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DR. PAHL : Good morning. I would like to call the

meeting of the National Advisory Council in Regional Medical ~
I

Programs to order, and I would first like to welcome to the ~
,

council table the new members of the council. \

Since we started

some socializing, I have a

members at least recognize

I
a few minutes late and there has 1

suspicion that most of the new - I

and have perhaps said Hello to the ,
I
I

current members of the council. Since we will be here for ;

two days, why, we will make every opportunity to get you

acquainted with each other, but we do welcome the new members \
!
f

and we are very happy to see the standbys here with us.
I
I

In that connection I’would like to say that we are 1
8

particularly happy to have three members on the council who
I
I
I

represent reappointments. We feel very fortunate in having ,

Dr. Kamerof, who cannot be with us at this meeting but who

did attend the orientation meeting’ last month, Mr. Sewell :

Milliken and Dr. Ben Watkins are back with us, and we are ~
I

very pleased with that. t

I
I would like to comment, for everyone in the room, ~

that this session of the council meeting is the open session. ~

We are delighted to see a number of visitors with us. We

won’t take ,theopportunity to identify you, although we do I

know who some of you are; and I would expect that, at the
I

appropriate time, before we go into our closed session,

I\
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possibly very late morning or early afternocn, we will make

an opportunity for any member here of the public to make

whatever statement or comment he feels to be appropriate.

And if that dqes occur, I would ask the individual who wishe:

to make a statement to please identify himself for the recor~

And if he is representing an organization,

identify that organization or unit.

I would like to introduce to you

the head table.

I must say this is a pleasure.

to use smaller and smaller tables over the

if he would pleas[

the people here al

We have been knowr

past years. SO

itts very nice to see a full complement down this end and

also up here.

I think that most of you, or a good many of you

of course, know Dr. Harold Margulies in the center here, who

is”the Deputy Director of the Health Resources Administration

and will be making a presentation to you very shortly.

Again, most of you are familiar wi%h the fact that Dr.

Margulies was a director of a program for several years befor

moving into this position

On my immediate

Director of the Bureau of

.as Deputy Administrator.

left is Dr. John Greene, who is tie

Health Resources Development in
*

which bureau we are located; and Dr. Greene has taken some ti

this morning out of a very busy health manpower legislation

activity that is going on currently to comment,
and I think

1,
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we will have ”some comments along those lines that will be

interesting to you,

I
5

I

On Dr. Margulies 1 left is Mr. Gene Rubel, who not ‘

only is the Acting Director of a comprehensive health

planning program but also has the responsibility for

coordinating internally and in conjunction with what we lieliev,e

to be the new legislative directions, the Health Resources

Planning activity of the Bureau, and is Associate Director fo-1

Health Resources Planning in Dr. Greene’s Bureau of Health

Resources Development.

Mr. Chambliss, on

I am sure you all have met.

Director of the Division of

I
the far end of the table here, ~

~
I know that, as the Deputy

Re”gional Medical Programs. And

Mr. Ken Baum, on my right, through whose good offices , and
,

I
Mrs. Eva Handel at the entry table, this meeting has been made

possible, for all of the mechanics and materials that have I

been coning to you. ,
I

Now, with those introductions out of the way, I

would just indicate that we have a very heavy

this particular council meeting, and in order
t

schedule for

not to unduly

delay the other activities that these gentlemen have before

them today, I will hold off my report to you and first ask if

D-r.Margulies would give us some perspective from the point

of view of the agency on matters that I know will be of

interest to you.

.

I
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Harold.

DR. MARGULIES: There are two or three general

I

‘1 subjects I would like to raise with you, without taking up

too much of your time, but all I think relevant to the

deliberations of tlhiscouncil, and I think to the general

.. .

level of interest which you have in.the health affairs of we

nation.

When this council last met, a number of you were

not present, so let me briefly sketch once more the organiza-

tion of the Health Resources Administration, so you know what

is in it, and what it represents

activities.

In fact~ it’s probably

in terms of federal health

useful to those of you who

were here before, because there has been enough reorganization

to be confusing even ‘to those who “are very close to it.

The Health Resources Administration was created

with the belief, which I think is basically valid, that there

is a need to address the issues of resources and the use
.-

of those resources in the delivery of health resources in a

rather special and unified” way.

This council and the activities which it supports

are very pertinent to those concepts. It is noticeable,

in fact, as you look at the introduction of major legislation

and particularly as you follow the introduction of legisla-

tion national health insurance “and the debates on it,
that
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they tend to divide into two major portions: one of them

representing the processes of reimbursement; and the other

representing the processes by which reimbursement leads to

effective and acceptable services.

And, in fact, one of the legislative proposals,

the Kennedy-hills bill, goes far enough as to identify these

as separate responsibilities, placing the payment mechanisms

in one type or form of structure, and the health resources -

in’another.

So that I think the philosophy and the dynamics

are fairly convincing, that if one is to set about paying for

services as a general national responsibility, one must also

set about the business of finding out whether those payments

lead to effective services available to all of a reasonable

quality in a manner which is economical, efficient, and able

to contain costs.

That is -- the latter part is where HRA is.

Now, it would be exaggerating things to suggest that

IHRA represents all of the capacity in the country to deal with;

health resources. On the-contrary, the capacity for meeting ,

,health needs in this country remains essentially overwhelmingl~

a private function of the private delivery system, and there

is every intent that it remain there for whatever period of

time is necessary to have the job done, hopefully forever. [

I
There is, however, in HRA, Health Resources Administ~a-
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tion a collection of activities which is sensitive, critical, ~
II

and, in the course of events, could make most of the differen&

between a different and an excellent result as we continue

with our efforts to utilize federal resources for general

benefit.

If you look at the structure, you will find that

the three bureaus contained in any particular order you wish i

to take, the resources or the capacities necessary to develop

data statistics or, in a broad sense, the intelligence

required to understand what is going on and what needs to be

done in the health delivery system, and this is largely

in the Uational Center for Health Statistics. It contains

a significant part of the federal effort and in some ways

the leading edge of health services research which will

assist the country in understanding how better to do what

it is attempting to do in the delivery of medical care.

