that they be approved et the present

‘X?ount or $663,132.

.-

(

.

I

1
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lIRS. SILSBZE: Dr. Ja.newsy.

DR. JNUZ!?AY: I will recommend approval but I
.

mention in passing -- thought 1?11 second the

motion -- that the distribution on the proQmam

staff cost to program cost is quite similar to

that existed in the Susquehanna Valley.

wrong with this.

I second the motion.

[The

MRs ●

motion was seconded. ]

SILSBEE: The motion has

%ut I

seconded that the ‘Jest IJirginia application

the reuuested level. of !$663,132.

Is there further discussion?

lere. The

DR. !!MIIOCK: You are talking about

request was for ~3,085,000. Y!asit

1

basis between

the situation

find nothi,

nade and

atapproved

the salary

SEVERAL VOICES: Xo, you’re in the wrong state.

arried

a chorus of ayes.]

opposition 2r.d

kg

NM. SILSBEE: !/eare in”Nest Virgfnia now.

Is there furthen discussion?

[No further discussion. ]

All in favor, say ~Je.

[There was

Opposed?

[There was

unanimous ly.

the

.
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The motion is carried.

l!e?llgo back -- pardon?

MRS. lfiOl?GA1t:We never did get to Texas.

MRS ● SILSBEE : Okay, wetll go back to our problem

areas. Or at least, we~ll relook at the committee

recommendations and let the record show that Nrs. Flood is “

out of the room” for the Texas application.

Mrs . Morgane

REPORT OF MR. MICHAEL POSTA

TEXAS

~/~RS.~;IORGA;\~:Mike is going to give it.

I(F?S. SILSBEE: I;!ike,do YOU Want to giVt?an

introduction to Texas?

it
I
I
I

I
I
I

I

,

I

i

I

/!i?.POSTA:
,

Well, I have a real long one here, but ~
I
$

1’11 t~y to keep it short. Let .nejust proceed as quickly as

p’ossible.

Texas did submit a unique request of $2,333,551

but the real problem, Ias the reviewer saw it, was that

approximately $1.4 million of the-request calls for a series ~

Iof’open-ended contracts which would concentrate in the ,
/
Iimplementation of five programmatic areas, RFP’S, and that is, ~

tiequestfor proposals for future contracts were submitted to ;
I

I;he variotis consumer provider organizations throughout the
t
I

state. — I

Cm the day of the at hcc panel review, those
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reviewers were notified by teleg,ramthat 62 applications

responded to -- responding to those RFP’s had been

received by the Texas Regional Nedical Program. The total

amount of the responses totaled $6.2 million.

In the same telegram to the regional advisory

group, they requested the review committee to approve the

Texas program in the sum of approximately $1.4 for the

implementation of the contracts to be reviewed”by the

June 28th regional advisory group.

Considerable debate took place during the ad hoc

group and they decided that they, in all due conscience,

could not approve open-ended application of this sort ~~ithout

seeing the specific 15’s and 16’s on each.

Now , we have been notified just this morning in

two of the programmatic areas that the RAG has been meeting

this week and, f’OT’ instance in the area of the manpot?er

~
thrust, 3.8 contracts had been received. The consultant RAG

!
members and staff have selected eight of those, of which five i

{
I

to six will be funded and they range in the neighborhood of \

close to $400;000. I
i

I
The access committee, which was another pro~rammatic:

,
thrust,

I
Ireceived 14 contracts and it had selected seven and $

together those seven people about $520,000. ,

1

II I think that the question before the council as I

recommended b.ythe review conmittee is to allow the rev;o~,----

-. I
i

1
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comu.ittee that meets on July 17t~ and 18th to take a look

specifically at the contracts and the forms sent in with

budgets so that they, in turn, could approve them in order

for the contracts to start as quickly as possible.

If,you did not approve that, this council,

meeting in August, would have to approve them and it would

probably be September at least before these contracts could

be initiated.

evaluation, is

the better the

FEW .

Their track record in the past, through

that the longer the contract has been funded,

staff is in carrying out

ago, Sonething like that. At

coordinator. ‘~”eryambitious,

Oave FQrG~~o~~, ?:ho

that time,

the particular program

‘Texas on, oh, 18 month

Dr. ;,’lcCall~ia~ the

exciting person to”know, really.

the entire state from Austin,

.

was his deputy ar~dhad been his deputy for some time.

Texas i~asmany problems. In the first place, it-.

is a huge area. In the phase-out, it closed down ~arly of its

subre~ional areas. AS a m&tter of fact, !,!ariaFlood was the

subregional director of the

In doing this, I

into Austin, ~~hich makes it

,
El Paso area.

think they centralized their area

just about impossible to cover

right now.

problems since RllPstarted in

Texas. It started in the Houston area, where it was
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cor,centrated with about seven, eight “medical schools right

in that area and I believe now Texas has something like 10

medical schools to work “with.

There has been a problem with the RAG. In fact,

they did not have minorities on it, et cetera. ‘They have”

attempted to correct this all along, It has been questionable

as to how much went into their attempt to correct it, but -

they have tried.

I believe at the present time the RAG is very

active. Dr. Eas”tram is still the RAG chairman. He is

enthusiastic about the WIP and does do a fine job. I believe,

in fact, that they have not the minorities wefd like on it I
I

Iand whatnot, is immaterial at the present time with only a year

to work on it. They could put all the minorities on it in

the world and it is not going to change the fact that t-hey

have only got a year to work on it.

Tinebiggest problem I see is in their request for

proposals and all their work in

contracts. We do have a record

T3xas is really done by

here. The c~rent status is,

well, they received 111 contract proposals, I believe,

according to this, which means they have got plenty of people

i~ho are willing to do it under contract proposal. The wiole

bhing is, we do not have theirproposal. –

I reconnend that committees recommendation of

$1,100,000 be approved at ~-bistime with the idea that these

/’

i
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1Icontracts can be approved at the review cycle and let at ;

I
that time ‘~ prior to the AuGust council.

IflRS.SILSBEE: Would you Like to reword that in

terms of the maximum that you would approve and then the

balance of the pending review committee approval?

MRS. MORGAIT: And then $1.3 M.llXon for the sake

of argument could be approved if all at til.mm.wcontracts are

approved at the present time. It is $’Z%298.599 were what -

they were asking for contracts and there wauld not be -- there

.:
was not -- if we had approved the $2,S3FJ,251, there would not

have been an application in July for any more funding at all.

MRS. SILSBEE: So, is your rmtton approved at the

$2,33,551 level with delegating” to the review committee the

approval of $1,298,599 for contracts omcw the specifics are

available?

;;~RS. 1.1ORG.4]J: Right. They are 15’s and 16~s*

[The motion was made. ]

llfiS.SILSBEE: Dr. Schreiner was the secondary

~eviewer here. Does anyone on th> -- thfs motion has been

nade. Is there a second? . t

SPEAKER: Second. ,

MRS: SILSEIEE: Any discussion? Mrs. Martinez. ..

?ms . 1’?ARTI;;EZ:Yes. I~d like to su~gest that no

latter how short the year is
and no nl~t,terw~hat-the Ic’;elof

}

I
,

!

~

I
I

,

!undi.ngis, that we ;fiakea successful effort to [ins’udi-ule]Zi121
i

1.
i
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because, especially in ‘Tex%, I don’t think there is any

excuse for that.

SPEAKER: Say that again?

DR. JAllEYAY: I don~t want to be obstreperous, but

I think that that motion subverts the intent of the review

committee. Their major complaint was that it was open-ended.

Now, it seems to me that one either gives

RMP to grant these without further review

the authority to the

or if grants at the.

level that is recommended by the review committee and forces

them to bring a flushed-out plan in contract proposals to the

council for rev”iew committee cozisideration and then cancels

consideration in ~u~u~t and does it in tl~,osteps, or that you

just say> okay, regardless of what the review committee said.,

~~e}.nowyou are a good outfit, even though it rated average

Lo below averace and we said, GO ahead and we’ 11 revie~.~the,m

after the fact > a:ter you i~ave already obligated the funds.

},~o;J> Naybe there is a technical way to do it or an

zdninistrative way to do it, and if so, Ird like to be

Enlightened. .

MR. POSTA: ;3Yonly retort. I dop’t think I’ll

zero in specifically

>ommittee considered

status, developmental

on your comment, is that the review ,

this region to be a good one, triennial
.-

Conponent in the pasts good; capable

jtaff. The grantee was changed in December, 1>72 to a private,

I
~oW~of’it orz~nization and the reGional advisory group at that ~
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time advised the regional staff to pursu= the contract route

and that is what they have done for the last year and a half

and the whole purpose, I think, here is &o get these contracts

going as soon as possible.

I don’t think the review committee had any

intentions to usurp the council that mee%xs again and I am not,

again, saying that I am specifically answ:ewing.your concern.

I would say this and I might be out of order and

the chair can rule me out. I do think that several other

applications that you have reviewed today did have, in

exxence, openended contracts but they were not in -- not

nearly the size of this Texas application and that is why

the reviewers put their foot down and said no on this

?articular issue.

MRS. SILSBEZ: Dr. Janeway, it seems to ,q~that
,,Irs. liorgan’s motion doesn’t take away the review committee’s \

/

responsibilities, in essence. It ~;ould be approval at the

oequested level with that $l,298,QO0 condi.tiional-- not to be ~

I
~eleased until the revie\AJcommittee looked at the 15fs and I

I
L6’s that made up that balance, specific information.

DR. JAIUZWAY:
,

!lJe11, if that is ‘theintent of the ;

lotion, I am less unhappy with it.

r~. POSTA: Well, let me say my understanding
—

DR. JAHEWAY: I wasn’t worried about anybod;~

,surping the council. - I’m worried about the council going in
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there and saying to a review committee, we are going to fund

them 100 percent anyway and you have got to look at it --

MRS. MORGA1\J: No, no --
if

MR. PAHL: I think that/the motian, perhaps, was

made in such a way that the council recorwnended .$2,333,5’jl

with the delegation of’authority to the revi.em;committee to

exercise its discretion within that ceiling, f’unding level

following the.receipt of information, I think this would

accomplish what “youwant and save the Texas program a few

weeks time, if you feel you wish to delegate that authority

to them within that funding level.

I
I
!

-1

!

I

I

f

NRs. SILS?3EE:

!,TB.PETERSON:

it perhaps misphrased~ ~

sheet several timsj the

I&. Peterson.

!
Am I reading something wrong, or is ~

thou~ht, from looking at the pyeen ~

figure 1298 has been evoked. z’:l~t-1~

additional money they ~ould be coming in forY is it not?

MRS. 140RGAll: IJo, sir, it is not.
.-

MRS. SILSBEE: Texas had opted to

application in this time and that $1 million

difference between the 1.1-and the requested’

1’IR.PETERSOiJ: I see.

come in with one

represents the

amount.
,

MRS. SILSBEE: Okay, let me restate the motion now

so we know w’hatwe are talking about.
—

The council moves to approve the Texas applicatio:~

JP to the amount of $2,333,551 delegating to the committee the

,

1
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approvai of the balance fo; the. contracts with 15’s to 16’s

to come in in July. o

Is that clear?

Is there further discussion?

MRS . ~\~ORGAIj:Just a note, There is a letter from

Dave Ferguson that they will have all their 15~s and 16?s “

available July 10th.

MRS. SILSBEE: Further discussion?

[No further discussion. ]

All in favor.

[There was a chorus ~f ayes. ]

Opposed.

[There are three nays. ]

WW. SILSSEE: ;~aybewe had better raise hands.

All in favor.

[There is a show”of’hands. ]

Opposed.

[There is a small show ‘ofhands. The motion is

~arried. ]

Three opposed. The ayes have it., The motion is

tarried.

lJOW, Wisconsin is next. ilr.Van Winkle, did you

vant to give a brief overview here?

lJR. VAN WIIJKLE: Very brief. —

.
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region had had

certainly felt

present timel

previously the

The

VAN WINKLE: The reviewers felt that this

a very illustrious past history but tliey

378

that they are in a crisis of leadership at the

Their current coordinator was the-- was

evaluator on this program.

reviewers found little evidence that the RAG -

had accomplished muc’h during the past year, although their

past performance has been quite good. Their CHP relationships

as in the past, “are still good. Their overall objectives

aridpriorities are extremely vague.

Both staff and committee felt that this proposal

was a series of poorly conceived, fragmented project activitie:

some very researchy in nature, others, such as the major ~ush
.

in mental health, not in ke’eping with the usual l)N’lPgoals.

Or, I would say, with ?4isconsin’s goals and we weren’t too

sure that this was appropriate for--funding and except for”the

evidence of past performance, the-re is little evaluation of

;vhatis currently going on in the region. :

In looking at the large variety of new activities

bhat they came in with, if you have the application, you will

.
~ote that they are basically centered around the University of ~

I
/fisconsinand Marquette University.

They don’y seem to cet ‘

Jutsiileof i;aclisonand :lilwaukee ;Uld tiit?j7 just seem to be
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pulled together, put in a book and sent forward.

14RS. SILSBEE: Hr. Hiroto.

MR. HIROTO: It is apparent that this R14PS is

having difficulty realignin~ themselves with their new

!

1
I
i
I

leadership and the RAG is somewhat i~eak in creating the

leadership necessary to create t“heproper point- of viewand

attitude for it. It seems to me that the committee’s

!recommendation is really a stab at a number hopefully coming i
. I

up with something that is reasonable for what has been going

on and to provide them with that support and, hopefully, that

they will be able to come up with a clearer program in the

next cycle. I just got that out of a conversation.

11%S. SILSEEE: Reading transcripts?

lfR.HIROTO: Yes.

MRS. SILSBiE: iJr.Milliken, did you have any

comments about Wisconsin?

JfiR.I~lILLIKEIJ:

recommendation.

$2 million

YF.S. SILSBEE:

MR. HIROTO: I

be accepted by

Only that I agree with the corunittee~

I
,Is there a notion?

move that the recormnendation of
,

the council.
I
I

Second.

[The motion was made and seconded. ]

MRS. SILSBEE: The motion has been made and
—

I

I
!
,

!
I

I
I
I

I
\

t

t
1
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seconded that the Wisconsifi IMP.application be funded at the

$2 million level. Is there further discussion?

[No discussion. ]

All in favor?

[There was a chorus of ayes. ]

Opposed?

“[There was no opposition and the motion was

carried unanimously.]

DR. JAIWMAY: r~~adameChairperson, could I ask a

question. off the record?

~/Lqs*SILSEIEE:

[Brief off the

MRS. SILSBEE:

all cleared up now.

Yes. “

record. ]

All right

There is one region that

> we have got Dr. Janeway

was site-visited and I

wondered if ;~aria Elena, if ‘you didn’t feel you wanted to

hold as many of the committee here to hear your recommendation

I(’1Rs ● FLOOD: If it wculd be feasible.

I;RS, SILSBEE: SO I di-dn’t have it ~i~ted in this

memorandum, but because there was a site vis~t, it was obvious

they did have concerns and the site visit was on llonday and

Tuesday and Dr. William Thurman, Dr. James Piusser and

Ifrs. Ilaria Elena Flood were the site visitors, along with,
?6,1r. Stolov and ltr.Nash. —
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visit report and Mes. Leventhal will distribute

i

381 ~
t

them to the ~

council.

REPORT OF MRS. MARIA ELENA FLOOD

TRI-STATE

~fiRseFLOOD: Yes, I think it would be of help to

the members-of the council to have copies of the site visit

report.

I might comment that the committee has some problem:

with this application, as you can see by the recommended

~
funding level that they suggested to us and their concerns

I
were deep-seated’ enou@ that not only were they concerned about;

the funding level, but they were concerned that there was ;

perhaps inability to truly interpret what Tri-State was

attempting to address in their applications and, i
therefore, !

I
there was a reservation r.ade

.,
for a site visit if it could be

launched prior to council meetinG.
1

Vith that relative short notice to both putting ~

,;oge”thera site visit team andthe’ -burden it placed on staf-f :

md also, I suppose, ,the burden that it probably placed on

Fri-State,
j.

this visit was undertaken on Monday and Tuesday of ~

>his week.
t

As Mrs. Sislbee pointed out, the visit team was
t

:haired by Dr. William Thurman and Dr. Mark J. Mus”ser and

accompanied by !!r.IIash and llr.Stolov and a’representati~re .

, .- I
I

,, i
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#
from the regional office in Boston, Daniel Dei~lates.

\
There was outstanding attendance at the session of

the site visit and listed on the site visit report you will

see the people that appeared.

In the report, I would like to cover the Tri-State

region in a-two-part approach and I might make a note that

there is no New Hampshire component, either in our review nor

in the present application before us for consideration. The -

IJewHampshire component, along with other applications for

project proposals, will be submitted for the next, review

cycle.

The Rhode Island segment of’the site visit was

primarily to evaluate two very “expensive projects and both

of these caused concern at committee level and not all

!
questions were answered by the documents before them so we ;

addressed ourselves puimarily to these t~johi~h-cost projects.

I
One is called the RIIISEC and that is a term given ‘

I
to the Rhode Island Health Science<Education Center and this ~

I
is [inaudible] type of a project.’ I

!
I

The request in the prograds propocsal is for funding i

~.to include monies for Fiscal ’76 and this raised some flak..” ~

There had been intention also that there was a

large amount of unexpended funds available to this particular

?roject at the close of Fiscal ’74 but upon reemest :,7e. >

>-~talnedir.forriationre(q~r(j~nfltheir present unexpencl.sdfun~:;

.
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for RIHSEC project and whe~e in.formation had reached the RIsIP

that there might be in-the neighborhood of $300,000 available

to RIHSEC unexpended at the completion of the second year of

their funding -- they were originally fund@, I might point

out, for close to $600,000, $598,ooo -- we M,ave received

reports, documented, that they only have am.unexpended “

balance of $14,953.

Now , we try to ascertain why theme seems to be -

thts large a discrepancy and we feel strongjf!ythat it was a.

lack of reporting mechanism from RIHSEC to l?ri-State and the

information received at DRMP was from the Tri-State Regional

[?.]
Office and there had been sore recent encounters, as our site

visit report says, from questionably effective -- or I think

I could use the word, mediocre -- studies in the last 90 days

and t:heywere :)39,000 to the Rhode Island Health Services

Research, Incorporated and $9,000 to the Rhode Island Medical

Association for a component part of the consumer education

program. ..

iR. WAPllflOCK:H:~h? ““

MRS. FLOOD: Yes, sir. The area health education

activity in Rhode Island had entered into a contract with

the Rhode Island Medical Society in the amount of $9,000.

DR. MAMMOCK: For what? ‘

MRS. FLOOD: For a continuin? edu,ca+ion se~ment.
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MRS. FLOOD: I might say that one of’the problems ~
f

with the RIHSEC development had, in tbe leadership of RZHSEC, 1

there was, at its head, a particular person who, because also ,

Iof what we term the “yo-yo effect” of’s%ab.tlity of funding> ;

had been ineffective in gaining the Miability for RIHSEC’S

I

development that had been expected of’Mm. Frankly, little ~

was done in the first two years of thdM operation and the

!

responsibility rested with the board @ directors of RIHSEC i
I

and they still had not fully addressed this. I
I

Rather that discharge a weak director when they r

II
became aware that they were way behind, sponsors of this !

I
particular project, they rele~ated hi,mto a secondary role and ~

I
he,,.:isstill on bnar~.,, The on-site visit report and, hopefully,;

I
the advice letter to them will recomrmemd that some renedial \

action be taken very quickly.

i
The decision to replace th.~cilrectcr of RIHSZC was ;

!
nade in Ilovember of ’73 and only in ~iayof ’74 did they f’i~d a ~

I
replacement for him but they did,..as I say, keep him on in a I

secondary role. I
, 1 I

The new director of RIHSEC Zs a very capable “ I

Individual with knowledgeability of both regional r.edical r

I)rogram activities and the concepts of an area health ‘
‘~

>ducation center. He seems to have rapport With theleadership ~
—

in the State of ?,hode Island. He is reco~nized and respectoti ‘

Ln all of the different associated with the hospital

II[
I
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We had representation of the medicalassociation.

association.

~ual, Robert

All of then hang all their hopes on the indivi-

Laughton, who is not an unknown name” to the RFPA

~r RMPA and had been at one time the deputy coordinator of

Tri-State RMP.

