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DR, MARGULIES: I believe we can begin the meeting
with just a couple of sort of technical announcements: one of
the most isgnificant of which is that these microphones have
been moved fairly close to the end of the table aﬁa we are
recording the meeting so that we can check back on what the
wise words were passed around the table. So please don't lean
back from the microphone but lean into it, and then we will
have no difficulty getting things properly recorded.

Before we begin, I also must remind you that there is
a confidentiality requirement and a conflict of interest
statement which goes with partiéipation in tbese Council
meetings; and i think we are all aware of them so I won't
bother you by reading them through.
| We do have some peopie I would like to introduce
before the meeting begins so that you can ail be fully
acquainted with one another. Some of these are new members of
the Council and somevof them are new members of the staff.

There are six new Council members, not all of them able to be

1 present at the time of this meeting, and I will introduce those

who are present, but I'd like to mention first of all that

Mr. Ogden, who is a member from Spokane, Washington, was unable
to attend today, and lirs. Mars, who comes from Virginia, was
also unable to attend because both of them couldn't make

arrangements as lateas they were informed.
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Among the new members I'd like . to introduce Dr.‘Tony

f

_Komaroff, who is here on my right, who's had some experience

with regional medical prograns which may or may not be heipful—-
we'll see; Dr. John Merrill, who is one of the people vho,
among other EE;IE?I;;;I;;;:fI; an expert in the field of kidney
diseases. I'd like to point out that we now have two kidney
experts which relieves Mrs. VWyckoff considerably in her

responsibilities as a kidney expert.

Mr. Sewell Milliken, who among other things brings
C

m——

us direct and full-time involvement in comprehensive health
planning where he's a direcéor of the state agency, and will
be ab;e to clarify for once and for all -any kind of confusion
regarding regional medical programs and comprehensive health

planning, so it's up to you. And Dr. Watkins from New York,

who is also a new member, who is seated here directly on my

left.

I'd like to also introduce and ask them to stand as
we go through some of the new staff members who have been added
and who members of the Council would at least be able to
recognize if only fleétingly this morning.

The first are the group of commissioned officers who
came onboard the first part of July, Dr. Elvin Adams, Dr. James
Cleeman, Dr. Paul Cohart, Dr. Jeffrey Crandal, Dr. Martin
Greenfield, Dr. Kenneth Joslyn} Dr. Michael ¥ewman and Daniel

Nemzer,



11 And I'1l just go through the list of new staff members
2 other than the commissioned officers, and ask them to rise as
. 3| we go through them. The list if fairly long but they are also
4| fairly important, so I'm éager to introduce them, Charles

5| Barnes in Grants Managemen£ -- not here. Richard Clanton in

Regional Development. That's an old title, We're not using

)

7 that any more. Mrs. Shirley Fairley, Smoking and Health;

gl Dr. John Farrell; Robert Handy, 6ffice of thé'Director; Calvin
é” Jackson, Smoking and Health; Mrs. Glinter Johnson, Systems

]0' Management; Dr. Alan Kaplan, Professional Division; Mrs. Nancy

11 McGuire; Roger Miller, Grants Management; Spero lMoutsatsos,

"' 12

Planning and Evaluation; Jeffrey Passer, who is not here today:

Roland Williams, Systems lManagement.

13
14 These are all people who will be added to our general;
]5" responsibilities and poténtialities and they will be available
16ﬁ for you to know and for us to work with more effectively.
17 I'd like to call your attention now to the minutes
ié of the last meeting for any kinds of comments or questions --
]; I'm sorry, let me stop the proceedings. I'm so used to the
20 fact that you're here all the time that I made a terrible error.
o1 Ed had his back turned to me,.but very ably representing the

. 2'2‘ Veterans Administration and most of the rest of the world, and
93 specifically representing Dr. Musser of the Veterans
24 Administration is Dr. Ed Friedlander, who is down there on the

A“’F“ﬂﬂﬂwmwﬁ-;g right sporting a new mustache. Mr, Friedlander spent a number




. a nunber of years with the Regional Medical Programs in}which
5 he tried as well as he could to make them understand the better
' 3 ways to do things and having succeeded, he left for the Veter;ans
. Administration about six months ago --
s MR. FRIEDLANDER: Almost ten months now.
s DR. MARGULIES: We'ré glad to have you here.
. T would like to have you consider the minutes of the
8 May 11 and 12, 1971 meeting. I understand there is one
° omission, that there was a kidney proposal which by accident
10 was not included in the report and that will be inserted, in
" case no one else noticed the error. If there are any other
]é errors, omissions or "alterations which you would like to
. 13 introduce, they can be considered now. Otherwise, we will
14 assume that they are acceptable.
s We will in the future be reporting not minutes of *‘if
]”' rneeting, but a summary of them, to the ccordinators immediately
° after the Council meeting. Now, we were doing it gquite rapicly
Y for a period of time. We then improved our process and slowed
e -lt up by two months, so we will further improve that improved
Y process and we will expect to renort the general hlgall ghts of
20 this meeting to the cqordinators within a perlod of about 48
. ?! to 72 hours after the meeting is over.
22 :
Before we go on to any other discussion, I would iixe
# to have you consider the future neeting dates which have Leen
24
Am_mememww’;g listed here for you.
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DR. ROTH: Just a moment before we leave the minutes
of the last meeting, the Councii took action and approved a
short I guess you would héve to call it policy statement
which I think had as a purpose transmission to the Secretary
of HEW, and I have not seen this repfoduced as part of the

L~

minutes or in any other way part of the business of the Ceﬁééi;,,

Do vou recall the statement to which I refer? o

DR, MARGULIES: Was it Council méeting before last?
Was this one that was prepared by Council and sent from Council
to the Secretary?

DR. ROTH: HNo, This was in addition to that.

DR. MARGULIES: Was it the missions statement?

DR. CANNON: It was left out of the minutes of the
previous meeting and the minutes of the last meeting made
mention of that and asked that it be included.

DR. ROTH: Yes. Let me say, at the last meeting I
was not present at the first session. I was only here for the
second day, so I was not afound at the time of the approval
of the minutes and I don't know what happened except it was
omitted in the last minﬁtes, and myv understanding was that it
had bee noted and was to be reproduced or added in subseqﬁent
minutes.

DR. MARGULIES: We'll check on that and make sure

that it's there.

DR. ROTH: I move its inclusion in reports and minutes
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of this meeting.
DR. MARGULIES: All right.
DR. CAMNION: Second.

DR. MARGULIES: It's been moved and seconded that .thay

report be included in the minutes of this meeting. All in

favor say "Aye." -

("Ayes") |

DR. MARGULIES: It wili.be done.

I'd like to have you consider now the schedule for
the fufure meeting dates. Some of them are to be reaffirmed
and some of them are to be considered for the future. Those
that had already been agreed to are November 9 and 10 for the
next meeting and February 8 and 9 for the subsequent neeting.
The others are May 9 and 10 of '72 and August 15 and 16 of '72.

We regularly cross;check these against any other
major meetings which may present a conflict, and to the best

of our knowledge, these are as clear as they can possibly be

i considering the busy schedule everybody has.

Well, if ‘there are no objections, we will consider
those the accepted meeting dates.

I'd like to spend a little time with you now dis-
cussing some of the event which have taken place since the
last meeting which we had with the Council and try to bring
some of the newer Coﬁncil members up to date on events which

maybe cover a little longer period. I will omit the event whicl
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" to have entered the same particular part of the turf that I was

" urgently by the coordinators of the Regional lMedical Programs

| represented the medical schools in the country; they represented

people who are deeply concerned with health and with Regional

~in the understanding of RMP in the Office of the Secretary.

impressed me the most, which was on May 18 when Iwas proceeding

homeward and was struck down by an errant automobile which chos:

occupying at the time, and te-l you that six days later we held

a meeting with the Secretary which had been requested rather

asking the Secretary to meet with them and a number of other
interested people to discuss Regional lledical Programs; how he
viewed their present status; how he viewed their future; and
that meeting was held on that date.

Dr. Russell Roth was there, not representing the
Council necessarily, but represénting the interest which he
has in medical care in this country. There Qere a number of

other individuals and, by a series of happy events, they

the coordinators; they represented the staff of the Secretary;

they represented the Kidney Foundation, and a number of other

Medical Programs.
I think that it's fair to say that the meeting was a
remarkably successful one and in subsequent conversations I havg

had with people who attended it and have had some sort of later

reason to consider it it seemed to be a kind of a turning point

I suppose there were about three kinds of interests
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10
wbich were most impressive to me and I don't know whether they
were the same as would impress.other people or not. Perhaps
Russ would like to comment on it as we go along.

one of them was that the assemblage of indivicduals
there was able to address about all of the kinds of issues and
all of the potentialities that RMP is associated with. There
was the view of the medical scﬁool. There was the view of the
Comprehensive Health Planning people. There was the view of the
practicing medical profession and so on; and it pretty well
swung around over a short period of time everything we were
concerned with. Aand it seeﬁed at that time that the Secretary
and the staff of the Secretary found what they were being told
impressive and believable. .

Secondly, I think that there is little questicn but
that the strong support we got at that time that I had not
fully anticipated came from the Secretary's staff itself.
People who weré theie who represented people directly in his
office, the comptroiler's office and others were saying
extremely poéitive things about th; Regional Medical Programs .
at a time when we were starved to hear exactly those things,
and I think it was most convincing. . - . '

Finally, when Secretary Richardson was summarizing
the kinds of new legislative programs which are anticipated

and the general pattern of changes in health care delivery as

viewed from the federal position, he talked about the
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unavoidable conclusion that if all of these various kinds of
programs are to be developed —hjtalking about national health
insurance; talking about some kind of regulation of the
insurance industry; talking about the development of area health
education centers; health maintenance organizations; the whole
panoply of federal initiatives -- he said that this obviously,
if it was to be rational, required some kind of regionalization
of resources.

He also recognized the argument.which I think has
been our core argument defending RMP, that we do represent the
most effectiﬁe way of dealing with the private health care
syétem; that the program which this Administration has laid out
is one that depends almost completely on the'way in which that
private system is able to perceive what they are doing and be
responsive; and that RMP repfesented the best available
mechanism‘for car;ying out those kinds of relationships.

He summarized by saying that it was very possible

‘that the Regional liedical Programs would be the key element in

the kinds of changes which needed to be carried out. Those
weren't his exact words but it was pivotal point or key element
or something of that kind. BAnd all of us came away with the
feeliné that there was a higher level of understanding than

we had anticipated and from our point of vieﬂ théfe was a sense
of optimism which we had not always been able to feel in the

past, although there has been enough of a tough history of
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1|l funding, etc., in this program so that I don't believe that any

2| of us could go away with wild enthusiasm for what may happen

. 3 until we see the positive results.
All Russ, would you like to comment on that session?
5 DR. ROTH:: Well, the only addition that I might make

5 is that one extraordinarily significant development, which may
‘ val have been accidental or may have been preplanned, was that the
g| Secretary had preconditioning in respect to R{P because in the
9 early days of Tri-State he was 'involved or had some connections

10 with the development of Tri-State and found them in general

unimpressive; and so his concept of RMP naturally was

il
'.' ' 12

inevitably colored by a rather adverse opinion of the way things

! had been going in Tri-State in its pre-Leona Bumgardner days,

13
]A I guess that's about the best way to say it, and Bob Lawton(?)
15 who is known to many or most of you was thére‘and able to give
16 him a very authoratative updating on the change of scene in
17 Tri-State RIP and to cite him chapter and verse about things
18 .that weré‘very familiar to him in the Boston area, and I thinx
]é this was very important in changigg the preconditioning in the
20 Secretary's mind. +I think that this was probably the sinrgle
. 21 most significant bit of testimony that was given at that
Zé | meeting.
‘25‘ Other than that, I would share all of Harold's views
24 on the éeneral nature of the meeting.
Ace — Federal Reporters, Inc. DR, MARGULIES: Thank you.

25
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Now, I think what will now happen depends on a nﬁmber
of activities which are currenﬁly going on. At the meeting,
the Secretary spoke of the fact that he was requiring of his

' stéff some clearcut recommendations for him by July 1 on how
the federal health strategy would Specifically be implemented;
" what kind»of functions would be carried out; where the assign-~
' ments would properly be placed; and indeed, within a few days,
we were involved in that kind of conversation between, in ourbl
'and the Office of the Secretary.

It became clear dﬁring those kinds of discussions
that'the role of R!MP was constantly being deliberated and that
there were some clearcut and specifié kinds of duties and
opportunities that we would have, that they: very frequently
centered around the issue of measuring and attending to the
general issue of the quality of medical care, and that this was
~ constantly emerging as a bigger and bigger issue. 1In fact, as

discussions have proceeded, the question of the quality of
medical care as one measures it for the entire community at

service, regardless of the kind of health care system, has been

given more and more attention in the Administration and there
has been more and more recognition of the fact that the RMP is
the natural kind of device to deal with the quality issue, and
not only with the quality issue but with a good many‘others.

Now, it will be interesting to see what in the

" particular case, lealth Services and Mental Health Administratig

-
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appropriations process and I need to bring you up to date on
Qhere we stand with that and see what happens thereafter. 1It's
a difficult thing to evaluate the total effects of the current
appropriations interest because thére is moré than RMP involved.
There is, as I think anYone‘who is at all sensitive to
political affairs present -- as well as a certain amount of
political tug-of-war between Congress and the Executive and
possibly even between Repgblican;.and Democrats -- I can't judgé
that kind of thing -- neverﬁhelcss, the House appropriations
reported out a rather marked increase for the Regional !liedical
Programs.

Yell, let me back up a little bit to bring you up to

-

date on what occurred. Late in the last fiscal year, there was

a supplementary appropriation passed which did add $10 million

to the appropriations for RHP. This was finally considered

within the last month of the fiscal year and was added to the

$34.5 million which had been placed in reserve. So we have

o
for this fiscal year $44.5 million in reserve. '

If that had been undisturbéd and if the recommendatio:

of the Administration had been preserved in House action, we

1 would have ended up with -- we'll just stick with the level of

21
o |

grant -- we would have ended up with a level grant figure of
$70 million. The House chose to add $30 million to that figure
and this is what passed through the appropriations comnittee

and is the present state of understanding in the House. The
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' year that's already halfway through or beyond that. The Senatd

' been passed by the House which now gets us up to a figure, if

it would be actually distributed to us, which is far and away

because these are very large amounts and there are other events

Senate held their hearings very recently. They are being pusheq

to complete their appropriations hearings much earlier than
they have in the past so that the business of carryiné out

be clarified a little instead of trying to plan for a fiscal

added $40 million I understand to the $30 million which had

above what we had been considering and what has been available
to us in thé past.

It's going to be a vefy interesting question to see
how this finally comes out in negotiations bétween the Congress,
HEW, the Office of Management and Budget, lealth Services and
Mental Health Administration and the Regional HMedical Program
Service., I find it very difficult at this point to fix on any

reasonable figure which we are going to finally come out with

in RMPS which are entering into the considerations, partly
because both of the appropriations acts in the hgalth field -
are going to provide funds well above what the Administration
has requested across the board. This makes a difference not
only for RMPS but for a good many other prégrams and creates
some budgetary problems which I'm sure are going to be the

subject of a lot of fighting and struggling and negotiation.

4

' programmatic efforts -- I hope that's one of the reasons -- can




16

1 ' 'One would think that out of all this, with a chénge
ol in attitude toward RMPS, with ﬁhe very marked increase in

. 31l appropriations, with a l?rge reserve which has been carri{‘ed

4 ovér to this fiscal year, that we are going to end up with a

5l larger sum of money with which to run the program than we have

6l had during the past year. But the size of that is going to be

71l aifficult for us to calculate and the best we can hope for is

8l a very rapid conclusion of deliberations so that we know vhere

9fl we stand as early as possible in our plant.
10 One of the reasons why this is desperately important '
111 is because we have to calculate even before the review process

. ' 12]| has been completed what kind of distributional grant support

13]| we should make in order to maintain the Regional HMedical

14| Programs at their fullest possible function, making some kinds
151 of calculations now which will be meaningful next June. If we
16!l fail to do that.in an efficient manner, we'll find ourselves
171l in the middle or two-thirds through the vear completely off

18|l balance fiscally.

19 So we will have to stay very close to what is likely
éO to happen and make some calculations on what we should co and

21
o

22 || money will'be available..

act as quickly as possible when we know definitely how much

/

23 Now, there may be somie comments on this or perhaps

24| some of you have something to add to it.

Ace - Federal Reporters, inc.

25 DR. ROTH: Harold, would vou venture any opinion as t
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17

the contingencies that are implicit in the House $30 million and
the Scnate's additional $40 miliion in terms of grants of that
not been doing? Do I make myself clear?

DR. MARGULIES: Yes. In the kinds of discussions
which we have been having with them, I think that there has
been a growing understanding, both in the Senate and the House,
that the directions of the RMPS thch areirepresented by the
missions statement are those‘which are appropriate to our
activities.

I think there remains a strong interest in categorical]
activities but in a much‘less splintered fashion than we have
seen in the past. There are specific kinds of activities whicﬁ
have emerged in the discussions in the appropriations hearings
to which I think we'll have ﬁo pay some attention. Certainly
they are concerned with health manpower. Certainly they are
concerned with a stronger kidney program. This has emerged in
the discussions regularly I think. There has been expressed an
interest in'better emergency care which is frequently centered

around the care of the acute coronary but which I understand

Now, in the Senate hearings, there is a kind of under-

standing that one does not propose the use of funds in any

discrete programs as the are health education center were not a
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part of our discussion, but as Senator lagnuson said, "We;ll
talk about that when it exists. It doesn't exist," But I
think the area health education center kind of concep£ has been
clearly of interest to them.

We really didn't discuss in our own presentations
health maintenance organizations and I'm not sure that, at
least on the Hill, the relationship between RMP and H:i0s has
been very greatly explored excepting for one aspect of it, anc
that's the part of it which has to do with attention to the

kind of health services which are provided through an HMO and

special concern for the quality of care which may emerge from

any kind of an HHO type of an ofganization.

Herb, you were there for the Senage hearings. Woul@
you like to add anything to that?

DR. PAHL: I think the only thing I would add is the

Chairman was most gracious and lectured the Administrator on the

need to spend the monies that Congress appropriates; also was

interested in exploring some of the kinds of uses to which we

have been putting our funds} and seemed most receptive to all
the statements that Dr. Wilson made.

Tt was a relatively brief monologue by Chairman
Magnuson, coming very late in the day, and it was a pleasure
to hear following some of the prior conversation about some of
the other activities in the health services.

DR. MARGULIES: There is clearly some money which wil
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" in the northwest part of the United States remains firm and

" up as a further issue or not I don't know.

19

be used for construction, but regardless of what level of grant

support we get, the designation of a cancer treatment facility

-

7

there will be due attention paid to that.
There has been no other great discussion about the

use of RMP funds for construction, and whether that will come

DR. ROTH: Would I be correct in‘assuming that in
this preparation for classical eventualities of increased
money, that the Council might well take a hard look at doing
more with 910 proposals thaﬁ we have? We've been holding most
of the 910 stuff back, but as I read the picture, 910-type of
RMP activity would have substantial appeal i; supporting the
increased appropriations? '

DR. MARGULIES: I think that's perfectly reascnable.
Oour feeling has been that the Council would give first priority
based upon prior discussions, that any increased funds we may
get to strengthening Regional Medical Programs which have been
hurt pretty badly by the restricted funds in the past, and I
think our first considgration-would clearly be toward invest-
ments where our strengths are in the RMPs and where they haﬁe
been hampered by reductions; but certainly the possibility of
the Section 910 funds being used is a high one for consideration

For those who are not familiar with that section of

our legislation, it refers to an arrangement whereby there can




-

10
1

‘.' 12
' 13

14

15

16

17

18
19

20

4

21
o
22

<

23

24

Ace — Federal Reporters, Inc.

25

-

20

be a combination of interests among Regional Medical Programs
to support activities which cut across regional lines, so that

we can use a different kind of mechanism for developing major

-

' activities, sometimes of national interest, sometimes involving

several regions together, which may regquire a coaiition’of
effort and level of cooperation which has not always been the
essential part of the individual Regional liedical Program.

We've had a number of proposals of that kind, but
with the restricted funding we have been unable to act on them,
and I think the possibility, if we get significant‘funding
increase, of developing that is a good one.,

Probably the prime reason‘why we have not -- well,
there have been two reasons why we haven't uéed it. in the past.
One is we really needed to put everything we had available into
the support of individual RIPs; and the second is the rather
strange phenomenon, which says that if you use a new section
%ike 910 everyéne assume there's more money that goes with it,
and when it's all coming out of the same pot that creates great
confusion. That happens regularly. As soon as you say well,
we're going to put so much effort into some kind of activity:
there's an assumption on the part of most people that somehow
we found more money, but that -- if that wasn't the case it
would be disturbing. |

Any other comments on this?

(No Response)




10

1
o 12
13
14
15
16
17
18
19
20
21
22
23
24

Ace —Federal Reporters, Inc.