This includes economic analyses questions, the

quality of medical care, the development of new kinds of

systems, better types of communication and recording, et

cetera.

,
And in the third bureau, which is represented by the

other people at the table here, those activities which have

to do with the supportive institutions which produce the”

health manpower and with other aspects of effective uses of

health manpower.

I
i
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I
Those activiti&s which have to do with the federal ~

t

intere~t in developing health care facilities, hospitals, I
I

nursing homes, and so forth, and the planning elements which 1

are probably, along with ate intelligence elements, the two

key contributions which HRA can

and a better delivery ‘of health

so in the future,

We have

so they represent

with national

make to a better understanding

services, now, and even more

health insurance.

been trying to integrate these activities

a

difficult for me as

to move strongly in

common kind of a function. It is not

an individual having coming from the RMP

the direction of an effective planning

activity and to recognize the relationship between what this

council does and effective planning.

I was pleased not long ago, because this kind of

recognition comes rarely, when someone gave me a certificate

which is based upon the contributions I had made to compre-

hensive health planning. I have been trying to do that

since I came to RMP. /

The first statement I made when I came to Regional

Medical Programs was that ibis program, RI@, must be dependent
( .

upon an effective planning process which, at that time and at

the present time, is comprehensive health planning.

That confused people initially, but I think in he

course of time most people became dedicated to the concept

that there is an interrelationship between t!!etwo; but that

I

I
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a planless system is an undesirable system, and that therefor,

effective planning was critical to effective use of always

limited resources.

So HRA is moving along, but still facing some real

problems. Its problems are those which are familiar and

which seem agonizing to visitors to Washington, they seem

agonizing to those of us who live here as well, when we get

to mid-June and we have no legislation which authorizes us

to stay in business and no appropriations to pay for us if

we did stay in business.

That’s not really too remarkable. It merely has to

do with the pressures of other events in Congress and in the

Administration. And there will be legislation which will

extend those in a variety of ways, and there will be

appropriations which’will probably come in varying periods of

time, some of them soon enough, some later than they ought

to.

Of most interest to us hi%e is what may appear in

the form of new legislation which extends the activities of,:

RMP, CHP, Hill-13urton, and-so forth -- and I,will comment on

that in just a moment.

We will almost certainly have, without much
,

difficulty, an extension of the legislation for what was the

National Center for Health Services Research and

now it’s the Bureau of Health Service Research.

Development,

That will,

I
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I think, pass without much difficulty or delay.

The same thing is true for the National Center for

Health Statistics.

My own personal concern, and I think the concern of

the agency in this particular context is to give very high

priority to the development of an enhanced and growing

capacity in the National Center for Health Statistics, to “

develop an intelligent base, a source of knowledge and

information, and analytical capacity which we do not have in

this country anywhere at any level, and to do it in such a

way that it’s useful at the national level, at the State

level, at the urban, the inter-urban level.

So that when people attempt to get something done,

they know what their base is that they begin from, where

they are going and what needs to be done. This is clearly

top-level

companion

priority in this agency, along with an effective

planning activity, to make sense.

The passage of the legis.latim, therefore, for thos

two activities is important, but the sense of Congress which,

goes into whatever they propose is even more important.
I

Health manpower legislation is highly uncertain at the presen

time. The bills which have been introduced are variable.

The Administrationl s,bill moves in one direction, the House

bill in another, and the Senate bill in a third.

There are points of agreement, and many points of

[
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great disagreement. What will happen with what has been

known as the Hill-Burton legislation is also uncertain,

because the Ad~iniStratfLOn does not propose to extend the ~

traditional Hill-Burton program.

have other versions, and that will

of difference.

As I am sure you know, a

The Senate and the House

make a considerable amount

planning bill which is to
I

extend, as I indicated a moment ago, CHP, Hill-Burton, RMP iI
I

and some specific activities like area health education

centers, has not yet been reported out; but it has gone far

enough so that one has reason to feel secure in what it will

produce, what

is reasonable

in the fairly

kind of a bill we will have. And I think there

optimism now about the passage of new legislation

near future. 1
I( I

In any case, Mr. Rubel and his staff and the staffs

of HRA have been working assiduously and I think rather
t

remarkably to anticipate the passage of new legislation; .

have actually been looking at multiple possibilities and so

are prepared to move in whatever direction

succeeding regulations require they move.

Congress and the

I

I think the transition will be much less difficult

because of that kind of effort, than it might have been had we

Imerely waited for the events to catch up with us. i

i
I think what we shall probably see in the new

planning legislation is a combination of the Administrationzs

. .
\

i
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bill and the Rogers bill -- and rather than using those names

let me tell you essentially what would be contained in the

activities.

There will be legislation to support within States

a planning activity which is essentially designed around a

combination of public and private interests which act togethe

the planning agents will be private, non-profit in character,

and they will depend heavily upon an interrelationship

between what needs to be done and the capacity of the

market ’and the professional and public leadership to respond

to sensible planning activities.

There will, in all likelihood,

agency established at the State level to

approve those kinds of plans and to make

a balance in those kinds of authorities.

There will, in all likelihood,

be an associated

coordinate, review,

sure that there is

be a separation

between planning functions and regulatory functions, but they

will be -- certainly the regulatory functions will remain the

Statefs responsibility, like those that are associated with

Section 1122 of the Social Security Act, which is concerned

with the construction of new facilities, the addition of new

beds ~ et cetera; t!!ekind of certificate-of-need legislation.

That kind of planning authority would be an

improvement on an extension of comprehensive health planning.

It would contain a modest amount, I suspect, of developmental
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funds in order to make things happen which might not otherwise

happen, but primarily as a kind of stimulating or coordinating
!

or catalyzing activity, rather than having a large outflow of ~

funds to do what appears to be desirable at the local level.