In the very short time thab he ha% be-en there, it

evident that he does not intend tu reflect the same pattern ~is

of

I

inactivity of the RIHSEC project as had been the history - ~
I

past 21 months before his I

I
,
I

I
I

for the

the site visitorsNow , had to take this Tri-State

RIIISECvisit in two seg”ments and to address myself to the

segment of’their proposal, the visitors ~elt that they should

be approved for the continuation fundtig of RIHSEC for

Fiscal ‘75 at

approved at a

their

level

previously

Of’Onlj~ --

agreed-upon budget level, but !

/
l,et’ssee -- $100,000. Is

lir,Stolov?correct,
1

s’I’oiJov: Yes, $100,000.

MRS. FLOOD: For the fourth year of

RIHSEC , Fiscal ‘76. This would force the R.IIZSECBoard

funding for

of

Trustees to face the realisns that they Dust.,become atself-
1

supporting entity and that the participating institutions

and agencies would also support the same positions,
I

We did also state that we would require that the

RIHSEC activities be submitted at the

period -- Decenber ~Oth of ‘~1~.

to ‘bea great deal of hope in Ilhode

I
progress report of the

end of the six rionthst

There seems
.
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Island that with the new leadership, that this project will

indeed reach the goal that it
.,

Therefore, we were

had been charged to reach.

in support of its continuation

funding but with the limitation for the fourth year.

Now, the next project for Rhode Islandts segment of

Tri-State was a rather interesting one and I think I used the

word yesterday -- and there is no way to express it except to

call it blatantly political; .

This project was based -- and the project pro-

poser --

NR. PAHL: l~aria Elena ~ perhaps before YOU go ons

we have been handed a table, a budget table on RIHSEC and so

forth and it i~asa question and.if you would just make that a

part of your presentation?

M13s. FLOOD : All rig’nt. IS the form that I have

the same one that you

;~R. PA1~L:

copy of what has been

received?

Oh, I guess we V:erejust given our

handed to yo-~.

IIRS. FLOOD: we-l1, they gave us a prf.nt-out of

this Rhode

mailed the

Island and then we found a mathematical error.

[La.u&hter.]

NRS. FLOOD: In addition. So, apparently, then, he

corrected copies

MR. PAHL: Okay,

.7??
:,i.1 . 7:003: ~.jo?+:>

.,

in to the RNP. t

thank your —
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the title of this particular

Health Services in a Time of

applicant is the Governor of

Phillip Noel.

387

ptioject is called, “planninE fcr

Economic Transition” and the

Rhode Island, the Honorable

I

I
Now, this was a relatively interesting approach

and we pressed very hard for the rationale behind havin: this

project based in the Governor’s office and there are some

particularly interesting aspects to Rhode Island at this time’

with the closing of the naval facilities at Quonset Point and

>Iewport-- I thinlc. ‘llherehas been a tremendous econorlic

inpact on the community.

The application is actually a

in its request because it proposes to do

inpact these shut-downs will have on the

systeu, in one se~vient, and t.ha.tiz after

little behind tir,es

an analys’is of xhat

health delivei-y

the f’actbeta’uzs

I

I

I
I

those particular facilities have closed down and the i~,pact is ;

already there.

But the

address the impact

Bureau of Economic

it, ha~ undertaken

..

second segment of the proposal was to

that the Governor’s drive and his ;~hole

Development, or whatever ‘you want ~o call

to bring new industry into the Quonset

area and develop the entire area into an industrial conp+ex
—

and anticipatin~ already having gotten some obligations from
—

some industry and also r,ajor insurance companies to moxre its

major offices there, they will have an impact, they estimate,

I
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50,000 employment -- or rather, fanHies coming in

employment , 50,000 persons as the result of the
,

employed in these two new attracted industries to ~

this area.

I
$
I

I

This does, indeed, present some ~mroblemsfor the ~
I

health care delivery system of Rhode Island. We-question . ‘ ~

severely that the plannin~ for this project ~roposal in I
I
I

Rhode Island had been done by the Governor l%m’the people of” . ~
I

Rhode Island and not with the people of RMd.e Island and there ~

shows obvious lack of understanding by representatives from

I
the Governor’s of’ficeas to the realisms of &he health

$

delivery system,, the capability of the health professional

associations and societies to participate M meanin~ful

planning endeavor of this type and analysis of
f

The Tri-State N3P has been urged to

monitor this particular project to assure that

component parts are included in the Governor’”s

It gave a feeling that the Govermar

the needs. ,

carefully

these

office.

was really

just tryin& to develop a staff ca~abiMty M his office for

future economic planning and analysis and u+ng heal~~ care

as one of the keys for it.

Nonetheless, we again approved the concept of

L,:funding this at the discretionary level that the Tri-State ~

R1iPplaced on the application and I miCht poin?+ -outthe.t I

~v~n thou~h it is at a $250,000 price tag at this time, the

i

.
I
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the original application td Tri-State was $472,000 and the,.

Rhode Island RAG -- they have sub-RAGs for each state -- cut

th”eproject funding to that level.

There is a desperate need in Rhode Island for this

type of activity. The question arose as to why hasn’t a

comprehensive health planning agency perhaps addressed this

long ago were easily answered by a totally ineffective

comprehensive health planning agency. There is only the A .

agency for this state. There are no B a~encies either seated

in the state health department and the Governor’s proposal

showed a stark lack of knowled~e as to avtil.able data and

statistical information.

‘i’hestate health department, indeed, has

=xdelk~i-rtirifurnazfon ailu<could be utilized if their original

proposal was ,goingto generate all of this Information. They

wanted to do im,pacts on heart disease because of

and strain and ulcers of’havinE no jcbs or being

about one’s job which, of cGurse, there was some

already and by staff of DRT,IP

able assistance in Garnerinc

the stress

insecure

information

here -- ~.~r.Stolov and Mr. lJash’s

documentations and I believe
, t

JIr . Stolov contacted in the short time frcm committee to si”te

“visit sonethin~ like 17 different departments and a~encies to

gather data and information that could have been utilize> t

for the preliminary staves ,of such an analysisd }legot

,



116

—

. 390

many segments of HRA and this bibliography was provided to

Itr.Kevin ?lcllenna,a very angry young man who is an admin-

istrative assistant to the Governor in charge of this

particular proposal.

Still, there was a rallying of support for the

need of this by the community leadership of Rhode Island

and the Rhode Island Regional Advisory Group had given this

project its approval at the reduced funding level and we .

will [be] in concurrence to continue the funds and potential

for this project.
.

Now , if there are no questions about the Rhode

Island segment, I will transfer to the --

DR. VAIIINOCK: IJow,this is the Governor’s idea, is

that right, because of the phasing out of a project there, of

closing up and bringing in new industry and he thinks they

are goin~ to have sone 50,000 people and he doesn’ t knoT;/what

they are going to do as far as their pulse and respiration

are concerned?
..

[Laughter. ] - -

V(RS. FLOOD : That is correct, Dr.,Wammock.} Let

ne explain that Rhode Island has a specifically interesting

problem in that its entire economy, practilly, was based on

the services ancillary to and the employment potential of the’

naval bases P.ndthey are gone. ,
I

DR. J,I;EN;.4Y:It “sounds like it is based on I
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DR. WMH’IOCK: I think it is unfortunate to drag

the Governor into the situation because we had this situation’

,yesterdayafternoon with another project vkich~~fisco~ztinticd

i

391
“

RllP,now. . .

SPEAKER: That’s right.

MRS. FLOOD: They are now gone and besides being

gone and their effect on small business on the island of

IJewport,they have had a close-down of 93 small businesses in

the past six months. Also, these people that were employed,

Civil Service employment, have not found positions and we

have a

of the

now do

large segment of retired naval personnel in that part -

country that utilized the naval health resources and

not have easy accessibility to the health care and are
r91L._l

relying now on their champus co~erage into the private sector.

lIR.CHXiBLISS: I would raise the question, and I

think it is rather fundamental. I have looked over this

?roject and I really would like to ask you, would this not,

in fact, an economic development type of activity as opposed

~o a health activity.

I throw that out simply to set more discussion

~roficouncil so that we can be fully aware of your views

~egardin~ this problem. .

1’~.HIROTO: I might refer the Go,vernorto th~

‘ .

I
~his by the Go7~ernor for ethical funds andlpon appuoval of 4

i
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. Iwe debated this for an hour yesterday afternoon and here we
1
ICoriealong with another state with the governor involved in
I

this and this looks like it is an economic problem and not

originating In the regional medical program.

The Tri-State situation here, you’ve got -- what

is it, three states involved in here? ,. I
MRS. FLOOD: Yes, sir.

DR. WAN1.IOCK: We had headaches yesterday with .1

problems. Ilehave got some more this afternoon comin~ up

md it is difficult for me -- and guess I got a single trolley-~

tar Ii.neor whatever it is , Ito absorb all of these things that 1

~re put into this and it disturbs me very greatly that when

Jou come to a Tri-State or a multi-state program involved

I
m(i so on, and yet you have the Governor coming in here -- i

i’~pL. HIRGT’0: Il?rorione of’the three.

I
I!.1.l.HIRoTO: Trom one of the three states. ,

DR. WAII!:OCK: Fron one df the three states and

I
.t makes it difficult tc scrt it out. If we were dealing I

I
rith it state by state, it would be simpler to do, Nadami

:hairnan.

~,~RS. I
SILSBEZ: Ilell, it is a Tri-State R;? and in ~

erms of’the charges

ou went and flotthe

\i
that the committee made to site visitors;

information and you are cw,fnG u> ‘-+’-~l t!._L,.
I

and it is up to the council to cit;j:r :.

.-
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accept or reject or modify-the recommendations.

!lRS.FLOOD: - Do you ~;ant-to go on to the next
. .

DR. HABER: I would just like to attest to

I
I
I

state-?

the

economic deprivation

part of the country.

there and have often

and its effect on health care in that

We operate a small outpatient clinic

wondered whether it should be continued

or

to

not and felt, after visiting it, that there was -- that

remove this small clinic would have been symbolic of a

disinterest on the part of the Federal Government

health care activities.

that

this

.~.cre

been

It

from any

area has

is certainly theo~etically possible

and in the

to divorce

other consideration, yet one must renenber that

been a depressed area and it has been becoming

so. Prior to the loss of the naval operations there had

continued 10ss in nanufa..k.fl+l’-ifiGindustries in that part

of’the coantry in l]ewEnGland, ?Jiode Island particularly,

I think that the people there are ver:~, very sensitive to

removal of any operations. ..

So I

IH3S.

and

the

would endorse what llrs. Flood is sayin~,

FLOOD : Before I go on to ~;assachusetts,’I

might add one ooint that your comnent that this is really an.

in

ali

econo~,ic developr,ent proposal miCht be valid in one comment\

but the true

to assist

does p12y

\

point of the medical assistance program to try ‘

accesstbilit~y and availability o~health cs~e

i::.portantpart -- did.pla;’ an important part in

I

!

I

I
I

I

I
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our considerations and definitely this analysis is needed

there. Under whose ae~is, council May reach a decision on

later, but they have no valid information put tcgethei- in a

coherent manner at this time to address an availability and

accessibility problem that they will be facing the major

impact of in the very next few months.

IJow, if I may go on to l?assachusetts, we have also

two component parts of the Massachusetts segment that .

presented some problems.

One was a proposal offered by the Institute for

Governmental Services of the University of Massachusetts.

I
~~ain , at preliminary review by review committee, it also

appeared to be a

as we sat~one of’

observed in site

proposed, seated

politically-oriente d type of a proposal but

the”most refreshing sights that I have

visits OP in deliberations of projects
I

around a table, a warm fellowship -- that is I

I
the best I can describe it -- Of CHP’S out of the Covernorls ~

office , human development resources is where the CHP is

“1
seated there -- the University of”!lassachusetts, I&own

University -- no, not Bro~~n --
\

<

SPEA1<~R: llarvard.

I,lRS. FLOOD : llarvard School of l,ledicineand the ~

other one -- it begins with B -- c

s,p~p;?fin.L...,1L.130stonUntver~itj~. —
,

]!;l~,s. FLOOD: Oh, Boston University. I knew it was

I
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aB -- Boston University -- workins in close liason in respons

to a desperate need for the utiliza~ion of tremendous
.,

resources available in academia in

legislation addressing health care

realistic needs of that state. It

to watch.

I personally, and other

I think would concur we’ll have to

that state to make

institutes relevant to the

was a fascinating process
..

members of the site visit

give the entfre credit to -

this blending of the dif’f’erentphases of that state, the

political, private education, public education and physician

community to the coordinators, Bob Murphy is responsible for

stimulating this first agreement to a~ree to the political

entities utilizing the private education system, Harvard

School of ~?edicine’s ~esearch center for Information$ tied

[?]
with Boston ‘University’s ?.eti~~~l~.rInstitute Ii-fththe

University of’!Iassachusetts’ blending of skilhx to puovide

the necessary inforr.ation for a jud~ment reaching on long-

ranSe plannin~ by comprehensive he”alth planning and the

legislators’ needs to understand the health care needs in

\
order to develop responsive legislation. (

that it be

He were very inpressed by this project

considered not to be withheld in their

93..“+”4DTD. TT WOU15 j~ust like,.....-’.4... to ad~ .2

and we

total \

funding.

;hat because if !lrs. Flood’s observations are true, bhey are

I

I

i
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all the more remarkable because, several of those institutions

have just completed a tery blood internecine battle, the net

result of which, two of those medical schools were uncere-

moniously kicked out of the Boston City Hospital group and

they had a cannibalistic orgy and if they can be said to

have cooperated in this endeavor, I would think-anything we

can do in the way of pouring on some healing

do.

MRS. l?LOOD: I1d like to comment,

that I think means that the pressure here --

comfiiitteelooked at this application and saw

balm we ought to

one

.as

added aspect

review

it coming fro:fi

a state university, an institute for governmental services,

they thought, here we go, another rip-off and -- but when ~~e

got there and saw that, in essence, this application was

solicited by the re~ional ~,edical pro~ran, Tri-Stiate, of

this .aSency to be the seat of this unifying endeavor, it

chan~ed the entire complexity of tfi.e situatt.on.

IIRS. SILSBIZE: Dr. Jane;~ay.

DR. JAIJlZT7AY:I-tis my recollectf~n, ~~rs. Flood,

that at the time of the planning for the new medical sch’ool

in fi!orcesterthat the Governor

Is that a -- do I misrecollect

had an office of health policy. I

about the l~ass government?

He had considerable help from the llIT-Sloane School of

l’lana~ementand the MIT Harvard progran at tha~timc— ?:sfar

as their legislative liason and date of prochction.

\
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Perhaps I am incorrect on that,’but I --

MRS. FLOOD: That was not bro’J&htto light during

the site visit.

MR. STOLOV: It might just have been formed at

the request of the Governor for that particular formation

of the medical school. The best we can determine from the

health resources agency which was there was the agency was

given this responsibility but he did have strong legislative --
. -

both the Senator in charge of the health ’committee and the

House’s representative person [inaudible. ]

So I felt that there was a need and we could check

this out but to my knowledge, it didnot surface at the

meetin~.

DR. JANEVAY: I present that as a recollection, as

best as I can recall at this point in time.

;RS. FLOOD: The recommendation for this project

was unqualified approval, although, in executive session, the

site visit team did call attentiop. to what we felt might be

an excessive budget to the coordinator of Tri-State R1;P and

this budget was in the process of negotiation and could be
,

narkedly altered.

Now , there was concern in review committee that

~he programmatic concerns of Tri-State might not have bee”n .

lddressed and that their review pi>ocess might be lacking.
—

~his, we did not find. !:e found careful description of :heip ~

I

—
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goals and objectives and an adequate review process and,

certainly, broad participation i.nthe review and, in fact,

we found strong review by the Rhode Island components as

chopped back at the governor’s project, for example, and

it got strongreview processing at Tri-State.

they

then

~[R. HI~oTc): I noticed a discrepancy between your

conmitteefs or your site visit of $1,676-some-odd-thousand

as opposed to the committee recommendation of $800,000.

that recommended primarily by the governor’s program and

rehash, or whatever it is called?

MRS. FLOOD: Prinarily, it falls into those

categories , that’s correct. Ilell, actually, it is three

I am going to cover a one-fourth segment.

IRS. SILSBEE: I ~~onder if we

minute?

wish, to

resulted

She has to chanSe a tape.

[Brief off the record. ]

;:!RS. FLOOD : I might respond,
..

P%, Hiroto’s question.

here.

cou~d

on record,

for

if

lJas

the

and

3

The regional request for $1,886,000 in essence,

by our reviewing only a cut back ofr$lOO,OOO for the

phase out of monitoring

for the RIHSEC.

and $100,000 on

~Jow, the last conponent that

the

has

bureau

raised

.

funding

. .

sor,e

liscussed at council and that is the idea of having a contract

let for continuation monito”;ing of onGoing projects beyond
,
1
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Fiscal ’75 and since the policies have been clarified that

I
the ‘Tri-State RHP had proposed a

—

this iS

request

;’ledical

indeed apPrC)~ri~lte,

of’$275,000 to have a contract given to the Harvard I

School to monitor the operating projects of’Fiscal

I
Our recommendation was that it should be

if legal, which-is now unnecessary,

approximately $100,000.

ut for aapproved~

bud~et of

.,
b

MRS. SILSBEE: Could you clarify? id the

RIHSEC approve it for the two years? I
i

PIRS. FLOOD : Yes , but with lesser

beyond

l?unding level

than they requested for the continuation

support9 a r,arked reductiofi,

;.:PLS. SILSBEE : ilrolliroto.

the

I

have one other question,
1

/e

Znd ye-u

‘!henwe

ms. 17M30D: Yt?s, I mi~ht offer some explanation.

reached Tri-State, it was our understanding that the

application for the next re’~iew cjcle would be in the vicinity

)f $800,000. ~~r.l!urphy, the coordinator, informed us on our
\ I

.ast day of visit, that there are projects floodin~ in that

are in the review process and that at thislave merit and

I
1~oint in

‘henext

time,

cycle<

it looked as may cone in for $1,8 In ‘“

.
t

there was also $3 r;illicr.
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worth

that

of

Is

grants processed --

MRS. FLOOD: That~s right.

MR. S’TOLOV: -- by Tri-State

coming up,

~lRS.FLOOD: They have over

MRS. SILSBEE: Dr. Janeway.

DR. JANEWAY: May I ask you.

this next

$3 million in

me question?

Dr. Weiss at Harvard enthusiastic and supportive and

going to be actively involved in this health policy?

IIRS. FLOOD :

DR. JANZ!lAY:

;’12?s. FLOOD :

He was effusive.

He is solidly behind

He was in atte.rtiace,

Lt.

solidly

400

cycle

requests.

Was

is he

testimony, ab~ve others,

DR. JANE17AY:

MRS. SILSBZE:

summarize

I

I

I

,

!

I

I
!

behind

it , ef’fusive and told us in no uncertdn terms that e-~en if

this fails in putting together su”ff’icl%ntinforination to

be of value, it ;{as strong in its ~~erf~ of betig the first

segment in which these w.ultiple aspects of iIassachusetts

community were going to work together and perhaps his

the recoruzendations of the stte visit teau.?

t
I

I

swayed us tO CHMt f’ull SUppOrt for

It would sway ~L~> too.

~vIRs, ~LooD : The site visit &e~L was, +n the 1i’ri-

State ReSional i!edical Program,

a stron~ staff’, broad knowleclqe

feels that the Tri-State

and especially cor;nend~:

!lr.Murphy for his efforts in tying to~ether many problem

.

II

.-

. .

has

I

1
t
I
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areas in that region.

It has a good regional adk-isory group, a strong

board and advisory subcommittees.

The commitment of Tri-State to the entire concept

of blending the private community with the public sector was

obvious.

We would recommend strongly to the ‘lki-State
,

Regional Medical Progrm that they function more strongly in - ~

II
monitoring roles, especially in Congress in the State of

Rhode Island, but recommend to this council that funding be

approved at a level of-$1,686,907 --

NRs . llORGP.11:85 or 7?

MRS. l?~oog: I’m sorry. Jerry, 1111 have to --

lIR.STOLOV: I have 1676.

!fRs.FLOOD: Okay, $1,676,907.

lIRS. ~.~ORGAl~:Is that a motion?

lJRS.FLOOD: Yes, that is a motion.

IIRS.NORGA:~: I second it.

[The motion was made and seconded. ]

MRS. SILSBEE: ‘I’hem~tion has been made and ,

econded that the council accept the site visitors’

ecormnendations and approve the Tri-State application at the

o

evel of $1,676,907. Is there further discussion?