25

21

There are some other legislative activities which are
going on in which we are very deeply concerned. They happen
not to be in our legislation but they are of very prime interesy

to us, and that has to do with the area health education center
concept.

You may recall this is an idea which was introduced
formally in the Carnegie Commission Report and became very
soon thereafter a part of the Adﬁinistration's efforts to improv
health care delivery.

Briefly speaking, it is a newly described but pre-
viously existing community-based activity sﬁpported by grants
in all likelihood, which would‘éombine the health delivery
mechanisms in the community with_the health éducational
vactivities; therefore, it includes, among other things, the
hospitals, nursing homes, ouﬁ—patient facilities -- it would
include junior and community colleges which are training health
manpower , nursing programs in hospitals, etc.} with a link with
the university.health science center, designed in such a way
t hat the educational activities and the service responsibilities
are all part of one mechénism and are located, initially at
least, in areas where there is a need for better healfh services

These are usually described as either being in a
rural area where health needs are great or in the inner-city
where the problems are not so much those of geography as they

are social and economic barriers to good health delivery.

-
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' bill, and there have been introduced in the House and in the

22

The area health education center was included in the
legislation under the new Health Manpower Act only in the Housec
Senate two proposals for the area health education center. One
of them would place them in NIH in the Bureau of Health
Manpower, and that's the Administration bill which has passed
the House. The other would have placed them in Title IX which
is the Regional Medical Programs, and because there was
indecision between the Senate and the House about whether it
should go to NIH or the RMP route, the Senate bill did not
inclgde area health education center when it went to conference

with the House.
i

This was done bécause they felt that the area health
education center; along with HMOs, could be dropped out df
consideration of health manpowér and considered under separate
legislation. The last I heard they were in conference on that
issue, and unless we have a recent bulletin they haven't reached
a decision about whether AIEC would remain in as the House |
proposed it, and be in ﬁIH, or would bhe dropped out and be up
for consideration later, which is still not settled as to
whether it goes to NIH or to RMP.

In any case, the form that it was in in the House
would require that aﬁy area health education cehteé'be developed
in cooperation with a Regional lledical Program wherever that

activity was located, and there has been from the very time that
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these considerations began a very close working relationsﬁip
between RIIP and the Bureau of Health Manpower -- the Bureau of

Education -- well, I forget what they call it now, but it's thaf

" crowd over there that deals with health manpower. We have been
" working very well together and we have a good understanding of
" what we're going to do, and in any case, whether it comes to

" RMP or in NIH, there's gecing to be a way of working effectively

together. It will take a little while béfore we know hcw this.
comes out,

In the meantime, the Veterans Administratioh has
exhibited a high level of iﬂterest in area health educaticn

centers. Earlier in the year NIH mounted a number of site

' visits which we planned with them and they visited areas in
" which they could get some understanding of what might bebinvolge

" in an AHEC and pretty well blanketed the country.

Within the last two or three weeks, the Veterans

Administration has carried out a number of site visits cf its

" own. These have been, for obvious reasons, differently

designed, but what the VA did, as I understand it -- and, =4,
you may want to comment on this further -- is to identify
hospitals which are located in areas of need in the sense of
having inadequate medical services and where there was already
established a good working relationship with the Regional
‘Medical Programs.

They then set up some site visits which included
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people from NIH, from RMP, from the Veterans Administration,
from HEW Regional Offices, to sée what the potentialities were
for establishing hn area health education center which would
include an investment and‘involvement on the part of the VA,
In our discussions the VA made it quite clear that they felt
an RMP relationship would be a very desirable one, if not
essential in all cases.

Mow, I think they have‘qompleted their rounds of
site visits. If not, they are very close to it, but they were
covering -—-

MR. FRIEDLANDER: Eight, and we finished thé site
visits this week in Fresno, California.

DR. MARGULIES: And the VA has decided very clearly
to make an investment in this direction and is going ahead with

A

a rising interest; and as I move around the country and talk

AHEC are very attractive to them, interests them greatly,

and they recognize the poésibility in RIP of doing with this kin

of device the kind of things which they're well fit to do.
Ed, would you like to comment further on the VA role

in this?

MR. FRIEDLANDER: No, only the VA role, it should be
remembered, was generated really out of the President's health

message which called for a closer relationship between the
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" until all the blocks were in place, it might be well for the
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' Administration, particularly with the RMPs, and look at some
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Administrator of the Veterans Administration and the Secretary

of the Department of Health, Education, and Welfare; and it

-

It was Dr. Musser's feeling that rather than wait

places which were identified as having potential for such an
activity.

However, it's clearly understood that the Veterans

Administration and those people with whom we have talked to
date, both in the VA installations and with the XII in the

Health Services Administration people, that only those things
S —_—

which have a direct relationship to improved quality of care

and improved relationships to this end with the community can

S —

‘be funded : nde AYoug inistration

providing some kind of a base which the area health education

center can pick up once the legislative authority has been

determined and authorization of funds has been made.

R

If you have any questions about it, I'll try and

answer them.

DR. MARGULIES: We will have later on in the day or

during this session a special report which you had requested on

i
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the Watts-Willowbrook activity which represents many of the

elements, if not all of them, in the area health education

" center, and I think this will give us a further opportunity to

-

discuss what we might be able to do with this.

We did have a short, rather ad hoc meeting with
half a dozen coordinators who were concerned with the AHEC and
discovered or reaffirmed our knowledge I think that there is
a great movement in this direction scattered all over the
country and that many of the elements which are necessary to
create that kind of center are present.

But there are somé major uncertainties which as we

go along we're going to need some help on from the Council,

- and among these is the very interesting issue of how one would

 relate such a center with the university health science center;

what is the best kind of working arrangement which may be
involved; how does one influenée the other; and I think as time
goes on I think this may be not only one of the more intriguing
subject, but one which may provide us a potential for change in
the medical education system which we have rarely had made
available to us. So I think we will be getting into this more
and more as we proceed. |

Is there any other question about thesg issues at
this time?

(No Response)

I told you also last time that I would like to bring
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you up to date -- and this gets back to some of our staff,

efforts and then we'll pick up on some of these broader issues-i

I wanted to bring you up to date on what we were intendinglto
do and were actually doiné witﬁ our equal employment opportunit
program, and at the time of the last meeting I gave you only a
brief statement which indicated that we had initiated our
programs,

There has been a rising interest in equal employment
oppoftunity programs throughout all of,governmeht. We have
had the interest in RMP with or without that kind of government
interest. We decided a numﬁeriof months ago, in response to
a request for an affirmative action plan, that we would aim
for certain goals in the employment of_minority members and in
the employmént of women, both of whom we were able to recognize/
without difficulty were being given inadequate opportunities,
and in these kinds of circumstances we felt that we didn't
really have a program that was fully effective or which could
respect itself adequately.

We have agreed that by January of 1972 that we would
have a 6 percent net gain in minority employment; that 60 per-
cent of the minorities gaining employment would enter into
professional service; that 50 percent of all vacancies at or
above the medium grade for R4PS- would be filled by minorities;
that 40 pe?cent of all vacanciés and professional positions

would be filled by females, minority or non-minority. Then we

T
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have some other goals for '73 and '74.

- In order to reach those kinds of goals we have set up
a number of mechanisms which are I think working at the présent
time quite well. We stérted out with a training conference
which was in lMarch of 1971, a three-dayktraining conference,
in which we had an opportunity for people to concentrate all of
their attention on the issues of employment and what they meant
not only to RMPS but what they meant to the kind of social
environment we are striving for in this country.

This led us to adequate preparation for a career
developnent activity througﬁ the upper mobility program, so
that up to date, all employees in the grades of GS-1 through
GS-7 have been screened and counseled and id;ntified regarding
any special employment problems they have; Qhether they feel
as though they are deadended in their activity or whether they
are underutilized; and we are going to continue with this kind
of screening activity for another group.

We have a council which is advisory to the Director
of RMPS dealing with EEO affairs. It meets at least every
other week and more recehtly it has.been meeting weekly, and it
meets with me once a month and with a number of other people

on the staff, and provides a steady flow of advice and

information, and I can assure you it's not hesitant to point
out the deficiencies in the way in which we are making progress

toward our goals.
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1 | Our progress has been good but not fully adequate.

2| Reorganization, which you will‘hear about later, has created
. 3|| certain kinds of problems_. They've set up a monthly EEO nci—:ws—
4 leﬁter. The deputy EEC officer or a representative is at all
5! of the staff meetings which we hold for the major professional
4l staff members here and is present at the executive officers'’
7| staff meetings, those that deal primarily with personnel

gll matters, and there has been an EEO training conference by the

9 staff members as I indicated to you.
10 We are going to go beyond that and make sure that
11| all personnel actions are fﬁlly screened even at the point of
. 12| t heir initiation, as they are being revi'ewed_ before final
131 action is taken, to make sure that there is adequate represen-
14| tation of interests and the protection of the opportunities
15 for minorities and for women.
16 I think you will witness as you get reacquainted with
171l the staff this time that there have been some changes already
18| strikingly evident as a consequence of this activity, and as
15 time goes on I think we will be able to fill it out more fully.
20 Now, this also means that we have to pay increased

21|l attention, as we have been, to the same kinds of problems as

72 || they affect the Regional Medical Programs, and we are now
23 getting more explicit information than we have had before. 'It'sg
24' becoming increasingly clear to people in RMPs that these are

Ace —Federal Reporters, Inc. . . .
25| issues which cannot be separated from the other factors which
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1 orientation session for new Council members, and we were very.

| pleased to have Mrs. VWyckoff and Dr. Schreiner and Dr. Ochsner

_Mr. Milliken.
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determine the viability and the strength and general vigor of a
RMP, and that we will be reviewing these kinds of questions with
the same kind of scruplenessless that we have been re&iewing
how the RAG fﬁnctions and how the coordinator functions, because
they are, indeed, in sébarable.

So you willvbe provided regularly an increasing amoundy
of information which you can clearly identify as you go through |
t he review process. |

Is there any guestion-about this? It's really a

matter more of just bringing you up to date, but I do want to

keep you informed.
Herb, I wonder if you'd like to comment on the

orientation session which was held?

DR. PAHL: VYes. VYesterday afternoon, we held an

also attend, in addition to Dr. Watkins, Dr. Merrill and

The purpose of the orientation luncheon and afternoon
session was to have in an informal setting opportunity to have
staff present some of the larger purposes and broader

organizational framework and some of the background and history

of those kinds of matters that come before the Council.
Mr. Peterson dealt with mission, roles and organiza-

tional strucutre and activities of the actual Regional Medical
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11| Programs. I dealt something with the organization of head-
2 quarters -and the responsibilities for legislative requirements
‘ 3 and roles of the Council, and something concerning our review

4 process and Mr. Baum participated in giving us an overall IHIW-

HSMHA framework. Dr. Margulies was able to attend from a down-

5

6 town mecting and spent an hour in a very fruitful general &is-

7 cussion with us and then Mrs. Dickens from our travel office was
8 able to provide specific information to the Council menrkers.

; On the part of staff we felt it was very helpful and
10 very constructive. We appreciate the Council members devoting

1 this additional time prior to the Council meeting, and depending

. ]2‘ on perhaps some further consideration of this we might include

+his as new Council members come on.

13
14 We seem to be very forgetful, Tom Roth also attended.
15 Hé came a little bit late.
16 DR. MARGULIES: I'd like to now open for discussion
17 an issue which may very well occupy the attention of RiP more
I8 than any other at the staff level, and may have more pervasive
19 influence on future events, and that is the responsibility we
20 have to set up methods for monitoring the quality of medical
care.

21 .

. - I'd like to be as specific about that as possible and

tell you what the considerations are which lie back of it. The

23 v

health maintenance organization is going to be supportecd, as
24 _ :

Ace - Federal Reporters, Inc. || you all know, and is under active support at the present tine.
25
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A number of contracts have already been let to establish HMOs

through the HSIUIA mechanism. There is an active interest in

- HMOs being exhibited by the Regional Medical Programs and some

-

of them have been actively involved in at least investigating
t he feasibility of the HMO.

We were assigned, but we were pleased to have the
assignment, two responsibilities for health maintenance
organizations which then extendeé.beyond just the HMO and were
inclusivé of general considerations involving quality of care;
and they were specifically to set up the kinds of guidelines

which would be necessary for monitoring the quality of care and

"to describe for monitoring or for guideline purposes what's

meant by health maintenance.

Now, it began and remains at the present time for
immediate working purposes with the consideration of how one
monitors the quality of medical care in an HHO and has gone on
from there to the consideration of other kinds of quality

monitoring. The reason it's gone on beyond that is because

“there is a growing awareness wherever we turn of the need for

a more satisfactory method of determining whether or not the
quality of'care thch is being provided and paid for, whether
with federal funds or non-federal funds, is indeed adequate.

I think there is littie reason to doubt that there
will be increasing demands for some kind of effective display

of evidence that the quality of care is what it should be.
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How, in order to set up the kinds of devices we're
talking about there are some important elements which have to.
Le bred into it, such as yhat kind of criteria vou usé; what kin
of data reporting system is it you're talking about; how do you
link together the hospital with the non-hospital medical
practice; what do'you do about it when the quality of care is
less than it should be; and how do you determine the basic

question of what is quality; are you measuring it by the

individual patient care act or are you measuring it by what
happens to the entire community?

Well, I'd like just at this point to tell vou the
kind of process that we find it.necessary to go through and
some of the issues which are going to arise, and then throw it
open for any discussion which you would like to have.

It's quite clear that in dealing with this kind of a
tough issue that we have to involve é.number of people who havei

something to contribute and also something to protect. There

are many elements in the Federal Government dealing with the

question of the quality of care. Certainly one of ihem is the
Social Security Administration which has been attempting to
measure quality‘of care Sy'some kind of utilization review
process for a number of years.

The ‘same thing is true of Medicaid. This operates
more on a state-byv-state basis, and yet there are scme regula-

tions which are becoming more generalized.
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The health maintenance organization will provide‘a
device for some kind of display which will be required of
quality of care which is being provided and particularly ié
réfers to health care which is purchased by federal money,
which is primarily Medicare and Medicaid.

So we are working with people in HSMHA, in NIH and in
the Social Security Administration to make sure thatwwe're
talking about the same kinds of things; using the same kinds
of methods; or at least finding a point‘of agreement or dis-
agreement before we proceed.

It's also true thét around the country in Regional
Mediqal Programs and elsewhere there is intense interest in
this same subject and a number of activities which are being
carried out, and so we are setting up some meetings with RMP
coordinators and other individuals who are concerned with
measuring the quality of care or with finding a method for
monitoring it. We will be working regularly with them as well
as with people in organized medical groups who clearly would be
deeply concerned over this kind of an issue.

It doesn't require my explication to tell you that it
is one which could be very sensitive and very volatile. It
also is quite clear that there will have to be some kind of
technique developed which will allow for an internal audit which
would lead to some kind of external audit which will in all

likelihood depend upon a peer review mechanism but which will
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require consistent and regular defense in a public fashion.

So we will be dealing.with it and we will ke calling
on members of Council to contribute in their thinking and their
special skills. But sinc; we have only begun it and have
outlined the ways in which we wish to proceed with it, I think
this might be a gopd point to get youf comments on how you
think we should pfoceed and what sort of problems yvou see which

lie ahead for us.

DR. MILLIKAN: Do you have that outline procedure

~available?

DR. MARGULIES: I would say ves, excepting that we
tested it out yesterday and found it wanting with some of our
colleagues, so that we ha&e to retune it a iittle bit. But we
will have to get back to it. It looked all right to us but
then when they criticized it; I could see that the criticism
was justified, so we have a little more work to do with it.
| llaybe to narrow this a little bit for a moment, let
me tell you about one other aspect of quality of care with
which we are currently involved which is an old subject moving
to a new level of interest, and perhaps you'd like to come back
to this after you have given some thought to it because I can't
believe that measuring the quality of care is sometiing about
which yvou have no judgment.

We are doing something on the Section 907 issue which

has been lying dormant for some tine. Again, to bring up to




10
11
®e
13
14
15
16

17

18-

19
20
PN " 21
22
23
24

Ace —Federal Reporters, Inc.

25

36

date those of you who are not acquainied with it, Section 907
has been aprt of our legislation since the RMP was first
created, and it requires -- at that time the Surgeon Géneral
and now it's the Secretary because the process has changed --
requires him to publish annually a list of the hospitals which

contain the most advanced scientific techniques for dealing

with carcinogens, cancer, heart disease, and stroke, and to

' this has been added in our legislation kidney disease and, of

course, related disease has been a part of it.

We have agreed to work toward the preparation of that
kind of a list. We will be holding a meeting with a number of
consultants on the 1l2th of Auguét to get their further advice
on it. It is agreed within HSMHA that this will be at the time
of our original survey based upon those kinds of'criteria.Which
we can establish which Qould identify hospitals which, in
essence, have all of the basic components necessary for doing
the most advanced kind of medical acts which have to deal with
these categorical diseases.

So that it will be not a list of all the institutions
where a part of it can be done, but rather a list of the
institutions which represent really superior and advanced
performance. It will be a carefully selected list. It is
likely that.it will be designed around criteria which have been
derived from contracts which we have had with which you are

familiar to set up quidelines for cancer, for heart disease and
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for stroke, and will be derived from information which haé
already been assembled in the kidney program to identify
institutions which would be appropriately included.

Tt will also be set up in such a way that the
hospitals which believe that they are a part of such a list
will have an opportunity to respond. So that it isn't going to
be a compulsive kind of survey, but rather one which will ke
based upon a voluntary response, and since the opportunity to
be listed as onc of the institdtiéns which is able to do what
most needs to be done in advanced medicine will be an attractive
one, I don't think we have ény particular problems with that.

But it does mean that out of this effort will ke
produced a list of hospitals which will be identified as having
those characteristics associated with special qualities, that
list to be given to the Secretary for him to publish as he sees
fit, and we have not in the past activated this section but we
arc now doing so; and that is another aspect of looking at the:
ways in which we look at the quality of medical care which is
an intriguing one.

Among other things, I think you ought to recognize
that it probably is the first real effort to identifyv guality
by something other than minimal standards, excepting the ways
in which professionals do it, but we don't have the accreditatic

processes Or review processes in general that do anything other

than establish minimum standards. These will identify scme
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superior ones.

ﬁR. KOMAROFF: Is thié section being activated at the
request of the Secretary or on our .own initiative?

DR. MARGULIES: We were encouraged following an
inquiry from the Fountain Committee. it reminded us of it.

DR. HULT: Does this entrance into this field involve
ourselves only with the programs authorized and monitored by
the Regional illedical Program area.or is it on the whole aspect
of medical care?

DR. MARGULIES: It's a national survey, but the
legislation requires us to do it for heart disease, cancer,
stroke and kidney disease, but with all hospitals in the

country presumably eligible and recordable as covering these
elenments,

It raises some intéresting issues as we get into it,
because it also includes training, and when you say that there
is an extremely good kind of program you have to have some other
questions answered like are there ancillary services available
which make this really excelent or is it confined to one
individual leader and so on. It will have its hazards, but at
the same time, I think that with appropriate kinds of criteria
we can produce a list that has some substance to it.

DR. KOMAROFF: 1Is this list being produced by the
RMP core staffs or ﬁy the staff here?

DR. MARGULIES: The list we will probably produce
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after the criteria have been established and the criteria.will
be established by some kind of contractual mechanism, and then
it will bc’simply a matter of a questionnaire which will go

out to hospitals and the éuestionnaire will be placed against

the criteria. We will not involve ourselves in a site visit

or something of that kind because we would get way beyond our

" depth if we did.

DR. HUNT: 1In other words, vou're going to set up a
system of regulations or of minimum reguirements of physical
equipment and people, and if that's there vou're going to say
that this is good medical care. It doesn't follow.

We've had some experience with it in the Pittsburgh

" areca for the past 20 yéars of reviewing good quality care, and

we've painfully come to the conclusion that unless you have

' some monetary control -- and that may be very thin over the

practitioners of medicine -- there isn't much point in going
through with this because you reach a point of doing an exceller
review and the practice continues. Now, that monetary control,
as I say, can be verv thin. It can be just a staff appointment
but I think the thought of the yiew on the part of practitioner:
of medicine that it's on-going has a good effect.

But I'm fairly convinced myself right now that

unless there is some control over the people it's rather a

fruitless effort. The threat of discontinuing an insurance

‘mechanism or a staff appointment --
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* or of regulation or of anything other than identification of

“ the fact that here's an institution which can provide, say,
' dealing with major disease patterns, with the necessary labora-

" to utilize the latest kinds of techniques because of the depth

" of the staff or the depth of interest which they have.

40

DR. MARGULIES: But there's no intention at all in th

to do anything other than make it a list available primarily

N \

in the field of cancer, all of the elements necessary for

tory work, with the necessary training, with leadership, able

It would be just a.list to be circulated for
professionals and no sense of accreditation or approval or
disapproval will be involved in it. It will—be quite clearly
a kind of value judgment which will be expresséd‘against certair
kinds of criteria. |

DR. HUNT: And this is intended to influenée who?