If this is done so that the legislation makes good

sense and is manageable, and if it represents, as many of us

suspect it does, a modification in planning understanding -

at a time when people have begun to appreciate more fully

the importance of planning, in fact the essential character

of it, and with the high likelihood that we will have

national health insurance in the fairly near future, we will

have a combination of better legislation, strong federal

support, better

believe, to put

I can

tion will prove

State understanding, and a new zeal, I

some rationality into the system.

imagine no way in which any kind of legisla-

effective if

country have not reached the

do it sensibly than by guess

the decision makers of the

conclusion that it is better to

and by chance; and I think we

probably have reached that point, althouqh not consistently

throughout the country.
,

Where it has been inconsistent, I am sure that Mr.

Rubel will help to make it more consistent. That will be an

interesting activity.

This council now, in reference to that kind

legislation, has a heavy kind of concern, and I would

.

of

like

I

!

.

!
1

I

I

-.

i
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to make a particular point” in reminding you of what this

council is and does and should do. Itls a rather remarkable

arrangement.

The National Advisory Council was created by

Congress, saying to the nation and to you members of this

council that you are to be depended upon to carry out the

will of Congress in ways which combine your understanding

of the legislation * Your concern of the public welfare~ and

your various kinds of professional skills.

This council is unusual in that it is given more

authority for the

generally in this

You are

approval of grant awards than are councils

government.

told that you will be given some applica-

tions which have been carefully reviewed and which have

been put in a form of presentation which you can understand,

and understand quite readily.

And that you will make recommendations to the

Administration, without which gran$ awards cannot be made,

but which do not necessarily represent the amount of the

award that will be made. ‘In other words, you have a veto
,

power and you have an approval power. If, however, the

approvals which you provide exceed the funds that are

available~ quite clearly there are adjustments which have to

be made.

The forms in which you make your actions, the commen s

r
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which you make represent the distillation of public interest

representing

direction of

It

Congressional action and your final move

public welfare.

is a heavy responsibility, and one which

in the

requires your greatest possible attention. It becomes

especially difficult now, because you are encumbered by a

rather chaotic history of RMPSS, certainly in the last e~ghtel

months.

You enter into.it in what are administratively an

ethically perilous times, so that you need to pay close

attention to what you consider to be right and wrong.

And you are also looking at a set of activities determined by

a court order which at the same time move in tiledirection,

we are certain, of new legislation before many of these

activities are well launched.

You will therefore have to express some judgment

about how these activities need best be carried out.

It seems highly likely that before the funds which

you are going to be looking have been provided for I@lPts,

and certainly before they “have been formally expended, there

will have been

new activities

grant awards.

t

new legislation, new considerations, and

facing those organizations which receive these

As a consequence, you must keep open the likelihood

that th”erewill be a new set of pressures on institutions herf



—

-.

17

and elsewhere throughout the country which may determine the

best possible use of these funds.

I think these ideas need to be set well aside from

your basic concern, fron the fact that you are opexating

under a congressional Act, which’has not been changed, under

court orders which are quite clear, and under a public purpos{

which you are the best individuals

Now, finally, let me say

available to determine -

in that regard, and as a
.

special note again, taking advantage of an opportunity to be

personalized, that those of you who have served on the

council before, and many who have not, are fully aware of

the tremendous workload which is involved in bringing to you

grant applications which have been reviewed, given the best

possible consideration to be put in form
,

In past years this was done by

it was hard work. This time it was done

for you to act upon.

a large staff, and

by a much smaller ,

I

1
staff over a shorter period of time under extraordinary

difficulties. ..

It is customary to give thanks to a staff which I
,

has operated in these circumstances. This is no customary
t

1come nt. This has been an unbelievable undertaking by those ~

who are dedicated and who care and who have done what they

have done because they believe it needs to be done. I
They have done

existence is threatened,

it in circumstances where their
[

where their jobs are unsure, where ;

.

\
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their future is unknown, and where they have been given, damn ~

little encouragement from any source at any level.

And this goes, certainly, probably several times

over for Dr. Pahl, and down on through the entire organization:

It has been remarkable. There is no kind of award, there is

no kind of statement, there is no measure that I know of

that can fully recognize what difficult times these

I remain astonished that people will”work

have been

that

hard, with that much vigor and that much honesty, in the

circumstances in which +&ey have been placed. And I am very,

very grateful to them, and I am

are through with this council.

sure you will be before you

questions that I canNow, if there are any

answer, after what has been about as long as I expected to

talk, I will be glad to respond.

DR. PAHL: On behalf of the staff and myself,

Harold, thank you very much for those comiients. I think we

do indeed appreciate that commendation.

Are there

few minutes longer,

Margulies while you

any points -- 1 believe you can stay a

but perhaps you had better nab Dr.
t

have him.

If you need anything else from that agency point of

view on the tenth floor. .

I should add here I am glad Dr. Margulies charged

l&. Rubel with bringing consistency into government, and we

●
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will be working tcward tha”tend, too.

Well, perhaps we tiight move on to the next speaker,

and I am particularly delighted to bring to you Dr. Greenet

to discuss again matters of importance to the council from

the Bureau of Health Resources Development.

RMP has been located now in three agencies since

its history. It started off with the National Institutes of

Health as a home; it was then moved to the Health Services
.

and Mental Health Administration, and when that was organized

last July 1, we moved him to the Health Resources Administra-

teon. Since last July we have been in two bureaus of the

three bureaus of that agency, and I am particularly delighted

to state that we are presently under formal consideration for

inclusion

of ~iealth

council.

in only one bureau, and it is Dr. Greene~s Bureau

Resources Development.

DR. GR13EllE: Thank you very much, Herb.

I do appreciate the opportunity to meet with the

Itts my first opportunity to do so.

In looking at the agenda, I have just noticed that

itts a morning filled with remarks, and I quess thatts kind

of a remarkable morning -- if you turn it around the other

way.

I will keep mine very brief, so you can get on with

I the rather full agenda that you have.

And I know, since it is scheduled on here, that you

I
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might be working on Saturday, I am sure that you are anxious

to keep things short at this end so you can maybe get out of

here, so you don’t have to work through the weekend. So

I will try to help you in that regard.