Dr. Janeway.

~

I8
I

,

!
I
I
I*

[

,

I
I

..
1
r

I

DR. JAIJEllAy: I feel compelled to make what may be ;

1
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a gratuitous comment. If the Massachusetts State Government

is going to have a study of’health policies, I would hope that

they would involve more than the medical schools and that the

Mass. Medical Society has some input and I donlt see anybody
I

from the Hedical Society on --

DR. WAIIMOCK: Iiope, I didn’t either.

DR. JANEWAY: And I think that is a serious error,

if they are not going to have effective representation on -

that .

llRS. FLOOD: That point was mentioned, Dr. Janeway, ~

ad I can’t recall -- Zt has been severa days now -- what the i

response was.

DR. JA;IE1!AY: !Iell,‘it is really none of our

gratuitous colmnent.

is good advice, Dr; Janeway and

;JeC21’tairll~ will convey that to the re~icn.

:IR.HIRCT(): I a.nstill Uncor.fortable with this

)roject 52. What happened to the overall Tri-State Pl;P--

vhat ~:ould hap-pen,if your-reconn>ndation viere to be reduced

)y the amount reflected here? (
9

l,lRS.SILSDEE: Is 52 the Governor’s Rhode Island

study?

I

1

I

I

i

—

,
I
I



—

403

DR”.TI!AN1.IOCK:I didn?t get your comment. He

asked about what would happen if this 52 was struck out. 1s

that what you were talking .about?

MRS. SILSBEE: I didn’t comment. I was going to

let Mrs. Flood or Mr. Stolov comment on that.

MRS. FLOOD: Uell, besides a probable very violent

temper tantrum on the part of one angry young man in the

Governorfs office, I am not sure that there would be others ,

who would

potential

that they

address this, with the expediencies that the

is available here.

Now , I might broaden the statement. l’!equestioned

were trying to build staff and we offered so,me

counsel and statements about po’ssiblyutilizing consultant

groups to answer this
,

than garner staff and

in a more nassive impact way rather

strengt~~en the Governor’ s office ●

This was well-received and I don’t know if there

would be anyone else that would take this up and address it

and it is a necessary component of=some future

Rhode Island.

DR. WAILfiOCK: I!d like to call your

the fact that I read this as, program staff is

planning for

attentio>to

$654,000,020

and the budget you have got up here is $1 million.

I

I

I
,

,

[

I

i
I
I

I

I

\

MR. PAHL: l!eappreciate the budget increase, ‘“~

Dr. Wammock. That is $654,000. —

.

I
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MRj PAHL: It

DR. WA1U’1OCK:

52, here, health service

404
is, indeed.

And the

time of

other thing is, that item

economic transition. That

may not be the only state that is going

transition. llaybe the other states are

economic transition and I ‘think we have

through economic

going through

to take this into

consideration from the standpoint of what role will the RIIIP

play in this when we are trying to provide health care

services.

MR. PAHL: Well$ I am glad you made your remark

before mine, because I-want to merely say from the point of

view of the program staff that I believe page 2 of the site

visit report points out the weaknesses and the strengths and

from what I listened to the discussion of the site visit, if

we can divorce ourselves from the Coverncr’s office for a

rlonent,I think that a good bit of discussion has centered

mound an appropriate role for PIIP,perhaps in this area and

[ think YOU could make your decision, not on the basis of

~hether this happens to be-

)ut there has never been a.

the Governor’s office or not,

consideration in councils prior

;O this one. This has been an unusual

low we happen to have situations

)ffice and this puts a different

lro.~ramthm y~ehave ever had in

In this case, I thin;:

-s

council in that t!;ice

involve the Governors

II
I

I

I

I
,
I
II

I

the site visit tean has clone i

I
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an exemplary job in tryjng to weigh very accurately real

strengths and real weaknesses and I think this council should

decide whether it is in the interest of the R1’TPprogram to

approve or not approve this project.

You have heard all of the discussion and I think

now comes the decision on ‘the basis of.what you ‘believe to.

dation

merits of the funds in this area.

I would feel that we could support your

whichever way it happens to be. I frankly

personal feeling about this but I think it is the

job to take ‘wnatever ‘action appears appropriate.

have a

council’s

RAG has to do one thin~ or another and I don’t think you have

to do one

decide on

staf’f’

thing or another, either.

the basis of the merit of

I think you should

the situation.

costs. They are all

outstandin~ capability and.

dinarily high for the me?

very ~~e”ll-paidpeople, but of

their -rlUmberS are not eXtracr-

they serve, but t,hey are still

the most capable people with well-paid positions

does account for high staff budget.

the

not

.
!

I

i

I

?,IRS.SILSPJX: Looking at the prtnt-out on just ,--~

program staff line, Dr. !’Ianmock,
i

in and ol’-itsel~ does

tell J70U:Iuch becaus~, particularly their contuzct ccszs

.
1
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and so forth that have built into staff activities, so we

have to look at the --
.

DR. lJfIIUC!OCK:I recognize that part of the

situation, but I mean, it doesn’t trim the astronomical part

of the total. Plus the fact that this is a Tri-State

situation and I come back -to the question as to what Dr. Pahl

said, that

confronted

this is the second tine that we have been

with this, a governor participating in a program.

MRS. SILSBEE: Is there further discussion on

this point?

1’IB.S’170LOV:-I1ay I ask just one question? I an

unclear about what Dr. Pahl sayS and that j-s in te17!M of’s

does the council feel that thej are holding an econonic

project? Becaus’eDean ‘i.’htirm.an,I think, and the site visit

team were able to get the full-blown project and review it

and t’ne:zajority felt the project was dealing with. the healt;a

aspects only of a thrust out of the Governorfs office, usin~

every agency at the Gove~nor’s disposal to deal with it

because of the eight percent [inaudible] Dr. Haber

these people no longer have health benefits ,and we

mentioned,

checked
9

‘that area about what is Nedicaid doing in the state and they

said, everybody who is noT:remployed gets divorced and the

families are

Medicaid but

proposzls in

separated and we can then take care of them on ,--’I

.

i

[

1

I

I
I

I
1

!
,

I

,
in essence, the proposals, the majority of the I

T’ri-State are for peoole who are not cllrectly.
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dealinG with the health care delivery system but using the

method the Hill-Burton Program the health department -- the

state health department currently sittf.ng fn the Governor’s

office, the definition of how they plan taJgo about it

through subcontracts and one of the subcontracts was with the

local group in I\JewPort,$s0,000.

Again, all of this has to be negotiated, but to

pull together the IIedicalSociety, the hospital community

and give then $50,000 to plan their healbh needs in the

community, well, I hope by the title in the computer print-

out you are not

Thurman, I must

MRS.

further?

HRS .

misled-by the economics af it

say, focused in on that quite

SILSBEE: Mrs. Flood, d!hlyou

FLOOD : Well, no, my respcrnse

because Dean

well.

have something

to the comments

of Dr. Wammock was the true ~ersonnel cosk;s at this.

really closer to $300,000 than the rest of’

..
contracts for staff costs.

MRS. SILSBEE: Well, t-hemotion,

seconded that the Tri-State application be

level of $1,676,907.

[Therewas

the , you

has been

Capproved

IS there further dts~ussion?

no discussion.]

All in favor, say aye.

[There was a chorus of

Opposed.

1’

2yes .3
—

time are

know,

made and

>atte

.

,
!
t

t

‘oI

I

I

I

i

i
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vias taken

DR. WANTJOCK : “No●

[The

lvRS.

Now,

motion was carried. ]

SILSBEE : The motion has

the sandwiches are

like to take a break?

[General consensus. ]

[Whereupon, at

for luncheon,]

12:00

here.

.

been

Are

o’clock nmmz,

carried.

hungry?

a recess

●

✎ ✎✏

!

,
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AFTERNOON ~ESSION I
I

(12:25 porn.) I

[
MS. SILSBEE: We would like to get started again.

~

There are a couple of announcements I wanted to .mk&.
I

For the record, Dr. Merrill was not present during :

the Tri-State review; -he is not here today.

And with regard to theArizona application, after
i

we got all through with discussing it, we noticed that the ‘~

Arizona R.MPdid.have an arthritis application, so we are in-

terpreting the sense of your r,evi.ewthat that does not apply

to that earmarked activiby, in the program applications.

Now we will do Illinois.

Lee,did you want to give any real brief remark?

Dr. Janeway, you did a review.

MR. VAN WIIU-flJ3:I would just as soon he lead off

and if he wants me to respond to any question, I would be

glad to.

DR. JANEWAY: If I can ;ind I.tin my book.

DR. WAMMCCK: It comes right after “Hawaii.”

!
I
[
t
I

I
I

I
I

,

I
I

DR.JANEWf,Y: In order to get the ‘topic on th~floor,

I move approval of the recommended level by the committee of ,

i
$2,816,935, which is 100 percent of the request presented to ~

the Ad Hoc ’Review Committee.
-..-1— I.rn~~~~~● ~v;@~GJ\N:I second it.

MS, SILSBEE: Dr. Wammock, secondary reviewer, do ‘

.-
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1
you want to “sayanything? i

I
DR. WAMkKXK : I came across this business of public

awareness of venereal disease that sort of worried me a

little bit. And really, there is not much about it; I thought

I
it was a well prepared situation and there Ls no point in ~

nit picking, anything of.that sort, so I would second it.
j

DR. JANEWAY: In brief comment on the topic,

I think that in the general guidelines for fOllOwing it, it .

is a superior program. I think that one bit of potential ,
!
I

difficulty that ought to be made available to the Council ~

is the fact that Dr. Creditor and Mrs. Creditor are both !

leaving the program. And since that represents the coordina-

tor and the grants manager, the Illinois RMP, I think it iS :
I

a difficult task to replace them, I
I
I

Dr. Creditor has a reputation for strong leadership;

and advanced planning’and.has a very interesting mono~raph

on the subject.
I

From the standpoint of”proposals, I would make only
(

one comment, in my review2which-I noticed was covered in

the transcripts also, is that the hypertension control pro- I
9

I gram that they visualize themselves to me rather ambiguous I

considering the amount of time that is available in order to :

,
carry out the project, but it is worth while and”welf designe5.

I

I am not sure they canattract the s-taffend get the’

coimputerbase and a 11 of the mechanics necessary to co.mpletc

..
.
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the project as they see ft. But .1nonetheless recommend

approval as the committee

MIbS MARTINEZ:

recommended.

(Inaudtble)

DR. JANEWAY: He is going full time at the

University of Illinois, Medical Branch. The Dean there is

a reliable ‘person. If he said it is going to be a generous

25 percent, it will be, and I have known him for sometime; he

is quite interesu~a in the RMP program. I am sure that wilt

happen. ,

I)R.,.WAMMCUK: I would li~e to ask one question

here if 1 could find the page.”

It is an amount of $12%3,000for POMB medical.

evaluation. This is a demonstration of the usefulness

care

of

‘themouel system in other settings at Mixhael Reese Hospitals

and assessmen~ for adaptability co GO ~~~~tory care setting

1
I

Development test and feeaback

evaluation 01’first year.of the project

system at the institution. It is going

methoclfor the system

antipromotion u e for
3

UO De done in one

hospitaL, 3Lz8,0u0. Tha~ is a good size “chickenfeed.;

uR. JANEWfiY: They have bit into thepfaie-onthe-”

sysuem on fihecomputer, capital P. ca,plttitH.—
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UR. J~l?hW~Y:
I

findI th~nk they nuve been using Lhe

PO,MRthroughout Illinois for inpatient and medical audit ,

purposes.

IThe extension into ambulatory care is a necessary ~

Ione in my opinion, but considerably more difficult in its ire-l
I

plementation than inpatient. :

DR. WAMMCCK: Yes, that is what worries me, imple- ,

mentation on the outpatient basis.

DR. JANEWAY: That is where it is going to be at, ~

though, to use an old WestiernPennsylvania phrase.
.,

DR. WANMC!CK: “where ttts ate;f

MRS. FLOOD:
I

This particular project till be

seated in one facility as a test?

DR. WAl@l(12K:Yes.

MRS. FLOOI): May I ask an additional que~tion. Iet ~

me Clarify, Dr. Mort Creditor will now be,25 percent of his I

I
tilllsWill be coordinator Of IRl@ -- period? Or-- ‘

I
DR. JANEWAY: My understanding of the proposal is ~

that thi~ will extend through Dicember of 1974 and it is not ~

i
a 25 percent spr~a~;

it is 25 percent generously, but y will~

.presune to terminate at a year or so. It is more time

actually.
I

i

, IIs that your understanding? -~

MR. VAN WINK~: Yes, I
YPS* It iS. –

,

MRS. FLOOD: I have some real -.
i
I

.i
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1
kill. VAN W INKTJ3: They do have a search team at the ‘

present time.

MRS. FLOOD: They do have a search group formed?

MR. VAN WINKrLE: Yas.

MRS. FLOOD: Definitely tib~ has been the power

behind the successes of IRMP. and if Whey dcm ‘t address the --

sufficient transition time, you kncw~ to replace the coordina

tor, they would face a lag I think Lm putting all these piec~

together and perhaps a crucial time w%en they must enter wind

up.

MS. SILSBEE: Dr. Wammock.

DR. WAMMOCK: Another prmject on page 107, ..thatpro;ec

41, PSRO evaluation of technique in G)Mcago. QuaIity of

disease information of Cook County @eynslcf&ns.

It bugs me a little bit, Z& Zs a form I am sure of i

!continued education in some one form ar another, but it
~

costs $135, 000. ,
I
*

MRS. MORGAN : There are’-a.fiatof physicians here, ~

though.

DR, WAMMCCK: I recognize that, but if you a~lyzed !
t
I

“how many attended out of the total--
I
I

DR. JANEWAY: I think the number is going to go up.~
, I

DR. WAMM(XK: IYou think it will go up? You mean - ~
1

juct for politicc.1reasons? I

DR. JANEWAY: No, no. Reality.

I

I
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MR. HIR~O: If they want to stay licensed. i
I

DR. WA.MMCCK: That is all I have.
,>,,

MRS. MORGAN: Question. ,
I

MS. SILSBEE: Motion has been made and seconded \

I
that the Illinois application be approved at the requested \

amount of $2,816,9350 . ‘

Is there any further discussion?

All in favor say “aye.” I
(Chorus of “ayes.“)

Ms. SILSBEE: Opposed?

(No response.)

i

I

MS. SILSBEE: I
lv~otionis carried.

f
. I

Next one is Ohio Valley. t
I

DR. JANWAY: l~~damChairperson, the Delegation frcm
,

Ohio Valley --

[Laughter)

DR o WOMMACK: Want to get the Council on this?

DR. JANEWJ,Y: In order.-tcplace :the topic on the

floor, I move approval Gf the committee recommendation of

$2,205,636, plus $100,000 for project 27-D. I

I

9

MS. SILSBEE: Hold it just a minute untiL Mr. I

Milliken gets out of the room.
I

(At this point M&. Milliken withdrew from the room.1)

I
MS. SILSBEE: All right. Excuse ~

I

?-k is out.

I
.- 1
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DR. JANEF?AY: Thank,you.

I move approval of the committee recommendation

for the Ohio ValleyRMP in the amount of’$2,205,636 plus

$100,OOO for project 27-I),to fund Tole~O, Liu, DaYton

Region.

MS. SILSBE.E:Is there a second!?

‘MRS.MARS: Second.

DR. JANEWAY: I am a little bib less enthusiastic -

about this proposal than I was about

I think that leadership in

the Illinois proposal.

my apinion remains to be

demonstrated, both in the coordinator of the program

the RAG.

I think thet with the phasing out of other

and in

,

programs
I

in Ohio, that they face severe political difficulties in brin~-

ing other regions, other parts of the state into the funding ;

mechanism, because it appears to re that the great majority of

their programs are divided a third, a third, and a third; then
.. I

fthe participating medical schools.
I
I
,

There is no fatiltin the direction of the great ~

I
majority of their proposals, but I do think th~ under~timtb

!
the difficulties that they may face as they get more vocal ~

Ifrom the regions that have not been in.
, I

I am not quite sure how this is going to be resol;e~
t—

within the framework of the proposal they presented.

Although the overall program is presented in a I

I
II I
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well printed form} it is difficult to follow exactly what th<

accomplishments of the region have been to date. And Ibink

Ithere is going to have tote a lot of salting out in this re-
.
gion before they accomplish what they say they are oing to

do.

/Inherently I think in a program that cros es state

boundaries is this type of problem and they have ju~~ in mit~

4gation of what I said earlier,doriequite well in ha dling ~

the fact that It does involve three states.

MS. SILSBEE:

1’

I should explain to’the Cou ci.1‘;.r.;

that Toledo-Lima-Daytionpart of the application, bec use last7

Iyear when we were phasing out, two of the programs hat

former~y covered Ohio, Ohio State program and the Northeast

Ohio, were phased out. ,~.
,

At the time that these applications were being pre

pared, Ohio forces began’”towake up to the fact that there

was money to do some things that they wanted to do and under

the terms of the court order, the=money has to go through the

53 existing regional medical programs, so we suggested to

various people in Ohio to-go either to Ohio Valley, which

covered the.part around Cincinnati and Kentucky and part of

Indiana, or to’go to Western Pennsylvania or to Michigan, and

in this particular round of applications, CXIioValley, WG

agreed to take this on. And Western Pennsylw~ni.aapplica-

tion you will be looking at later was to try to do portions

1’ .

c

,

so

I
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activities in Ohio without taking on the whole state.

Lee, did you have anything to add?

MR. VAN WINKLE:

i

I would explain in the r coninenda
.
tlon that the 100,000 was explicit for this expansi,n into

Ohio, and I understand since the committee met that these

4people have applied and this will be forthcoming, w ichwould

eventually probably raise this.level to $2.3.

QR. JANEWAY:
+

My only problem with”that’i $100,00(

is just for starters,

.l

I don!t think we are going t have
.
any difficulty with that. It is when that area get organiz~

what are they going to do?

I
MS. SILSBEE :

i

I think these are for speci ic pri-

orities in the Ohio Valley program.

MR.

MSe

of activity.

VAN WINKLE: That is correct.

SIL&E:’ Health education services, that type
●.

And they halvemade it quite clear to Ohio they

are not interested in a lot of different kknds of activities.

So these are related to the goals--ofthis particular regional

medical program. -
..

MR. VAN WINKLE:- They have no intention of helping

to form a new medical school.

MS. SILSBEE: Okay, the motion has been made and

seconded that the Ohio Valley application be approved atthe

level of $2,205,636, plus another $lOOJ,OOOfo~ the Toledo-
.

Lima-Dayton, Ohio, area.
“% .
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Is’there further discussion?

All in favor?

(Chorus of “@yes,‘I’)

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: The motion is carried.

I
OhY, Washirigton-Alaska.

!
1

DR. JANEWAY: Is there anybody here from Washington

I

MS. SILSBEE:
I

No, but w: should get Mr. Milliken

I
I

okay.

DR. JANEWAY: I thought you wanted to wait for

Mr.hil.lliken. .

MR. VAN WINKLE: He my be difficult to find..,

(Laughter)

MS. SILSBEE: Let’s just keep going... $.,.

DR. JANEWAY: Okay.

(At this point &. ~illiken returned to the room.)

DR. JANWAY: 1 move approval of ‘thecommittee

recommendation on the Washington-Alas% RMP in the amount of

$2,077,311.

MRS. M(RGAN: Second.
—

DR. JANEWAY: The program always has been superior

in w opinion with very forward thinking leadership and a
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great deal of cooperation with the University of Washington.

And Dr. Van Sitters, who is the dean there, has
/

since he has been dean been quite supportive of the RMP
.
program. .

There has perhaps been some criticism at the very

close relationship of the’university -- the medical school

with the RMP program. But I think on balance, it has bea tc

I
the betterment of the program ~nd that there i.sno conflict -

of interest inherent in it..

The constitution of the Regional Advisory Group

does have some preponderance of providers of medical care and

particularly people who are related to the medical schogl

environment. Once again, I think that both Dr. Sparkman,

whom we have seen, and the people who are on the RAG are
●.,

able to associate themselves and wear different hats at apprc
.,

riate ti~s.

I am a little bit concerned that although the com-..,,“.
prehensive health planning relationship with RMP has been vez

good, there is consi.derabiedifference in some of the proposa

that were presented this the, which strikes me as a Little

bit unusual since tb RMP and CHP in Washington look

a great deal like an interlocking directorate to me. They ha
..

advanced planned to the point”of prediction almost, it would

1
seem.