DR. MARGULIES: I think the primary purpose of it is
to try to make available, to physicians and to the public in
general, information about where this kind of mediéal care is
available when~it is not otherwise known. Wpether it's a truly
worthwhile endeavor is one with which one could argue and we
have hesitated doing it.

But let me give you an examéie\of the kind of thing

which came up the other day. There was, as there is every year,

a mceting of cancer specialists with leading science writers,
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" science writers said, "Can you tell us where this is available,
" because we are verv hesitant to write about it if it then means

" that the public is going to say 'well, that's marvelous, and
2 g

" It has that kind of an advantage.

4

41

and thevy were reporting on the current success in the management
of Hodgkins disease, and in the right kind of circumstances

some of the results are spectacular. I'm not closely £familiar

-

with it but it's quite clear that this is a major kind of

activity which is going on in a limited number of places. The

I've just had a diagnosis of Hodgkins disease. Where do I go?'

and the chances are neither the individual or the doctor knows.'

It has the advantage also of identifying, if we're
going to regionalize health services, where-those kind of
superior services exist and should, uncer the best of circum-
stances, provide a base for ﬁtilizing those kinds of specializec
resources without duplicating them unnecessariiy if it's
handled right.

I think if you look at the kidney kind of a problem
it's closer to a representation of the advantages which night
exist in this kind of approach because if vou know where there
are major resources and feally superiocr resources and Know where
they are not, you have the basis for some kKind of planning, not
only in RMP but throughout the country which are presently not
available. Now, the kidney bne is a little clearer because

it is so specialized, but I think this may also arise out of the
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other kind of approach.
We have hesitated to do this in the past because it

was envisaged as an extremely cumbersome and controversial kind

" of thing to do, but the judgment now is if we limit it to those

institutions which are really superior we will probably be able
to perform a real service. Or, to put it another way, we don't
have much choice in the matter.

DR. MC PHEDRAN: If you say youfre going to limit it
to the institutions that are really superior of those who
respond, for example, you're going to apply certain standards;
so I may be missing something, but I really don't see why it
isn't a form of, if not acCredifation in the formal sense,
something quite similar to it.

DR. MARGULIES: Well, it will certainly be a form of
recognition which night come out the same way.

DR. HUNT: VYou're going to confirm your original
impression.

DR. MERRILL: I wonder if I might speak to the point
you made a moment ago. I'm sure that these kidney people who
are here, I can think offhand of at least a dozen centers the
excellence of which there would be no question if that group
responded to the questionnaire. Then there would probably be
another 25 that would respond to the questionnairethat by

simply reading this and matching it against a set of criteria

would scem to be A-l, but there would certainly be hidden in
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that group five or six who were not that .excellent; and I\think
that could be determined very éasily by a few gquestions or even
perhaps a visit by someone gualified in this area. So Ié
wonder if you necessarily need to rule out that kind of
inspection system limited to those particular areas if some
question did exist. Otherwise, I can think of a number of
examples in which centers would respond to your questionnaire
giving you the impression of exgellence who, indéed, would not
be providing the kind of services you'd like to certify.

DR. MARGULIES: We really haven't made any decision
on that so that these contributions are most worthwhile.

DR. DE BAKEY: Well, I would like to comment on what
John just said. I think it is one tﬁing to—establish criteria
of minimum standards and still a much different thing to
establish what vou call superior standards. 3Jow, there are
many criteria one can use to maintain minimum standards.
Hospital accreditation groups do this all the time and it's
very simple. Almost any clerk can review and decide whether
the hospital can be accredited.

But when you're talking about superior quality in
almost any of these fields, then you're getting into scnme
value judgments that I don't believe can be well determinecd by
means of a questionnaire. I think here that vou have got to
in some wéy decide whether vou're going to deal with the

simplest values or what you call the average guality of care or
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nean quality of existing care or are you going to deal with
really superior. And if you'rejgoing to do that, then I don't
think any questionnaire will do that. It's just impossible
because you're dealing wi;h value judgments. It's very easy
to meet certain requirements that you set down because there's
a limit to how you can set them down. It's very easy to neet
them and seen to be an adequate response.

DR. SCHREINER: I think there's a trap in this for
the Secretary and that is I think'that it would be a very
dangerous intellectual exercise if this reflects lack of
sophistication and a kind of a superficial outlook én what
constitutes quality of mediéal‘care.

It's'not too hard to do if you're éealing with two
things and it's like everythiné else =-- when somebody talks
about ethics of ex?erimental.drugs, they always pick cancer
chemotherapy because it's nice and clearcut and you don't"”
really get into‘any problems that way. I can see where if
you're dealing with questions of big hardware or you're dealing
with questions of surgical capability of a procedure you
wouldn't probably get into too much trouble. But if you're
going to talk about handling kidney disease, for example, there
are places that have wonderful transplantation setups where the

availability of dialysis is quite poor. There are some places

that have marvelous dialysis facilities that don't have trans-

plantation facilities. There are places that have both those

[




1{ things and can't do good diagnostic work. And the reguirements
2| for treating a kid with renal tubular disease may be a good
. 3| biochemist but not without the availability of antilyfrzphocyte

4] serum.
5 So if you equate -- in other words, he's got to take
4l some position it scems to me. It's one thing to give a list of
71 all places that do the cadaver transplants but it's another
gl thing to say this is a superior approaca to kidney disease,
9|l because you have capability A versus capability B. Then you're
101l making the kind of quality judgments t?at Dr. DeBakey has some
11 concerns about and I have some concerns about because it really
' . 121l reflects then how sonebody in t;:1e Public Hea_thh Service is

131 analyzing really the approach to kidney disease and what is

14| more important in a diagnosis, the electronmicroséopy or the
151 writing of a prescription for certain steroids. Now, these
161 are very, very difficult judgments.
17 DR. EVERIST: I would only make a plea for this list
181l to be a very small number because I can imagine the quietest
19 emotion many of the hospitals will have will be rage, and it

20 would seem to that we also have.to recognize that even though

21 this is something we have to do, that its impact will e

22' considerable and we'll have to look at the growth potential of

23 these institutions that we identify because they are certainly

24| going to be crowded the day after this list is out.

Ace ~ Federal Reporters, Inc..
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DR. MERRILL: Well, I simply wanted to add one
intangible which I think both Dr. DeBakey and Dr. Schreiner
would agree with. That is, certainly one of the criteria of

a center of excellence in any kind of treatment is the knowledgqg

of when not to treat with some of these expensive machines and

questionnaire.

DR. ROTH: Well, it impressed me; switching for the
moment from kidney to cancer, that we went through an exercise--
I don't know whether it should be called a fruitless exercise--
with the American College of Surgeons in the area of cancer
specifications. They came up with a monotonous recital in
every field of human endeavor as far as pathglogy is concerned
on what it takes to be able to handle cancer adequately,‘and I

would assume that vou would have to have parameters of this

kind in order to measure by.

when we took a good, hard look i?@this Council of
what caﬁe out with cancer, we decided that we bad a -- well,
we disavowed it. And I don't see how you can do much better
when you have taken one of the major categorical areas and

heard the experts after they have convened and-agreed upon what

it takes to have good well-rounded cancer therapy, to come out
with something like this and then decide how in the world you're
going to apply this or what use you can make of it across the

country. I think we've gone a fair share of the way in one
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category, and to envision doing‘something like this in each
of the other categories and then the non-categorical areas
seems to me to be a further exercise in futilityn

DR. MILLIKAN: For some of the people who haven't .
been here as many years as some of the rest of us, it should .
be known that we have looked with dismay really at the day or
toward the day when 907 was going to be implements, and that
the letting of the three contracts have in a fashion occupied
our time up to this point hopefully in a manner in which we
would continue a kind of running discussion concerning 907 and
not get to this point.

I wonder if we could ask to have a little bit more
about the mandate which is being given to us at this point in
time, how extensive the pressures are. And I'm éimply_not
going to belabor the iséue which others have talked to about
the difficulty involved in this entire type of procedure. This
is the reason I used the word dismay, because we havg recognizec
as staff has recognized and the profession has recognized and
the Council has recognized, this would be nothing but troutle
once we really got into a full response to the implications of
907.

Now, where are we really with this at this point?

Can we move this by simply listing a very, very few places that
unquestionably qualify in each of these specified areas oOr

how much pressure is there on us, Harold?
\
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' Section 907, so that if they want to say "You haven't done your
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DR. MARGULIES: I think it's a little hard to read,
but any direct inquiry from the Fountain Committee does draw
attention and justifiably so because they have investigative

zeal which can be quite troublesome. The fact is clear that

job  then they are quite right, and this can lead to a lot of
trouble.

What we have done is to indicate to them that we have
set up the guidelines and we have moved in this direction and,
therefore, have had to assure them that the next step would be
taken. I think that since we aiready have had some corres-
pondence with them‘on-this, to do anyéhing less than produce
some result from it would be not disastrous, but highly
undesirable. So that I think we would have né difficult in
saying "This represents the list of institutions," just so we
get the job done, and if we set very high standards and'produce
what is essentially an elite list. I think we could be more
comfortable with that than anything else, despitg all the
hazards involved in it which I agree with.

DR. MC PHEDRAN: The gquestion was asked a few minutes
ago who would do this, whether RMPS or the different R!IPs, and
it may seem a trivial matter, but as I think about it, it seems .

more and more important that perhaps it is something that should

be done by RIPS and not by local RiPs, because sure any of these
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fragile but valuable cooperative arrangenents that have béen

established would just be shattered in any RIP by participatipn
in making up such a list; whereas, if you do it, you Qill justQ—
or the staff will just be;r the brunt of the kind of criticism
that you always have anyway and it doesn't seem to make -- stili
the service can go on.

DR. MARGULIES: I quite agree. I think it woulcd be

shifting a questionable burden to them without any positive

results.

Dk. HUNT: It would appear that sone representation
should be made to the proposers of this recommendation to the
fact that this is a bundle of dynamite, because, in essence,
you're not seﬁting upvpeer review; you're sétting up peon
review, because if you're only going to réview the superior
ones the people who have to review them have to be lower than
the peers. So what you have got, in a sense, is peon review._

DR. MARGULIES: iHaybe that's what that "P" stands
for. I thought it was peer but there may be something to that.

DR. HUNT: Well, I didn't realize when I said i+, but
that's probably true, too.

DR. SLOANE: 1In earlier discussions that this Council
has held on this subject when this was mentioned, even in the
construétion of the guidelines, it was agreed that a set of
guidelines to be developed should be done by the medical pro-

fession for the medical profession, and this was the reason tha
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we turned to national professional organizations to enter into
the guidelines discussion considering the possible establishment
of the list. It's our understanding that the Secretary ané
Dr; Wilson, if such a list has to be distributed, would like
to have the medical profession do it for the medical profession;
and, therefore, we have been in discussion with the Joint
Commission on Accreditation of liospitals, the American Hqspital
Association, the American Medical Association, the American
College of Surgeons and other national'professional organizatiory
getting their impressions of the ways in which this might be |
carried out, with the expecéation that we would, under contract,
support and turn to one of those organizations and-probably the'
Joint Commission to undertake the constructign of this list
for us.

I think this may get away from your fear of.peon
review. Presumably, the Joint Commission, if it received such
a contract, would establish subcommittees of experts in the
four named fields.

DR. CANNON: Our discussion is just about 907; we're
not discussing quality across the board?

DR. MARGULILS: Pardon?

DR. CANNON: The initial question i think you posed

to the Council was how do we go about monitoring quality in all

health care programs and then you focused in very quickly on

907, so we are just discussing this 9072



] DR. MARGULILS: We are at the moment, but the cuestion
21l of how you measure the quality of care remains an open one,

. 31 unless it's all settled.

-

4 DR. FRIEDLANDER: So you're just looking at the tip
51 of the iceberyg.
6 DR. CANION: Well, I think what Dr. Sloane has said
7|l would be something that we could adopt by the Council. In
gll order to render valid judgments onlquality of medical care
9l we must ask who is capable or who has the gualities to rencer
10l such valid judgment and, as she has stated, it must be the
111l professionals or those who have been rendering care. I doubt
. E 12 that thc recipients of care are gqualified to give a valid
13l judgment as to the quality of the care they have received.
14 I -believe that the American Medical‘ASSOCiation and

15| other professional organizations have always maintained that

161 the establishment of quality should remain within the sphere
17| of the professionals and in educatibn‘we’ve done this over a
18l period of years and, Harold, you have been in it for a long

19| time before you came here. The mechanism of estabklishing what

we consider guality training programs, quality medical schools,

. 20
. 211 are graded. !lany of us here have had delightful experiences
22 and some disappointments in this operation, but I would say the
23 Council first could state that any assessment of quality must
24 be done by those who have the expertise to determine what is

Ace ~ . .
e ﬁﬁml%mMmagg good medical care, and not by the Secretary or the Office of th
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Sécretary or the Bureau of Health Insurance or the Social
Security Administration or any others who are concerned with
maybe primarily costs or Ehe econonmy of what the medical care
is. Now, that's concerning the overall problem.

The gecond thing, concerning 907, I see a possible
way out of this dilemma by securing from many national
professional organizations a list of what they would consider
the top 10 or 15 or 20 institutions that can render the best
in medical care and whatever you feel you wish, aﬁd theﬁ have
this composite list that says "RMP presents this composite list
by the professional organizaﬁions" and then get us off the
hook. )

DR. HUNT: Well, I think it's impossible to give al'
good, hénést, conscientious answer to an improper‘questibn.
That's what we're trying to do..vYou're géing to have a
Republican list. You're going to have a Démoéfatic list.

You're going to haﬁe --

DR. CANNON: Not if you stay within the professionals.

DR. DE BAKEY: The concern I have is not so much that
you can't compile a list, because after all, the Joint Commissio:
and various other organizations, the American College of |
Surgeons and various other organizations, have established

certain standards in the various frameworks =-- the hospital

of things. So it is possible to do this.

)
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But, in general, they have attempted to maintain
standards that we have regarded as minimal requirements. That's
a lot different than being able to compile a list of ﬁhat you
might call superior. Where does superior begin, for example,
in any list? Does it begin at the ﬁpper third or the upper
20 percent or what? !How do you determine this? This is what
concerns me about this list, the superior list, and because
so much of it depends upon value judgment and in a sense upon
the evaluation by again a small list of people. You know, the
higher you get up on the pyramid, the smaller is the number of
people involved, and I'd be very much concerned about this.

Some of you may recali that John RKnowles, some years

ago, published an article about the 10 best hospitals in the

country, and the following impact this had -- of ‘course, MNGH

was number one, which is understandable. But I think what

concerns me most about this is that you want to get the superior
institutions. I'm not too sure that 907 says that at all.

I had the impression that what 207 says we have to
do is publish a list of institutions where good quality care
can be given.

DR. HMARGULIES: Well, as you read it, you can make a
variety of interpretations.

DR. DE BAKEY: That's right.

DR. MARGULIES: There's no gquestion it's open to wide

interpretation. It says "recent advances” but that's a term
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" approach, and I think we can ask these organizations to give us

" that have recent advances, and you lower the threshold a little

" the country. As soon as you do that, you have bracketed a

that's pretty broad.
"DR. DE BAKEY: That's right, and I think one thing we
should do is =-- I think the approach that we have used of

contracting out, as llargaret Sloane has talked about, is a good

“a list of institutions that meet thé requirements we need to

' meet in 907, and there I don't think we would get into any

" difficulty. But when you start talking abdut the most superior

‘ institutions in the country, then immediately you get into all
kinds of difficulties; assessing it in the first place, and

“ secondly, the impact it wouid have.

DR. MMARGULIES: You really geﬁ-off‘the problem simply

by saying well, this won't be all of them, but it will be those

‘but it's still not minimum standards.
DR. DE BAKEY: That's right. This is what I'm saying.
The only thing I'm worried about is the effort to try to

establish what might be called the superior or best places in

small group of institutions that leaves you open to criticism

in how you did it.

DR. MARGULIES: Well, let me just raise one other

issue, if I may, because we're going to have a chance -- I can't
attest to the quality of the coffee break but we'll have some-

thing anyway. It hasn't been measured yet. The standards are
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' not part of that special crowd?" And it just secms to me that

One of the questions that I raised in our discussionss
and we really have to give the éecretary advice, if we are to
do this and we must, on what he does with the list. One of the
questions I raised which seemed not to have bothered people .
és much as it did me so I may have overread it, is whether this
is going to exaggerate some liability issues in the sense that

the patient has a bad result in a hospital which is not on the

list and says "How come you took care of me here when you're

this is an invitation to trouble but I got overruled on that

one also.

DR. HUNT:'4The,thought just occurred to me, Harold,
that if wé're concerned about Congressional‘uproar over the
fact that we didn't give them an answer on this, can you
imagine the Congressional upfoar that would cdme if DeBakey's
clinic wasn't on the approved list this year?

DR. MARGULIES: We realize; of course, that that

possibility doesn't exist,

DR. }IDRRILL: An I summing things up correctly when' I
i i

say that the reason we're discussing 907 now is because this is

in response to a specific directiverwe have and this perhaps'
was emphasized by some interest by the Fountain Committee?

DR. MARGULIES: Right.

DR. MERRILL: And that we've got to do it one way or

another and possibly we can think of a very good way to do it.
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But I also think, as someonc else has‘mentioned, that £his'is,
indced, the tip of the iceberg and if we are going to emphasizc
what you have several times and is listed in much of tﬁe
literature here that what we really want is quality medical
care that gets out to the greatest number of people and places
Where it is not available, we'fe really not as much concerned
about the most excellent centers in the world as perhaps we

are the application of techniques as provided by these centers
as they may be applied eléewhere. ‘It seems here that we really
need control of quality. Is this going to be a subject of -
discussion?

DR. MARGULIES: Yes. ‘I think you're quite right,
because this is a powerful aberration away f;om our current
thinking as a carryover from where we were ﬁuch earlier.v'Now,
it may be meritorious but it may be é little distufbing about
the time we're talking in terms of community health needs and
the quality of care for everyone, really emphasizing the usual
things to tﬁe usual problems which we need to get to when we
come out with this kind of a list. So I've been a little
disturbed about it for that reason also.

DR. WATKINS: I hate to use inner-city language, but

it seems like a discriminatory practice to set up a hierarchy

in areas of care instead of to me trying to upgrade the inferior
institutions so that they would provide more care for more

people and with a strong peer review to do this work.
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So I don't tpink that people in the inner-city care
too much‘about }iGH, excuse the expression, but that six other
institutions, perhaps ilt._ Sinai, Harlem and others, getc réted
to be efficient for their services.

DR. MARGULIES: That's a fair statement. We:really
have a dichotomyAin our thinking here, there's no dou&zt about
it.

DR. KOMAROFF: It seems to me that there's another
danger, and that is at the same tire OQr efforts are‘pointed
towards trying to avoid the duplication of specialized

facilities, that the list we create can't help but be viewed

™
-n

b

as some kind of certification, and with 20 hospitals
Manhattan able to do open heart surgery in the sense they have
a room available and a guy who comes in once a week, but only

5

four or five of them really doing that and doing it well, that

" we may be certifying bad quality facilities and duplicative

facilities, even if we establish a minimal standards 1ist that
isn't an elite list.

DR. HMARGULIZIS: Buﬁ, Tony, we may have a real
advantage if only those five are listed, because certainly
one criteria should be how much they're doing, and tais will
require soﬁc courage, but if it's done blandly it won't.

DR. ROTH: There's one possibility, just to +hrow
this thought out, that rather-than minimize the list to avoid

getting into trouble and sticking only with the admittedly
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superior institutions, that you employ the services of the
experts in the several fields and compile a resource list for

where one may turn. If I, for example, am interested in the

' applications of cryotherapy in neurology, to be able to turn

to a list and learn that cryotherapy in the treatment of solid
tunors is being déne in such institutions and this is the place
to turn to, without designating that institution as necessarily
the all-around, all-American plaeg for treatment of cancer.

I;m sure that these experimental app;oaches on which
we might appropriately focﬁs are sufficiently scattered around
and sufficiently difficult to identify -- if you want to know
where they're doing a laser program 6n the treatment of skin
cancers, it's not in every major institutions that would be
designated as superior, but it would be mighty hélpful for
somebody interested in this fo have some kind ofva compilation
of institutions in which constructive, well-oriented work is
going forth in these areas.

DR. SCHREINER: This is really what I was getting at.
You can get a fact shee£ up which focuses on hardware and
surgical procedures. The place either has a million volt
cobalt méchine or it doesn't; it's either working or it isn't}
and that's a féctual statementland nobody can find fault with
it. The place has done humén kidney transplants "x" number.

You could even line up those that did more than 50 or 25 or

so forth. These are facts and people can't argue with that
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kind of situation. You can make a list of any number of
procedures o? hardware or things yocu want. It's your use of
the term superior that bothers me.