It is a pleasure to follow Dr. Margulies, and to

echo some of the comments that he made very briefly about

the adverse situation under which the staff has been working

here in relation to the Regional Medical Programs and in

relation to all of Health Resources planning. And the

outstanding dedication and work they have done, as I am

sure you will recognize as you work throuqh this council

session.

But I will let it gO at that and add an “amen’”to

what Dr. Margulies has said; and I am very grateful to them,
,

as I am sure you will be, too.

I would also like to congratulate you as the

council and the Regional lledical Programs in general, for

the work that has been done and tha.work that you are doing,

and the perseverance of the people who have been d&dicated to

Regional Medical Programs through some rather adverse and
,

difficult times.

The fact that you’re continuing to carry out the

purposes that Dr. Margulies outlined on Regional Medical

Programs in the interest of the public and public concern,

and congratulate you for it, and I want to express my

.
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appreciation to you and to the Regional Medical Program in
I

general for that effort.

Dr. Pahl mentioned that the Regional Medical PrograrI

now scheduled to formally move into the Bureau of Health

Resources Development, and there is a formal request to make

that formal, although we have been operating this way since

last February; that tlhereis a request now to make this a .

formal transfer.
.

~7ehave not a formal, official reply to that, makin(

it official, but it is expected to cone at an early date.

?Jow, Dr. Margulies indicated that the Bureau of

Health Resources Development, into which Regional Medical

Programs is moving, included the comprehensive health plannin~

Hill-Burton program, as well as the old Ilureau of Health

Manpower Education, which has, as its legislative base, four

pieces of manpower legislation: the Comprehensive Health

Manpower Training Act of 1971; the Nurse Training Act; the

Allied Health Act; and the Act that covers Public Health.

Now, all of these pieces of legislation affecting

manpower expire at the end of this month, and we have been

,quite busy on the Hill and within the Department, trying to

help fashion a new piece of manpower legislation.

I thought I might just comment on that for a few

minutes, because I know Regional Medical Programs

quite busy and active in the manpower area, and I

have been

thought you

s

t
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would be interested a little bit as to what the current scene

is and what might

brief.

But, as

come out of it; and I will try to make this

you probably know, the Congress is -- the

Congress and the Department and the general area of manpower

and education are more concerned now about the type and

location and utilization of manpower than the total numbers o

manpower as had occupied the scene most since the Health

Professions Educational Assistance Act started in 1973.

The focus up until tlhistime has been largely on

shortages and trying to increase output, of number of health

professions of all types.

As we move into considering what is needed over the

next three years or the next legislative cycle, the emphasis

has shifted away from a focus on continuing massive increases

in-output and has shifted to

problems more of location of

people to deliver services;

greater focus on other problems,

people, geographic location of

the types of people; the

specialty distribution question; the problem within medicine.

The greater emphasis on trying to increase
t

productivity of health workers of all types, with great conce~

about the continuing qualifications of people after they are

out in the marketplace,
.

and out delivering services.

Now, as to how

guess at the moment, but

this all will come out is

let me just run down some

anyone’s

of the
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provisions, some of the kinds of things that are being given
. .

attention, a little more specificity than what I1ve just

mentioned.

While there is less emphasis on continuing to

stimulate increased output, there’is general interest and

concern about the stability of the institutions that do

provide manpower. This interest and concern is expressed

in different ways, in different pieces of legislation: those

of the Administration,those of Members of Congress. As you

are probably aware, the Institute of l!edicine study which

recommended a certain level of cavitation. . The Congress

has been quite interested in that study, and the recommenda-

tions made by it, and are likely to latch onto those

recommendations in their committees. That is, in my estima-

tion.

However, the Department is recommending lower

levels of cavitation

than was recommended

to maintain stability of the institution

by the Institute of Medicine study.,,.

But in all likelihood there will be continued levels of

support for the health professions’ institutions.

I?ow, it also -- &here also is a lot of interest in

exacting something in return for that front-end money or

basic support. As a minimum it seems that there will come

out of this a requirement that

maintain the current output or

,.

the institutions at least

current enrollment of iltiiTlberS
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of

in

eli

2’4

people within their school.. I think thatfs a minimum.

Now, it goes on from there in some of the proposals

Congress to require such things as having to be ~

gible for such capi.tation support that all students

within the school would either agree to serve in the ?lational

I
Health Center service corps or serve in some shortage area ~

I,1
or shortage profession within the country. This is in ‘the - ~

I
Kennedy bill, and this is an extreme at one end as to the .1

i

kinds of requirements that may be placed. or could be !t

placed on cavitation support. I
I

It is, I think, unlikely that what will come out of

Congress will be to that extreme. I do think the Congress

will ask for more assurance, Mat the institutions will be .

i
addressing the problens of geographic distribution and the

problems of specialty distribution than they have in the past.

The question

concern is the growing

primary-care services,

of specialty distribution, the major

shortage of persons to deliver

anclI think-we can expect out of the

legislation much more emphasis

whole area of graduate medical

on getting involved and the

education to assure that there
t

is a turnaround and a drift towards an increased output of
&

‘persons prepared, specially prepared to deliver primary care. ~

,
lh?dl again, the proposals to Congress vary in the ‘

strength of the leverage that they would apply to accomplish ‘

this. S.oineare quite direct, and others are more indirect. ,
I

1I



—

___

25 ‘

I think it’s very likely that we would have some-

thing fairly strong in this area, because of the general

concern.

I mention again the question of geographic

distribution and what is likely to come out there.

We have been, I think, essentially unsuccessful

so far in materially affecting the geographic distribution of

health resources -- of manpower resources, and because of .

the very general and serious concern over this issue, I think

we may see fairly strong language and fairly strong provision!
\

in here on this issue. And this becomes an area of particula

concern to you, because youlve been trying to do something

about this in the past. It becomes an area of concern to the

whole Health Resources Planning, because this is an area

that must be addressed to the development and distribution

of manpower to serve the country in the future.