—
o

~ It is nothing explicit,but it is implicit in the

I

}-

r

.s

‘e
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request. f

I am also not sure of the integration of Alaska intc
/

the program, but I think tha~ 1s not surprising.
.

They made good strides in their minority outreach

programs and are getting representation on the RAG in minority

areas and I think most of the things I would have to say about

it are good.

Ms. 4ILSBEE: Mrs. Rus&el\ did you have anything

to add? .

MR. RUSSELL: No, I have not one thing to add.

MRS. MARS: Why did the CHP agency

this position extender placement program? “

I would think in Alaska that would

complain about

/

be one of the

greatest boons that there could be.
.

MR. RUSSELL: Mrs. ‘Wrs, I am sorry, I c“annotanswer
.,

that specifically.

I dontt have copies of those letters with me.

But since the comments ha’vecome in to the Washingto

~laska Medical Program, the-llxecutiveCommittee sat down and

addressed each comment specifically and have ‘responded,so

those issues have been cleared up locally. I am sorry that

1 cannot answer.

iSRS.M4RS: You donst know what the basis for--

MR. RUSSELL: No, I do not. ~ –

(~~scussion off the record.)

~ I

.

.
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MS. SILSBEE: The motion has been made and seconded

that the Washington-Alaska application be approved at the re-
, ~

quested level, $2,077,311.
. .

Is there further discussion?

All in favor of the motion say “aye.!’

[Chorus of “ayes:“)

MS. SIt&BEE: Opposed?

1.(No esponse.)

MS. SILSBEE: Moti~n is carried.

Okay, now we are.going back to our original plan,

we are going back to our alphabetical.

Coloradofiyoming would be the application uncle;

consideration.

The record should show that Dr. Gramlich is not here
.

~SS MARTINEZ: I thought this was an extremely

well put together program,<very well written. Very well coor-

dinated with other agencies, and they had a very good EEO

statement, which was unusual on the-EEO proposals that I

reviewed.

About that subject, I am sure it is much too late, t

I did forget to make one comment last time when I was reviewir

Central New York; that is, their minority representation is

extremely poor. They have one black person on the RAG and

that is it. And I would sort of recommend othat-theydo some-

thing about that.

“1
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And also just one more aside, in Looking at the fern

itself, that is used for the statement, I would suggest that

it be modifiedh eliminate possible double counting c
. .

females.

I don~t know if that is a problem here, but

it was in our states, so we had to change the system.

Now, I am going tb go just very quickly, I

much in agreement with the review co~ittee!s fundi’n~

just want to make very quick note of a coupLe of pro~

object to.

,,

CO09, the

it wasntt

‘minorit

I know

-m prett~

LeveL, 1

}sals I

One is CO02, which is primarily for a confe’ence;

[need for that reaLLy wasn:t developed in thl proposz

backed up; CO1O is a small allocation, but primar3tL~

for a series of slides, audiovisual; C013 is interesting becal
,

I knew this was going to come up again, it L,s$L04,000 pri-
.,

mariLy as an insurance poLicy for extension of troubLe the wa~

I read it. I may be wrong about that. And there are a few
..

others, such as 041 which the reviewers mentioned aLso, bone

pathology center cancer diagnosis. I don:t know if that 1s T

appropriate. I should think the American Cancer Society or S(

other group would do that. It is setting up a continuing

laboratory for anaLysis.

And “048is continuation of a program the funding of

which was dropped by’NIH. I don’t know if tha~is particular

appropriate either.
*

.

...- I
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In any case, when I finished subtractiing,,I came up

with $1,573,592$ which isn’t too far off. And I wouldntt mind

stick to the committee’s recommendation if the extra

I

ew thou-
. . .

sand dollars wasnlt used on those small programs that are going

to just produce audiovisual materials and a conferenc .

MS. SILSBEE: Ur. Wammock.

DR. WAMMOcK:
1

041, bone pathologist center, for the
I

,.1
benefit of Dr. Janeway in Boston; Dr. -- ‘ I .

MS. SILS3H2E: Wouid you speak into the mike please?
.

DR. WMMXK:” Many years ago a bone pa’tholoy

register, used to collect ‘slidesand send them all ar und over

the country.

!

There is a great need for emphasis on t is situa-

tion. .

.

The fact these are common to us~ yet they are rare,

but they are difficult f& diagnosis, I imagine it would be qu~

a problem.

I would like to

41.”

MISS MARTINEz:

&

.
address myself to support this numbez

..

Cauld I-ask, is this a pilot project:

There was no mention of its being taken up by--

I)R.WAMMWK: It would make no difference to me whe-

ther it is pilot or not. I think lt is a place where patholo-

gists,not only pathologists but orthopedics.,and.ouher

individuals, even pediatricians, ought to be cognizant of the

fact of the problem 01’bone tumor we are faced with.
. .

.

-.

1

e
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I am sure if they have

to continue on this. This is my

not sure who is on this program,
. .

anything to do with it or not.
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started this, they are going

impression in Colorado. I am

whether George Moffit$.has

..

MISS MARTINEZ: WOUH they be seeking funds from

other sources “and that was”n’tbrought out?

MS. SILSBEE: Miss Martinez,in terms of the change-

you are willing to go along with the committee recommendation,

we-can give advice to the region in

the audiovisual and the conference,

I

general terms, particular

and so forth. ‘
I

MISS MARTINEZ: It is only sonthing like,$6,000.

I
MS: SILSBEE: But I don~t think we should be in the

position of saying yes on this one, no on this one, unless it

is a policy issue.
.

MISS MARTINEZ: No,

MR. CHAll13LISS: I think I should respond to Miss

Martinezts question.

I saw it as being appropriate, as far as RMP funded,

the answer to that is yes,~it Is quite appropriate for Rh@ SUE

Ports that being one of.the basic categorial(cares the progran

s,tartedout with.

MISS MARTINEZ: It wasntt so much the project as lac

of other support.
.

MS. SILSBEE: Would you make a motio;?

MISS ~RTINEZ: Yes. I move It be funded at

.
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$I,587,6L14e

MS. SILSBEE: Is there a second?
/

DR. WAMMCCK: I will second it.
. .

~. SILSBEE: Ms. F lo~ .

MRS. FLOOD: May I raise a question as to whether

or not Intermountain, Mountain States, Coloradyfiyomingls

total applications have indeed gone before their tri-regional

Icoordinators conference and ironed out their problems of over-

lap? .

1 cantt seem to locate Itc There is such a counsel-

ing genetic component in Coloradofiyom,i.ng,as I recall it was

either Intermountain or Mountain States addressing the s&ne

particular concept of need for that region of the country.

. .MS. SILSBEE: I think they are all related to the
.

one in Denver. It is outreach part of it.

MRS. FLOOD : Bu~”they have, all three-- now’’’we”

hashed the Intermountain status of going through--

MS. SILSBEE: All three applications went before the

Interregional Council. - -

We have a letter-indicating that certain of the ones

that were identified for overlap areas are now going through
.

the processof being cleared by respective agents.

MRS. FLOOD: Thank you.

MS. SILSBEE Motion has been made a~d seconded that
o

the ColoradoAyoming application be approved at the level of

I

.
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,

Is there further discussion?
/

MRS. MORGAN: Question.
. .

MS. SILSBEE: All in favor?

(Chorus of “ayes.“)

MS. SILSBEE: Opposed?

(No response.)

& .-
MS. ILSBE.E: Motion is carried.

Next region is Florida; Mrs. Gordon is the reviewer.

MRS. GORDON: Florida has ranked a superior region,

and one of their great strengths seem to be their record of

attracting outside funds for their projects and for the ~on-

tinuation of their projects. Their funding agency is an inde-
.

pendent corporation. They deal in large numbers, both in
.

people and in money. .-

They will ask fo=rone and one-tenth million in Julyj

at least that was the forecast, one and a-half million this
..

says.

They do have sore@new programs which are quite exper

s,ive,but the reviewers seem to feel that in’light of their pe

record, forgetting continuation funds from other sources, that

they would continue this good record and therefore they would

be willing to go along with the chance of putting this much

money in to start, although they did not recom&nd full fundil

but very close to lt,,about $300,000 off.

I
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So in light of their past track record, I would

move thatiwe accept the committees recommendation of

$2, Tm,oooe .
. .

MRS. MARS: I second it. . .

MS. SILSBEE: Mrs. Mar% as secondary reviewer, do yo

want to comment?

MRS. MARS: I think you migh,tpoint out they have an

exceptional kidney transplant program. This was begun before-

1
there were any special federal funds given, allocated to it,

for this purpose. And -theydeveloped a statewide plan which

described a network @r organ, harvesting, covering major cen-

1

ters for dialysis facilities, and required”supporting services

So that Florida i’sI suppose one of the best covered
.

states actually as far as kidney transplant system, as far as
●

I know.

MR. VAN WINKLE: .’They are very much looking at

quality of care right

MRS. MARS:

outstanding programs.

‘There was a

now in that area.

Yes. So I think they do “havesome reall

*

Southeastern Interregional Symposium on

quality care evaluation. So other than that, except to say

they do have some exceptionally fine programs, 1 have nothing

add.

MS. SILSBEE: Motion has been made aid seconded the

Florida application be approved at $2,700,000.
,-

.

0
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Is there further discussion?

MR. MILLIKEN: Question.

MS. SILSBEE: All in favor?
. .

(Chorus of “ayes.”) . .

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Motion is carried.

Next region 1s Greater Delaware Valley. ‘

DR. WATKINS : According to the reviewer, abc

Lverage program.

I recall this program was organized around :

I remember it myself, around five Philadelphia,medica:

/,_

\<..

C
...

e ‘

region-”

!schools,
Also there was a succession, if I recall, of f5.rstS1

. .
)elaware,but there seems to be a metamorphosis ‘ofthis region,

.. . ‘
We find today that it’is controlled or run by a new

.
coordinator who is really oreof the old members, and that they

,,

have involved communities~ especially the inner city, in sever{

programs. Their biggest drawback was an lnordi~ate astuteness

in financial recommendations, being they apparently were sub-

s~dizing professiomls of the medical schools$ and it still

seems to remain a slim question which I believe we will inves-
.

tigate because I dontt think over three years the same thing

should exist, so I am sure you are going to investigate that

further.
Ii

,..

But in general, the program has improved, the progra:

.

1

te,
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is following the guidelines, it has strong leadership shows

direction. Proposals were reviewed by CHP and the history in

general looks good for this program, so I would propose that,
. .

the $2.3 million recommended by the committee be given’to this

program.

MS. SILSBEE Is ‘there,asecond?

DR. JANEWAY: Second.

MS. SILSBR?: Or. Janeway, did you have anything “
I

further toadd? 1“

DR. JANEWAY: No comment. I
., i“

MS. SILSBEE: I have one thing to add to the record,
I

because at the Review Committee, there came a letter from one

of the CHP agencies with a negative comment. This was one
.

that had not yet been to the Regional Advisory Group. They
.

sent it directly in here. So we called to ask what the pro-
.,

“cedurewas as far as the region in terms of looking at this, a

they sa5.dthey would-- because of the particular project, they
..

would work with the CHP agency before they intended to move in

that area. And if indeed the b) agency decided they did not

want them, they would not go. t,

So it seems to me the region was responding to the

comments.

Motion has been made and seconded that the Greater

Delaware Valley program be funded at $2,300,00~.

Is there further discussion?



I

—

430

MR. MILLIKEN: Question.

MS. SILSBEE: All in favor? 1

(Chorus of “ayes.“)
. .

MS. SILSBEE: Op~sed ?
.. .

(No response.)

MS. SILSBEE: Motion is carried. -

Next region is Hawaii.
I

h&. Hiroto. . #

MR. HIROTO:

“1

Madam Chairman, I recommend th t the

Review Committees recommendation that Hawaii RMP be

funded for reduced amount of if,100,000 with $305,107 of that

amount earmarked for the Pacific Basin, be approved.’

Comments I would make is I was a member of a review

site visit team in January and in April of this year. A new

coordinator was named a~d in the two short months that he .

has taken over, he .ts apfiarentlymoving towards meeting the

many problems that Hawaii RMP had.

As far as the reviewers Are concerned, he is obviou$

moving Hawaii RMP tn a proper area.

There is only one I think still remaining concerns

which had to do with the kidney tissue typing, and we would, I

guess, suggest that they solve their problems. :

MR. RUSSELL: I was at the RAG meeting when that was

discussed and the Regional Advisory Group chose-to put the

progress right back where this belongq on the two institutions

o
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involved, raking them guarantee that either two separate

programs were needed or coming up with a joint plan.
I

MRS. MARS: Has the RAG been changed?
{

IS t b“eing-
.

MR. HIR(YI’0:
4

There is a new chairman of.th RAG.

X should have mentioned.

MRS. MARS: What”about composition of it?

MR. HIR(YI’0:As a result of that, they are moving
Iforward, are they not?

MR. RUSSELL: Yes,
!

the by-lawstave been re ised..

1The Regional.Advisory Group has been revam ed,bring~

on board consumers, more different types of individu 1s; the
?

4medical school, school of public health, Hawaiian Me i’cal

Society are delighted with the change i.ndirectors and the new
.

direction the program is taking.
.

It is a completely different program.
.,

MRS. MARS: I should hope so, because it was just

about ready to be closed down.

MR. RUSSELL: No doubt about it. We were very en-

couraged by the last few n@nths.

MS. SILSBEE: Mrs. Klein, did’you want to’comment?

MRS. KLEIN: I don’t have any comment.

MRS. FLOOD: I would second Mr. Hirotots motion.

MS. SILSBEE: The motion has been made and seconded

that the Hawaii program be funded at the level–of $1,100,000,

with $305,107 of those dollars earmarked for the Pacific

I
.
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Basin programs

Is there’furtherdiscussion?

Dr. Janeway.
. .

DR. JANENAY: Could I ask a question?

MS. SILSBEE: Sure. .,

DR. JANEWAY: Did I beat the call?

MR. MILLIKEN: Right.
I
I

DR. JANEWAY: Just for educat5.on,how did!Hawaii
-. I

get around to -- let me ask it this way, is it because of ‘the

Pacific Basin that Hawaii has no CHP (b) agencies? i. .

MR. RUSSELL: NO.

MR. HIROI’0: Hawaii is such a snallarea.

DR. JANEWAY: So is Rhode Island: This is just for

WY

in

no

.

own education; has nothing to do with the proposal. -
,

MR. HIROTO: You can answer better than I.......-

DR. JANEWAY: I; they dldntt have the Pacific Basin

their proposal, could they have a single’RMP and ~a.)agency~
..

(b) agency?

MR. RUSSELL:

What you have

Basin, separate program

As Mr. Hiroto

Yes. “

in-this program is you have a pacific

from that program conducted in Hawaii

said, the very size of Hawaii and wit;
.

the population center being in Honolulu, where the (a)

agency is operating, and it itself iS not verY—strong in

terms of.being abIe t.omove things forward, it has a very

I .. .
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small staff.

At one time there was an attempt to set up some not

necessarily areawide agencies, but sort of subcommittees out
. .
on the outer islands. And that thiust-- 1 really dontt know

how far it has gone. ..’

MS. SILSBEE: To answer yo-urquestion, yes, I think’

in the DistrLct of Columbia

an ~(a)agency, because that

that sttuation;was true, there was
I

was it, and no Lb) agency.

We hav~ a motion and it has been seconded;

All in favor? . I

(Chorus of “ayes.“)
. . .

MS. S13XBEE: Opposed?. - l..

(No response.)

MS. SILSBEE: Motion is carried’.

Just for the r~cord, that is the shortest discussion

we have had on Hawaii in f~ur years. .-

MRS. MARS: Thatts true, very true.

(Laughter)
..

MS. SIIi33EE: Indian& “ .

Mrs. Klein. . #

MRS.”KLEIN: Indiana was rated by the committee as

average or below average. You can see by your green slips.

The comments, in the comments the committee talked

a good deal about the broad general nature of the report its~l

and the factthere were not very many specifics in it. And I
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had to concur with this when I read it.

As a matter of fact, being a novice, I decided that

I would read the comments of the committee first and

1

ee”if I
. .
agreed with them, and attempt to find points of disag cement,

as a matter of training myself sort of.

The report showed a good working relationship with

CHP. but it didn~t specify in what manner these workl~g rela-

tionships were carried out.
,, I

Many of the program s-- and they did have

“}”

ny pro-
.’

grams -- were a little difficult to assess because th y weren’

specific in terms of what they were actually doing.

1.
They were conducting so&e sort of study to d termine

health deficits they called it, and they were developing pro-

grams in quite a wide variety of areas, including continuing
*

education, legislation for statewide emergency services, nelg~
..

borhood health centers, st%te stroke therapy, and hypertension

and coronary care units, and quite a nuniberof others too.

Most of their.requested appropriation was for alloc~

tion of funds, I guess I should say, was devoted to staff. Ar

although I think the Ad Hoc Committee was sort of In the mood

to cut them,a’good deal becauseof the inadequacies of the

report, they decided that since most of it was for staff and.

they had so many programs, as I interpreted

were doing something, and thab they should

continue the principal part of the program.
..

.

it anyway, that tk

‘:;h permitted to

1

Y
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They did, however, cut the recommended funds by

$100t0OO, and I have a little difficulty determining on what

basis they dia. But there were several items they parti.cularl
. . \
questioned.

One of bhemwas sort of a teleanswer seried in

Imedical education, sort of dial-a-disease program that the com
1

mittee apparently wasn’t Very enthusiastic about.

A&o they were studying-- wante~ to st@y the”pre- -

vention of organ rejection, and uhe cmmittee felt dhab chat
.

was a basic science study which uould just aS well b

i

runded

by some other method.

And they also questioned the continuation
4
f the

emergency medical service program.
.

In any event, the committee decided to cut them only
.

$100,00u ana consi~ering the wide variety of program that the
.,

were

that

have

conducting, I felt th~ pro-bablylnmy uninformed manners

thi.~was sufficienti.cut, and that is the reason thab I

moves tha~ we adopt the committee~s recommentiationof

$f,l~l,159.

MR. MILLIKEN:

Ms. sILSBEE:

Second.

Uo you have any~hing, Mi”ssMartinez-:”

im. Janeway.

Perhaps it is in the transcripts..OR. JANEWAY:

‘Itdoesn’t”show in the yellow sheets;

Steve Beering 2s now the Dean at Indiana. Have they
,.

, ,“
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changed$ got a new director, coordinator?

MR. VAN WINKLE: For sometime Steve has been the

coordinator on a part-time basis.” Even prior to the

I

ime he.

took over the deanship. But they do have a full-time program

director. I guess You get into semantics -- director versus

coordinator. But Steve still is maintaining a very a tive.ro]

in the ~irection of this program.

DR. JANEWAY: God.

MS. SILSBEE: MrS. Flood. .,

:,. MRS. FLOOD: The Review Committee apparentl

raised ’~”omequestions about the MS activities.‘“ IIt w s also
.

an area for staff concern.

But I see no assurances that this was an inappropria

EMS activity in light of the MS action. ‘

Was this “partlcular--

MR. VAN WINKLE : ‘eve flag all EMS. not necessarily

because of concern but for reviewers’ consideration.

We saw no problem with tlieEM activity they are en-

gaged in.

They have been

legislation establishing

very small appropriation

instrumental already in obtaining

a State Commission”on EMS.’and have

to fund that Commission.

But what you see the funding here was strictly staff

work for RMP themselves. —

MS. SILSBEE: I think the committee was concerned

.



c

437

about that, maybe trying to get an Idea.
I

MRS. FLOOD: Yes. The green sheet reflects the com-
/

mittee believes the support of EMS activity was below private
. .

-- or at least open to question. But they classffy that with-

based on the information presented.

I havenlt looked at the whole application, but I

would guess it was low priority at this point in the EMS,
I

development in{that area.

MR. VAN WINKLE: Ap I recall the discussion, they
.

were raising whether this EM act”ivitywas appropriate for

funding in view of the EMS legislation.

They were raising the same question. /“.

MR.JEWELL: That is true.
.

MRS. FLOOD: But they really diclnrtcut funds.

MR. JEWELL: Yes, ma’am, I think that is the ref’lec-

Fion;as I read it, Mrs. Fl~od, that is the reflection.

Because the EME,proposal is $100,000.

There is nothing new in this application. All con-

tinuation.

MR. VAN WINKLE: All continuation. I

MR. JEWELL: That is reflected in the committed

recommendation, I believe.