DR. IIILLIKAN: ;he Council and the staff, in antici-
pating some of these problems, gave a broad charge to the
contractees as we developed these three contracts for the
production of a set of guidelines, and it was this wvery thing
that's been discussed at length this morning that created the
breadéh of that charge. And the charge really had to do with
an infinité series of levels df facility and personnel and

training, so that somewhere along in the guidelines one could

find descriptive material that might apply, for instance,

realistically to Sioux City, Iowa, as well, at another level,

to Boston.
4 , ‘ . . _
T would wonder if the ultimate route in supply of the
list might not be an extraordinarilv broad series of listings

that would literally include, under a variety of kinds of

categories, hundreds of places.

The charge also included the idea that the optimum
should be described for a variety of series of sized vlaces,
for instance, so that community efforts as people in a given
locale attempted to upgrade their own facilities and personnel
could look at an exemplary kind of model as being potentially
achievable in thei£ own size area; once again, getting to the

idea that it's going to be impossible for ten places, for
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instance, in the U.S.A. to take care of a Qery significant
nunber of stroke patients. This, of course, is just literally
impossible. So you see the discussion point that I'm trying to
introduce here that the other way =-- exactly the other end of
the spectrum, may be ultimately an easier way to go in the

development of the list; that is, literally having a good many

sundreds of places on the list rather tlian 10 or 15 for each of

t he major categories because I think that is just fraught with

all kinds of difficulties. You get past the first four or the
first seven and which one do you leave off as juét below that
level. That's the thing that people are worried about.

DR. MARGULIES: Well,' we will have a group which is
meeting=t§ deliberate and whiéh will keep you current on what's
happening, and I'm sure they will have as many problems aé the
Council is already having right now trying to figure out how -
we go with this,

DR. DE BAKEY: May I just take one minute to say that

my comments were not intended to mean that I don't feel this

should be done. I am only concerned about how it's done and in
a sense the guidelines we use in determining of this list; for
example, superior list or list of acceptable standards; and

this is what concerns me. I think it's a desirable objective

and I think it, in a sense, is a desirable activity, but I

think, but I think it ought to be done extremely carefully and

deliberately, and I think the approach we're using with the
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the moment.
DR. MARGULIES: Okay.

15 minutes.

{Recess)

61

the best approach we can use at

le will reassemble in;about
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DR. MARGULIES: We will now reconvene the meetiné
exactly on time as I had expectéd.

I'd like to introduce to you at this time Mr. Hall,
who is the Deputy Administrator of lHealth Services and Mental
Health Administration, who is representing the Administrator
of jSMHA at this particular Council meeting, and very pleasingly
so from my point of view pecause I think it's important that
you get acquainted and he has an opportunityto know you and
you to know him.

So we will give him the meeting for the next period
of time with the understanding that he will have some things
to say and offer you the opportunity to raise questions or
issues with him. -

MR, HALL: Thank you, Dr. Margulies. Harold and I
are getting better acquainted by the day. We spent é good
fraction of yestérday before one of the panels that were
present on the Science Advisory Committee, and I will. have a
few words to say about that session in my remarks.

In looking over the list of this group to see who

I know, it turns out to be a rather short list and the two

gentlemen whose names I'm going to mention may not even recall

our encounters. I do recall that Dr. Roth and I were on the
program up at Harrisburg this past spring for a statewide forum
on health care. He may or may not recall that session.

DR. ROTH: I do.
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MR. HALL: I heard your talk and I Lelieve you heard
mince at that time.

Dr. De Bakey I am rather sure won't recall our
encounter when I visited him. I met him looking over his
shoulder into an open chest, as a matter of fact. We were
upstairs at the time he was in the middle of an operation and
I was there visiting with some people from the General Electric
Company and the National Aeronau&ics and Space Acministration,
and Paul Sanazaro‘s group at the time I was surﬁeying the
facilities in the nation.

DR, DE BAKEY: I recall that véry well.

MR. HALL: We spoke with Dr. De Bakey on the interccm
during the operation and he very graciously welcomed us.during
that affair.

I think it's usefui for me at least to know who I'm
hearing from when someone takes up 15 or 20 minutes of my time
for injecting words at me. I'm going to assume that you'd like
to know’the séme thing and so I'll bére you with iust a few
minutes of my background before I read some remarks.

It's well to know from what bias one's words arise.
This helps you to evaluate them and to frame one's questions‘
about them. I'm a relatively new arrival on the health scéne,
having joined Df. Wilson as his Deputy Administrator and having
spent the preceding 27 years of my federal career'service with

the United States Air Force and the National Aeronautics and
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Space Administration as an electronic engineer and public
administrator. Now, the last eight years I was with the space
agency was spent primarily in the basic research progréms in thg
biomedical sciences working with Dr. Orr Reynolds and some
others with whom T'm sure ydu're acquainted in that-area. Thié
is a new and refreshing challenge to me and I welcome it.

I do want to make a few remarks that I will read. I
ordinarily don't like to read talks but I did want to get a
few points over without inadvertently skipping them, so if you
will bear with me I will read the remarks and then I'll be
happy tQ respond to any response that you have.

This moining I want té speak with you as partners in
the creation of a better health care system, giving you a
picture of current developments that might b;ing substantial
change in heélth care,

As trustees, in effect, of the Regional Medical
Programs, you provide policy guidance for one of the most lively]
innovative endeavors of the federal health establishment. In th
course of your work for RMP you need to know about surrounding
activities that bear on your field of concern; I believe that
the following fragments of news are significant to you.

Recently, the President's Science Advisor called for

a new technological initiative in the United States, saying

“that production of new knowledge and new science-based capa-

bility are essentials of national progress.® Obviously,
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$7 per'hour American workers cannot compete with $7 per wéek
foreign Qorkers except with the advantage of advanced tecih-
nology. If we are to turn away from technological challeﬁges
in air transportation and space, we mﬁst find suitable alterna-
tives or face not today's paradoxical pockets of poverﬁy anid
riches, but nationwide disastrous poverty." |

Where can this nation direct the talents of additional
thousands of creative people to derive the broadest public
benefits? I believe that the field ofihealth care technology
is one that offers many rich potentials;l’What is technology?
Another word for it is capability. Technology is science?based
problem solving ability. It can be a devicé. It can be a
procedure. When we talk of health éare technology, the
reference is not to the nucleus of medical écience, but rather,
to contributions to health care know-how and facilities that
can be made from outside the traditional disciplines of mediciﬁg

In his day, Louis Pasteur, a chemist; was an outside
technician making an unsolicited contribution. Health care
professionals should welcome new tools and techniques because
they offer the main hope for meeting speedily arising demands
for health services while maintaining and even raising pér—
formance sﬁandards.

Fortunately, there is a growing interest in this
potential in many quarters. ﬁy primary purpose in speaking witl

you today is to report that the field in which you have been
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‘activities in health systems development, both in government

_Executive Office of the President is working on the broad

66

laboring is getting new attention. In recent weeks, the
President's Science Advisory Committee has established a panel.
on health services research and development. Dr. Keferhite
of Johns Hopkins University, is the chairman of the new panel.

The group is beginning its work with an inventory of current

and in the private sector.

Another group under HEW guidance will perform a
similar survey but in more depth within government departments
alone.

The National Aeronautics and Space Council, headed
by Vice President Agnew, and served by former astronaut William
Anders as Executive Secretary, has begun a significant effort.
The Council has underway an inventory of the capabilitieé of
space enterprises that might bé applicable tb social welfare
problems, including health. |

STill another special advisory group serving the

problem of'how to rediréct aerospace and defense scientific
and technical capability for near-term public benefits. Typical
potentials are ecological monitoring from space and the use of
military communications equipment and helicopters to aid in

emergency medical services.

The President's Advisory Council on Management

Improvement, headed by retired General Bernard Schreiver (?) has
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been devoting extraordinary attention to possibilities for the
application of modern management and engineering know-how in
the field of health care. | |

As you know, medicine as an art tends to defy

systemization., However, medicine as a science becomes

increasingly susceptible to the methods that revolutionized

pleasures of the industrial age to the masses. !y prediction

is, while there will be no sudden revolutionary changes, the

managerment engineers will make relentless progress in medicine
as they have in the formerly highly personal matter of
executive leadership. | |

Pending in Congress is a proposal to authorize
appropriations of $25 million per year in support of devélopment
of computer-baséd health care‘systems and subsystems. This

proposal has been enacted by the Senate and is being éonsidered

in conference between Senate and louse members. The House

‘previously enacted a health manpower bill without funds for

computer system development. The Administration opposes this
proposal, pfeferring to have health care technology funded as a
whdle in its logical context rather than in an amendment to
manpower legislation.

| Seven of 14 national health insurance proposals
pending in Congresé have provisions for technological develcp?

ment of health care systems. The provisions are reasonably
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" financial function. The Administration has made a poiicy

" and lMental Health Administration will sponsor a conference on

' health care technology in the 1980s. This futuristic event

68

direct in some cases and quite vague in others. Administration

proposals for health care financing are limited to that single

decision to deal with various elements of its overall health
care strategy in separate but clearly related pieces of

legislation.

Next January, in San Francisco, the Health Services

will have the purpose of identifying goals and potentials for
the employment in health care of capability from outside the
traditional disciplines of mediéine. My personal belief is
that this conference could mark the beginning of a major effort
to infuse the medical establishment with new know~how and,
theréfore, more power to perfdrm up to the expanding desires

of the American people.

As you can see, we might find ourselves with more
friends, more workers and more resources in the near fﬁture.
Certainly the sounds from Congress are encouraging. I am
encouraged by the number of leaders figuratively looking over

my shoulder these days to see where there are opportunities to

make progress.
My message to you today, therefore, is that your
planning for regional medical programs in a fast changing

environment, to me the signs look good. There is risk interests
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- of the activities I have mentioned today and proposals and
" legislation and actions that seem likely to develop in the

" months ahead,

‘management consultants than they could possibly hope to develop
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that ought to propel our efforts even faster in the future.
Of course, like a brisk wind at sea, the gusts could swamp the

sailboat. I'm sure you will be as eager as I am to keép track

I can't help being reminded by my own remarks of the
parade of people that I have coming through my office -- and
this goes for Dr. Wilson and I'm sure Dr., Hargulies and all
the other health administrators in this building -- hardly a
week goes by that I don't have anywhere from three to a half
dozen groups of self-styled expérts in management systems énd
health care technology to advise us on how to better run the
"system." Many of them I have to, in .as kindly a way as.I'know _
how, tell them that they are the sixth in the parade of £his
type in a given week and we have more capability than some 500

people in our internal Booz-Allen and Hamilton group in

and I'm sure some of you must react to some of the suggestions
I have brought forward here this morning in a similar Qay, of
being in the position of having more help than one could
possibly use under the circumstances from your professional
viewpoint,

My urging to you would be that we take advantage of

this newfound national interest in health services and
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intelligently turn it to the advantage of the health of thé
American beople. It will proceed apace at any rate, and I
think we should take advantage of the thrust and make the gest
usé of this newfound interest and the newfound resources which
will accompany this interest.

DR. MARGULIES: Thank you. We are open for discussion
and comment.

DR. MILLIKAN: Would you care to ﬁake any comments on

your views as to the potential impact of‘technological initia-
tives as a broad term on distribution of health services?

MR, HALL: I'd like to maﬁe sure I understand the
question before I start on the answer. )

DR. MILLIKAN: Jugt whether you have any ideas from
your view on the facts from which the technological initiative
may make some impact on the distribution of health services.
Maybe you haven't gotten that far.

MR. HALL: I presume that you're referring to the
carrying of or distribution of health services to remote areas
and the like. There are a number --

DR. MILLIKAN: They may be physically remote or they

may be remote in temms of the availability of health services,

although geographically they may be right in the center of a

mass of people.

MR. HALL: I don't know that I have any panacea at

hand or even anygood example at hand. I'm aware of many
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attempts at demonstration of technological capabilities freom

other fields on health care problems, most of which have gcne.

technologists totally uninformed in the field of health ser-—
vices.

The attitude that many technologists have is that
one can apply technology much in the same sense that one appliesg
butter to bread, rather indiscriminately and in broad, sweeping
strokes, .and as you and I know, this has not proved to be
terribly effective in the health field or in other fields, for
that matter.

DR. MARGULIES: Could I speak on ?hat for a minute?

I always suspect when someone asks a question like Clark did

that he has an answer in mind also.

DR. MILLIKAN: INo.

MR. HALL: I might burden you with another of ny
biases, and I identify them that way bécause they are unproven.
They have not been really given a chance in this new field. I
tend to reconcile the so-called R&D activity in this field in
the contexf of my past experience in defense based systems, and
I hope you will forgive ne for this. We all have to do this‘on
the basis of our past experience.

There, we used the context called research, develop-
ment, tests and evaluation, and my brief exposuig to the health

HE AL

field reveals a rich foundation in the research area, the "R
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area, several billions of dollars worth of support annually

to basic biomedical research. I see increasing sums devoted

to testing of the kind that I just mentioned of projects that
are ill-conceived, maybe even inapplicable if they were given
a proper look by professionals in the field; and I further see
at the end of the spectrum, in the evaluation area, attempts

to evaluate activities about whigh we know very little in terms
of measuréments. No end points have been established, thereford
it becomes virtually'impossible to identify whether one has
done something good, bad or indifferent during the process of

testing.

The letter I missed in the "RDTE" is development, and

developnment.

DR., DE BAKEY: Where do you see this several billion
dollar increasé coming into this area?

MR. HALL: I'm sorry, sir?

DR. DE BAKEY: HMaybe I misunderstood you. I thought
you said tﬁat'you see the possibility of several billions of
dollars coming into this R&D area.

MR. HALL: I didn't mention a figure. If I did, it‘

was a psychological blunder. I reported that the increased

interest of these outside groups indicate to me the willingness
to invest heaviiy in new technological initiatives in our

economy and that we, as health professionals and administrators,
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night very well wish to take advantage of this newfound interest
to direct them into the health care technology field.
iy personal bias in this spectrum of research,

development, tests and evaluation is the developmental area is

" the one in which I personally find the greatest shortcomings.

' we in HSMHA do not have large, in-house resources in terms of

facilities, or people for that matter, to carry out major new
activities in the medical engineering development area.
DR. DE BAKLY: Where is it going to be done, do you

think? Who is going to provide the leadership for it? Will it

" be in HSMHA?

MR. HALL: I want to make sure =--' I'm not reporting
on an actual program, as your questions would seem to imply,

Dr. De Bakey. I'm reporting on a tendency.
g -

DR. DE BAKEY: But yvou touched on something that I

' think is extremely important. I agree that there's a void,

but it's primarily due to the fact that there isn't money from

private sources for developrment.

MR. HALL: That's right, and if there is a proper
role -=-

DR. DE BAKEY: And thére isn't at NI, and you're_ﬁot
going to get anywhere without money. I mean, you can talk»about
this all you want, and I hear a lot of rhetoxic all the time,
but I don't find a specific program of appropriating money fof

these purposes. This is really what I'm trying to get at. I
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think what you're saying makes sense and I think it's important,
but it's just a lot of language unless it's going to be backed.
up by some money and some leadership and a focus toward doing
something about it.

This has gone on for ten years that I know of and
there hasn't been really very much done about it. Now, in
HSMIIA alone, there's an area in which there's tremendous
potentialities for computer develcpments in health care
delivery systems which I think could revolutionize the medical
care programs of this country, but they haven't provided the
leadership to do it; I guess largely because they haven't got
the money, and they have been extremely caut?ous in what they
did. Personally, I think they're missing the boat(completély.

MR, HALL: I'm trying to discuss this subject in terms
of newsworthy new interests rather than new administration
initiatives, and I appreciate the interest in it.

DR. DE BAKEY: I would disagree with you. I don't
think it's very newsworthy because it's old hat. This has been
going on fdr a long time. The only thing that's newsworthy
about it as far as I'm concerned is your interest in seeing it
-and& your background and knowledge about it. I would hope thét
you would be able to do something about it.

MR. HALL: I certainly share that hope, sir, and your

views as an individual or as a group would be welcome.

DR. DE BAKEY: It's discouraging,really it is, and I
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hate to be cynical about this, but it's very discouraging. Yeaf
after year goes by and this type of development has been with
us -- the potentialities Qave been clear certainly for a decade
and its application to medicine has been delayed longer than.
it has to anything else.

}R. HALL: From the viewpoint of the technologist--

DR. DE BAKEY: Look at what happened the other day. I.
you want to see sonething about fine technology, I think it's

: ‘
absolutely astounding -- I say this all the time -- they can
send colored pictures from the moon and I have a heck of a time
getting colored pictures in the operating room right next door
because of the difference in the technology and, of course,
the people that run it, and something like $5 bhillion.

MR, HALL: May I just respond‘to this a moment before
we get into the next. Ny fufther bias on this subject is that
the proper role for the Federal Government in this spectrum is
precisely in the research and the developmental engineering
end. We should not press federal activities further.into the
business of delivering health services in the communities --

DR. DE BAKEY: I agree with that.

MR, HIALL: =-- but we should retain for the Federal
Government the things we know how to do best, and this is to
provide the heavy inveétment and resources at the basic

research and developmental end which no community or hospital

could ever alone carry out for itself.
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DR. SCHREINER: llow are you going to begin that heavy
investment? |

MR. HALL: We have plenty of programs that could he
implemented in the light of adequate national interest and
funding. I'd be happy to display my program for you.

MR. MILLIKEN: In your remarks you related to interes
in the Administration to the wholeness of health, that yvou tend
to view some of these things as é wholeness. Would this have
some implications hopefully in terms of bringing many of the
peripheral and indirectly related health activities of the
Federal Government nore --

MR .HALL: By indirectly related, you mean mental

health?

MR. MILLIKCN: Yes, and many others.

MR. HALL: Yes, itvdoes. We got into Quite a dis-
cussion with Dr. White's groﬁp yestefday on this very subject
and I spoke somevhat in generalities about our response to the
Willard group recommendations and to other inputs that we had
about how to organize ourselves more effectively in the Health
Services Administration area. Let me pass On the same kind of
remarks here, if I may, if you think that would be appropriate.

T won't address the Willard group report itself since

that is still not in a public category, except to indicate that

it has been a very fine but a single input to the Administrator

and the Secretary on how to organize the activities. As I'm
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sure many of you recognize, you can't carry out an intelligent
job of organizing the formal organization without deep con-
sideration of the individuals involved and their competence,

- !

and this will have a strong bearing.
)

Dr. Wilson has not vet announced but prokably will
very shortly, mmovmﬁwwbwwwm fall, a HmmHocWHsm of some of the
activities of the IISMIA. As you Sm% recall, when Dr. Wilson
entered the organization just over a year ago, there was swept
into this pot called HSMHA a group of related bhut somewhat
loosely affiliated programs, some of them stretching back a
couple of hundred %mmhm and in treaties with the Indian Jaticns
like the Indian Health mmH<womM some as new as the Family
Planning Service just born, with sms.vmomwm,mbm new monies,
and this was a staggering challenge that UW. Ewwwos mmomm,m
year ago on how to put together wmawﬂwmﬁﬁmdw<mwm and how to
integrate in a sensible and professional way a comprehensive
health services thrust.

The next step in doing this will be a consolidation
somewhat. Dr. Wilson has intentionally let a large wcavmﬁ of
the program elements report directly to the Administrator. If
woc.<m mmmw recent organizational charts of HSIHA you've seen
11 program elements reporting to ﬁwm,wmawbwmwnmnoH. These are
being supplemented by two additional ones, the health maintenan:

organization -- excuse me, before I get to that -- have you

mentioned the two new environmental programs?
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DR. MARGULIES: No.
‘MR. HALL: Upon the demise of the Environmental

Services Adninistration, at which time the Environmental
Protection Administration-gas formed, some of the burecaus were
left dangling, and lSMHA acquired two of them recently. ' One
is th¢ Bureau of Cormunity Environmental Management and the
other previously called the Bureau of Occupational Safety and
Health, now the new National Institute of Occupational Safety
and Health. Those two bureaus have just recently joined HSMIA,
making the 12th and 13th program elements reporting directly to
the Administrator. . |

Two others will join shortly as soon as we can get
the proper approvals from the Department. OAe is the Health
Maintenance Organization Service, which we have & nucleus
already forﬁed. The other is the group formed to carry out the
Emergency Health Personnel Act of 1970, I never can remenber
the new name for the service, Harold.

DR. MARGULIES: Nétional llealth Service Corps.

MR. HALL: And that's under the interim leadership of

Dr. Illack Rimple. We're also proposing that as another progran
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themselves, in that through our decentralization concept we
have pushed somewhere between a third and a half of our
financial resources out to the regions wvhere they are under the

direct control of our regional health directors, not to mention

a substantial fraction of our personnel resources.

So you add those ten people reporting to the
Administrator, two associate administrators, seven assistant
administrators, and God knows th‘many special assistants,
visiting scientists, special staff and so forth, that is an
administrative lineup with which one could not live for very
long. Dr. Wilson intentionally kept that reporting relationshic
very breoad during the early years because of the very sensitive
programmatic relationships and the personal reporting problems
involved. |

The next consolidaﬁion will ke in terms of limiting
that span of control somewhat and grouping of elements with
like programs in the health services R&D area. There will be
grouping reporting through a senior official of commissioner
level -- I'm not sure of these terms yvet, but of that stature --
and the so-called service programs. We're still in the business
of delivering a considerable amount of direct health services
through the Public Health Service hospitals, the 51 Indian
Health Service hospitals, 300 clinics and so forth.