There will be greater emphasis on productivity and

greater emphasis on the development of health professionals

who can work together and, in a team concept, utilizing para-

professionals to their maximum to deliver we most quality

services at the least cost.

The committee in the

of marking up a committee bill

House is now in the process
*

this week. There will be

Senate hearings, or they are scheduled now to be held on

June 24th. Because hearings have not been held in the House
I

}
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to this date, itls hi,ghly
.
un,likely that we will have anything

I
[i

to work with r a new bill to wo r];with by t!!e end of this

in my

manpower

— —

fiscal year. It v7i11probab ly be a few mon.ths yet,

estimation, before we$re ready to implement the new

the new pie ce of manpower legislation.

One other element in the new legislati on is likely

to be, instead of having the four pieces of auth,ority we aref

likely to end up with two instead of four. And one would be .

for nursing ,tion of ; and Oth,erwould cover

of the other heal th professions most likely it wi 11

come out th.is way ● I
I will stop here now.

DR. PAHL : Thank you, John .

Perhaps you ‘d be ,sive to queSt ions .

Dr. r?

,

DR. HABER: Dr . t in the move towards

greater .sion of it seems to me there are

you

a

coup le of on a nation al bq.sis and I wonder if

could enlighten us as wh at congress ional thinking as to
I
I#

which Opt seems to be ~ost in their thinking, or are
,

they equ,ally concerned with all of tlhem?

I am talkinq now about the move to i,ncrease the

and

ates

umbers

s

cope

urrog

n of al1,i.edh

care,

,ea,lth profes sionals %i

?

.cular

physi

‘ly

ci

par

ansfor primary in the nurse clini

assistants ? or are they more likely to try to remake rmciica1
I
t

..
I
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education so that more phy-sicians go into primary care?,.

Or are all of

DR.

discussion so

redirecting graduate medical education.

these options equally significant?

G~ENE : The primary attention in the

far in the Congress has been more towards
I

However, there is interest on the other option &at

you talked about as well, and likely the legislation will

provide authority to pursue both.

Md in my

thinl<there will be

us to do that.

opinion both need to be pursued, and I

legislative authority that will enable

But most of the discussion has centered around

attenpts to shift graduate medical education or primary-care

specialists.

DR. PAHL: Are there other questions or comments

by the council?

Dr. Janeway?

DR. JAIWXJAY: Do you t$ink, Dr. Greene, that two

bills will come out of the House Subcommittee on Health, or

just one?

DR. GREENE: ~fien it first started, I thought

there would be only one. The reason I say it now, and I

had not said it at first, I think there might be two is

because the Roy provisions

Kennedy bill and will have

have now been picked up in the

to be taken seriously net:, I t!link~
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IAnd Mr. Rogers may hold out and not want that in his bill

that he participates in, and

may decide that they want to

the Roy provision, and may come out with two bills. It’s

hard to tell yet, since they are just starting.

other members of the committee

follow more down the line of

They may come out with two instead of one.

DR. PAHL: Dr. Janeway, would you care to give your

assessment? .

DR. JANEWAY : No ●

DR. GREEIJE: 18m just reaching out for that one

at the moment. They are going to make -- they are making an

attempt right now, they are in session today to try to

compromise and try to come to”one bill.

But I do think the Roy provisions have to be taken

seriously, more so than a lot of people thought earlier, at

the beginning.

DR. PAHL: Are there further comments or

discussions? ..

If not, I thank you, John, and hope you can stay

as long as possible, or drop in if your schedule permits.

I would like now -- we have not forgotten coffee,

for those of you who didn’t find a cafeteria earlier this

o
morning; but I think we might wait for that until we have ,

had the remarks by Mr. Rubel, because I really do feel that

this package of presentations will give you a perspective

i
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that’s most important to have at this particular time.

And I am Very pleased to have Mr. Rubel be able to

come this morning, again it’s a very busy schedule, so the

fact that hecs here today is somewhat fortunate for us becaus

Mr. Rubel is intimately involved in the development of the

Administration’s point of view of the new legislation; and,

as Dr. Greene indicated, since about January or February of

this year the RMP program has been working closely with -

Mr ● Rubel, who does have responsibilities for coordinating

internally our several activities under CHP, RMP and the

Health Facilities Program.

So, without further comment, Gene, will you take

whatever time you feel you need to bring all the information

to us.

MR. RUBEL: I will try not to be too “rerLark-able”.

First of all, in the context of manpower debate, I

would suggest to you an article appearing in this weekls

National Journal Reports on Manpouj@r Legislation. I think

it is remarkably put, the presentation of the problems as

well as the politics, and.there are a lot of politics.

I will try to be a little more down to dealing

with the nitty-gritty things.

I met with some of you back in February, and I am .

not sure I knew then what I was getting into;
but we did ‘

discuss at that time what the Department’s plans were for
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spending RMP funds. This was almost immediately after the !

court had entered

his letter to you

early last week.

You may

,

its order on February 7, Dr. PaAl, in I

I
did summarize the situation as it existed ~

It keeps changing. !
I

remember that back in February we discussed
i

the possibility or, as we saw it, the fact that Section 910 ~

of the Public Health Service Act was in the law and still I
II
Iis in the law, and I believe I indicated that the Department ‘;

t
was very much interested in utilizing some part of the money i

that had been appropriated under Section 910, which is an

IIauthority we can use to do some things outside the scope I

of the individual regional medical programs.

The Department, through its representatives in the

Justice Department, did propose an amendment to the court

order~ and we have gone through several months of motions and

counter-motions, and all kinds of gyrations, including a lot
]

of time spent answering questions and the like.
I

We have reached a settle-rnentwith the plaintiffs ~

!
in the case, the National Association of Regional Medical ,

Prograrw, under which we would be able to use up to five

million dollars of Fiscal 173 funds under Section 910. 17e

have made it clear that those funds will not be used to 1

support any.kind of State activities in attempting

plan for future regulatory rules.

to
I

Some of you have been very much involved

.

in this, and

I
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I won’t take a lot of time to go through this.