MS. SILSBEE: The motton has been made and seconded

Indiana program application be funded at the Le=el of $1,121,1:
0

MRS. MARS: Question.
.

I

9.
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MS. SILSBEE: A 11 in favor?

~C~~~us of “ayes.“). .

MS. SILSBEE: “ Opposed?
.

(No respo~e. )

MS. SILSBEE: Motion is carried.

The next region to be reviewed is Iowa.

. And Dr. Wammock is the reviewer.

IDR. WAMMCCK: Well, some people speak from experienl

and some people from experience wont’tspeak.
.

MS. SILSBEE: Will you speak into the microphone,

please.

(Laughter) I

,, DR. WAMIKICK: Just once only. I can~t do it again.

Well, I caught a slippage hereafter I reviewed thi:
.

I find an epistle right back of the green sheet. But the

epistle-- this is in all ~ue respect to the reviewers, under-

stand, has no reflection on any characters, living or dead,

past or future; in the first place”;this project, the program

was very well put together~ very well documented. And as f&

@s review,was rather easy .todo. ,

And a request was made for $l,c61,349, was so appro’

by the committee.

And I will make reference to the review”by members

the staff at a later moment here as I go throw% this.
.

This program was well organized. A few comments I

I

t
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wish to make, very comprehensive,put together very wellin very
I

orderly fashion. Most of the activities originate under the
i

aegis of the University-of Iowa.
.

I point this out, it seems to be controlled in that

direction.

Of course, I take into consideration what goes on in

the State of Ohio. I think that would be perfectly legitimate
I

a thing under }he circumstances.

Family nurse practitioners for use in rural area,

donlt know whether you classify this as assistant,physician

I

‘s

assistant. But you may need to.

Primary family care planning program, this is t’o

design two statistical models, one to explain and predict;

the other to identify-- (inaudible) -

planning, $24,000,

demographic health

ing it to past and

subregions.

The other institute, talking about primary care

number {WO is to collect and use available

geographic data in testing the model in app

present circumst”~nces,or pertinent to Ioew,

Maybe somebody would want to explatn all of that to

me. I dontt quite understand what it is all about. But I wil

pass it up if somebody wishes to refer to it all right.

The other plan is a homemake~

tng project.

This program has been used in
. .

I

home health, a train-

—

0

other areas and one

.
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area I am particularly familiar with, we foutithis to be very

beneficial to people who cannot be contained in a hospital
.

over a long period of time, but do need the systems $t home.
.

We found this a

operation many years ago.

very good program.

Politicians in our

failed to take it up and carry it on, because

We put it in

local qrea
I

!

they t ought it

would cost too much money to do a program. They would rather.

keep them in a hospital than worry about that.

1:
The other point is the remarks about ‘theu iform

record system for quality care improvement. I think I have

no particular qualms about thah

JHospital cost study, this I wonder about wlether th

is a part of the Regional Medical Program.
.

This is one of their projects. -

I say that is about all I have.to say aboutithis,
.*

except for the fact to come over to page 234, maybe the re-

viewer would want to comment on this, paragraph here, we re-
>.

ceived on the twentieth of May coordinators-- this is about

the CH (b) agencies. “

Maybe staff would l~ke to comment on that.

MS. SILSBEE: What page was that?

DR. WAMMOSK: Page 23~.

That has to do with the breakdown of machinery.
.

MR. POSTA: I would like to have Mr..Zizlausky

taLk to this point. He has gotten addLttonaL tnformat~on

:
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from CHP.

I would like to say this if I might, sir,
.

say Iowa is considered a superior region,
.

DR. WAMMOCK: I apologize. It was above t

superior. I enjoyed reading it, real pleasure to re

because -- some of them, you know --

MS. SILSBEM: It pulled together well.

DR. WAMMOCK: Pulled together? Trash ca~

I am talking about the way that the ~rojec

was being applied for -- it was presented to the RMP

MR. POST.A: hlr.

MR. ZIZLAUSKY:

primary medical services?

Zizlausky.

That is project 60 you are
;,.

441

would

Clit,

that

Iereo

saying,

,’

MS. SILSBEE: Page 234. ,.
.

DR. WAMMCGK: Page 234 on”your transcript.

Got the transcript? Or shkll I read it for you?

MR. ZIZLAUSKY: I dontt have it with me.
..

What is the area of concern about?

DR. WANIMCCK: It”is about the CHP. the relationship

with the RMP.

MR. ZIZLAUSKY: Fine.

What had happened is when they submitted their May

Lst application, they were caught in a lot of the project de-

velopment -- last time in this. We approved a-three-day ex-

tension here for an application coming in May &d. They had

.,.

,
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not had all the GHP review and com.rents in, all the proposals

were out to CHP (b) agencies.
/

Subsequently we received, and we-are still getting
.
in comments from the CH (b) agencies on these project activi-

ties, and so far none have been negative.

DR. WAMMCCK: I have three here which-are a part

of the project request here. Dated May23rd. And none of

Ithese have been negative.

MS. SILSBEE: The.additional ones that have come

MR. ZIZIAUSKY: Now,we have additional health plann

councils who have submitted additional letters for revie~ and

comment, and the program staff i.snegotiating the differences

.There arentt any major differences. We explained
.

what this one project, project number 6 -- I thought you were

,talking about project nu~’er 6J family services in Iowa, was

recommended for disapproval. This was one of the Northeast

Iowa Health Planning Council recofiendations.

They have ironed-their problem out and this is on

the yellow sheet. It is the only negative comment, but that
,

negative comment has been resolved.

DR. WAMMOCK: That has been resolved?

MR. ZIZIAUS~: Yes, sir.

DR@”WA~WK: Fine. —
.

MS. SILSBEE: Mrs. Morgan.

,-1

‘g
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MRS. MORGAN: I think it has been more discussed

than I can.

MS. SILSBEE: Okay. Do you want to make a.

motion?

DR. WAMMCCK: I make a motion it be approved fob

the sum of --

MS. SILSBEE: $1,061,349?
I
I

DR. WAMMCCK: -- $1,61,349. ,
1
I

Again, I apologlze for not recognizing the prepara-.

tion and review of this by the staff and calling @ attention

I

to this abov e average to superior. I appreciate those-- that

Igives me, you know, a springboard.

the Iowa

MS. SILSBEE: Is there a second to that?

MRS. GORDON: I second it. -
.

MS, SIT.SBEE: Motion has been made and seconded that

application be a~proved at the level of $1,C%1,349.

All in favor?

(Chorus of “ayes.“) “

MS. SILSBEE: Opposefi?

(No response.)

MS. SILSBEE: Motion is carried.
.

Next region is Kansas, and Mrs. Gordon, the record

should show, will be out of the room.

(At this ~oint Mrs. Goz@on withdrew ~rom the room.)

m, SILSBEE: Mrs. Morgan,
.
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MRSiMORGAN: The Kansas RMP was reviewed as being

above average to average.

Dr. Brow~ has been coordinator sinoe 1966 and has
.
clonevery well in coordinating with the Kansas factors.

The Review Committee really only showed two concern

one was what they felt was an overambitious project, regional

ization of perinatal care, project,number 91.
I

The committee also showed concern over lack of docu
,,

I
mentation that the continuation of these activities after 197

we have since -- this was reviewed by committee --
. .

from Kansas various letters showing that these are

tinued.

.
The Berkely project being continued by a

receives

being con-

lung cance

-- Mary? And Dr. Brown is very enthusiastic the perinatal
,

project will be continued by the state.

They did, durin~ phase out, lose an outstanding

black professional from their staff. They do have female pro

fessionals on their staff. Minorities arettftas well repre-

sented as we would like to-see, b“utthis occurred during

phase out when I think minorities were t~ first to leave the

staff when they were afraid of it being phased out.

The’Review Committee did decrease their

$100,000, this being to alert them to take a more

request by

careful 100

at the project 91 perinatal care. —

I move that we accept the committees recommendation

,
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of $1,633,380 to the Kansas RMP.

MR. HIROTO:
/

I have this
.

this community health

I second that.
.

one question,I would like to know what

education program number 51 entails?

MS. SILEBIX: Miss Mtiphy, project 51.

MISS hPHY : That is one of the H/SIM’s in Wichita.

They are expanding considerably.

IIt is an H/SEA project in Wichita; they are expandin

it considerably. -.

MR. HIR~O: Okay, thank you..,

Ms. SILSBEE: MS. Flood.

MRS. FLOOD : Mrs. Silsbee, may I inquirez you ~aid

you had received

Dr. BrownJ about

from the state.

Can we

communications from Kansaq possibly from

continuation funding of the perinatal progr~
.

know wha~’segment of the state?

MISS MURPHY: I have the whole proposal, the cover
..

letter. .

I haven’t gone into it in that detail.

Specifically, I think she meant the other, the new

projects. Dr. Brown felt this perinatal care project,

different components of it would be carried on by different

phases within the state.

MRS. MORGAN: Not the state legislat~re, just the

State of Kansas.

I
.
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DR. JANEWAY: That 5.sa fairly common thing for

support, premature nursing programs.
.

MRS. FLOOD: My concern is, we:have gotten

fairly strong

projects that

Why

assurances of continuation funding for

had some concern to the committee. .

are we cutting them $100,000 for an abl

area? What was the criteria for the $100,000 cut re(

MRS. MORGAN: I don’t thidc the committee

could utilize that amount in

‘MRS.FLOOD: Thank

a year’s time.

you.

MS. SILSBEE: The motion has been made and

that the Kansas application be approved at the level

$1,633,380.

Is there further discussion? .

3ome

;hose

?e a“vera

xnmended

>It they

;econded

If

.

Wine.

MRS. MARS: Question. .-

MS. SILSBEE: Ail in favor?

[Chorus of “ayes.“)
..

MS. SILSBEE: Opposed?

(No response.) - -

MS. SILSBEE& Motion is carried.

And would someone bring Mrs. Gordon back in.

‘ (At this point Mrs. Gordon returned to the room.)

MS. SILSBEE: Next application to be reviewed is

..

Mr. Hirotoo
,-

1

h.

I
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MR. HIROTO: I move that the review committee~s

recommendation of funding level of .$L,76P,000 be approved.
/ .

The ~onlycomments I have are that the Main RMP
.
is considered superior in all respects and they meet all the

criterta and they meet the review require~nts, ang they have

obviously been doing a very superior job.

MS. SILSBEE: Mrs. Morga~

IMRS+ MORGAN: It may be noted that Maine was one of-

the few, probably the only RMP that when during phase out had

appropriation from their state legislation to continue that

program.

I think th}s speaks well of how high the Maine’

program is regarded within the state and I second the motion.

MS. SILSBEE: Motion has been ~de and seconded that

the Maine application be approved at the level of $1,760,000.

IL there furthe~ discussion?

Af.1in favor say “aye.”

(Chorus of “aye, ‘f) ‘-

MSo SILSBEE: Dr~ Janew-ay?

DR. JANEWAY: Perhaps I didnit hear it. I may have

been sleeping. But did the staff have any explanation, why

did th’eycut it $300,000 if it is all that great?

MS. SILSBEE:

MR. PETERsoN:

which Considered Maine,

.

I

Mr. Peterson.

One of the running th~eads in panel 1,

was looking at not only the amount

I
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requested, but also such factors as what are they funded

at presently and to population, and it was pointed out that
.

Maine was a state of about half a million people, thatthis
.

level of funding would give them one of the highest per capit

Whether that is a valid point or not is,for this

Council to consider. But it was on that basiq and indeed

Maine was one of three regions which in the sort of’wrap-up

session went back and looked at all 25. They decided, well,

will up this 10 percent.
1“
!

We dealt perhaps a little too harshly with it. But

that certainly, as I understood it, was the rationale for

cutting Maine somewh,at. /
,.

DR. JANENAY: Does the staff have an opinion as to

whether that will limit their capability for fulfilling these.
.

superior programs?

MR. PETERSON: I“cantt speak to that because I was

acting in a chairman function.
,.,,.

I really -- in the sense-of not that conversant”

with MatneTs overall progran,.I think it is--

MS. SILSBEE: I,canlt really speak for Mr. Nash,

who is not here, but at the present time this region is ade-

quately funded.

I dontt think it is goingb be-- it cut back SOIE!

of their activities, but I don’t think it wilbhurt them.

DR. JANEWAY: They donlt fall peril to the fact th~

.

●

e
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state government was too forthcoming?

(Laughter)

MR. PETERSON:
.

MS. SILSBEE:

MS. RESNICK:

i million.

MR. PETERSON:

MS, SILSBEE:

Seconded that the Maine

It wasn% that forthcoming.

Ms. Resnick.

Correction on the population;

I am sorry, it is over a mill

Well, the’motion has been madf

program be funded at $1,760,0(

MRS. FLOOD: I feel like Janeway, probably (

>ne we are really pointing with pride to and’lauding z

applauding, and then we cut them.

I

449 1:

.

Lt is Ovc

~on.

and

).

Iis is

Id

And although we may feel it doesni’thurt them, per-

~aps our primary reviewer could tell us a little bit about the

?rogram strengfihas it relates to, you know, goals and objec-
)

tivese
.,

If it is all there, all put together, then why do

~e buy at this point a particular philosophy that apparently

permeated one review committee, and we know has in the past

Oeen sometimes brought into.play; is the cavitation dollar

Spent in a state, which isn’t valid in my feeling as a way to

measure the amount to be spent in a region.

MR. HIRCYI’0:I think thene

that have a superior -- and I may be

Maine and Florida, and there was one
. .

are probably three region

wrong -- ra%ing, and

other, and they all tend
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to be reduced somewhat if I am not mistaken.

MM, MARS: Feeling of compulsion.

MR. HIROI’0: I just went along with the revkwers t
.

concepts.

I@. SILSBEE: Well, do you want to reach all of this

by a voting on this motion?

The motion is to approve it at the recommended feve:
1
I

the committee gave, $1,760,000. I
I

All in favor say “aye.” I

(Chorus of “ayes.“)
I.,
1“

MS. SIL?jBEE:

I think it-is

DR. WAMMOCK:

. . .
i

Could we have your hatidson that?
,

weak.

I am sorry, I was out of the room.

MR. HIRCYI’0:May I suggest we go backto these par-

ticular ones and review them.

DR. JANEWAY: 1“’di,dnltmean to open up a hornetts

nest.

I thought the staff had rnQreccpmmenksi[thRnthey get

on whatever color the sheet i&--- itis blue or something like

that -- only when it is si.tti.ngon top of yellow.

I thought it was green.

You know, that there would be a comment that there I

some padding on the part of the budget, or somethirg?

MR. HIROTO: Iloesn~tsay that. –

MS. SILSBEE: The staff member familiar with this



42
— —.

. ... -.

//-- .

L

451

region is not here todW. That is why I find it difficult.

DR. JANENAY: It is altogether probable th

full and sufficient reasons for doimg it. I just do
.

anything--

MS. SILSBEE You are right. They original

approved it at a higher level and went back and it w

MR. PETERSON: No, they had approved it at

what smaller level and

MRS. FLOOD :

MRS. MORGAN:
-.

MRS. FLOOD:

added an-additional LO percen

Felt guilty and came back.

Dr. Thurman was on that.

INo, not really, it doesnlt.’ I

y had

‘t see

y had

s’--

a some-

one

,.

rl1 haveea thing about capltation ‘calculations.

I ‘.’don’tthink that the dollar spent in sparcely populated

diverse climates and terrains can be measured against a

dollar spent in a high impact, highly professional setting,
.e

with a lot of availability of services.

It bothers me a little, the thought there might havt

been this thought taken into consid-erationwhen the funding

level was recommended. :

MS. SILSBEE: We”have a motion that was half-way

voted and for $1,760,000, and the “ayes” were about to put

their hands up so we could count them.

(Show of hands)
t

MS. SILSBEE: Fo~rO

All right, the nays?

.,

,
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(Show of hands)

MS. SILSBEE: All right, we need another motion.

MRS. MARS: I would like to make a motion that we
.

fund the program to its full request of $2,020,8750

MISS MARTINEZ: Second.

MS. SILSBEE: Motion has been made and seconded

that the Maine application be approved at $2,020,875.
,. ,

All those in favor say “aye.” [

(Chorus of “ayes.“)
I
I
I

MS. SILSBEE Opposed? I
,..
I

(No response.) ~

MS. SILSBEE: i
The motion is carried.

The next region to be considered ‘willbe

Metropolitan Washington, and the record should show Dr.
,

Schreiner is not here.

‘Mr.Hiroto, you””areit aga~nc “

MR. HIRCYI’0:I am? Oh, my gosh. I have to
..

remember what I reade

The committee reeom@nd-q and I move their recompenda

tion be approved, that there be reduced funding of $1,100,000

for the Metro Washington, D.C., RMP.”

They are rated averageh above average. And their

estimated request for May of 1974 is assumedtitobe $450,000.
.. t

There are continuation projects requ=sted and four

new.

.
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Several of these relate to kidney disease.

Dr. Schreiner isn‘t here, unfortunately,

MRS. MORGAN He wouldn ‘t have been here anyway.
.

MS. SILSBE12 He wouldntt be allowed to speak to

that.

MR. HIR(ITO: No, he wouldntt.

But conversation by the reviewers in regard tothe
I

kidney disease programs tends to make 5.tseem extremely -- 10

I
at with good favor.

I

I don’t know why the reduction, the $172,385 reduc-
.,

tiono
I

I

Ms. SILSBEE: Mr. StoloV, is he here? 1 “’ “

Mr. Peterson?

MR. PETERSON:
.

my memory on this one by

I can’t really -- 1 haventt refreshel

looking over the transcript again.

Some of the dis~ussion certainly about this region

was related to the fact that it had been a poor performer, an

under performer up until very rece’ntly. It seems to have

some heartening change in tha~ regard, and it may be part of t

general equation that it wasnlt all that good. But, you know

I don’t recall on Washington Metro D.C. there was a particufa

rationale.

Here was a group of activities that they had questll

about, nob the tt~ndof consideration that went–into the Maine

decision. I dohtt recall anything from the panel discussion.

,,

I

i

:ed
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MR. H~~O: There was a question raised about the

$132,000 that w~s going to be expended for the comprehensive

health planning, but apparently that was okay.
.

That is all that comes to me out of ths% review.

MS. SILSBEE: All right. Mrs. KleS.n,did you have

~nythi.ngto add?

MRS. KLEIN: No, I donit really.

/I wi 1 second the motion.
.

MS. SILSBEE: DO you move?

MR. HIROTO: Yes.-.

MRS. KLEIN: I think the motion was made. I Will
.. .

second it. /

MS. SILSBEE: All right. Motion has been made and

seconded that the Metropolitan Washington applicati~n be
.

>pproved at $1,100,000.

,
b

Is there”further<discussion?

All in favor?

(Chorus of “ayes.”) ‘-

MS. SILSBEE: Opposed? “

(No’response.) .

MS. SILSBEE: Motion is carried.

The nextmgion is Michigan, and Mr. Milliken is the

~eviewer.

MR. MILLIKEN: I would like to have,a=undown by
o

staff on this.

I

I

I



46
— .—

,-----

k. ‘

/--
L

455

MRS. MARS: Can’t hear you.

MR. MILLIKEN: I would like to have staff give

some backdrop on this before we get into it.
.

4The program has evidently slipped consider bly

lately and my question 1s, alternative cSftfundingthem in a

reduced amount or, on the other hand, questioning th~ir futur

Ms.

MR.

MS.

MR.

SILSBEE: Questioning their what?

MILLIKEN: Their future completely. ‘

SILSBEE: Mr. Van Winkle.

VAN WINKLE:
4

Well, it was considered b the

reviewers to be an average or below average region, nd

1

if you look at it retrospectively, this region start d off

with Dr. Hustis as a coordinator who is quite an able one,
anc

after he retired, the program slipped badly.
4

Then Dr. Tupper came aboard and brought it back up

to an A region.
.,

At the time of the threatened phaseout, Dr. Tupper

accepted another position at Grand’-Rapids,Michigan, donating

a portion of his time on a-continuing basis to this program.
..”

Judging from the.applicatj.on,we would kind of feel

that it has slipped under the new leadership also, Sewall.

We have some concerns about what we see in the pac~

the same as the reviewers did.

The RAG is still intact. n,.

Again~ we had some concerns about the process,

I
I



i?

—

.

●

----

,.

,.-

L

456

looking at some of the program activities that are included

in this particular proposal.