Well, this is the kind of next step that's coming

along. I'm sure when most of you see it vou will contend that
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that is not yet the final solution in integrated program
management or in the business of providing comprehensive
approach to the delivery of health services, but this;is an
extremely scensitive and difficult managerial and technical
problem and I think it's a logiqal next step but won't be the
last.

I hope those general remarks are of some help.

bR. MERRILL: I'd like to go o;er some ground that
Dr. DeBakey mentioned to you again and ask you a question
prefaced by a couple of examples.

As you know, the National Institute for Arthritis
nd Metabolic Diseases did havé a contract research program --
still does -- which had to do with hardware ;nd the development
of hardware by private concerns in the field of artificial:
kidneys, heart, lung and so on. What they have done essentially

is to underwrite cndeavors which were not thought initially

to be profitable enough to put things on the market but with

I think these things have developed some useful advances in
medical technology.

And I know also that there are a nunber of private
concerns which are interested in multiphasic screenihg and the

use of computers and so on which are seeking private investment
capital, but that investment. capital is not available because

they do not believe that thcse things are ready yet., They are
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now willing to tqke the initial loss to develop these £hin§s.

Now, my specific question to you is does your
organization have any plans for helping the private séctor
in that way which is initial risk capital, if you will, for
the production of technical devices, particularly in the area
of computers, multiphasic screening and so on?

MR. HALL: Yes, some small amount, some indirectly,
and there, of course, is still some division of responsibilitiés'
within the health agencies. You, undoubtedly, are familiar with
the National Institute of General Medical Sciences, where some
of this reéponsigility still resides.

I ddn't know that any-of our program-objectives are
phrased exactly as you put it, in terms of risk capital, and
this, of course, is precisely what's going to be'required‘to
turn the engines of the economy. But the things that we dd
have are wrapped up in the kinas‘of incentives thatlwe put-
into both our qontract and grant programs in the Wational
Center for Health Services R&D, some of the developmental
health testing activities in RIIP; the HMO concept has some
incentives for groups to organize tﬁemselves in more efficiéﬁ£
ways.

But I think that you would contend that my response
is that there are low level and somewhat indirecf programs at

HSMHA in that regard. I'm sure many of you know these figures

better than I, but to new people who are taking a first look at
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VI this fiéld it's always staggering to look ‘at a health induﬁtry
2|l which peoﬁle variously talk about in terms of a $60 to $70

. 3l billion industry and look at the federal involvement in tha;:
4 which is about %20-odd billion, and get down to the health

- 5| services investment which is $1.6 billion, approximately; Dr.
4| sanazaro's budget in HSMH2 and Health Services R&D is in the

7| neighborhood of $60 million.

8 Now, in all honesty, one has to say that there are

94 significant R&D activities in HéMHA outside 'of the National
10| Center, so the real figure is probably in the order of $lOO
11| to $150 million in HSMHA annually.
' 12 ' But looked at in terms of what is @irected toward
13| providing contract or risk capital help for health care
14 technqlogy, the figure is $7 million annually.
15 DR. MARGULIES: I don't know if there's anything
16 prophetic about it, but the man who ran me down on my way home
171l on May 18 was from the National Institute of General Medical
18|l Sciences. I think it's purely coincidental. I don't think he
191l was aiming at me. I think he was blind at the moment but
20 i nevertheless I wondered about it since then.
21 DR. KOMARQFF: Mr. Hall, is there any thinking now
221 as to whicﬁ agency or agencies within HSMHA would be responsible
23| for further push in technological research and de&élopmant? In
24| other words, a lot of what HSMﬁA has done has been done through

Ace ~ Federal Reporters, Inc. . TR
25| RMP as well as through the National Center. Do you anticipate
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1l that joint responsibility continuing?

2 MR. HALL: The relationship between RMP and the
. 31 National Center specifically?
4 DR. KOMAROFF: RMP's role specifically in funding .

5| technological research and development.

3 MR. HALL: Yes, I do envision that continuing. I-
71 think at your last meeting Dr. Wilson met with you and

8 éeaffirmed his ce~viction that tﬁe RMP should remain a separate.
‘9 program, but if'I'm not mistaken, in the same breath, he

10|l encouraged rather strongly developing more effective ties

111l between the Regional Medical ﬁrograms and the HNational Center
‘ . 12 || for Health Services R&D, and I know that Harold and Herb are
]j working at this very nard. I don't know how you picture RMP
14) in this RDT&E spectrum that I mentioned or whether you find

15 that a useful context at all; but I find what I know of RMP

161l residing primarily in the test-evaluation area with some

17| exceptions, of course.

18 It just does not provide the framework that I was

19 talkingvabout for a critical mass of developm;ntal engineering

and risk capital in the "D" area. It wasn't intended to.

20

21 DR. MARGULIES: I wonder if I could ask a question;
. . 22 mgetting back to the point that Mike DeBakey raised. Do you

23 have the sense or are you implying in your discussion that

24
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despite the decade of promise and indecision in the use of

technological skills in the health field, that there is a
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il the potential that exists, about.the people who have been

money in medicine and I don't see it anyplace, and you can talk

| all you want about what you want to do in this area and about
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different circumstance now, that the lack of attraction, or
the lack of support for a tremendous technological group which.
was working in the space {ndustry, etc., as this is deélining
in the way in which it's exploiting our potentialities, there
is an increased -- a greatly increased potential for it to move
in the health field? This is associafed with some differences
in social values which affect us.

DR. DE BAKEY: Yes, but here again, I think it's very
important to recognize the difference in the space activities,
there's a total budget on something -- well, it has always‘been
or almost'always, except for the first or second year, over
$4 billion, increasing that up ﬁovalmost $6 ?illion, most of
which was spent for R&D, most of which. Now, this meant that
you were contracting largely Qith industry. Therefore, iﬁ'wasn't
a matter of risk capital. They didn't take any risk. They
made a profit. So ybu could collect the best group of people

in the world to do the job. But you haven't got that kind of

working in space and no longer are going to be there; ﬁhey're

'not coming to work for health unless you can give them the money.

They're going to go to work wherever the money is. That's the
way people are. They've got to live. This is what you've got to

do, and until you can provide the money, all the high aspirations
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are goiﬁq to go down the drain; This is what's happened in the
past.

To make a comment further, I hate to seem sort of,
let me say, discouraged about this, but after a decade of
concern of all this one gets a little discouraged, and it's
all based upon the lack of any sense of priorities. We have
got high priority on going to the moon and I'm all for that,
don't misunderstand me. I was just as aspired and astounded

about what's taking place there as anyone. I think it's

wonderful. But I can't help_but feel that it's just as
important in the health area and the power fog the technological
development can be just as astounding; and yet, in terms of the
total amount of research that's spent in this $70 billion
industry in health, we spend less percentagewise for research
and development in health than‘@e do in the electrical industry,
and in almost any area. It will average somewhere in the |
neighborhood of 4 percent. Now, no viable industry will spend
less than 8 or 10 percent on research and development, but
health is obviously not a very viable industry.

MR. HALL: I would be pleased to respond to that in
this.way. Here again, I'm not describing new Administration
programs. -I'm describing my view of the Weshington scene on
the periphery of the RMP prograﬁ as you have viewed it here.

Ours is a technologically based economy, for better

or for worse; it is that. That's what turns the engines of the
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U.S. economy. You cannot shut down a war in Vietnam, deny an
SST program, taper off on the space program, without things

happening to that economic engine.

Now, my own personal bias, and it is a bias because

"it's never had an adequate test, as you stated, is that advance

‘ technology is ready and can bring about a revolution in the

health care industry in much the same fashion that the National
Defense Highway System in this country revolutionized the
distribution of'consumer goods early in the 20th century, and
it did just that, and we're talking about distribution sysﬁems.

Now, that's my bias, and I guess my challenge -- well,
one further thing. I have found both supporters and critics

of this position of both technologists and health professionals.

I don't know if it's wright or not. I'm willing to test it,

ana I guess my challenge to the medical profession and
especially those who act as senior ;dvisors to policy makers
in government on federal health programs is that.you either
support the contention that this field, your field, is ripe for
exploitation in this manner or that that's a nonsense way in
which to spend tﬁe taxpayers' money, one of the two.

And if it's nonsense, if the field is not ripe for
exploitation, then we certainly shouldn't pour our money down
this drain. It is quite easy to pour away large sums of

federal tax dollars in misdirected technological efforts. I

have been engaged in some of them earlier in my federal career,
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and I'm old enough that I don't want to repeat those mistakes.
I don't have to repeat them to prove my position as a pro-
fessional in this field.

My plea to you is, if it's a mistake, for heaven's -
sake point out to us that it is so that we can use these
resources in more effective ways. But let's not close our minds
to the potential because the need'for inVestment of these kinds
of resources is there for the sake.of the economy. They will .
be invested somewhere, and I want you to seriously question
your conscience about whether the health field should share in
these, I think, newly found reséurces.

DR. MARGULIES: Thank you very much. We appreciate it

MR. HALL: Thank you for your time.

DR. MARGULIES: 1I'd like to draw your a£tention to
the agénda by telling you that I tgink that if we plan things
appropriately we can have at the end of the afternoon an
executive session to deal withqsome special issues which you
brought up -- most of which you brought up at the previous
Council meeting on which there's been some action in the mean-
time.

what I'd like to do between now and the time of the
lunch break is to acquaint you with some of the internal changes
that's been going on in the RMPS which have a great deal to do
with how we're going to function with relationship to the RMPs.

These have been brewing for a long period of time and they

4
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represent organizational changes which also affect the way in

2 which we carry out the whole operations with the Regional
. 3 Medical Programs. FOr that purpose, I'd like to have Herb ‘Pahl
4 take over and explain to you what'; been happening and answer
> any questions you may have.
9 DR. PAﬁL: Very briefly, I think we've reported to
{ you at earlier Council meetings that we have been undergoing a
? reorganization, particularly on the operational side of the
9 program.' This has been a major activity in recent weeks apd
10 we are now at the point where we have announced to our staff
1L} the overall parameters of the féorganization and are actively
. 12 implementing it this month. | -
13 1'd like to just give you the highlights if I might.

14 We have now a division of operations and development which has
‘é as the acting director myself, and as acting deputy director

16} My, Robert Chambliss. The office dealing with the review'of

17 grants is officially terms Office of Grants Review and is

18§ under Mrs. Lorraine Kyttle, and there's a Grants Management

194 Branch under Mr. Gardell as before. This branch will have all
20 responsibilitiés for the fiscal side of the award process and of

. ' 21_“' the accountability for the funds.

22 The major reorganization has taken place, however, in

23 terms of how we interact with the Regional Medical Programs and

. 24} we have now four operational branches. these have been
Ace —Federal Reporters, Inc.

25} established on a geographical basis and we have what is
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' Mid-Continent Operations Branch under Mr. Mike Posta; and the

' Western Operations Branch under Mr. Dick Russell.

- identified for each of these branches, the size of the teams

' being somewhat different because of number s of local RMPs and
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termed the Eastern Operations Branch under Mrs. Silsbee; the

South Central Operations Branch under Mr. Lee Van Winkle; the-

Teams of professional and supporting staff have been

regional offices which are associated with each of these

branches.

In addition, we have identified a number of individual

' in the other divisions and offices, such as Planning and

Evaluation, the kidney disease programs, smoking and health, and
the division of profeésional and technical development, who
will serve as joint appointees with theseioperati;ns branches.
So that there will be specific people who might serve as points
of contact for the operations branch to gain further information
or technical assistance as required in their interactions with
the regions.

This joint appointment activity is a two-way process,
in that by having a single team of individuals working with the
regions, we would hope to have much more information aboﬁt what
is going on in the region, a broader view and perspective of the
activities both within the RMP‘and also in other related pro-

grams such as CHP and research and development activities; and

to have some of this information brought back by the operationa
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'l branches from the regions into the professional and technical

2 qivision and the Office of Program Planning and Evaluation.

. 3 The division is composed primarily of the same indi-

4| viduals who have been with us, although there have been a few

S|l people brought from the different offices into the operations

6| branches. We believe that the reorganization primarily will

7] serve to improve communication bapk and forth between head-

8|l quarters and the regions, provide better information both

?|| through the management information system and on a personal

10!l intelligence basis, and provide to the Office of the Director
11} that kind of opportunity to obtain a more comprehensive pers-

. 12| pective of what is going on in: regioné than we have had hereto-

13 for. And I would hove that this would be reflected in the ways

14}l in which we are able to bring information to both the review

15 committees and to you, the Council, and to take advice from the

1§ Council back to the regions, and perhaps do this in a somewhat
I? more effective and efficient manner than heretofor.
18 The implementation of this reorganization is currently
¢ 12 going on. Due to summer vacation schedules, etc., I suspect
20| it will be early September before all of the branches are able
. 21-; to get. their teams together and interact appropriately. Just Aas
22 an aside, we have something of a space problem since, as Mr. Hal
23 indicatéd, more programs are being brought into HSMHA and so we
24 have to learn to house our present staff in somewhat reduced |

Ace ~ Federal Reporters, Inc.
251 space quarters than we had a short while back, and this is
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delaying somewhat the actual geographical establishmeﬁt of the
operations branches.

Are there any guestions on this particular aivisional
reorganization? Harold, would you like to tell a littles about
the professional and technical division?

DR. MARGULIES: Yes. I think that in the same way as

this reorganization will influence the deliberations of the

j . '

Council, so also will the professional and technical division
which is going to take on a different kind of role than it has
in the past.

It will be reorganized -- and I think it doesn't
matter too much what the names 6f the branches are; it matteré
more for the purposes of foday'sldiscussionAQhat kinds of things
are going to be done in that division.

It's become obvious that some of the past practices

in the professional division have been largely a matter of

trying to do whatever seems to be necessary at the momant. It's

produced an interesting but rather scattered kind of activity

with the emergence from time to time of a practice which is best
known I guess as hobby-riding,, which has sometimes been all

right if it's been the right hobby, but if it's the wrong hobby

it's beén of more interest to the individual than it has Dbeen tc

RMP or RMPS.

What we will be doing instead will be on a very

selective basis deciding what kinds of things really reguire
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profeséional attention from the point of view of RMP and con-
centrating our efforts on them éo we can get abfinished job
done. . |

To be specific about it, we will establish competence

in areas which are critical to RMP development and maintain that

competence. We will turn out finished kinds of products in the.

| forms of status papers which will be kept current and which

will be made available to you. An example might be the present

ilstate and the changing state of the art of medical record

systems, which are an essential part of any kind of qualit§
review. This is sometﬁing which is perfectly appropriate to the
Regional Medical Programs. ]

We will gradually move the kidney activities so that
the state of knowledge of the end stage kidney tréatment disease
in which we're so much involved will be kept current. I think
that has been done quite well in the past and we'll keep up that
kind of activity as well.

If you look at the issue we just have gotten through

talking about, the question of what kind of a role technical

|developments play in the improvement of health services, there

‘lare manifold possibilities for us, and probably those possibili-

ties extend beyond our competence. So this serves to illustrate

jtanother way in which we'll function, by bringing up to the point

lof issue as clearly as we can what kinds of decisions have to

be made with the advice of Council, bringing them to you in a
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" relationship with the National Center for Health Services R&D,
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concrete form so that your deliberations are based on something
sound instead of simply on the assembled experiences which you
bringvhere and some fragments which we're able to provide.

But, in addition to that, we will have established:

and have already begun, and I think quite effectively, a working

so that if we're talking about a'subject of technical interest
or of new methodology in health services we're not dependent
only upon our resources but on the resources of companion
programs like R&D. |

Beyond that, that proéram will have access to a wide
variety of consultants who can assist us to have more massive
resources than we otherwise would have, not the least of which

represent the RMPs themselves. I think only in the last two

years can one say fairly that the Regional Medical Programs in
enough instances have reached a level of experience so that they
can begin to say "We now know this because of what we have done
and we also know thét these are the issues which we can't
resolve and on which we need more help."

I have been championing a kind of industriai model
in the relationships between RMP and R&D, saying that really.
what we need from R&D are some specific answers to specific
questions , and I think that thfough this kind of mechanism this
Council can begin to help us to identify what we want brought

to the attention of the people who are working in the R&D area,
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" have been in the past, and since that particular division, the
" Division of Professional and Technical Development, is going to

“have greater staff strength very quickly than it's had before,

have to talk with you about what we're capable of doing and
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if they are outside éf RMPS, and say "Here is a probleﬁ and thig
is something you ought to be working on and let's get together
and get it worked on," instead of hoping that their in£erest
which is going in one direction and ours which is going in
another, might at some point coincide.

Now, that requires being much more deliberate than we

I think we can get this kind of leadership.

Now, in turn, we will be asking the Council to do
what it has already done to the‘operatiqns‘d%vision and the
professional division, and that is to be very definite about
what it sees we have not done, what needs_té be done,}whét‘kind
of information you're lacking Qhen you have to make some
decision, so that we have the promotion of interest which can

be derived from that kind of interplay. And we, in turn, will

what is beyond our capacity, because it's quite clear that
whether it's all of RMPS or one division in it that we have-to
decide between all the things which need to be done and select
those which we can do and stick with them. And»when we rule
something out for our concern, we need to do it carefully and
with your involvement.

I think this will get you in the interplay relationshi
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with oﬁr functions as they affect the whole health care sfstem
through R¥P in a manner which pfeviously hasn't been available.
We'll be asking you indiv%dually and collectively to proviée us
thé kinds of inputs for that professional division and for the
operations division which will make a significant difference in
this reorganization plan.

So it‘réally isn't simply a matter, as you can see, o3
having reorganized as agencies often reorgénize. It is the

expression of conceptual differences from the way in which we

" have functioned in the past which can be enhanced only by that

kind of an organizational structure.

I think staff understands it well Fnd I think most
people feel intrigued and challenged by this kind of different
direction from that which we have displayed in the past.

Now, there may be some questions or comments aboqt
this particular process.

DR. KOMAROFF: The four desks, then, will include

teams of people who jointly pursue the problems of grants

review and grants management after a grant has been awarded and
liaison between the federal office and the regioﬁs; They will
work as teams rather than separate divisions as they've been in
the past. .Is that right?

DR. MARGULIES: That's right. It means that whatever
is done in the wthole cycle in én RMP, 20 matter‘where you enter

it, at the time that»they prepare an application or at the time
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it's reported back to them or at the time that they are being
generally looked at to see what happens, will be done by one
unit of people rather thag having someone start with one pro-
cess, drop it, and somebody else pick up another process and .
so on. So that it will be a wholistic approach to the region .
which we are trying to do in our review process, and this will
be done in a technical assistance manner.

I think that if there are no further questions about
it, it's a rather logical poinﬁ ana I hate to burden you with
all ‘'of these procedural issﬁes but they're really the guts of
what goes on in the program and when you get out in a site
visit you suddenly discover that these thing; become quite
critical to what you're doing.

This lead rather naturally, I think, td some general
comments on the review process itself. I think that you can see
that by the kind of planning which will go into the operations
division, that we canAnow anticipate and we do anticipate well
in advance when site visits will také place, who will be on the
site visits, what additional people will be brought in, who will
be reporting back into the review committee and into Council,
so that there is a way for évég&one to plan his-time and to pian
the input.

Now, this means that the review mechanism itself is

going to be sharpened greatly. The sources of information are

going to be more firmly identified. We will raise to a very hig
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level of priority the finishiné off of what we described to you
earlier in the management information system, and there will be
available to everyone a cqQmmon base of information.

So that what we now havé to consider is the manner in
which we are going to review programs, what sort of criteria
we intend to apply, with the clearcut uﬁderstanding that we
will be pursuing the policy which was established earlier on
with this Council and elsewhere, of making investments in the
form of gfénts awards according to relative program merit rather
than on some other kiﬁd of nondescript -- well, that's an
unfair statement -- some kind of generalized pattern. So we
are looking toward differentiation between programs on a kind
of rank basis and I think we have developed a technique which

we have discussed with you martly in the past and which has

been tested further at the present time.
Herb, do you want to take over?

DR. PAHL: All right. We'll try to not make this too

‘long. Mr. Peterson and I hope to present highlights of an

activity which has taken a considerable amount of staff efforts

since the last Council meeting relative to the development of a

I rating system, and I would like to call your attention to a few

sheets which were handed out to you this morning, "RMPS Review
Criteria and Rating System.

Just to place this in the proper framework, as we

Ea

pointed out in this statement, there are actually several
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factors which led to the need for the development of a rating
system. Primarily, it can now be stated, I believe, that RMPS
is a rather mature program. It certainly is a complex progfam,
and important national activity. We are very cognizant of the
fact that it receives close scrutiny by the Congress, by the
public and certainly by others.