One thing is

to put this litigation

administering the laws

very clear, that the Department wants

behind us. V?e are interested in

that we have today as well

anticipating what is coming in the future, and we

any great benefit in continuing to litigate here.

As I understand it, the judge signed an

2s

donrt see

order on

Friday, in which he requested each of several Regional

Medical Programs to comment on the settlement, and each of

the RMPts has, I believe, thirty days to do that, to the

extent that there is no comment, the final order will be

entered; to the extent that there are, he has indicated

that he will deal with them very expeditiously.

So that I would hope sometime in the middle of July

this litigation will finally be concluded.

In terms of legislation 0 You have heard a summary ~

Iof whatfs happening. The l~ouse Subcommittee did spend Monday;

Tuesday, and yesterday morning deb’sting the questions of

health planning, as they call it. They are kind of I
{

following & unusual pattern. The purpose of those two and

a half days of discussion was to provide guidance to the staf~

in order for them to produce a clean bill, a new bill.

The Subcommittee then intends to take that bill

and actually mark it up, go through it page by page and line

by line. But I think, after the two and a half days, the

.

i

I
I
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Subcocunittee did give pretty much of an idea, understanding

of what it wants; and I don’t think the mark-up that is

going to have to come next will take a great deal of time.

It .is remarkable that we had so many members of

the Subcommittee spend so much time. It is obvious that they

are concerned and interested; both sides, from both political

parties, young and old alike.

I would have to say in very general terms that the-

kind of thing you’re talking -- we are talking about, is

best embodied in H. R. 13995, which was introduced by most

of the members of the Subcommittee in general, to look at

all the pieces of legislation. They are very similar, and

I don’t believe we heard a great deal in those two and a half

days that is different

perhaps one exception.

from what was in those bills, with

It appears to me, and I never said it explicitly,

that the Subcommittee is interested in including a large

-- relatively large -- pot of money at the State level for

the State government to somehow continue on, or with some

kind of variation -- it~s very difficult to know exactly

what -- of the facility construction program, the Hill-Durton

program. That was not in any of the bills recently proposed

in any case. Exactly what it’s going to say and how itls

gOing to work, I don’t know.

It beats me how that staff is going to write some-

I

I

I

I
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thing; hut they always manage.

In general terms, we have what we call a health

systems agency at the local level, non-profit, private

organizations, and the committee was very firm on that, with,

by and large, a larger geographic area or population base

than we have in CHP agencies today. They came down firmly

on a minimum figure of 500,000 people, but which could be

waived by the Secretary down to 200,000 if he ’found it to be
.

necessary or desirable.

This agency would be responsible for doing the

planning for its area. It would also have some relatively

small pot of money available for developmental activities.

There would be at the State level a State planning

council whose members would largely come from representatives

of the local health systems agencies, with additional -members

appointed by the Governor, and it would be that council that

would approve the individual plans proposed by the local

agencies, as well as using State governmental support,

filling in the chunks and making sure that a highway doesn’t

stop on this county

two miles away.

The State

regulatory features

was an awful lot of

regulation. As yOU

line and here and start on the next one
,

would be responsible for whatever kind of

are going to be in the bill, and the”re

discussion of what anybody means by

may or may not know, there are son.e
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members of the subcommittee that are very adamantly against

regulation, although everybody agrees that something like

1122’s view of capital expenditure, certification of need

is important and desirable.

The staff was instructed to draft provisions ,that

would allow, that would provide federal

basis with -- for any State that wanted

review activities, and that was further

anticipated they would go.

support on an optioni

to get into rate

than a lot of people

You may know that Mr. Roy is very much in favor of

a mandatory review kind of role, but he was very happy with

an option, which of course is what the Administration proposc(

also.

I would be delighted

eitlherhere or privately about

to respond to any questions

features of the bill.

The House Committee has prepared a very, very

exhaustive analysis of the various proposals that are pending

..
Unfortunately, it’s either in -- be-ing printed right now or

on its way some place or other. I am trying to get copies fo,

you, either today or tomorrow. I am not sure that I am going

to be successful.

In any case, if you want copies, you can write to

the Committee on Interstate and Foreign Commerce, and I am

sure that they will supply one for you.

Unfortunate ly, it does not have a number, except a
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little thing .on the side here, and I don’ t know what blat j

means, but, for what it’s worth, 32-84. This is ~.nanalysis ,

of all the bills that are currently pending before the i

Congress.

although

about to

legislati

it’s my understanding that this is a Committee Print

descend from some place.

In terms of a timetable, much like the manpower

enacted in August.

Of course, there are a lot of other things going

on the Hill. There is an election to be run in November.

And we just don’t know.

A week ago I was a lot more pessimistic than I am

.

on

today. I think the action that the Subcommittee has taken

has moved a very, very long way down the road, and the staff

is talking about working on Saturdays and Sundays; so that’s

the kind of pressure they’re under from the members.
..

Enough about the status of legislation.

Let me turn to problems of transition --
t

we know not yet.

II
V7emade a decision back in January, that

.. .

I

The”Senate has not taken any formal action yet, ~
I

on, some optimists hope we will have legislation

talked about ‘in February -- we have three separate

we

divisions

to what,

operating here: one for comprehensive health planning; one

for Hill-Ilurton; and one for PJtP,and that is going to
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continue until Congress enacts new legislation. I
I

That has caused some problems, but I think, by and

I
Ilarge, we have been able to continue operating as well as I

trying to work together

future.

We have had a

/

anticipating what is coming in t!!e ~

series of groups working together, ~

trying to plan for the future. I
We have had a group working ~

~
on possible organizations and another group trying to plan on-!

how we go about the area designation process; how do you take

into account sub State planning districts, PS~areas, current

CHP patterns, standard metropolitan statistical areas and t
I
Ithe like.
/

V7eare in the process of producing a series of maps ~

Ifor every State in the country, and you see lots of lines
I

intersecting.