I did raise the concern yesterday about the auto-
.
mated territory? peritoneal dialysis, with Dr. Schreiner

#

a nephrdlogist. He:.dtdn!.tsee’anY serious problem with this.

He’says it is probably not of high priorit~ in the nephrology

field. He sees nothing wrong with its but he didnlt seem to
I

think it held very high priority.
, ~ “

The main concernI think that the reviewers had

was the EMS activity that duri~the previous four-month perioc
,,‘

1’or six-month peri~ I am not sure; h’adbeen ~unded at a level

Iabout $37,000 and, as you can see in thlsapplication, it Juti<

to,$750,0000 And they doubted seriously, after Looking at it

quite carefully, that they could even begin to carry out what
.

they had laid out for them to do,

in a one-year timeframe. “’

MR. MILLIKEN: I gather

mentfation,it was felt that there

effectively using that much under

MR. VAN WINK~: -Yes.

even in this one proposal,

from the commltteels recom-

ti-asa potential of at letist

the present circumstances?

MR. MILLI~N : I would then move the committee

recommendation be funded at $2,500,000.

Ms. SILSBEE: Is there a second?

MRS. MORGAN: Second.

MS. SILSBEE: Dr. Wammock, did you want to comment?

. . . .-.
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DR.WAMMCCK: I came to about thesame conefusion here

that has been~lready pointed out by I“!r.Milliken and Mr. Van

Winkle, about the project being average or below average.
.

Twenty-four-hour statewide emergency drug analysis

feasibility study, I donit know about that.

Neighborhood pharmacies aid hypertension controi,

I donlt know about that.
I

AndlEMS. as was pointed out already, $36,000 a year-

previousLy jumped to $750,OQO.

These were things I picked out actually before I got

this review here, trying to figure out which way we were

1’going.

The vocational educational center to plan to develof

systems for continuation, regional health calls. Renal
.

disease, radio and television spot announcements. And then
..

educational program for automated renal dialysis, renal

failure, raised some doubts in my mind, and there are 41

projects here: And it looks like it will take a lot of sweep-

ingto cover all those projects.

MS. SILSBE12 DO you think that the reduced funding

level will alleviate some

DR. WAMMCCK: I

of the concerns that you mentioned?

think it would have to reduce it to

some level or other, I would think it would.

I am sure that the reviewers have go~e over this in

great depth much more so than we have had the opportunity to d

.1
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to analyze thisthing and review it. But with Milliken’s

observation here, I think that we are all thinking about in t
~

same direction that there has been overheating of the stove
.

here, you know, and that something has to be done to cut

it back.

I think the recommendation here--

MR. VAN WINKLE: They cut roughly $1.3 million.
I1

DR./WAMMmK: -- $1.3 million -- has got to CUt

something out. They can;t carry no 141 projects. No way

they can do it.

Did you get a second to K?

MS. SILSBEE: Yes, we did get a second.

Mrs. Morgan was very helpful to second it.

DR. WAMMCCK: Thank you.
.

MRS. FLOOD: My only concern would be the advice

letter notifying them of ~ossibly reduced funding, lf we vote

this particular way, would be that thcybe advised that the EM

component would more appropriately--beunder the new legisla-

tive actions rather than from this source.”

I would hesitate to encourage them,to even use a

portion of their now reduced funding to continue this kind of

a massive EMS expansion under their responsibility.

DR. JANEWAY: Except there are certain things in

RMP. specifically say you ought to get into El&&area, directe[
.

activity.

I 1 .,..
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MS. S~LSBEE: But not $73,000 level from $750,000.

Now, ~he motion has been made and seconded that the
/

Michigan application be approved at $2.5 million.
.

Is there further discussion?

DR. WAMMOCK: Yes.

MS. SILSBEE: A-n in favor?

(Chorus of “ayes.“)

MS. #ILSBEE: Opposed?’

(No response.) .

MS. SILSBEE: Motion is carried.

The ne%t application to be considered is Missouri.

And Mrs. Morgan is the reviewer. 1-

MRS. MORGAN: In the comments here, reviewing commit

Dr. McPhedrin, who used’to be on this Council, was primary

.
reviewer.

You can read

room again.

(Laughter)

it ‘and practically feel he is in the

.

..

He goes on to say he had received add~tional materia

since receiving the Missouri application, but he hasn’t

changed his mind a whole lot.

It amounts to really coming down that Missouri has

had a tendency to go along with what the needs were with the

current legislation. It hasdone very well at this.
o

When it was computer bioengineering type output, the

,--- I
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were ve?y, very heavy on this. And it was extremely dif’f’i.cul

over the years to get them to turn off of it. They would far

havq preferred to stay that way.
-’

Finally, it has, in this proposal, be turn d off.

There is one question, 1and this is among tiheirrumer

ous -- I believe it is 11 proposals of’W. tottiling

r

bout.

$600,000, and they appear to be rather fragmented proposals,

none of them are into a statewide unit.
t

I

I think that the recommended funding was low r than

what they had requested of about $600,000, approximat~ly the

amunt of their EMS

They were

they compared ii to

far as this goes.

proposal. I

1

rated average by the reviewers, 1 tierwher

other RMPIS they rated it superior as

.
MS. SILSBEE: That means there were two reviewers,

ohe rated average and the-’otherrated it superior.

MR. POSTA: And the superior was based on grantsman-

ship. .. ,.

(~ughter)

MRS. MORGAN: And they have done very well over the

years.

I agree with the Review Committee in that these man)
.“

EMS proposals are quite a “bitof money for a lot of little

proposals that are not very well coordinated itio a state EMS

statewide or~anization. And if they used their money made

II
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available to them, they should be
I

-- or we should be assured

that,they are working towards a statewide comprehensive pro-
/

gram.
.

1 go along with committee recommendation of

$2,364,333. .

MS. SILSBEE: That is a motion?

MRS. MORGAN: Yes.

IMRS MARS: Second. “

DR. JANEWAY: Right on target. “...
MS. SILSBEE: Does staff have any comments?

MR. POSTA: I would like to bring up just one -- ,

and, Leah, feel free.to add anything to the Regional Office

;

as far as comments.

Again, back to the EMS review group, it met on Mond~

and Tuesday of this week. There w~two planning grants

ap~roved, about $45,000 e~ch, one to the (b) agency in Columb~

right in the center of the state, and one at Kansas City.

Now, EMS has been considered a number one priority

of the Missouri RMP. They-have put in an awful ‘lotof money.

It was a

from the

“Us$that

that the

concern of the ganel review group on Monday and also

HEW regional office who submitted their comments to

before any further EMS activity isfunded by the RMP.

Governors council shouldbe consulted to be absolutel~

assured of what types of activities would be f-undedthroughou{
.

the state in this area.

I
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Leah, would you like to make any other comments?

MS. RESNICK: Except to emphasize that EMS project

proposals are ~reallystemmingfkom their state law -- they

‘did not feel that ---the new legislation would give them enou

time to develop a total plan. And so they wanted to go ahead

and try to help the o~qmunities meet their requirements as

best they could within the coming year.

Stafe law is an emergency medical services standard
y

zation law requiring certain equip~nt and training of atten-
-.

dants on vehicles.

“MS. MORGAN: Is it funded by the state?

~s. tiSNICK: State law is just a regular authorit

for them to go ahead. So far they do not have money; they are

hoping to get it through legislation.

Ms. ~ILS13EE:“Motion has been made and seconded.

Dr. Jeneway.
\

DR. JANEWmY:

if the primary reviewer

I hate to ask

new health legislation?

.. ,. .
..,,,’

We may be into it again -- I wonder

or staff had comments?..

about proposals --c042, pilot model,

MRS. FLOOD : yes”.
!

(hughter)

MRS. MORGAN: Go ahead. I donit have that.

MS. RESNICK: The reviewers observed that and made
—o

strong pitch against supporting not only C042, which is a

.,.
--- 1

‘.
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central program operation, but the lkaison district offices I
I

which are part of this total plan, and plan pending new legis

lation.
.

DR. JANEWAY: That will be in the reco.mmndation?

MS. RESNICK: Definihefy.

MS. SILSBEE: All right, motion has been made an~

seconded the Missouri application be approved at the leve1

$2,364,333,
#. .

All In favor?

(Chorus of “ayes.“)
‘,

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Motion carried.

I

I also should saythat is one of the shortest re-

views of Missouri on the case.

Next is Mountai~ States. ..

Let the record show Mrs. Klein is out of the room

and Dr. Gramlich was not.present during the review of this

application.

(At,,

Ms.

DR.

this polnt,Mrs. Klein withdrew,from the room.)

SILSBEE: Now, Dr. Wammock.

WAMMCCK: Four states: Idaho, Montana, Nevada,

Wyoming. I appreciate this compliment.

The overall request was $2,409,356. -Committee

recommended $2,.50,000. This was above average.

I .,-
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I

1 am ~ure the reviewers would like to discuss

this program and then I will make some comments along
/

here if I have~them-- if I have?t lost them. Yes, there they

&re, right here.

MS. SILSBEE: Do you want the staff to say somethin~

DR.WAMMCX2K: I -thinkit would be appropriate here,

because there is a situation, not an epistle here to this

sitau~ion, so ~e are going to take a-- i

MS. SILSBEE: Okay, Mr. Russell; do you want to do
-.

it? Or Miss Flythe?

MR. RUSSELL: Miss Flythe and I just spent an entire

week in Intermountain program reviewing, review process. ‘

We were extremely impressed with not only the review

process, but the

regional office,

having their own

wonder what type

management .of the program where one has the

which serves four states, each of those sta~

office an~ staff. One just COUEM t“help’but

of management problems might be encountered.

.
We were very, very impressed with the communications

among the staff, involvement of the program directors, involve

ment of the Regional Advisory Group; as we told the RMP. we

felt there must be something wrong and we kept looking hard

and harder -- just couldn’c find it.

It was a very rewarding visit.

We also got a much deeper appreciatio~ of traveling,
o

in’;that type of geography, in a rural area.

MRS. GORDON’: In April.
I

..

. 1
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MR. RUSSELL: It is quite an experience. They do

have a travel and communication problem which I thin! they

have overcome very well.
.

I would like to ask Mr. hierc.ke~,.whowas t ere at

1the same times looking at their management review, th,eirmaria{
I

ment process, so broad, just fill us in very briefly ‘onthe

capability of the Mountain States as management. I

MR. MERCKER:

:~

The very first of fipr~lwe ‘cnducted

the routine admi.ni.strati.vereview,of-tihe’managexnentof the

PMountain States Regional Medical Program. We found t eir

managementto be complex, but very, very effective andlvery we

carried out.

It starts with the Regional Advisory Group, which

is extremely active, all members participating on site visits,

all members serving on committees.
t“

The work of bhe”’RegionalAdvisory Group is tied

together-- that is the city work by the Regional fidvisory

Group itself.
..

In the same manner and @ralleling it, the program

staff related very, very well to the Regional fidvisoryGroup;

there were four states as you know, each one having a state

o“ffice,program staff. And the work of the four state offices

is similarly pulled together by a regional office in Boise,

Idaho, the central pro~ram staff. —

The~~greanteehas good sound management practices
.

I

.
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which were well implemented by the appropriate staff, some

years ago. They had direct control of the program, both the

administration, finance, and also the program itself.

. This has changed and they have assigned functions’t

the program staff, which now carry out the administration of

the program. .

Again, it is complex, the structure would seem to

be one that would be difficult to operate, bu~ it operates
,;

extremely well and they have a high level of int”erestin “~na{

m&nt and they communicate things very effectively.
I

MS. SILSBEE: Thank you.”
,..

I

‘~
Dre Wammock, do you have anything further?

DR.WAMMOCK: I think it’s a little difficult to be-

labor some oi these programs here. There are over 32 here, ar

the recommendation from $2,409,356 down to $2,150,000 would

probably take care of some of these little things tha’tI have

jotted down here. Probably correct themselves without any

difficulty. tind1 donlt believe it would be worthwhile to tak
.-

up anybodyts time to discuss.
0-

It has been reviewed; as I say,it is a four state

mechanism and it has been reviewed, given “above average.”

There are a few other things here and there.

MS. SILSBEE:

DR. WdXMCX2K:

assessments skills for

.

,. . ,., ,

Louder, please.

Such as activities of the physical

nurses, and so on. Then the other “
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thing was a serious question i.sraised as to the validity of

Regional Medical Programs financing supporting the basic

curriculumof nursing schools.
.

nnother one was shared service projects, shared cost

of materials at the Nevada Hospital Association.

Here is one, mechanism of development of activities,

community child health abuse, I understand that is a pretty
I

serious problem. ~
I

Another one related to’PSRO. ~

I would move that this program be approved for
,.

$2,150,000.
1’
I

MRS. FLOOD: I will second the motion. I

MRS. GORDON: Two hundred or one hundred?

MRS. FLOOD : $2,150,000. filthoughthis,region
.

always seems to come up with pluses and not to lessen the

glow that all of you had & your recent assessment visits, and

indeed their process gives impeccable, if possible -- I think

it also leads to an additional problem that is sometimes not

viewed by a survey visit, such-as-you have just accomplished.

+nd that is, from the applicant level or the,consumer levelt

if I will, and they find that this very, very precise process

~hat began with WIC?HE-at-’thi$time that it was really control-

ling the program, and Hank is ih”.$titf’today,it is a very

difficult process to wade through to get a pro$ect funded, an~

they find the system less than responsive. And most of the

,.- 1



59

—

-. #

,,

----

468

proposers of projects in that region find by the time it gets

through that process, they WOULC have preferred to have so~h
I

help from one of the overlapping RMPIS and oftentimes do.
.
Which in sorescases aggravates the turf problem.

I would urge, I am in accord they have got a good

record and the funding level is probably most appropriate,

but I would urge that staff work with this fantastic adminls-
1

trative and r~view process to hussle the process through, whi

I think in the long run will help overcome some of the turf
-.

problems.

MR. RUSSELL: I think this point is well taken, but

I would haweto-- having watched the process and the type’of

programs that are developing, and I will use as an example
,

what hatihappened in the area EMS. Recognizing that is a
.

popular program, very much needed one in all three of the

statest we witnessed in N~vada, Idaho, anG in Montana how

the approach oi’the Mountain States Regional Medical Programs

through its core staff working with the communities, bring-

ing them in; starting out in Nevada$17~OO0 CHP, in a very

short period of time this covered the state and involved a

number of the consumers.

The Mountain States approach is one of a programmat~

regional approach which I thinK they have done a very nice

Job among-those lines.
o

Now, you are absolutely right, the process involved.

l“’

1 I

h

*.

I

.
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and thi~ is where the turf problem has created an -awful

lotd problems, here is where we saw CHP’s playing Q!e RMP

against the other.
.

MRS. FLOOD: Yes, sir.

MR. RUSSELL: Thi~ ii where we recognized the

Interregional Council. It is referred to as the ‘In,ter-tribat

Council.
1.

(Laughter) I

I
But it has not been effective. And we felt it

was that counci.ltsjob to get their own RMP in shape to elim-
. .

Iinate this type of turf problem. t
I

MS. SILSBEE: IBut, Dick, what I hear Mrs. Flood

sayings and I think th~ message should get “back to the Region/

Medical programz that

looked at in terms of

long for an XV to get

their ve’~yfine structure should be,.
.
its responsiveness, in that it is so

thr~ugh the process. 1“think they shou

be ~de aware this concern was expressed.

MR. RUSSELL: We did feed-this bzck at the end of’

our review process. *-

MS. SILSBEE: I think we need to do that agah.

MR. RUSSELL: Finec

MRS. FLOOD: I will add one further commenh.

It all falls up there in this turf situation and the ‘2ri-
.

regional Coordinator’~ Council.

I see th~t reviewers questioned a portion of the
..* *=

.



—

*

.-. ,

.

,..

---, ..

470

Wyoming EMS project and again that is right back in the Tri-

region -- you knoWCoordinator’s meeting. and it will never

be fully resolved.
.

But is there any serious concern that this ‘compo-

nent section is a complete overlap of services?

MR. RUSSELL: I donlt think there is really, becaus~

we found the Y6~Ationships between the Mountain States progran

and the Colorado program to be very, very good. ~

MRS. FLOOD: Thank you: Those were my questiOns.
,

MS. SILSBEE: Okay, motion has been made and secondc

that the Mountain States

of $2,L50$O00.

MR. MILLIKEN:

i
application be approved at the level!

I

wuestiono”

MS. SILSBEE: fill”in ‘favor?
. .

(Chorus of “ayes.“)
.

MS. SILSBEE: O~posed?

(No response.)
,

MS. SILSBEE: Motion is carried.

Will someone call M=. Klein in.

~t this poin$ ~s. Klein returned,to the room.)

MS. SILSBEE: Next application is New Jersey.

Dr. Watkins.

. DR. WATKINS: Finds itself superior in all respects

‘according to reviewers. .

Original request was $3,970,024, and the recommends
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is $3t190,000t and sometimes you start to be concerned when I

say superior in all respects. The committee concurred this

was superiors a superior program, well utilizes funds made ,
.

available to it. Almost $8002000 was reduced. It shows ther

is involvement in quality of’care.,in excess, shows ther is

inner city where attention setting quality for standards, and

so forth, shows an involvement with the CHP groupst except on

CH (b) sent a letiterwhich was later refuted, so that that is
I

the main question here, why it was reduced.

Maybe one of the reviewers can tell me. ‘
1’

MS. S1LSBEE: Mr. Peterson?

MR. PIIIYIRSON:One of the chairmen; I think the

principal rationale here hzd two components to it, going up t

the nearly $4 million$level”requested. There was some ques-

tion whether they could hope to mount that level that quickly
.,

and they also saw them coming in at least with an anticipated

$600 Y-I think it iS $600,000, ro%hly:

They certainly did not, au they did in some other

things, say here are a nu@er%f activities which we think

are questionable. I

It was more along that rationale. Whether it was

valid or not itisomething else again, but there was sow real

concern about jumping up to almost a $4 million level; althoq

‘the

and

staff has hung together fairly well, it has-been reduced

that was the principal thin&as I recall it, from
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refreshing my memory with the transcript.

DR..WJTKINS: With that explanation, I would there-

fore move $3,190jO00 be given to this program.
.

MS. SILSBEE: Is there a second?

MR. MILLIKEN: Second.

MS. SILSBEE: Miss Martinez.

MISS MHRTINEz: I only have one comment, I!, thought

the proposal was

which h~d such a

none, no Spanish

very good. 1My only comment is in Nel Jersey

heavy Spanish speaking population, L

“1

Solutel;.

speaking persons on the RAG”in New ersey.

MS. SILSBEE: The record should show there ~isa PSW
. . I

proposal in there to the tune-of about $225,000, and I have

been trying to reach a man,,he calis me when I am out of the
.....

office and I call,him when he is out of the office, with the

PSRO staff, antithat will have to be resolved before New Jers~

can put any money into th~t portion. But we will handle that

from a staff end.

Dr. Janeway. ..

DR. JANEWAY: HOW can an RMP Organike a PSRO?

MS. SILSBEE: That is the question; we canzt.

DR. JaNEWAY: It is agin the law, isn’t it?
..

lLS.SILSBEE: Right, It is just a matter of

clarification of what that--’and it looks, from talking with

‘the coordinator, ‘tha~ is exactly what they are-about to do.

And we will just no: allow it} because it is against policy.

.
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MR..HIRCYI’0:We have h~clseveral related PSROts.

MS. SILSBEE: Tha~ will be generally Looked at.

MR. HIROI’0: Okay.
.

MS. SILSBEE: Motion has been made and seconded th~

the New Jersey application be approved at the level of

$3,190, om.

Is there further discussion?
I

All in favor? I

[Chorus of “ayes.“)
.1

MS. SILSBEE: Opposed? I
.,

[No response.)
.

MS. SILSBEE: Motion carried.
t

The next application to be considered is New

Mexico, and let the record show that Mrs. Morgan is out of th[
,

room.

(At this poin~ ‘hs. Morgan withdrew from the room.)

MS. SILSBEE: Mrs. Gordon.

MRS. GORDON: New Mexico--wassupposed to have a new

director as of May lat. Iasfime- that transpired?

MR. POSTA: Yes. ,

MRS. GORDON: And sometime ago they expanded their

fiG to 120 members. I understand thi~ was in response to

criticism.

MRS. MARS: How many?-

MRS. GORDON: 120. Which I found to be just--fanta;

I

.

tie.
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DR. JANEW~Y: Arkansas has 100. Everybody in the

whole state.