We are attempting to look at regions more and more in
terms of the degree to which their own activities and priorities.
are somewhat consonant with our national priorities as they
evolve and as they have been reflected in this mission statement
which was given to the Council last time and which you endorsed.|

We also have had in recent years some degree of dis-

turbance relative to the fact that Council approvals, dollar-

i level, have been higher than what have been funds available to

the program, and this gap has made the administration of the
program somewhat difficult at times. In this connection, I'd
like £o emphasize, as we pointed out on the bottom of the first
page of that statement, that it is most important that our
review committee and the Council continue to assess the merits
of regions and make recommendations on the b;sis of igdividual
merit of programs and leave to the Director and staff the
responsibiiity for implementing tho;e.judgments.

One tool to assist the Directof in carrying out this
responsibility is the use of a rating system which has now been

developed and tested. At the last meeting of the Council, you
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o

" developed which I'll present to you in just a moment.

‘review committee and it was applied to the 13 triennial

‘Section 9B. This was the mission statement that was given to

system, and a scoring system, and made this available to the
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that time a staff group has been formed and a rating system
This system was tested at the last meeting of the -

applications. We based this system primarily on an elaboration
of the criteria which has been set forth in the mission state-

ment, and which you will find in your blacX binder under

the Council last time and I don't think we have to look at it
in detail at the moment, but it does include those 17 broad, .
general criteria.

The RM?S staff committee took these criteria and

somewhat reworked them, elaborated them, devised a weighting

review committee just before ﬁhey met. The review committee
was asked to accept the system and try to apply it during the
course of their review of the triennial applications. They did
this and found it reasonably satisfactory with some suggssted
modifications which Mr. Peterson will relate to you in a moment.
I woudl like now, therefore, to go into what the
rating system is; and we have provided to you under Section 8A

in your black binder, the materials which we gave to the review

‘committee and which also to some extent were used by site

visitors at the time of visits to these regions currently under
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review,

First of all, I would like to ask you to look at the-
overall scoring sheet which is page 2 in that section And shows
a grid with the regions identified across the top and the 17 |
criteria listed vertically under three major headings:
"performance, Process and Program Proposal.”

In this system, performance was arbitrarily assigned
40 points; process, 35 points; and program proposal, 25 points;
making a total of 100 points. The 17 criteria which were
presented in the mission statement were classified under these
three major categories and each of the 17 was then arbitrarily
given by committee consensus a weight. .

However, it was realized by our own group that these
criteria as phrased in the mission statement were'so very broad
that it was quite possible for a group of people to have widely
varying interpretationé as to just what would be included under
any one criterion. Hence, much staff time was devoted to
developing subcriteria in the form of questions which are shown
on the following three pages in that section, and break out for
you the kinds of questions for each criterion which were
developed for the purpose of helping to clarify what that
criterion includes and to give everyone on the review committee
and yourselves at least a common denominator from which to start

The subelements themselves have not been weighted or

graded in any fashion. These are merely to help direct the
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thinkiﬁg and point out important elements which go into each
major criterion. So only the ﬁajor crteria have been weighted
and have been used by the reviewers in the scoring system.{

I would like to just point oﬁt, for example, under
the first major area of performance, the first criterion is
goals, objectives and priorities; ahd I should like just as an
example to read to you what kinds of questions have been
developed to help clarify. this general staﬁemeptl For e#ample,
"have these goals, objectives ahd priorities been developed and
explicitly stated? Are they understood and accepted by the
health providers in institu£ions of the region? Where appro-
priate, were community and consumer groups also consulted in
their formulation? Have they generally been fqllowed in the
funding of operational activities? Do they reflect short-term,
specific objectives and priorities as well as long-range goals?”
And finally, -"Do they reflect regional needs and probiems and
realistically take into accbunt available resources?"

Now, it's not easy to answer categorically yes or no
or assign a number, but it does bring to attention the points
we feel site visitors, reviewers, staff should be considering.

on the next page, under process, I would like to point
out item fdur, assessment of needs and resources. The questions
there are: "Is there a systematic, continuing identification of
needs, problems.and resources?‘ Does this involve an assessnment

an analysis based on data? Are identified needs and problems
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being translated into the regions evolving plans and priorities?
And lastly, "Are they also reflected in the scope and nature
of its emerging core and operational activities?”

Then, as an example from the program proposal section,
I would like to read the ones under "Action Planned," which is
criterion number one, and that is on page three of that set.
Under "Action Planned,” "Have priorities been established, and
most importantly, are they congruent with national goals and
objectives? Do the activities proposed by the :egion relate to
its stated priorities, goals and objectiVes? Are the plan and
the proposed activities realistic in view of resources available
aﬁd region's past performance?’ Can the intended results be |
quantified to any significant degree? Have methods for :eportin;
accomplishments and assessing results been proposéd? Are
priorities périodically reviewed and updated?"”

Those are the kinds of gquestions in those various
major categories which staff felt reviewers would be considering
and have been considering as they review applications and meet
with the regional representatives on site visits.

Now, in terms of scoring this, a rating system of 1 to

5 was used with 5 representing an outstanding score; 4, good;

3, satisfactory; 2, fair; and 1, poor; and we asked each
reviewer to .rate each of the l7vcriteria on that 1 to 5 basis.
The reviewers had at their disposal on this score sheet the

weights assigned to the individual criteria so that they wouldn'
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" criteria, we asked, under IV on this rating sheet, each reviewer

to give on a 1 to 5 basis an overall assessment, and then, as

'go-around, since it is a trial basis, that if they felt uncer-

of the number of items that we try to quantify, to have indi-

visit or a previous site visit, only read the application, only
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be misled as to what the total effect would be in terms of the

1 to 5 score on any single item.

However, in addition to rating the individual 17

Mr. Peterson will indicate, there was an analysis done as to how
the criteria related to the overall assessment.

We also indicated to the.reviewers on this particular

tain about a specific number, please put a circle around it so
we would know the degree to which they were being force into a
mold; and again, this was part of the analysis carried out sub—.
sequent to the review meeting.

Rohan numeral V, we have requested each reviewer to
jpst put a checkmark if the region requested a developmental
component and if the reviewer felt that this was appropriate.

And, lastly, because it is very difficult, regardless

viduals satisfied with feeling they have given‘all of the
information, we asked them under VI to check off as-many items
és appropriate which best describe or release their sense of
frustration for the basis on which they evaluated tﬁe applicatiof

For example, the individual might have gone on a current site

listened to committee discussion, or was a primary or secondary
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reviewer; and by not limiting him to one checkmark, we would be
able in some sense to match up his degree of uncertainty with.
his level of experience and knowledge.

The purpose of all of this, of course, was to try to

‘obtain as fair a test of this as possible, which had beesn pre-

‘tested by staff and found satisfactory, and to permit analysis.

'by our own staff looking toward modification of the system. .

Now, I'd like to make just two comments and then turn

' the discussion over to Mr. Peterson; and that is that the

reviewers felt that the 17 criteria were comprehensive and thét
the subcriteria ?hrased in the form of.questions were, in fact,
useful in helping them to channel their thoughts. They were nbt
meant to be exhaustive. They were not meant to limit the.
thinking. But they were found to be useful and I'believe; in
general, in an executive sessibn at the end of the meeting where
the 13 triennial applications had undergone this process, the |

reviewers felt comfortable with the overall process that they

‘had engaged in. There was some aégree of uncertainty, which

Mr. Peterson will relate, with respect to how to apply numbers
at this point in time against cértain criteria because the ratir
system was designed in parallel with the review of these current
applications, so there had not been opportunity for the regions
or the site visitors or the staff to do the necessary groundwork
to provide the answers to all the criteria developed. So this

was tested under the most awkward and frustrating of conditions;
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and the fact, I believe, that the‘committée as a whole found thi
workable and satisfactory with suggested modifications leads us

to believe that we have samething which is appropriate to some-

both at site visits and in review committee and in Council.

At this point, I think, Pete, I would like to ask you
to briefly summarize the analysis.that was carried out by our
staff subsequent to the review committee engaging in this
endeavor. |

MR. PETERSON: Before I do that, let me just hang up
one piece of paper which I will make reference to because as
Herb indicated one of the things‘that did come up in the way
of a major problem_perhaps was the uncertainty abéut certain
items, and I don't know how visible that really is.

Both the Office of Systems Management and the Office -
of Planning gnd Evaluation did takg a look at in some detail the
scoring that haé been engaged in by the reviewers in connection
with the 13 triennial review regions, and in discussing the
results of thoée analyses, I think I'd like to group my remarks

; ‘
around two broad areas.

First, as it related to the ranking, or perhaps more
appropriately, the groupings oﬁ-regions that resulted, I think

from Herb's discussion, the manner in which the scoring was done,

a5 to 1l system, given weights that were then multiplied with
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the score given,the scores totaled by reviewer averaged out,

to come up with a composite or an average score for each region

¥ +hat ran from a range potentially from 100 to 500.

From the scores that were obtained on the 13 regions,

' they fell into three fairly general and natural groupings.

- There were six that fell into a higher grouping, raning from a

287 score to a 327 score. I might note, because I think it is
a reflection on the system, that these were the six regions
which, when the question was put separately in terms of
requested developmental components, the review committee voted
favorably for the award of the developmental component to all
six of those regions. It did not for any of the others that héd
requested developmental components.

There was a secondvgrouping of regions fhat fell into
a sort of middle range, ranging from roughly 215 to 234 -- taree
regions, as I said. And finally, there was a relatively long |
group of four regions ranging from 144 to 195, the score.

Now, we did try and look at -- others than myself,

because I'm not a statistician. We did try and look and cal-

i
t

culate the extent to which there were differences among reviewex
léoking at the same region to come up with standard deviations
and the like. Without getting technical about it, we did find
a somewhat higher deviation oflfhose regions in the upper
grouping and a somewhat lower —-- there seemed to be greater cer-

tainty among those in the lowest grouping. The one that had the
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highest deviation I think is in a sense explainable. It was
California, because it really, I think from those of you who
have looked at California in the past with or without éhis kind
of scoring system, it really is a number of regions, and I
know Dr. Millikan, among others, is sorely aware of that.

On the other hand, the-average variation among
reviewers was less than 7 percent, so I think those who can
interpret standard deviation and the like for me, that's a good
figure. |

We also had an opportunity to further analyze the
scores in terms of the three broad groupings that Herb referred
to, performance, process, and prégram proposal; and again, while
there were some fluctuations within a group, there were no
fluctuation among groups so that a region that had an ovefall
score that placed it in the upper group might find itself, let's

say, in the third rank; that in one of those categories the

overall assessment was that it was second or fourth but that

they stayed within the groupings.

Now, we haven't been able to do that as yet in terms
of the 17 individual criteéia. Similarly, as Herb indicated,
we had asked the review committee members, in addition to
scoring the regions using the individual criteria, to give their
overall assessment, and the groupings there bore a strong

relationship to the groupings in using theindividual criteria.

So that the same six regions, although not in necessarily the
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same order, using the overall assessment were in the high‘
grouping, the same three in the.middle and so on.

That sort of is a thumbnail analysis of how the
gréupings went.

Now, I think the one item thatvthe comnittee, both
in the executive session and in our’analysis of the results,
indicated they had some problems with was the uncertainty
factor. As Herb indicated, reviewers were'asked if they felﬁ
they were uncertain about an item they were to circle it, and
we tried to analyze what it was and who was uncertain about
things, and that's where thié l1ittle chart which I'm not sure
is as readable as it might De, and I haven't tried to include
all 17 criterion in it, but it does indicate; the blue line,
the percent of uncertainty, from a very low percent as far as
rating organizational viability and effectiveness up to suci
as action plan, to a very high degree uncertainty as far as
three of the criteria in the program proposal were concerned,
questions relating tolambulatory care, continuity of care and
prevention.

The red line, which is drawn over on this side, we
found that two reviewers accounted for nearly 50 percent of the
uncertainty, and I would have to say that this is expressed
uncertainty as they expressed it. And similarly, that these

three items at the very top accounted for nearly 50 percent of

the uncertainty as far as those items were concerned.
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I think the reasons for this are probably multinle
and certainly in our discussion with the review committee, the
item itself might be unclear; there might be information lacking
about it; and I think this is something I want to get back to. as

far as continued support is concerned, evaluation and other

funding; or perhaps -- and this was noted in our analysis --

' that the things they tended to be more certain about seemed to

have been the things that we and the review committee tend to
talk most about or address most of their attention to. So that
when one talks about organizational viability or do they have
an action plan; that there was far less uncertainty in terms of"
those criteria than in.some of those relating to the program
proposal itself.

A couple of other observations regarding this
uncertainty factor, as you miéht expect, there tended to be a
little less unqertainty with one exception of the regions which
had been site visited as opposed to those that had not. In
that current cycle, I think seven or eight of the 13 had been
site visited and four or five or six had not been site visited,
but it wasn't terribly significant.

Similarly, there was a wide range of, again,
expressed uncertainty by the individual reviewers ranging from
zero to a high of 62 percent. Most of them, however, were in

the neighborhood of 20 percent, items involving all the regions

which they indicated or expressed some uncertainty.
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Similarly, again with hardly any surprise, tﬁe
primary reviewers tended to be less uncertain than someone who
was basing his judgment aqd indicating his score eithér on the
basis of just the reviey committee's discussion or a reading
of the application.

I think there'’s only one other thing, aside from
those two areas, that I would mention. I think we came to the
conclusion -~ and I know some members of the review committee
in the executive session who were sort of quickly looking over
their score sheets that second afternoon_—— that in this
initial testing there had been damn tough scores. The highest
score given to any region was 357, 300 beingvsort of satisfactor:
400 being good and 500 outstanding. Moreover, that the spread--
and this probably is part of the uncertainty factor. I know
when I'm uncertain about things I tend to give a Cor a 3 --
and the spread waé not that wide, so resally we're talking about

a spread of 144 of the region that was thought to be the

poorest or was given the lowest mark, and 327 at the otner

end, which is only about 180 points.
We probably can anticipate and probably will have to

make some provision in subsequent review cycles that the

Il review committee, having looked at their scoring, seen they've

been tough graders, may become a little more generous or lenient
whatever word you want to use, and that we'll have to make

comparisons either among groupings or to resort to some device
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1] such as a weighted means so the comparison from one review

21| cycle to énother could appropriétely be made.

. al Hérb indicated and I have alluded to the fact tha£

4 we have made certain minor modifications in the criteria

5|| themselves, and also have taken a few followup actions based

upon this initial use, the review cbmmittee’s feedback to us

71 in executive session and our analysis.

8 I'll just touch very quickly on what we have done

9 there. As far as the criteria are concerned, there were

10|l several that we modified. The review committee felt that to

11 lump a lot of things under o?ganizational viability and

‘ -12' effectiveness -- they didn't feel comfortable with that andv
13 they, in effect, said "We'd rather take a look at that in terms
14| of its constituent parts or its major constituent parts so that
15[ the revised criteria listing will include coordinator, core
161 staff, regional advisory group and the grantee organization.

]7v Another one, where they had somewhat the same problem,

18{ was under management and evaluation, the management of the

19 program and the evaluation of the activities. So we really

20| separated it into its two component parts.

' 21 Similarly, at this end of the spectrum, relating to

| 22 ambulatory‘care, prevention and continuity of care, we thought

23]l there might be some virtue in combining those into a single

24 criterion relating to improvemént of care. I don't think that,

Ace ~Federal Reporters, Inc.

25 in an of itself, and we recognize this, will obviate the
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] uncertdinty problem they have. But I do feel that perhaps

2|l coupling it with better staff aﬁalysis and input that it will
. 3| at least narrow the problem and delimit it somewhat.

4 . Finally, we have decided in order to give greater

51 visibility and to stress the importance, we had pulled out

as a separate criterion in the revised rating system, minority

7|l interests. There were a number of questions scattered throughou

gl the factors to be considered paver which you had which related

oll to this: was there minority representation on the regional
10 advisory group with regard to employment of the staff on the

111 RMPs and other questions; and while it involved pulling tne

. 12l pieces out from several places, we did decide -- staff did and
13] the Director concurred -- to pull out as a separate criterion

14] minority interests.

15 The only other thing that I think is wortn mehtioning

]6'is, as I said, one of the concerns of the review committee was

f7'its lack of adequate information about certain items, and we

fé’had singled out and I put on the chart three of them here,

l§ continued support -- that is, to the extent to which the region

2O“was successfully phasing out or terminating RMP support after

. 2“',“ the three or four year period and whether the activity was
2‘2“indeed being continued, if that was appropriate. Since this

23 has been split apart, we're really only talking about the

2'Ar'evaluation part of it. Again, Whe:e activities have been
Ace - Federal Reporters, Inc.. . | . .
srewal Repariens 52 on-going for two, three and certainly where it's proposed to go
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on beyoﬁd three years of support, what kinds of data and
evaluation findings are there relating more to‘the impact or
the outcome of the activity as opposed to the simple progre;s
reporting.

And finally, with respect to other funding, the
extent to which and the activities either beinq‘carried out by
the region in connection with its grant proposal to RMP or in»
some of the other activities, the region isveither looking for,
accepting, and how successful it has been in attracting other
funds.

So with respect to these items, what we have done --
and this is an interim measure because we did have an August 1
deadline for applications for the October and November review
cycle -- we have gone to the regions who will be in for the
October-November cycle in two different fashions. Most of those
will be site visited and we have sent out the criteria to them,.
but we've indicated some of these areas in which, based upon
its trial use by the review committee, they had some questions;
they were uncertain about information; and, no doubt, the site
visit would, among other places, be targeting in on those.

Some regions, a relative few ~- I think four or five

at the most -- will not be site visited because their anniversary

review regions, and in those instances we did go out again with
something in the form of a request for some addenda material

whereby they could address themselves to these three rather
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1|l specific areas either by reference in their application or
21 truly giving us some addenda material.

. 3 I think, Herb, in terms of the analysis and some of

-

4l the very minor modifications and the kind of followup action

5|' we've taken since the review committee met and utilized the

' system, that would certainly be all I have to say.

Al DR. PAHL: Thank you. Let me just make one or two

gl further points. The system is séill a trial system and so you
9|l will not see priority scores on any of the blue summary sheets
10{ which come to you from the committee. We will be handing out

11|l to you in a moment these three groupings of the regions with

N the ranges of priority scores. We're not askin ou to take
12 g9 2 Y gy

131l action at this point following presentation on the rating

14| system. What we are requesting is that you keep these sheets

t

-~ in front of you as we go through our own discussion later this

15
16|l afternoon and tomorrow of applications, and then, following
17| that, you will have a better idea of whether you wish to concur
18 or not concur with the committee's overall rankings, and in that
l§ way we'll have a better understanding of how you see the rating
20 system. So this is a matter of presenting to you the back-
21 ground and what has been done so far.

. 22 The other thing I'd like to say is that -- and I'a
23 like to repeat this -~ the rating system is one management tool
24 to provide asSistance to the Office of the Director in imple-

Ace — Federal Reporters, Inc. . . .. . i
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mechanical and to dehumanize the system, but it does provide a

certain amount of information which I think the review committee

‘ found helpful as they considered it.

The other point I would like to emphasize is that
although no time is perhaps good to introduce a new system, it
was developed at an awkward point in time in that for this

particular set of applications the review committee literally

' received the rating system, score sheet and instructions the

night before the committee met. So I would like for the public
record to thank the review committee members for their patience
and acceptance of the trial and to say that even on that basis
they didn't find it overly frustrating and, qf coufse, what this
does is- charge the staff with developing and improving the
mechanics much more; and in doing that under our hewly
reorganized system, we have ma&e this information available now
to the coordinators so that those who have applications in for .

August 1 will have the opportunity to provide additional

information. Those who are developing their applications for

November 1 deadline will be able to build appropriate informatio
into their applications by November and site visitors and staff
will have had an opportunity to study the criteria, the question
and restructure site visit discussions and presentations on
both sides of the table.

So that by the time the October review committee

comes in we feel there will be a much better mode of displaying
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information to the review committee and Council and for

2 covering the points mentioned, and thus reducing uncertainty
‘ 3 figures which were bound to come up in the initial trial.
4 With that, I would like to juse pass around to you a

3l sheet of paper which shows the three categories of the six top
o regions, the three middle regions, and the four regions in the.
7 lower category which are presented to you in alphabetical

8} order with the range of scores. So this provides no embarrass-

-

?¥ ment about having a specific priority known for a specific
10 region at this point in time, but does brovide you the committes
11t overall results; and if you would be good enough to keep this
. 12§ in front of you during the course of your discussions on the
13} applications before you at this time, I believe it would be
14} helpful; and then we can discuss again at the exe&utive session
15§ or otherwise tomorrow how your view of the applications matches
161 that of the review committees.

17 However, I believe it would be fair to say that we

18! entertain any comments, discussions, constructive criticism

191l you may have just on the basis of this presentaﬁion.

20 DR. DE BAKEY: I've only one questions to ask. In

. - 21| this uncertainty review criteria, you've got the percentages
221 of these vérious criteria, but I don't think -- at least I

23 missed --it's a portion of the total weights that were given

241 that rell into the category of uncertainty.