How yOU

areas out of them

a long way toward

make some kind of rational health planning

,
is a major challenge. I think we have come

understanding ho~~ that process might work. ,

,
And many other groups, as we anticipate what is coming. I

I
Just as soon as -legislation is enacted, we intend t~

I
involve in our planning process representatives frorLall

sorts of

national

that are

organizations, professional organizations at the

level, representatives from each of the components

going to be into this scene.

I.ledon’t feel, however, that now is really the time

.
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to do that, with all the uncertainties as to what may come.

I would like to make one plea. We have had a

fair amount of quibbling, fighting, figuring out whose turf

is whose8 over the years. I think that is one of the key

problems that the Congress is attempting to deal with.

We have had a difficult process even during this

review cycle in how CHP agencies relate to RMl?’s. Frankly,

from my point of view, I am surprised how well things are -

going and how much cooperation and coordination there really

is.

I don’t believe it is to anybody’s advantage to

continue and perpetuate those kinds of arguments and

discussions at this point. Ile’ve tried to get along as best

we can.

Itrs obvious that if progress were to continue both

programs as they currently exist, I think we would have to

do a lot of work, because I’m not satisfied with the

relationships we have today. ..

But I don’t believe that Congress is going to

continue the current law, so let’s devote our energies to

how we can improve things in the future, rather than arguing

about how poorly they’ve been done in the past.

.
In terms of a transition, we have worked very hard

to insure that the agencies, organizations that are funded

1
now will be funded through some transition period. Pjedon’t I
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believe it’s “to anybody’s benefit to stop everything now and

then try to start it all over again

Most RMP’s will @e funded

next year.

through Fiscal ’75. The

314(b) agencies, the local agencies, will be funded through

April of Fiscal ’75. V7ehave a very real and big problem

with the State agencies.

Mr. Milliken works for one, where, as it was

described in a hearing, “we fall off a cliff on July l.”

I

I

.

I ,thinkwe can figure out a way to handle that with some

help in the Congress, as part of the continuing resolution.

In any case, we have tried very hard to find -- to

insure that there be some kind of orderly transition. I /
1

think that’s something that everybody agrees is very necessary.

The question has come up, and you are going to have to face, \
!

during these next few days, to what extent there are t

organizations that perhaps should not be continued during that

I
transition. And that’s something you are going to have. to

deal with on a case-by-case basis.’- 1
I

1 would just like to give you my observation.

That I think you have to decide is something marginal, you ~

know, is it doubtful. We’ve been carrying something along

for a long time in a certain kind of situation, and if that’s
,f

the conclusion you come to, my recommendation would be to
i
[let’s keep going.

T7hy do we want to change things now when a year fror~

.
I
t



—

.

39

now we are going to have a very natural kind of resolution.

On the other hand, to the extent of organizations

that have no capacity, that are not doing things useful in

their communities, I think we have an obligation and you have

an obligation to conclude that federal funds will be wasted

on that kind of situation, and to act accordingly.

Finally, I have tried to make a plea for many month:

and that is that we don’t want to see major organizational -

changes made at this point in time. I have told -- perhaps

some of you have heard this story, but last October

Congressman Roy”spoke before the American Association of

Comprehensive Health Planners and talked about his concept

of a Regional Health Authority, and that evening someone came

over to me and said, “Where do I submit my application?”

And I tried to say, V7ell, that’s just one Congress-

man’s idea.

We had people at that point that were prepared to

make all kinds of changes in order to accommodate an idea

that someone had proposed.

We’ll, if that had happened, they would be in very

sad shape today because all of the concepts and ideas that

Congressman Roy advanced have not been accepted, and I think

.
the same thing is true today. We still don’t know how this

is going to work out.

And I don’t believe it’s in anybody’s interest to

I

I
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actually make changes.

On the other hand, all of us are planning and

trying to come up with contingency plans; and that is very

proper.

But

make any kind

make them all

let’s wait until the Congress acts before we

of permanent changes , because we may have to

over again.

Finally, I would like to echo Dr. Margulies’

you are going to have some very difficult decisions to

here.

I think we have to hit the hard issues hard.

point; ,

I
make

There is no point in trying to gloss over things. I &link th

staff has done a very good job, and the review committees

have done a very good job of raising the problems. And

they are going to be difficult to clealwith in some cases.

I suggest that we try to make difficult decisions.

This is a time that many people are questioning whether

the government can function at ali”, let alone function

effectively. Let’s see if we can demonstrate that as

servants of the people, really, that we can {do the job

effectively.

DR. PAHL: Thank you very much, 14r. Rubel.
.

Are there questions or comments by the council on

any of the matters touched upon$ or just perhaps glossed over,

I

PI

in view of the vast amount of activity that’s going on at

I

I
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this time that you would like a little further clarification I

—

.

or amplifaction?

Dr. Merrill?

DR. MERRILL: I have realized, from what you and

previous speakers have said, that no one has the answer; but

what I would like is perhaps an educated. guess, so that I ‘>

can respond to people who ask me such questions.

One which I hear most frequently is the following: .

Letts assume the transition period works and all the

contingency plans are fine.

If funding for FM? is continued, in what form, 1uncle~

what authority will that be?

MR. RUBEL: I can see about a 99.5 percent

probability that funding for RMP, as such, will not be
r

continued. I spent two and a half days before the Subcommittee

and I did not hear a single member even once raise that as an ~

option. It is conceivable that it will be done on the Floor i

of either House, or yet within the-Subcommittee or Committees,

I
but they clearly are looking to set up a new kind of

arrangement.

Now ,

they intend to

,

on the other hand, it is also very clear that

build on the structures and the people that we

have working in the CHP agencies and in the RMP agencies.

I can see many RIIP’s, as we know them today, with or without

I
changes, becoming very much a part, becoming health systems ,

.
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I

an Appropriations Subcommittee hearing not long ago, where :
I

.-

we were told by -- we were asked, the Administration was i

asked: You’re proposing to eliminate the RITPprogram --

our breath. I
I

a lot of things that are I
I

that in two and a half days ~

1’

and then we were told not to hold

So, you know, there are

possible, but I can report to you

before, you know, eight of the eleven members of the House

Subcommittee there was not one mention made of continuing -I

any of the current programs in their current form.