~S. GORDON: I don~t see ho::they can have a mean-
.
ingful group of tha~ size functioning. Somebody wants to

fill me in on that a little bit? I

criticism

,sentati,ve

120.

MS. SILSBEE: DO you want

Mr. Zizlausky.

would be happy to have th

that discussed right no:’?

iMR. ZIZIi,USKY: Dr. Gay came aboard 1971. HiS

w&s a small grotipaad been making decisions.

(bughter)
. .... .

So he decided to increase it and make it more repre

of all interests. And h: has broug,htit Up to’

We Were kind of watch-ingto see where he was going,
.

and he brought it down to 73 people now~ in the application.

One part of the ’~pplicationit states L20; in the

other place, there are 73.

MRS. GORDON: I sort of g-atheredattrttion made

i.t730

MR. ZIZLAUSKY: They actually sent,out pink slips

to unattending RAG members.

.
MRS. GORDON: So they are weeding out the nonpartic~

pants.”

MRS. FLOOD : If I may-add a point of tinformation,

New Mexico is our immediate neighbor an~ I am a little familia

.,. I

n.
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with wha. they dition that RAG and it was phenomenal. Bu~ ,,

they did regional concepts in a sen.e. The state is ver.

diverse in both climatic,terrain, attitudes, and ser ice

“cappabili.ties~and so Dr.

I

Gayls concept was a develo men~ of

a sort of subregional R-IGconcept. They were all RrI

1

members~

all invited to the total RAG meeting, but there were also somf

1

speci.fi.cassignments of responsibility to be spokes ‘n for th{

southeastern section or northeastern section~

findid did, I believe, become a’little unw eldy, be.
.,

cause occasionally, believe it or not, they darn nea Pushed

a hundred

to all of

something at so~ meetings. I
MRS. GORDON: Then do ““theyhave ....IiiGSiri

‘ 1

ddition

these RAG members? . ,-

MS. SILSBEE: No,-I think she is saying they serve
,. :

in the local advisor;-cap~city, have functions.

MRS. GORDON: St%mepeople then?

MS. SILSBd: Same people.

MRS. GORDON: That nmkes.it a little better.

The reviewers seem to feel that most of the project:

were actually -- or as I interpreted.i.t,program staff project
(

But as I understand it, as Dr. Wammock said”,the epistle --

fiheDRMP staffdEl,not agree with this assessment.

Is that correct?.

MR. zIALLUSKY: Several of their pro~ect~tivi.ties

were people with the untversit~-.This was a problem two years

‘,’=
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‘tigoo We ask-d them tu identify these people as project direc

tors, provide a project number ana mke =ure ib hatithree-yea:

funding, notmme under the arms of the university on{:e. the p:.

Ject ceases.

There are’a few project activities here whf.ch are

program staff people, but they are not all project s jaff

people directed to this project.

~s. GORDON: ‘JSays something about being p ysically

inthe same building, but not--
.,-

MR. ZIZLUSKY: Program directors program staff
..-,

are physically located on the University of New Mex co cam-

pus, and some are in thesame building.
1

MRS. GORDON: The Executive Committee of RAG met
.

twelve times last year, so .1assume from that that the execu-
.

tive committee had major responsibilities. And, of course,
.,

I think with a RAG of 120 or 73, or whatever Is in between,

that you would almost have to’have that.

They were rated average,=with recommended funding

of $1,6~4,754.

I gather primari-lybecause they were rather ambttiol

Some of their programs, such as the neonatal infant trans- ~

portati,on,In New Mexico -- I would question that activity in

just about any place except New Mexico, or some other terrain

such as that.

Then they talk about project 25, “should have techn~
.

-.

)-

9

1al
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I

review, site ,visit,by out-of-state consultatns who are

familiar with the RMP project.”

Could you comment on that?
.

MR. ZIZIAUSKY: Yes.

MS. SILSBEE: Would you speak up a little.

MR. ZIZlkUSKY: This project was originally, oh,

about two years ago, originally requested about $400,000.
1

The site visit team recommended approximately a

$100,000Level.
. .

I
I

The phase-in and phase-out, now increase~ their
.

request again, 1
reviewers thought they would perhaps -- were

t
quite ambitious for theirrequest for their activit~,”and they

suggested since everybody -- well,’discussion from the Review

Committee was since everybody Is Involved with this type of

activity, maybe they need some out-of-state reviewers to come

in and take a good, hard ‘~ookat it,

MRS. GORDON: This ‘ishealth

the project, it seemed to be they were

hoped to produce audiovisuals and this

own.

MR. ZIZLAUSKY: Yes, that is

education and as I rea[

going to produce or hat
.,: ,,

sort of thing on their

I

correct, they submittet

Seven or eight audiovisual films, HEW clearance.

. MRS. GORDON: Bec&use of the particular nature of

their population.
<

MR. CHdlBLISS: I think the Council should know that

. .
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we had a demonstration of health education to the public fro~

New Mexico, right in thi~ room. findwe were less than

impressed with the entire approach.
.

We felt that a good bit had been made of it~ but

little was coming from it.

I simply throw that out, just for your information,

MRS. GORDON: =s you can seeJ the committee recom-
(

mendation is quite cut, and I assume that,this particular

project 25 wOUld be.-

MS. SILSBEE:

alone.

MRS. FLOOD:

through December Slst,

current funding?

MS. SILSBEE:

,.~S.FLOOD:

MRS. GORDON:

EMS project proposal is for $911,000

1“

,/

If we took their funding fr~m’’January

annualized it, what’wauld be their

.

It is approximately $1.1 million.

Th&nk you.

So i.nview of these considerations, I
/

would recommend I move the adoption of the committee recoin-.

~ndation of $1,6~4,754. *-

M&So . KLEIN: I think I am going to second that,

but I would like to ask a question first, if I may.

1 notice that these reductions--

. MS. SILSBEE: We Canlt hear you.

MRS. K~IN: I am sorry.

is was pointed out, the reduction is substantial in
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comparison with the amount of money requested, and it says

that the project objectives could not be accomplished within
I

one year. And then on the estimated request of May 1974,
.
they havenlt requested anything.

I was wondering particularly in these emergency

medical services in a state like New Mexico wit-ha variet.y”oj

topography and problems of transportation, similar to what wc
1

have in Idah~ I think, if they were not able to attain projec

ob~ectives within a yeart qonsequenkly the funds were not--’

the total requested were not granted for that particular pro-

ject number 18? Would

and ask for additional

as of May 1974?

they have an opportunity to come in

/
money if they haventt made thi’sreque~

In other words, the funds for that particular proji

would be cut off at the end of the year, to which this grant

#
+LJ@lies?

MS. SILSBEE: T~t ‘s true.
.

MM. KLEIN : And they wcsn’thave anything to go -

beyond that?

MS. SILSBEE: Thatls right. ,

MRS. KLEIN: Even tough they havenrt accomplished
“,
all their project objectives.

.
I wonder if that is a good idea?

MS. SILSBEE: Well that is sor~ of-the basis on wh

most of these programs have requested their funds.

~ I
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MS a matter of fact, New Mexico has not requested

anything beyond June 30th, have they?
I

M& POSTfi: No. I.

IMRS. FLOOD:. nt least the printout doesnt show

it.

MRS. KLEIN: iMaybe they failed to request t on the

~basis of having requested this more than adequate fu ding, in

this one.

Ms. SIL13BEE:
.1

I think some background otit e EMS.’

proposal is in order.

Frank, could yougive an idea how long that has been

supported?

MR. ZIZLLUSKY: This project activity started July

1~ 1972, so we are going into the third year.

Essentially the project director put a third and

fourth year request Into ~ one-year request. That is why

the money has ballooned, youknows quite substantially. That

is basically it. ..

MS. SILSBEE: Wo.ulGyou speakcp, please, Frank?

We just can’t hear you down here. ,

MR. ZubusKy: This is in its third year of fundiq

&nd they started July 1, 1972. And they essentially put a

third and a fourth year request together ati th5.sis what

causes the huge expansion of the project in the request.

MRS. FLOOD : Could I as~Dave, Frank is familiar
.
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with what the.status is of the Governors Division of Highway

and Traffic Safety, and their purchase of radio communica-

tions equipment.
.

St One bime the Governor was going to allow some

funds availabilityfor radio communications linkages from

vehicles to land bases~ hospitals, and perhaps even make

available equipment to link into the mass helicopter poten-
,

tl.althat is based in Fort Bliss, at El Paso, Texas, which re~

I
ly serves a greater region in El Paso than it does-Texas. ‘fine

if the Governors office does indeed fulfill this equipment
I

part of it, what do they want almost a million dollars for;ths

sounds like equipment money? For one year. I

MR. zlILLzusKY: I am not”fam~liar with what they are

doing in southeast New Mexi,eopart of the Em proposal-

.

They have had a very close linkage with the Depart-

ment of Communications~ a~’well as their own department of

Transportation.

All these people’around the Governor’s Blue Ribbon-

Committee, when the state receZve_stheir Uepertment of

Transportation funds~ the project director f,orNew Mexico

RMP sits down side by side and they select the sttes.

The same thing goes for the communication equipment; they

have just received-- Robert’Woods Johnson grant for EMs. for

communication equipment. I haventt seen a copy of that grant

and I don’t know where that equipment Is intended to be, the

,-
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MS. SILSBEE: FrankZ am I not correct that

were trying to put in this application those things
.

might need if the Robert WoodsJohnson money dldnrt c1

and if some of the EMS money did not come thro.gh?

MR. ZIZh”tUSKY: Right. We have learned tht

Navejo health authority has also received money, but

of i.tspills over into the corner of New Mexico. Rol

Woods Johnson has come through for them. ,-

Possibly we have to check it out, but poss~

Presbyterian Medical Services also in New Mexico has

a Robert Woods Johnson Foundation grant.

If they received the gra-nt,you know, “Iam

482

they

hai’they

me throu

.t the

a third

Ieit

b~y

received

pretty

sure it is ‘safe’tosay there won’t be any duplication.
.

They may have a little excess.

MRS. KLEIN: M&am Chairman, I Will

motion. .

MS. SILSBEE: ill right~’-motionhas

second the

been made and

seconded New

$1,644,754.

Is

Mexico application b-eapproved at the level of

t

there any further discussion?

MR. MILLIm : wuestion.

.
‘MS.SILSBEE: AIL in favor?

. .
(Chorus of “ayes.“)

MS. SILSBEE: Opposed? “
.

.

..

—

I

1
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(No .repponse.)

MS. SILSBEE: The motion is carried.

The nextiapplication to be reviewed -- would someone
.
have Mrs. Morgan come in -- which is Northern New England,

which is really the one.

(At this point, Mrs. Morgan returredto the room.)

MS. SILSBEE: Northern New England, Mrs. Morgan.

I
(Discussion off the record.) ~

I

MS. SILSBEE: Northern New England, Mrs.-Morgan.

MRS. MORGAN: I never did quite get this through
,.

I
here, what all is included in Northern New England.

MS. SILSBEE: It is really Vermont. I

MRS. MORGAN: It Is really Vermont? Okay.

The Review Committeeal Northern New England did
.

recommend quite a cut in what they had requested, even though

the region is rated above “&verage to superior.

Their feeling is that the program as requested,

as proposed, was all a continuatio~ of projects with quite

an increase in funding. *

Program staff was $430,800, afmost,47 percent of

the total amount requested.

.,
Because these were on-going projects, the Review

Committee felt that this was a little high, partic”uiarlyin

program staff portion.

.,
2
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The qommittee recommended tkt the ~pplication beI

red~ced to th~ level of $700,000 with a stipulation that

high priority be given to thi~ region for increased level wit
.

the July applicat5.onseeing what the new programs were going

be, were going to consist of when they come in with the

July application.

In going through this, it does appear to be a very

good program.I

The coordinator has been there approximately a year

They do have a good review system. I feel they just did not

have the time to put in for new programs, which will probably

1!
be coming in in July.

Therefore, I will go along with the committee

recommendation of the reduced level of funding of $700,000,
.

which will certainly keep them in operation, ready to do
.,

many of their programs, anG with the fact that this region be

considered for high priority, depending upon the committee’s

-.
review for the July application.

MS; SILSBEE: Do-you move?

MRS. FLOOD: I will second Mrs. Morganls motion an

for my information~ the present grantee is a nonprofit torpor

tion?

.
‘~. SILSBEE: The present-- Mr. Garden) I will nee

your help. —
o

The present grantee as of this moment iS still the

, I Id

. .
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university, is,it not?

MR. GfiRDELL: (Inaudible)
/

.

sometime

Advlsory

MRS’.FLOOD: SS of July 1 i.tbecomes--

MS. sImEE: That has been an action under way fo]

and has to do with the concern of the Regional

Group at the high indirect cost rate the university

poses, so thi~ doesn’t have anything to do with the new’.look
I

or anything. /This is outcome of that concern.

MRS. l?LOCO: MY question ~as pointed towards that

because I recall the high indir~ct rate from Northern New -

England program and wondered how long this endeavor had

been undergone in the process of development, because some

of the vacant position~ that they’reflect in their personnel$

core personnel, accountant, comptroller~ and I wondered why
.

these positions weren~t filled if the transition had been ac-

complished sometime ago. “And these were the services that “,,

had always been questioned as being high priced from the uni-

versity. , ..

But again, it is one of tho~e gold stars type of

areas that did a Lot for the region and I can do nothing but

confirm the recommendations in light of the high staff costs

to await the quality of review for the secondary application.

And offer advice for strong consideration at that time.

MS. SILSBEE: The motion has beetimade and seconded
>

thatithe Northern New England application be approved at the

.- ‘ . . .., i
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level of $700,000.

DR. wdIMccK: Question.

MS. SILSBEE: Al~”in :favor?
.

(Chorus of “ayes.“)

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Motion is carried.
I

Yes, sir.

DR. JANEWAY:
,.

Now, sometimes I feel compel.-

come to the defense of what is termed more or less P(

~d to

rjora- -

Itively indrect cost. And I wished that someone WOU1 come up

~with a name that is better than “indirect cost” or ‘1verhead.

or whatever you want to call it. “Because if you are an hones

grantee, grant recipient, the calculation of indirect cost, t.

use that term, is additional costs caused by reception of the

grant. And pursuant to i:. And is demonstrable as a very

well accounted item.

I understand how everybod-yfeels about it. I just

felt compelled to make that comment.

(Laughter) .

Because it bothers department chairmen too.

MS. SILSBX: Well, in this particular instance, YO[

would be interested to know that your fellow dean, Dr.

Lukenfield, is one o’fthe leading proponents o~getting this

out of the university and into a nonprofit organization.

I .
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DR. JANEI!AY:
I

He and I share many common I.deas,but,
I

MS. SILSB~: You are’right, you can’t just make a

blanket state~nt.

.
But in this particular instance, they felt they

weren’t getting the services sometimes.

MRS. FLOOD: That was my only wish to add also --

one is unhappy to accept the high perhaps percentage of indi

rect cost rating by an Institution when it is a grantee if’
/,,

indeed the program gets the supportit needs. But we do
-.

find regions who have full accounting staffs, full personnel

departments, fUll evaluation -- even planned separate Computf
\

systems while their grantee gets this high percentage of in-

direct costs for supposed services offered.

DR. JANEWAY: That is not right.

MS. SILSBEE: “All right, having resolved the indire

COSt issue -- .,

(kughter)

-- we will go to Northlands Regional Medical Progra

And the reviewer there is Dr. Watkins.

DR. WATKINS: We”come to Northlands and find that
,

the reviewers regarded overall as below average or average.

Andj of course, it would seem that that was based on the fact

that it is low staffing, lack of act3.vity,and primary care,

and possibly funding of PSRO. ‘
—

o
However, this program has a history of excellence

I

I

t

●
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in its “performanceso we are going to say that denotation is

not’the best, I guess, for this program.

However, it does show that there are 11 EMS and 4

“QMP -- 11 emergency medical services programs and 4 PSRO. or

what have you. And run the gamut through the nonspecific

programs from clinical pastoral ministry to the Mayo Clinical

based health education.
I

Even with all this and with the,fact it seems to la,,
I

some imagination, I would ask that the $1,700,000 as opposed

to requested $1,889,395} $1,700,000 be given to this program.
,,

I
MS. SILSBEE: ,1s there a second? I

MRS. MORGAN: II will second it.

MS. SILSBEE: Do you hav”ea comnknt, Mr. Van Winkle

MR. VAN WINKLE: Yes, if I could, please.

The committee was concerned about one activity thak

they considered to be a P~RO activity.

Mr. Wilkins was on the phone only yesterday morning

with us, and the foundation for hetilthcare evaluation,

which was to be the recipient %f’-thesefunds, has indeed

been declared to be a PsRO in Minnesota, and,Mr. Wilkins said

that the.tpaticu~:r contract will now be givew Lo the State

Hospital Association to carry out the intent of the contract,

which would eliminate, as I understartiit, the concern of the

committee.

MS. SILSBEE: The motion has been made and seconded
* ** .

k

.
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that the Northlands application be approved at $1,700,000.

Is there further discussion?

MR. MILLIKEN: Question.
.

MS. SILSBEE: All in favor?

(Chorus of “ayes.“)

MS. SILSBEE: Opposed?

(No response.)

MS. SIILH3EE: The motion is carried.

The next application be be reviewed is frou

Oklahoma.

Mrs. Mars is the

MRS. MARS:

average, which means

The latter

tion before they had

ThiS

there

primary reviewer.

program was rated average

were two reviewers.

nd below

was based on the review of the appLica-

a chance or he had achance to study the

comprehensive statement, &garding their concept and objective

Actually I like their present concept as it seemed t

reach out to the grass roots and worked upwards.

Their program thrust and emphasis seems to be on the

under-served rural areas of Oklahoma, and certainly this

should be that way since Oklahoma is a very rural state.

The major thrust of the program have been successful

ALI their original continuing education centers are functional

They have a teleconference network which will soon

be expanded to include most of the state areas for programs

#

1

●
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of health manpower development skills improvement and educatic

The RAG composition Includes Indians and blacks.

They have not neglected their minorities.
.

They have a well-balanced RAG with 54 members. This

has retained really a remarkable continuity of membership,

which has provided a very high level of understanding of both

health needs and capacity and function of the.RMP to meet
,,

those needs. ~.
I

They have budgeted for staff increase of seven more

addition~ which doesnit really seem to be justified.,.
I

There is apparently no assistant director and cer-
,

tainly the director does in this case need an assistant.

Also there are some secretarial positions which are

vacant at the moment, and which would be necessary even to
\ .

help terminate the program if nothing else.

The ilo”ur(b) aglncies have been approved, the .

individual Qroposals,and the (a) agency generally concurred.

On the whole, I think it=is a fairly good program

And I would concur with the re%i,ewers’recommendation for.:til’

$1, M2,237, agaihst their request of $L,382,243.

MS. SILSBEE: And you so move?

MRS. MARS: I so move.

MS. SILSBEE: ‘Is there a second?

MRS. MORGAN: I second it.

MS. SILSBEE: Our seconder will second it.

I

1.
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(Laughter)

Is there any discussion?

Okay, it has been moved and seconded the C.

application be approved at $1,C62,237.

All in favor?

(Chorus of “ayes.“)

MS. SILSBEE: Opposed?

(No response.)

~.” SIKBEE: Motion is carried.

The next application to be reviewed

and let the record sh’owthat Miss Martinez is

And the reviewer is Dr. Wammock.

J&t wait until she gets out.

I

is Or(

I

:lahoma

gons

out of the room

(At this poin}, Miss Martinez withdrew from the

room.)

DR. WAMMOOK: This application is for $1,201,357,

and it is approved and it was assessed as being superior.

There is another epistle’-withthis, and I would

address this to the

I think he has this

you have Oregon?

reviewer for his comments on this, because

much better than I do: Mr. Russell, do

,,

MR. RUSSELL: Yes, sir.

DR. WAMMOCX: If you would, please, then I will com-.,

meriton it or come back to it.

MR. RUSSELL: I have nothing @add other than what i
.

I ‘
.,
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in the green sheet,
492.

Historically this RMP has had an outstanding record

DR. WAMMmK: So the green sheet has really covered

‘in essence,-twhatyou have covered in your review?

MR. RUSSELL: With the Review Committee, yes, sir,

the transcript.