Ace —Federal Reporters, Inc.
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MR. PETERSON: I think I understand your guestion,
Dr. DeBakey. That the three items about which there was the
greatest uncertéinty by.fq;, among them totaled six points.
The items on which there was the greatest certainty -- for
example, organizational viability and effectiveness -- had a
score of 12 points. Action plan -- and there were a number
interspersed along here -- had a weight of six points.

So, in one sense, these items of which there was the
greatest uncertainty about also were individually the lowest
weighted items. There were no items that had weights lower
than 2 and all three of those had weights of 2.

In some of the other instances, I think in singling
out what we needed to get more information about, we_did look
at weights and also the ability to get information. The
coordinator, for example, in the new one will carry a signifi-
cant weight, but that's not something you ask for addenda
material about; wherecas these were areas where we felt one
could reasonably obtain the display as decent and objective
information that would be helpful to the review committee.

DR. MC PHEDRAN: 1I'd just like to speak about that
a little bit. I really wonder whether that's so reassuring,
because I wonder whether the same problem that makes us

uncertain in evaluating them also makes us uncertain about how

1 to weight them. The weighting, after all, was arbitrary. You

didn't have any infallible ex cathedra source for doing that.
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T DR. PAHL: The weightipgs assigned, you're perfectly

2 correct, were subject to just committee discussion and consensusl

‘ 30 1 think it is a reasonable statement, however, that the

4| committee, after going through the process of these 13 appli-

5) cations, did not spend any time at all on discussing the weights

‘6!l which had been assigned either to the major categories or to

‘71 the elements within those categor;es; and we were somewhat

‘8|l surprised because they did discuss understandings and perhaps

‘9 refining the categories a bit. So that, at least to this

10 extent, they felt comfortable with what had been given.

it DR. MARGULIES: I think that as we apply this later

. 12 on, you will have an opportﬁnity to do your own thinking about
ié it; because this is, no matter how one alters it, thé

141 formalization of some subjective observations and; as a conse-

151l quence, the weighting and so forth is all subject to that kind

16!l of question. But we do review by this kind of a process and‘

17 this is a way of describing it in i‘manner which is more easily

18 téansferrable fo some other arena.

19 , MR. PETERSON: I wonder if I might just make one

201 footnote to those remarks. I think the staff who were involved

. 21l in this, as Herb indicated, there was a remarkable degree of |

221 not unanimity, but very little spread of opinion if you talked

241 about the three broad categories of criteria. Performance, how

24 well had they done to date? Process, how good an organization

Ace - Federal Reporters, Inc. '
251 and region is that? And then their proposal. At least in terms
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of giving relative weights for those three broad categories --
and I think this reflects what staff has heard as it sat in on

meetings, that indeed, the review committee and the Coﬁncil,

"now that we have three, four or five years of experience with

regions, is really giving a good deal of weight to how well

they've done, how good a region it is, and that the proposal

'is less of the overwhelming criterion judgment factor than it

was in the early days of the program when that was about all you

had to go on and the individual who may have been concerned or

"individuals.

DR. ROTH: Which is the cart and which is the horse?

Does the fact that this elaborate mathematical approach to the

i situation comes into fair agreement with the distillate of the

t .

non-mathematical evaluations of the individuals, does this
agreement validate the mathematical system or does the
mathematical system validate the way we've been doing it?

DR. MARGULIES: You pays your money and you takes

your choice. Myden feeling is that it, in essence, validates

the way we've been doing it. I can't see any other explanation.

DR. DE BAKEY: Isn't that what came out?

DR. MARGULIES: Yes, which makes me quite happy
because that was the argument I had in the first place.

I'd like to suggest, because it seems to me we have
exposed you excessively during the morning hours, that any

further discussion be delayed until after lunch. I'd like to
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] 'suggesﬁ also at that time that you take a look at the items

21 under 9 which are information oﬁly, and what we'll do after

‘ 3| lunch is very quickly ask _you if you have any specific dis;-

4 cuésion. These are information items but they're importanﬁ and

5| you may want to comment on them. We will movemfhrough the

5l afternoon activities as scheduled and we will also move toward

"7l a fairly early executive session because there are some really

8| major issues which we have to discuss at tﬁat time. |

9 If it's all right with the veople who are nhere, we

10l will break now and plan to meet again at 1:30.

11 (Recess)
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AFTERNOON SESSION

DR. MARGULIES: The meeting will please come to order.

Dr. Pahl has an announcement first.

DR. PAHL: The announcement concerns only the
regional office representatives who are here today. Would they
please meet as a special emergency matter in Room 18A-30
tomorrow morning at 8:30 a.m. This is a matter connected with
the request from Mr. Héll, Deputf Administrator. It will |
probably only require 15‘t0'20 minutes of your time and then
you're invited back to attend all of the Council meeting, but
that takes priority.

DR. MARGULIES: I should tell you that that has nothin
to do with your jobs, reorganization or anything of that kind.
It's a subject which needs to be treated with.

I'd like to just séend a short period of time on one
major issue which the Council was‘deepiy.concerned with last
time, and then we will get into the other request that you made
which is to have a review of the activities at Watts-Willowbrook
with which many of you have concern.

vou discussed last time a fairly clearcut under-
standing of what kind -of review responsibilities would be conQ
ducted under the triennial review trying to get a clearer
picture of what came to Council, what actions would take place

within the region once it had been approved under the triennial

system, what would be the reaction of staff and so on.:
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Now, under 8C, there is a short statement wﬁich is
short enough so that if you don't mind I'll read through it
with you to make sure that you have some agreerment ana we only
really need to read the first part of it.

Under the triennial review system, eacn Regional
"Medical Program normally will be reviewed by the National
Advisory Council once each three years. The triennial review
serves to recognize the region as an accredited organizaticn
and to set a general level of annual support for the three-year
period. Thus, the Council's favorable recommendation constitute
a time limited approval for ﬁhe RMP as an organization having
recognized ¢apabilities, rather'than being approved for a
specific set of activities.

In addition to recommending the general'levei éf

support, Council actions on individual applications may include

advice to the applicant RMP or a specific condition for the

71 grant. Prior to review by the Council each triennial apoli-

cation will be reviewed by assigned RMPS staff and the site
visit team and the RMPS review committee.

Except as specified below, the Director of RMPS will
make continuation awards, including support for new activities
for second and thifd year support without further Council action
insofar as the proposed activities are consistent wiﬁh rela-

vant policies. The Council will be provided with a summary of

such awards.
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Specifically, the Council's advice will be sought
when: (1) Supplementary funds are requested in addition to the
general support recommended for the year in guestion; (2) A new
or increased developmental component is requested; (3) The
Council, the Director RMPS of the region reguests Council
review; (4) The applicant has failed in a material respect to
meet the requirements of the program or applicable laws,

regulations or formally promulgated policies of the Department

' of Health Services and Mental Health Administration for RMPS.

Now, this is about as defined as we can get in our dis
cussions with you and as we said at the last meeting, there is
obviously an element of discretion on our part in deciding when‘
you need to be made aware of changes which are going on and wien
they are staying well within the understanding of'what was
presented and approved at the £ime that the Council acted on
that specific Regional Medical Program.

DR. MILLIKAN: In other words, a new and perhaps even

massive project activity could be undertaken without review

committee or Council, as long as it doesn't request supplemen-
tary funds?

DR. MARGULIES: That's right. There could be
considerable latitude within what has already been approved.
However, in talking with Regional Medical Programs about it, I
have empﬁasized, and they fully understand, that they should |

keep us maximally informed so that we can decide when, for a
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variety of reasons, it needs to come to Council; sometimes
because you'd simply like to know what's happening rather than
because you necessarily want to take some formal action on it.

Now, I think the first few times that we're doing this

" that I will bring to your attention more than we normally would
' so that you feel comfortable with what's happening and you get.

' a clearer sense from one meeting to the next,

If this is an acceptable concept, I would like to
have you take formal action onrit =10 We.can oroceed on that
basis.

DR. MILLIKAN: I move approval of this.

DR. ROTH: Second. )

DR. MARGULIES: It's been moved and sééonded. Is
there further discussion?

(No Response)

DR. MARGULIES: All those in favor, say "Aye."

("Ayes™")

DR. MARGULIES: Thank you.

We'Qe asked Dr. Al Haines to come here from Los

Angeles to present to us a capsule description of the

activities in which RMP has been interested, where we have

* provided support along with a number of other people for a

number of reasons. This is Dr. Al Haines. I think most of

you do know him.

We are interested because of the very special nature
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of that program, because it involves us in the kind of activity
which is prominent and which is not too characteristic of a

4
good many other things we do; but also because it has many of

-

n
i0
n
12
13

14

1 we were privileged to have a visit from Dr. Margulies and at

I before the Council. I was bold enough to ask him whether the

 the elements of ah_area health education center which we've had
' under active discussion; and I suppose one other reason --
because it's the feeling of the Council, as I understand it,
that from time to time we ought to take a deeper look at some of
the activities in which we're inQo;ved so that as a Council we
can share an analysis and understanding of them so we don't get
too far away‘from the real core of what's happening in the
RMPs.

Now, what we will ask Dr. Haines to do is make the

presentation as he has planned it and then stand by to expand
on .the basis of any further questions. So it's all yours.
DR. HAINES: Thank you.

Let me say before I begin, that a couple of weeks ago

that time he mentioned he was planning to have this presentation

22
23
24

25

1 Drew School could make the presentation and he warned me at that

time that he wanted to be sure that the presentation was

>l limited and that the Council would have a chance to go on with

~ i the rest of its work. So I promised him that the presentation

would be limited to exactly the time which he stipulated and we

have been given half an hour and we will try to limit it to
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j half an hour.
2 In order to do that, we have a programmed presentation

. 3| for you and let me say that what we have done here is try to

4| give you some idea of how we've been able to mobilize resources
5 in order to develop this school; what we have done with the

6l resources that we have gotten together to date and what we are
7|l Looking forward to in the future.

8l It is rather fortunate.that this has been fixed for

oll today because I've been told by the school historian that today
101 is exactly five years since the incorporation papers were

171 drawn up, so today is a rather historic day for us and we are

‘ 121 very glad to share it with you. _
131 (Film Presentation)
14 (Applause)
151 DR. HAINES: I thiﬁk there are ten minutes more which

161l T shall save for questions,

17 MRS. WYCKOFF: The earthquake didn't hurt the

18|l buildings, did it?

19 DR. HAINES: Not at all, fortunately.

20 DR. MARGULIES: The safest thing to do with this
21 || program is to review it here rather than there, because they
22 have more eloquent people scattered around that area than I've
23 heard in any one spot in my life, and it's evidence of a real
24| Sense of inspiration which is all through that particular

Ace ~ Federal Reporters, inc. . s
25 activity.
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Dr. Haines is here to answer any question which you
might like to raise aboﬁt it. He has only referred in passing,
to the fact that it hasn't all been easy, and those oijou who
know some of the details of woirking there and not only the
help they've got on request but much of the help they've gotten
without requestiﬁg it, have some idea of how tough it's been.
It's been a back~breaking kind of a thing and they've just
steamed ahead. |

DR. MILLIKAN: Al, how many out-patient facilities
scattered through Watts do you think it will take over a period
of five to ten years to really bring daily health matters to
the people? |

DR. HAINES: Ideally, we ought to have a primary care
facility that would serve anywhere from 15 to 20 fhousand-
people. This would mean that énough to care for the.population
of 500,000 we ought to have 20 or 25 facilities.-

DR. MILLIKAN: And that one that we are in has about
40,000 on the roster but their activities didn't amount to that
much; that is, that many different peoplé didn't necessarily
come in during any year?

DR. HAINES: That's the Watts multipurpose centerﬂwhici

serves about 40,000.

MRS. WYCKOFF: That's the only one you have now?
DR. HAINES: Well, that serves an area of about 40,000,

but we have other centers.
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MRS. WYCKOFF: Other OEO neighborhood centers thére?

'DR. HAINES: One OEO neighborhood center. The Health
Department has a number of clinics and traditionally the Health
Department clinics have been categorical CllnlCS, you Know, a
VD clinic or a well-baby clinic. However, they have a grant
from Model Cities in the model neighborhoods, and some of the
Health Department clinics now offer, in‘addition to the
categorical clinics, comprehensive clinics in the evenings,
and there's more in this direction being developed.

DR.MERRILL: What pe;centage of the patients that are

seen as out-patients are funded by third party carriers?

DR. HAINES: We are doing a study now to find out what

we may expect in this area. If you ask the private physicians--

some of the private physicians in this area see as much as

75 percent of their patients who are on Medicaid. IHow, this
does not tell us those who are not sick. And to get a better
view of what the situation is we would be trying to get this
f;om thevcommunity at large.

DR. MERRILL: What is your relatiopship with the
private practitioner? ‘Have you had any difficulty in getting
them into the arena?

ﬁR. HAINES: Well, this instituion was sponsored by
the Drew Medical Society along'with the universities and the
community, so that the commﬁnify physicians had a‘real’input

into the development of this institution. As you saw in the
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picturé which showed the Board of Directors, the Chairman of
the Board of Directors, Dr. Wiliiams, is a radiologist and a
member and physician from the 5rew Medical Society; and wet‘i
ha&e had some of the problems of "town and gown" that happens
everywhere else, but we've also had a very meaningful input
from the private sector.

DR. KOMAROFF: I know initially the County of Los
Angeles was going to provide the real subsﬁantia; funding
support, gradually increasing oﬁer these last couple of years,
but that they've had unanticipated funding limitations recently.

How severely has tﬁeir support for the hospital and
for the staff of the hospital been cut back?

DR. HAINES: The County of Los Angeles is a rather
unusual county when it comes to support of health matters. I
believe in this respect it's probably a little bit more
generous than some other counties have been. They have been
especially interested in the Martin Luther King Hospital

because of the circumstances which led to the development of

i this hospital, and the county is committed to making this one

of the best hospitals in the county.

However, the county did fall on hard times during the
course of the years as other organizations have and have had
a fiscal c:isis, and this has caused them to cut their contri-
butions to the hospitéls at a time when the need was great

because with the Medi-Cal cuts it placed a heavier load on the
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county'hospitals than they had before and-at the same time;the
county was faced with a shortagé of funds.

All of the hosp{tals, therefore, were cut, and thé
’Kiﬁg Hospital was not able to have the staff which it‘had
‘originally estimated. One of the most serious cuts was in the
' Department of Community Medicine, because when it became
" necessary to make cués, the first thing the budget analysts
did was to cut out anything which did not éxist in other
' hospitals. And this hospital was:supposed to have a Department
' of Community Medicine. No other hospital has a Department of
Community Medicine, so automgtically this whole department was
wiped out. However, I'm rather pleased to say that the Depart?
ment of Community Medicine was replaced, along with community
outreach programs which were planned féf the depaftment, and

I'm very pleased to say that that was done without any pressure

fon my own part. That is, there were others who recognized the

value of community medicine in the hospital and had the budget
replaced.
So we expect that, although the fiscal situation has

been very difficult, that this hospital and this program will

continue to have a high priority with the county.

DR. KOMAROFF: Thank you.

DR. MARGULIES: You khow, the effort to design a
MEDEX program is the first of ﬁhat kind which is being attempted

‘

in an urban area and everyone has been highly interested in it.
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I wonder if you would comment further on some of the problems
you alluded to. | '
DR. HAINES: Well, when we started the MEDEX progranm

we had our hopes that because the State of California had one

 of what is supposed to be the best laws of the country encouragi

the training of physicians assistants, it would have Dbeen easy.
to proceed with the program.

However, this law is supposed to be administered by
the Board of Medical Examiners, and so far, the Board of Medical
Examiners has not approved any programs in the state.

We have started off in the first phase of the program
which really did not require special approval, hoping that by
the time we finished that first phase the Board would have given
its avproval. The Board meets again later this m&nth but it's
unlikely that the Board will be ready to give approval to that
program even though we have been urging them.to give at least
provisional approval of the program.

The problems they have had relate to such matters as
we are training primary care physicians' assistants and the
Board feels that the primary care physician assistant reguires
a lot more training than the specialist assistant; and, there-
fore, the training should be fixed at a longer period. We feel
that since we are taking men who have had some experience and
training before, we ought to take that experience and training

in the Armed Forces into consideration and build on that.
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and requiring an A.A. Degree in Nursing doesn't address itself

.program by the end of this month, would they want to go into

132

The Board is trying to insist that the physician
assistant have as a prerequisite to enter into the program an
A.A. Degree in Nursing, and we are saying that the phyéician

assistant's functions are different from nursing functions,
g

to the real problem.

In general, the Board I think is extremely cautious
because it wents to ensure the best quality of care to the
population, but we are equally concerned about this high gquality
of care, and the Board also I think is quite conscious of the
fact that in the State of California there tends to be a lot
more suits than in some other séates and we are also extremely |
cautious about that.

We are still hoping that the Board will'givg ué.
approval. Just a few days ago‘we questioned the students and
asked them if we offered thgm'several alternatives which one

would they take. That is, suppose the Board did not approve the

other states; would they want to drop out of the program
completely; would they want to go into the government hospitals
and the VA hospitals which are more willing to take them; pr

would they want to stay with the program until the program is

approved? Most of the students said they want to stick with the

program because they feel this is something important and if they

can get the matter settled in the State of California for that



133

group it would make it easier fqr'subsequént groups. That;s

2| the kind 6f enthusiasm we have on the part of the students.

DR. MC PHEDRAN: _ What kinds of difficulties -- Iithink
’4'you said there had been some,have you had with the community
'5‘advisory groups? VWhat are the types of problems that yéur own
‘6! organization has had? |

2 DR. HAINES: Well, the problem we have had has been.
’8 - a problem which is universal; and thgt is who does, indeed,

" represent the community? And if there's anyone who knows an

D -

19 answer to that guestion, I wpuld love very much to hear it.
]}‘ One of the problems we have had is when we attempted

‘ 124 to chaﬁge from the district advisory cormitteee to the area

134 advisory group. To begin with, this area was a district of

14% Avea 4 and Area 5, and the program was connected Qith the

15 district advisory committee. As the change was made from a

164 district to an area, there was also change of officers and sO

1? on, and some of the persons who held the positions in the

18 district advisory committee were no longer in a piominant

191 position when the change wés made, even though the 17 members

20y from the district advisory committee were inco;porated into the

... 21f area advisory group.

22 This caused a little stormy period which I think is

23{ now over and we are moving along with the area advisory group.

24f Wwe have the peaks and troughs but we kind‘of ride with the

Ace — Federal Reporters, Inc.
25| waves.
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DR. MC PHEDRAN: So that really the problems had
to do with organization and not with criticism of what the
"medical center was doing on substantive issues.

DR. HAINLS: Wel;, of course, while there's the
problem of organization, it does lead to criticism of every-
‘thing, criticism of the program, criticism éf the outsiders who.
come, physicians who were impbrteg, and we have had our full
share of criticism along all lines, That;é part of the game.

Well, I think that my half an hour is up unless you
want to go back £o California time in which case we have three
more hours.

DR. MARGULIES: Thank you very much, Al.

I think that kind of concisive view of such an
important activity is well worth the time and I'm'sure that T

speak for the Council in thanking you, Dr. Haines, for coming
1: .. ¥

here and for that excellent'présentation.
) )
I told you before the lunch break that there are some
information items which I thought you would be interested in

taking a look at. 1In fact, I'd like to go a little beyond that

ZOion one of them which is listed under 9A, which is an item on

computer assisted EKG analysis.

For some time this Council has been concerned with
some sort of a status report on activities of this kind and
since it bears a close relationship with this morning's dis-

cussion, I thought I'd ask Dr. Farrell and Dr. Gimbel to draw
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your attention more closely to this document. I might tell
them, if they haven't heard it already, that at least'a part of
it has drawn the kind of cgriticism that they might haQe
"anticipated when they out it together.
Would you like to comment on‘it?

DR. FARRELL: At the request at the last wWational

- asked to evaluate the RMP's role and involvement in computerized
electrocardiograms. Fortunately, Dr. Gimbel being in our
branch as a commissioned officer, is a cardiologist that was

very interested.

In 9A, we have his report. Particularly, just after

page 16 in that report, following page 16, is a summary of the
fiscal involvement over the last four years of thé Regionél

Medical Programs. - | |
Dr. Gimbel then went to some lengths to review the

whole field of computer assisted evaluation and came to the

.conclusions which are on page 22 which I will let him

summarize.

DR. GIMBEL: The five regions currently involved in

computerized EKG analysis have approached the problem
differently. In two regions, the EKG computer network has bean
used for definitive diagnosis of electrocardiograms, at least

have developed this area. One region is using it to screen

coronary care unit arrythmia on a 24-hour basis; and one other
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region is using it for screening purposes.

'Presently, from a technological viewéoint, fully
au;omated EKG analysis by computer has not been achieved. All
current systems rely upon physician co-reading for the
definitive diagnosis of electrocardiograms. Hence, the éuto-
matic electrocardiograms hasn't been arrived at yet and e#actly-
when it will be arrived at is really uncertain.