DR. WAMhiOCK: All right.
I

Oregon has continued to be an exemplary, well-

managed program with strong leadership. ‘The region has a’

viable Regional.Advisory Board with a good review process.
.,

The relationships with CHPIS are good. These agenci

are apparently involved in program plannlng. New staff has

and is being recruited to fill existing vacancies. The on-

going and proposed activities are well developed and in Line
.

with program objectives.

I was rather in~ere~ted in the statement here abou

how many of the new activities are going to be processed

through or managed by the University of Oregon, because a gre{

many of these are around

the numbers,-1 out!iof10

projects will be managed

the thiversity of Oregon. And Just

or 10 out of 10, or number of these

through the university.

“ MR. RUSSELL: I am not quite sure what you are look,

ing at or what the reviewerwas looking at when those comment:
,.

were made; but, of course, the University of Oregon is the

grantee.
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Now, ,thereare a number of’program staff activitie$

which the program staff monitor provides surveillance, so
I

therefore as a subsidiary of the grantee, it shows up Univer~
.
of Washington -- University of Oregon is the sponsor.

DR. WAMMCCK:

down to.

MS. SILSBEE:

I
aye ten,of them, staff.”

DR. WAMMX!K:

That is what, in essence, it boils

That’s right. It just so happens th~

I just counted them.

One.individual pointed out here Oregc

5.strying to keep the people from coming into Oregon and alsc

led the story in gas rationing.

This struck me very interesting in descri.ption’of

one of the projects, about family and self-help education prc

grams, and I think it worth-while taking a moment

“Citizens frequently make poor decisions
.

common day-to-day health ~roblems.

to read thi

regarding

“Injudicious action often leads to inappropriate

ut~lizati,onof scarce health resouz’ces. This problem canbe

particularly acute in isolated rural communities or in other

health scarcity areas.

‘*Majorcause seems to be lack of ‘practicalguideline

for making health related decisions. As a result, people are

prone to seek professional care when it is unnecessary,

avoid expert care when it is necessary, impose–improper folk

remedies and fail to employ simple useful and proven home car

I

;Y

h
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areas. This not only applies to the rural areas, but

applies to the urban arms. ”

I don’t see anything -- I felt it was a we
.
document here, the Oregon program. It is easy to re

through, and table of contents, et cetera.

I come to this peer review quality assuran

again, that crops up, and also shared service progra,

hospitals and related agencies in the!south coast of

the only two areas I looked at. But wouldn~t mhke t

a quibble

sum of $1

Would yOU

about that.
. .

So I would therefore move that the recomme

,201,357 be approved for the Oregon program

MS. SILSBEE: Is there a’second?

MRS. MORGAN: I ---

1 p’repart

3, to go

s progr~

for

Oregon

> much

fed

,.
4 . .

MRS. FLOOD: 1,second.

MS. SILSBEE: All right.

Mrs. Morgan, you were the secondary reviewer on that

like to second? ..

MRS. MORGAN: NO} just knowing Dr. Reinschmidt and

being familiar with the program, you can rest assured it will

be well spent.

MR. HIROTO: On this 028 group purchasing, is that

institutional hospit~~ group?
,,

They really didn’t have to do that. –It is covered

under Medicare-Medicaid laws.
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,:

That is all. i

MS. SILSBEE: Okay, we will make a note of that. ‘

The xaotionhas been made and seconded that

&egon application be approved at $1,201,357.

Any further discussion?

All in favor?

(Chorus of “ayes.~’)

MS. SILSBEE:
!

Opposed?

(No response.) ‘

MS. SILSBEE: Motion is carried.
.’

Dr. Janeway, thank you very much.

(Discussion off the record.)

he

MS. SILSBEE: Could someoriecall Miss Martinez

back again. . .
.

(At this point Miss

MS. SILSBEE: Th”enext application for review, you-w

~rtinez returned.)

be pleased to know we only have four more to go.

Letls have a slight break.

(Whereupon, a short recess was taken.)

MS. SILSBEE: Would the Council come to.order.

Rochester

The next application to be considered

application, and the primary reviewer

MRS. KLEIN: As you can see by your I

ored sheet -- ‘ —

MRS. GORDON: Now she has got it.

is the

is Mrs. Klein.

guess aqua co]

,

11
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MRS. KLEIN: -- the reuiewers rated this program

as superior, and recommended that all of the money they reque

ted be allotted to them. And I certainly would go along with
.

this.

I think the two reports that I reviewed show the

difference between a bad report and a good report.

This one, even a person as uninform@ as I am could

be very well--very readily understood. I
I

‘-They set forth their programs with clarity. They

even outliqed their objectives and

dollar value on each one’of them.

of the staff. And had a number of

in’this report that I thought were

in great detail, and put a
1’

And gave a graphic history

I
other informative graphs

excellent.

It was a short report and very readily-- it seemed
.

easy for me to understand anyway.
.,

I enjoyed it.

MRSo’GORDON: IS this Rochester? Is thjsRochester,

New York? Minnesota? .-

MS. SILSBEE: Yes, i% i-sRochester, New York.

We should be clear. That is the headquatitersand

it covers that tier of counties below Rochester.

MRS. KLEIN: As I say, it set forth its goals and

its objectives very clearly and the funding and asked only

for really a continuation of very small program and a small

staff of I guess about ten people. And just gave them a
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small increment in salary. And they had several well defined

projects which, were, as I say, outlined ingreat detail in the

report. And I certainly would feel that they ought to be
.
allowed this amount.

I noticed, too, that they are asking for about over

a million dollars in new funds on the nexb application, pr.obat

to institute

staff.

“’so

recommended,

some new proposals with a good nucleus of’a
/
I
I would move that the amount that the coumittee

$361,437, be allowed.’

MS. SXLSBEE: ~econd?

MR. MILLIKEN: Yes. ‘ /

MS. SILSBE13: Mr. Milliken,as secondary reviewer, dc

you have some coninents? -
.

MR. MILLIICEN: No, I have been on a site visit.there
.,

It is very good.

MS. SILSBEE: The motion has been made and seconded,

Rochester application be approved at $361,437.

All in favor? - -

(Chorus of “ayes.”) “ ,

MS. SILSBEE: Opposed?

(No response.)

.MS. SILSBEE: Motion is carried.

The next region to be reviewed is application

from Tennessee Midsouth, that covers Nashville and the eastern

I
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Tennessee and the area around Nashville.

.

of’being

The reviewer is Mrs. Mars. .

MRs. MARS: The assessment of this program is that

average. However, I think it is a fantastic ’program

since September of 1973, they completely dissolved

in fact, the RAG dissolved itself, and reorganized

an entirely new Regional Advisory Group.

their RAG ,

itself as

This apparently was very necessary if the program w:
I

going to-successfully continue. I

The significant improvements included were in the
I

bylaw revisions and grantee ’responsiblitieswere I\mited.

I
A definite limitation was placed on the size of the

RAG. bringing it down to 36 members. The term of office for

RAG members was limited, and there were adequate conflicts

of interest provisions Included.

Sothis has cha~ged the whole more or less course

of the program. And now they are beginning’to move into an

outreach program where the needs were so great, Tennessee, of

course, being again a very-rur~l state.

The new chairman is medical director of the Univers~

of Tennessee, and they also have a new coordinator. He.was

with the program from 1968, but he has now been acting and is

coordinator as of September, I believe, of 1973, somewhere

in that area. He hasntt been in that position-too long.

The former coordinator got fired and I think by the

. . .
.

I

Y
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grantee, and bath the men, the one that was fired and the
I

present one is a University of Tennessee man, so they all
/

seem to get along all right.
.

The money that they have requested to the sum of

$2,133,972, seems to be in order. However, I would suggest

that when they request another $850,000 in July and August

review, that it be looked into very carefully and examined,

i
before it is granted.

- ‘They have a“gootl~ast performance. They did carry

their priorities in the past. They funded 68 separate activl

ties in the past two yeas ~nd the ‘budgebas now in the appl~

tton 49 percent is budgeted for continuation activities and

37 Percent is budgeted for new projects, 14 percent is budget

ed for staff.
.

There are eight new projects. Six of these relate

to rural application heal~h districts, one concerns a disad-”

vantaged area, and although SOXE of these new activities

are’classified as continuation. Miny of them have come about

since November of 1973, sigce the-reorganization of the RAG.

So.that in a way, I suppose you can term them both

new aridcontinuing projects.

I therefore move that we do accept the recommendatj

of $2,133,972.

MRS. MORGAN: Iwi.11 second, to get f-ton the tabl~

then I have a question.

I

t
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MS. SILSBEE: All right.

/, MRS. MORGAN: I wonder, on their current staff, how
/

one can be considered full-time professional and still be
.
located as a full-time professional outside of the RMP

office?

MS. SILSBEE: Lee?

MR. VAN WINKLE: Which one are you speaking of?

~MRS MORGAN: Under six full-time professionals,

one of whom is located as full-tiineprofessional outside.

Is he full-time professional still in the RMP but

#
outside?

MRs. MARS: His work,’yes. Carries regional througl

the state.

MRS. MORGAN: Aft right, that is all I wanted to sa!

MS. SILSBEE: k@S. Flood.

MRS. FLOOD: I ~otice reviewers questioned the Iogit

of a cancer program for the timeframe of potential funding.

But yet the topic listed in the printout is that of lung canc(

detection and in this particular-region of the country, this

is a particular problem.
#

Could someone expound as to was the project perhaps

that of screening detection and planning for long-range care,

or something of this nature, that it was not feasible within

the timeframe? —.

MRS. MARS: Which program are you referring to?

..I
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MRS: FLOOD: It is numbered 93, Mrs. Mars, and in

the’printout it is called lung plan, lung cancer detection.

MR. VAN WINKLE : Life adjustment, life adjustwnt,
.

to cancer.

MRS. FLOOD: That is, 92 is being questioned; 92 is

being questioned?

MR. VAN WINKLE: Yes, ma’am.
I

MRS. FLOOD : Thank you. ~
I

-“MS. SILSBEE: The motion has been made and seconded

Tennessee Midsouth application be approved at the level of
/ I

$2,133,972.

Is there further discussion?

DR. WAMKCK: Question.

MS. SILSBEE: All in favor?

(Chorus of “ayes.“)

MS. SILSBEE: O~posed?

(No response.) \

MS. SILSBEE: The motion’-iscarried.

Incidentally, Mrs. N&s”, the rejuvenation of the RAG

and so forthj was not done.without a good deal of prodding

from staff here. .

MRS. MARS: Staff here. It certainly needed it

obviously.

MS. SILSBEE: That has been a problem for some years

The next application to be reviewed is from Virginia
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and let the record show Mrs. Ikrs is out of the room.

(At this point, Mrs. Mars withdrew from the room.)

DR. WATKINS: Virginia was reviewed and regarded
.
as average. They are asking for only $1,000,000. ~~

It seems that Dean Perez i.sstill doing the job that he has

done before, that is allowing some of his staff to remain--

positions toremain vacant.
I

It shows a preponderance of similar projects reflect

some lack of imaginat-ion,
I

However, he has followed the guide-

I
lines of RMP objectives and authorities. I

I
He also, I saw.this over there, he also has accom-

modated a number of disciplines, including RNls, and it shows

dental hypertension project, pharmacist, and he does have

these on his RAGIS. I saw this when I was there. In fact, he
.

does have even a dietitian program. So I would like to recom-

mend that he.gets the $1 ~illion -- in fact, that is my propof

he gets the $1 million.

MS. SILSBEE: Miss Martinez.

MISS MARTINEZ: Second.

MS.-SILSBEE: She seconded it.
.. I

The motion has been made and seconded that the

Virginia application be approved at tlieLevel of $1 million.

Any discussion?

All in favor?

(Chorusof;,“ayes.“)

.,, .

ng

!1,
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MS. SILSBEE: Opposed?
I

(No response.)
t

MS. SILSBEE: The motion is carried.
.

But I would like to clarify the record, Dr*.Watkins

their request was at $L,290,000.

DR. WATKINS:

MS. SILSBEE:

back in and we will do

Thank you.

Okay, could someone bring Mrs. Mers
I

the last application, whichlis from

Western Pennsylvania.

(At this point, Mrs. Mars returned to the room.)

I

,
MS. SILSBEE: Yes.\ ,

MISS MARTINEZ: Western Pennsylvania, rated as an

average.

I agree with the rating of the committee.

I would like someone from the staff to clarify the

concern that,it had with the kidney project, or the Review

Committee had with the review project.

MS. SILSBEE: The concern was primarily in the word~

of the page 15, which made on~of the reviewers think thatthe~

were developing transplant centers in more than one place.

This was not the case; they have got one center, ant

satellite hospitals that relate-- in other kinds of services.

So we feel that concern has been alleviated.

MISS MARTINEZ: Okay. —

I do have two other shortcomings-- I hate to sound
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Like a broken r~cord, but they have no Spanish speaking ‘“

persons on their RAG. and secondly, I notic@ something when I
I

was looking at the’staff, in administration, they have someon(

“awoman, called “administrative assistant.” who receives

a lower salary than “executive secretary.”

No\i, I think if she is a secretary or.cferk, she

‘should be so named. Because I have seen this happen so often:

when people w+nt to count a wotin in professional administra-
,,

tio~ to give her a title which has nothing to do with her
..

salary or duties or anything else.

That is a question I am addressing,to whether that.

is the case or why the title if she iS not an administrative

assistant=

MS. SILSBEE: I realfy donit know the answer to that

but I will be most happy to ask the region that question.

As a matter of fact, Miss Kettle, who used to be wit

this staff, made a big point of that in site Visit one time.

Miss MARTINEZ: okay● In that case I would like @

move that the committee recommend.$1,370,285 for the program,

plus $170,285 for the heart function be approved.

MS. SILSB~: IS that plus or--

MISS MARTINEZ: Isntt it plus?

Oh, it includes? Sorry. Amend that to include,

including the Mahoning~Shenango

MRS. MORGAN: Is this

project.
o

to make sure the Ohio project

-.
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iS good?

MS. SILSBEE: Yes.

MRS. MORGAN:
JI second, then I will get i on’the

.

table.

,, MS. SILs13~: Let me explain a little bit about th~

Ohio project.

This is one of the activities that was sup~orted
I

1’
in that special ear-mark a couple years ago, health s rvices

education&ctivities. ,,
\“ .

At the time the Northeast Ohio Regional Medical

Program was phased out, that program had been funded ~or a

couple of years, money was provided there. It was m~ving alc
I
I

well. And so for a year”we were able to fund it as a 910

activity. Because of the court order and the w“ordingof’it,
.

we could not continue in that capacity, so we asked Western

Pennsylvania.if they would*agree to fold this into its progra

and monitor the activity and they did agree.

So $170,285 for that project represents the request

of the project.

Mrs. Flood.

MRS. FLOOD: I am not familiar with this region, a’n

I am not sure who the grantee institution is.

,MS. SILSBEE:

MRS. FLOCx):

would be no problem in

...#..
. .

University of Pittsburgh.

University of Pittsburgh So there

continuation monitoring of projects 25
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and 26 into fiscal 76, which their request does reflect fundi

for,fiscal ’76?

“back on

dollars

I
MS. SILSBEE: The action of’the committee

1

n cuttin~

the funding was to -- they felt that those a dit~onal

should not be allowed at this time.

MRS. FLOOD: Fiscaf’76 portion of the fund

I
MS. SILSBEE: However, in terms of your initiaL

question, the capability of the’university to contin ey I
,,

Idonft think there would be any problem along that Li e.
\“

MRS. FLOOD:” This was the rationaLe.

MS. SILSBEE: ~~ 1They ’didn’tput any kind of estric-

.1

tion on that, but at the dollrr level they were makig tlu~

s~gestion.

M&S..FLOOD: Thank you.

MS. SILSBEE: “Mr. Hirotoo

MR. HIROTO: Ye5. I,am repeating myself, but there

is something, $31,000 in thereabout

is that going to make certain-- ..

MS. SILSBEE: yes,-we w.ilL

quality assurance. Agail

make certain on that.

Letik see, you were the secondary reviewer. Did yot
,

have any further comments to make?

MR. HIR(YI’0:Noe

MS. SILSBEE: The’motion has been made and seconded

that the application from the Western Pennsylvania Regional
—

Medical Program be approved at the level of $1,370,285, which
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includes $170,285 for the Ohio health education project.

,.
,

Is there further discussion?
/

.

review of

\“

AIJ.in favor?

(Chorus of “ayes.“)

MS. SILSBEE: Opposed?

(No response.)

MS. SILSBEE: Motion is carried and that ends the

Ithe 53 applications.

Upplause) ..

DR. WAMMOCK: I have one other comment if I maY.

DR. PAHL: Go ahead.

DR. WAMMWK: Article about RMP.”AS I knew him,

the rise and fall of an idea,” and it ends with a quote, “’

“mourners are urged not to send flowers but money.”

(~whter) “

MS. SILSBEE: T&t is from the New England Journal

of Medicine.

Before closing, I thought the Council might be inte]

ested in the overall reconynendati-onsthat have ‘beenmade.

You have added funds to the commltteets recommenda-

tions to the tune of about $3.7 million. You added money to

Central New York, Inbermountain, Lakes Area, Maine, Nebraska,

New York Metro, Texas, and Tri-State.

You took money away from Susquehanna–Valley.

The total difference in the amount of all of these

I
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actions was $3~648,458. This means that the committee

recommended t? level of $85,047,597.

MRSD MARS: What?
.

Ms.

The

llR.

Dr.

SILSBEE: $85,047,597.

Council recommendations“totaled $88,696,055.

PAHL: Thank you very much, Judy.

Watkins.
I

IDR. WATKINS: Tell me’brevity is the soul of wit,

so I will’be very brief. ~
\“

agility,

be back.

This Council shows amix of jocularity, mental
,.

and mental alacdityt and I want to say I am happy t
3

/

(Laughter)

‘DR. PAHL: Thank you.
.

MRS. MARS: Very happy to have you.

DR. PAHL: Befo~e we adjourn, I have just one ‘or

two comments, particularly for the new members of Council.

It has been a baptism by-fire and I am sure i! see

like almost ages when I.welcomed you yesterday morning to si

on the Council.

MRS. GORDON: ~lsitl~is the word.

(Laughter)

DR. PAHL: I am glad to see we have solved the

long-standing problem of “indirect cost.” ~1 wL1l pass that

word on to the appropriate authorities in HEW and elsewhere.

. I

I
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It is-,particularly interesting also to see and listel

to the humor, ~nd I think I will remember about Czechoslovakia

and sheriffs for sometime.
.

(Laughter)

Very seriously, again, I remind you that you have

probably worked harder with greater workload than any Council

I have been associated with in this program.

!MRS MARS: Except,,

“DR. PAHL: We were.
\“

MRS. MARS: Yes.

DR. PAHL: But yOll

for the last,one.
.

somewhat reduced in numbers.

have also set a precedent today,

and I have just been doing some calculating

August Council meeting should run no longer

and I think ~he

than about two hot

and eight minutes if you stick with the same kind of good
.

activity.’

But very seriou~ly, you should know th”% the recom-

mendations that you have made will, of course, be Looked at

and I am sure there will be great .2nterestby the individuals

who sat here yesterday morning> and indicated to YOU their .

interest in the direction of the program and charge you with

various kinds of responsibilities at that time.

I feel very, very comfortable. I would like you to

know, to represent both the Review Committee and the Council

in its recommendations on each and every progr~m, I feel that.

you faced up to some very difficult decisions.

I

8s
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There have been sofie~ood discussions on complex

issues. The record is well docn~tited. And I would want

you to knwtha(t I am probably more comfortable at this time

“than any time in recent months in defending to our own

Administration the quality of the review throughout this entil

process.

It will be a pleasure to be able to sit with them

and indicate
!
ust what recommendations have been and why we

have reached those.
..

\“
So without holding you further, I hope that we can

see you and oth~rs back August 8 and 9, and we will be most

happy to”respond to questions and inquiries in the interval

should you have anyo

Sewa~ll?

1~~.MILLIKEN:-

think we could have done

has been done, very well

MRS. MARS: We

Your remark about production; I dent!

ft without the unusual staff work th~
.,

done.

owe you a=vote of thanks.

DR. WAMMOCK: It has been a great help and I am

sure the constra5.ntof,time here has really been something.

DR. PAHL: Mrs. Silsbee may indulge in a predinner

highball this evening, for a job well done to her and the sta~

A lot has been done behind the scenes, as you all.know.

Thank you very much.
.

I
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I declare the meeting adJourned.

(Whereupon,

concluded.)

3:27 o~clock, p.m., the meeting

---

,

\- ‘
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