On a slightly lower level, that is physician assistant
electrocardiographic diagnosis, progreés has been made and
present computer systems do offer some benefits to physicians
in interpreting electrocardiograms. How important the benefits
are is open to considerable doubt, and this is an area that
you will have to evaluate.

At present, all systems dealing with definitive
diagnosis must be co-read by a cardiologist and interpreted,
and though the computer speeds his reading time, it doesn't
replace him, and that major benefit of the system hasn't been
realized.

The other area where computers have been applied is
the screening é;ocedure and in this area they have been applied
effectively but on a very small scale. The computer system is
capable of separating normal electrocardiograms from abnormals
very accurately and very reliabiy; at present, probably with a
less than 1 peréent false negative incidence. This varies with

the computer systems. The incidence of false positives is
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considerably more, but in terms of a screening function this is
less important because the falsé positives can then be followed-
up. -

The guestion arising, though, is whether screening’
purposes fit the current goals of Regional'xedical Programs, and
how important they are, since a najor facet of all the computer
EKG projects have been their enormous expense, approximately
$3 or $3.5 million in the current five projects that are being
funded.

So it seems like this is an impractical area at
present to fund, though its potential remains great. Its
potentiai has been great for about ten years. now aﬁd it still
hasn't been realized and I'll end it there and be open for
questions from the Council. |

DR. KOMAROFF: 1It's been my impression that the major
impediment is P-wave recognition and, therefore, arrythmia
determinétion. Is that the stumbling block?

DR. GIMBEL: Well, there are several stumbling blocks.
The computer has been said to be very reliable in terms of
analfzing both contour and rythms and multiple programs have
been developed for analysis of both these areas. Contour has
had léss problems than arrythmia, though some arrythmia programs
have been developéd, notably by:Leonporti at Mt. Sinai in New

York.

Aside from difficulty in recognizing P-waves of small
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size, the computer also has difficulty recognizing the:onseﬁ
and termination of QRS compleies aﬁd difficulties that the
humgn observer has in addition. The major benefit of éhe
computer in terms of accuracy is: (1) The computer never for-
gets its criteria and can remember multiple sets of criteria
so the chances of its missing a diagnosis by not analyzing it
from a different viewpoint, like the 18 different ways to
analyze left ventricular =), is less likely; and (2) It
is much more reliable in terms of it sticks to the criteria
it's programmed to‘remember and doesn't chanée it because of
fatigue or arbitrarily.

But in terms of accufécy, 5oth contour and rhythm
programs -- more with rhythm -- have shown a false negativé
jncidence now between 1 and 5 percent, and a false positive

incidence of between 10 and 15 and 20 percent, depending upon

3 P Lo ! . . v
how rigorous the programming is. How important the differences

l are in terms of significant differences between the computer

and the cardiologist is again a question that nas to be

answered.

In terms of screening,. though, it can very reliably,
with a less than 1 percent error, separate nOf;al electrocardio-
grams from abnormal cardiograms or even questionable cardiograms
and that's probably its most important function right now and'

something it can do most reliably. How important that function

is, though, should be answered.
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DR. HUNT: Presuming that it is of value with that
kina of correctness in the screening basis, have you established
a- per capita cost on a screening basis?

DR. GIMBEL: Cost in the ideal system that's been
spoken about for the past three or four years has ranged from
$2 to $4 per cardiogram. That cost, though, -- that's on a
screening basis, and that would be a considerable savings, and
the programs that do use it for screening purposes then refer
the abnormal electrocardiograms to a private physiciaﬁ.

For definitive diagnosis you have to add on the
charges of the cardiologist rereading the electrocardiograms.

The most efficient operation has a slave population
of readers, the residents and fellow staff, which keeps costs
down, naturally, and that's been one of its major.advantégés.

But $2 to $4 has beeh projected as the cost, but
this is achieved only when minimal input in terms of units of
electrocardiograms are done yearly and computer time is used
most efficiently. Current RMP projects haven't come close to
that and subsequently, all their cardiograms cost considerably
more and are not making money.

DR. MARGULIES: How much do we know about the use of
the electrocardiogram as a screening procedure, per se, regard-
less of -- setting aside the guestion of accuracy?

DR. GIMBEL: It depends upon what you're looking for.

As a screening tool, I don't think -- and my knowledge is
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limited in this area -- that enqugh.is known about the incidence
of varioué abnormalitiés in large populations.. Several studies
haye been done during the last 10 or 15 years, analyzing 6&

to 100 thousand electrocardiograms from variously defined
populations. |

But certainly one attractive aspect of the computer
system would be opening up large areas of study in the area of
epidemiology because the interpretor funqtion as carried out by
the computer only takes relatively a few minutes and the time
for recording is about the same as with.the standard machine.

A large volume of electrocardiograms could be accunulated and
because it can reliablyhseparate abnormals.frpm normals and
store that information, much information could be obtained..

How important that information is, both.medically
and more particularly from the RMP standpoint, is a question
I can't answer.

DR. MARGULIES: Well, obviously, it would depend upon
an associated, fairly complex system of examinations to
determine what happens then, and that involves you in more
manpower and mére studies which is a queStion of just how much
of a crop do you get out of that kind of an effort, and gets
us back to some other major issues of a related kind which most

people have had at least some experience with.

DR. HUNT: For your screening process, that's an

expensive item.
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DR. GIMBEL: Yes. If you're trying to pick up LVH
with a computerized EKG you much more cheaply can taxke a blood
pressure reading, and if you were diagnose symptomatic eschemic

‘

heart disease then a history of angina or appropriate aistory

tShseems to bé much less expensive way of getting it; and if you
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worry about asymptomatic abnormal EKGs, then the question arises
well, can we treat what we find anyhow; and does it justify
looking for it; and I think that's a very interesting area to
get into. |

DR. HUNT: Actually, the human being can screen these
a little bit less expensive than that except he gets tired and
the computer doesn't.

DR. GIMBEL: One approach has been to have technicians

premeasure, mount and even interpret electrocardioérams. Since-
they haven't arrived at automatic electrocardiogram but a
physician assisted one, surely a technician’can provide the samé
type 6f function, at least in terms of measuring and nounting,
that the computer can. How important the computerizad diagnosé
are is open to at least soﬁe doubt. Some systems utilize

clinical information and present definitive diagnosis and

14 relevant exclusions. Many others just present a list of

poSsible diagnoses and to the general practitioner this is not
very helpful.
This system presenting definitive diagnosis, though,

must be checked by a cardiologist, at least at this time, and




10

114

18

191
20

"' 21

22

231
24

"Ace - Federal Reporters, Inc.4

25

142

that makes it expensive.

Again, as a screening procedure, it's effective and
it's reliable and it's important in this area.

DR. MARGULIES: I think from the Council's point of
view it's an extremely interesting subject to ponder, setting
aside the technical issues which can be summarized by saying we.
have a tool in which we have an invested considerable sum of
money, the usefulness of which is still open to doubt; and then
the question is, is it appropriate for RMP to invest further
money in trying to determine whether this is a good tool or

anything like it ‘a'good tool, or is it more appropriate for

'RMP to utilize this kind of a device -~ this one or those like

it -- when its usefulness has been established and it cén be

part of the system of health care.

I think we have tended clearly toward the latter. The

last decision which was made regarding multiphasic screening

was essentially along those lines. It said that until we know

‘how useful this is, under what circumstances, what the costs

are, what it does for patient care, what it does for regionali-

zation, we should make no further investments; and our main

f purpose for nutting this in for information purposes was to

bring you up to date on about where the thinking is on this

particular activity also.

DR. KOMAROFF: One of the projects also gets back to

the question we were talking about this morning, involves the
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contriﬁution from the private sector, namely, Lockheed, at
least the'prOPOSal in California, Saanrancisco. What contri-
* bution are they making? What risks are Lhey taxing and ho; are
théy supporting the federal money in that project.

DR. GIMBEL: Several private firms are engagea in
developing a computer system for EKG analysis and are marketing
it at present. The difficulties with that -- or at least one
t difficulty —-- is that they're out to make a orofit and are not
necessarily concerned with providing a‘&ery hich quality
product. The one at Mt. Sinai, in fact; is funded privately
through a company that designs computers.

This may be a very natural way to get a project like
this developed. Certainly, it's been an effective stimulus to
develop the Mt. Sinai project.

DR. DE BAKEY: There are other federal funds, though,
that are being used to help develop and perhaps evaluate this |
type of project, so it's not just RMP money alone that's being
used for this purpose.

Tt seems to me that, certainly on the basis of our

experience in our center, that at the preéent time there is

| some doubt about the efficacy of this kind of technological

development in all phases, whether it be in screening or in
diagnosis. But I don't think that it's possible at this point
in time to make a final, conclusive statement about it.

I think from our standpoint, let's say at least from




144

our position, I would be inclined to say that there is a need
for the present to chtinue to évaluate this because there are
some new technological develophents that certainly I know about
on the horizon, which could make a considerable difference, and
it could prove to be applicable on a broad scale. I think it
could change this from doubt to confidence and that would be a
!l considerable step forward.

el I don't think we ought to at this point in time

‘?Ydecide not to proceed with further assessments. We ought to

10 support this a little longer.
1. ‘ DR. MARGULIES:  Well, that would be consistent with
‘l’ ]%‘what we decided last time, that we should concentrate on the

134 assessment of what we have already gotten started with but not
Jf‘initiate any further activities until we understoéd better

1S4 yhat 's happening.

164 _ Thank you very much.

17 ' This is really the basic purpose of bringing it to
‘3‘your attention because it fits in with the other reports which
194we have had.

20 : Now, before we have the coffee break, there is just

. 21 |lone other item of business which I'd like to bring to you, and

22{then I think we'll be ready for that break, and following that,
23{a meeting in executive session to deal with some of the issues
24-fiyhich I discussed because I think that the time has come to

Ace —Federal Reporters, Inc.

25ldeal with them.
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flover a period of years which need to be brought up to date so

i the people know where we are rather than where we were. I1'd
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I would like to have Mr. Ken Baum come up and bring
you up to date on some of the regulatory processes wnich affect
Regional Medical Programs. Part of this stems from tﬂe fact
that we are a publié agency and there is a need for public
knowledge of our activities and certainly as we expand RMP into
some areas that have to do with the issues of health care
delivery in a broader way and a more identifiable way, the manne]
in which we do it and the degree of pudblic disclosurzs which is

involved becomes critical.

There also has been the problem of evolving policies

like to have Ken surmarize some of the conditions unéer which

we'll be functioning.

MR. BAUM: " I'11 try not to take too long and hold
up coffee break because I'm hungry, too.

I once ﬁade a speech after a dinner and somabody put a
ice cream sundae in from of me which kept melting and nelting
and meltingrthe longer I talked and I learned my lesson then.

I think I want to talk to you a little bit about what

fwe're doing in terms of both trying to organize and ceodify our

policy materials and to rewrite the RM¥PS regulations.
Essentially, this was an effort which I think can be
summed up in_gne phrase as being aimed at trying to bring the

rules of the game up to date so that everybody knows what they a
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I think perhaps it would be worthwhile tolrefresh your
memory as to why the rules are out of date right how because
‘there have been a lot of thiﬁgs that have taken placevéince the
original RMPS regulations were written five years ago and the
'original RMPS guidelines.

First of all, the most recent changes in the law have‘
resulted in new construction authority, new language referring‘
to primary care, linkages between facilities, provision of
services in underserved areas.
There's been a ;omplete revision of Section 910. Requirements
on Council membership and ;egional advisory group membership
have been changed and there has Been' an additional requirement'
added to the law requiring that before applications come before
us, indeed before they éomé before regional advisory groups, tha
they have to be submitted to the local "B" agency, Compreheﬁsive
Health Planning, for review and comment.

There have been additional administrative changes,
some of which we talked about here this morning, the mission
whole

statement, the new review criteria and rating system, the

We've sent out standards for local
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reviews of projects by the RMPs themselves. We have some

clarifying language again which is in your book trying to put

down more concretely what it means when you get in a develop-

mental component.

All of these things need to be codified and put down

We've added the kidney category.|

AR
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someplace in a way that people can use then.

'In addition to that, the guidelines with one

'exception, really haven't been revised since the additiocn of

|
the program. Much of our policy material has been put cut in

‘sort of looseleaf flyers which are in some ways difficuit
‘mechanically to index and so forth.
‘ So, with all these things in mind, we have sevaral
efforts going in terms of revising policieé and regulations,
'and let me start with regulatioﬁs. ‘

First of all, without asking the question, think
# I should explain, because most people including many of us
bureaucrats don't understand that regulations in effect have the
force of law. When we promulgate regulations and they're
published in the Federal Register, they have the éame effect as
if the Congress of the United States wrote them and the Presiden
signed the bill. The difference between a regulation and waat.
is in law is the fact that regulations are a lot easier to
change. It doesn't take an act of Congress. It takes some
consultation with this Council and approval of higher authority.

There has been a development in line with the issuance
and promulgation of regulations that everybody here should be
aware of. .On October 12, last year, Secretary Richardson
issued a directive which principally made these points: (1)

That before rules and regulations are issued, notice of proposed

rule making must be published in the Federal Register and
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interested persons must be given an opportunity to participate
in the rule-making th;ough submission of data, views and
arguments. Again, for the _purpose of filling in people who
don't know, the Federal Register is a thing that's published
daily in fine print by the Government Printing Office and is

the equivalent of a legal notice section in the local newspaper.

So when something is published there it makes it official. So

‘8l that's what we're talking about in terms of publication in the

9
10

11

® 12

Federal Register,

Secondly, the Secretary said that the public benefit
from such participation should outweigh any administrative

inconvenience or delay which may result from the rule-making

”*?*procedure.

14
15
161
17
8
s

20

Three, that exceptions should be used sparingly only

in the cases of real emergency situations and where the changes

or proposed rules really are only minor technical points. What
this means in plain English is that when we publish something
as a new or revised regulation, we a?e required to publish in
the Federal Register what the changes are, a description in

plain English of what the changes are, and to allow the public

.‘ 21fand all interested parties 30 days in which to make comment.

Yo

22

23:

i
We are also required to make public what the comments are that

have been received when a request for that information is

24y received. After 30 days we are required to take the comments
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into account ~- and I understand that HSMHA has some
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administrative procedures for seeing that that is done -- and
to reoublish the regulation or rule in its final form.

The comments may result in changing things éo
drastically that another 30 d;ys are required for cbmment, but
I gather that hasn't happened yet.

At any rate, that is what the rule-making procedure
is. It sounds complicated but I don't think in actual practice
it will bhe.

The Secretary's memo is being enforced very
vigorously by the General Counsel's office in the Department
and I understand we had our wrists slapped for going around it
bzcause we didn't know about it. It's being interpreted to
mean that major items that affect what you have to do to apply
for a grant, the waj you}re evaluated for getting'£he gréhy,'
how much money you can get or how and what you can spend the
money for should be inéluded in the regulations for the progranm.

Our discussions with the General Counsel's office
has boiled it down to this: You have got to tell people what
'ﬁhe rules of the game are and if you have any rules that some-
bpdy éan't spend money_for something or do something that
ordinarily they would expect ﬁo be able to do uﬁder thebterms
of the legislation then ybuﬁﬂéve-to make that a regulation. You
can't just issue it as some sort of a policy that somebody
signs someplace and that's the way we do business.

So, essentially where we stand on new regulations
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is this: The current regulations have not been changed or

2 modified since the legislation was passed. In general, they

W

are quite broad and general. They don't reflect some of our
4*new things like the mission statement, criteria and so forth.

®lwe tried to do a patch-up job to bring them into line and add

-

language that would make them consonant with the latest amend-
‘7‘ments, and when we took these down to consult with the General
’8 Counsel's people about it, their attitude was this -- and I
’? think quite rightly -- that it made no sense to try ;o do a
19 patch-work job on something that was written on the basis of
Hiola legislation five years ago; that we do have some of these
.’ s 12 new documents, the amended statute, the missions st;atement,

131 review process re§uirements and standards, review criteria,
)? developmental components statements and stuff aboﬁt how we
15 work with CHP, the réviééd mﬁlﬁiphasic screening policy, to
]é bring up something that came up recently, and we have turned
?Z these documents over to them and they have said that they would
18l prefer to write the first draft of new regulations taking into
19 account not onlythe new léws but these other documents that
201 represent how we are about to do business now.

. 21 Initially we were promised the draft by the first of

221 this month. That didn't materialize. We have been promised

23fthe first draft in about three weeks from now. From our

24§ discussions, though, I can tell you that the fellow down in
Ace — Federal Reporters, Inc. .
25} general Counsel's office who is working on it is quite competent
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knows and understands the program, asks sensible questions,

~

and where he doesn't know he finds out. So it's not being done

'by a lawyer some place in some isolated box without knowing

what's going on or trying to take into account how the program
foperates or what it's trying to do.

A second thing £hat we are trying to do to straighten
‘up the whole process of bringing the rules up to date is to
codify in a manual or policy manual those items which don't have
"to be written down or have the force of law, but which imple-
'ment the kinds of things that will be put into regulation. We

started on this some months ago with a small committee con-

' sisting of myself, Mr. Nash, Mrs. Salazar, Lyman Van Noltrum and

a few others, and we made some initial progress. Then we got
to some problems because really a great deal of the material
that would have to go into that is,to use a phrase I don't
like, the nitty-gritty of what you can spend your bucks for;

what are the eligible costs; what do you have to ask prior

approval for; that kind of thing.

Inasmuch as it's a grants management thing, we have
had some considerable assistance. from the grants management
branch in prepmaring some of these other materials and it's
principally been done by Roger Miller. Roger, stand up and take
a bow. Nobody else but me has seen what has been done almost
single-handedly by Roger, and he's really done an amazing Jjob

of pulling together all the boilerplate from the division of
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1 grants administration and policy at the department levei, ffom
2|l the HSMHA grants management office, from the equal economic
. ‘3l opportunity office -—’we have a lot of material that h;s to go
‘41l in relating to EEO -- and trying to arrange it in a sensible
51 manner.
K From what we have got so far, I should mention
70 indirect costs, too, because you have been interested in that.
‘8l T would say that we can probably have a first draft of that
? that can start circulating to staff here at least internally
10 for comment in approximately four weeks. So essentially, that
/ 11lis where we stand. | A | s
. 12 The General Counsel's ;foice, on the basis of how
13lwe're running the program now and the most recent policy
141 documents that have been developed, is going to rewrite a
15 first complete redréft of the requlations. We on the s~ennd
1541evel are trying to codify in some kind of an intelligible,
]7‘organ12ed, indexed form the policy manual to tell the grantees
jgflwhat they need to know to run their program on a day-to-day
19||basis without calling Washington every five minutes to ask
2glwhether they can go to the toilet.. Maybe that's not a proper
2j7lanalogy, but I understand in some offices, especially grants

“

29 |management, that practically is what happens.

23’ DR. MERRILL: Now that the kidney is in it's very

o4]important.

Ace ~ Federal Reporters, Ing.
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time we will have some pieces of paper that we can work on and
react to.

MRS. WYCKOFF: 1I_was curious, you said sometﬁiﬁg
about having to have a regulation for not utilizing a piéce of
legislation that was on the books, and I wonder about 910 and
whether we needed a regulation to use or not to use it?

MR. BAUM: No. What we laid down -- and Don Young
is the man we deal with in General Counsel's office, and they're
groning, too -~ what he was talking about was if we have general
authority to fund certain types of projects,‘heart disease,
cancer, stroke and so forth, and.we issue a statement that
says, "All right. You can't do automated multiphasic health
screening except to study the results of the few projects we
have now," that that would ordinarily be the kind of thing.
that based on the law you would assume could be funded under
the program. But éince we have éaken an opposite view, that we
put them on notice that you caﬁ't do that by putting it in a
regulation. He wasn't talking about any legislative authority
that you don't utilize --

DR. MARGULIES: It's really an expression of judgment
from time to time by the Council. For example, we have a
variety of policies on what we support in the way of training,
which includes some things and excludes others. That should be
made generally known so that there's less confusion about‘it.

We will bring you up to date at the time of the next
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‘You have been besieged in the last two or three Council meefings

"alternative to it because we have been going through a process

‘the point however where we can lean back from that kind of

154

meeting on revised policy manual.

"f would like to say one thing before the coffee break.

with a great amount of material which has to do with the way

in which we run the affairs of RMPS and I have seen no
of rather profound change. I think we have just about reached

thing in future Council meetings and concentrate much more on
professional issues whicﬁ are associated with policy and
with p?ofessional judgment, and by professional I don't.
mean technical; I mean those that have to do with health care
delivery, whether we represent the view of the provider or the
view of the community. |

But up to the present time we have had to do this to
keep you abreast of things, and I regret that it's beeﬁ as
ponderous as it has been, but if you look back over where we
stand now compared with six or nine months ago, I think you
will understand why all of this has had to occur. I appreciate
the fact that YOU have borne with us and contributed so well and
gone through these kinds of heavy kinds of machineries.

'ﬁow'we will have a coffeé break and give you a chance
to stretch and talk with one another and after that we will be

in executive session for the rest of the afternoon.

(Whereuvon, the open session was adjourned at 2:45 p.m