DR. MERRILL : I think the thing that~s been confusing

to many people,’ including myself, is the kind of thing that I
I

you state, and what I’ve heard repeatedly, and that is :

Let’s keep things going the wa”y they are.

And, on the other hand, the statenent that there’s ~
I

9!3.5 percent chance that things will not be kept going the ~

way they are.

I realize tlhere’s probably no other alternative,

and I certainly don’t have one. B-ut -- 1 think you have

defined those difficulties.

DR. GREEIIE: With the council’s permission and

because of the importance of the topic, I would like to

recognize Dr. Donald Sparkman in the audience, who is the

chairman of the national steering committee of RMP

Coorc?inators, who would like to make a statement on this

point.

I
I

I
cI
I
I
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DR.“SPARKILIAl?: Clearly, Doctor, Mr. Rubel is nuch

closer to the legislative situation, and Dr. Margulies, than

I am; but from other sources from which I learn information

about this, it is not quite 99.5 percent sure that t!!erewill

be no RMP.

There is a consideration of this, and-I would .

remind you that as of a year ago the Administration said

there is going to be no lV!Pas of June 1973, and the

Administration officials, Mr. Rubel and others, clearly said

that. And beyond that time IMP probably will not survive,

and the Secretary and others took steps to make it as

difficult as possible to survive.

We are still in business. I think there is at

least a reasonable possibility that some modification of the
r

existing PdlPconcept and function will continue, and I find

it difficult to accept his statement.

DR. MARGULIES: John, may I pick up on that,

because I think your point is an ifiportant one.

Partly because it provides us the opportunity to

separate the rather restricted federal view ,of affairs from

the much more mobile and flexible view at State and local

levels.

Let me go back to what I said earlier to this

council. You are operating under existing legislation,
and

there is not much reason for you to speculate about what ncw

I

I

I

I

I
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legislation ~will do. You are also operating under a court [

order, and it’s quite clear what Congress intended, and
]

Congress has not changed its mind.

I
In fact, this R1’lPwill continue, as does any other

program, unless Congress specifically rescinds Title 9,

which is the basis for the legislation.

But beyond that these comments are, in a sense,

Ispecious or irrelevant, at least; because if there is to be, -\

I

with or without legislation, an effective amalgamation of the

programs we have under discussion, it will be because of the ‘

efforts of people at State and local levels. I

The wisest thing that we could do with this

council activity is to encourage and support the RMP’s to

function in the most material manner possible, and the
,

wisest thing they could do is to combine with their C2il?
[
I

colleagues and other appropriate agencies in the State

talk with one another now about how better to function

State level, regardless of what happens.

I don% think there is the slightest cloubt about the ‘

I
need for that to occur, whether the legislation is passed or I

to
I

at the

whether it stays the same. I

I
In fact, if the States could deal effectively with \

the elements within their boundaries, which we are dealing

with at a distance, they could do whatever is proposed in ,
!

upcoming legislation without any new legislation being passed.,
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The fact that they have found that difficult to ‘

do has encouraged Congress and the Administration to alter ,

the forms in which the-y f,unction; but the best thing we I
t
1

could hope for is for people to act together in a common

I
interest within the State, knowing more about what’s going !

On than anyone else does.

And I would add to that, Donr and I know you would

agree, because we talked about this before, that the time has.

passed for us to concentrate too heavily on two programs

which happen to have been passed about we same time and

have somewhat similar interests. When we are talking about

planning for a State in the field of health that involves a

wide range of institutions and activities in which the CHP

represents the major, and from the federal point of view,
r

the critical planning force; but it has to deal witlh

maternal and child health services, mental health services,

hospitals, nursing homes f payment r[echanisms, the whole

gamut, not just two programs. An&if we can get a little

further toward that understanding, I think, regardless of

the legislation, we are going to be better off.

DR. GREENE: Thank you.

Are there other comments?

DR. ~ilAllllOCK:I would like to echo that feeling,

because of being involved in that situation of getting the

States involved, to accept what’s going on as a cooperative

.

!
I

i

i

I
\

—
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effort, and I think that some effort has been made in that

direction in some areas to do that very thing. Because you

have got six different roads or detours going off doing

different things.

And I heartily echo that situation, regardless of

what happens to ~lp, because there are things in here that

are salvageable and worthwhile to be used in the future.

And if we can combine these with the efforts that the State
.

level is trying to do, I think we are going to be better off.

MR. MILLIKEN : To this end, I think there is a

need right now. A good demonstration of the need for pulling

this together, to have an effective activity.

I dentt know about the rest of the country, but

Region 5 and Region 3, HE}l regional offices , are in a kind

of a problem of working with States who are tending to

pull back everything to within their State boundaries.

Now, between Indiana, Kentucky and Ohio, there has

be,en, for a long time, a very sign-ificant cooperative program

where both R!ll?and CHP are in interstate health trade

regional activities. And”there is an urgent meeting called

next week in Louisville to bring regional offices,
States

and local areas together to see what can be done to continue

this kind of cooperation. .

Now, the HUD program and other kinds of government

planning are not unrelated to this, and it does begin to put
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us into, you know, if we can’t have a strong front here,

in view of the need fok keeping these kind of trade area

voluntary coordinated kinds of programs, then I think we

face a very serious problem.

DR. NARGULIES: I think one of the reasons that

there was and is a heavy commitment to the private, non-pfofit

approach to thing is because it

that the artifacts of political

constricting.

does lessen the likelihood

boundaries will be too

On the other hand, you’ve been on this council long

enough to know that at the State level that artifact is a

very po’,~erfulone. After all, funds flow into States on a

gee-political basis around those boundaries. But I feel

reasonably heartened, as I would think you would, over the

very successes that you pointed to, like that tri-State

arrangement with both RMP and CHP that

that people have managed. And I think

from our experience that that could be

you’ve had down there,

it’s much more likely

worked out between the

i

people there than for us to do anything certainly dictatorial !

at this end. It just wontt come out that way at all well.

MR. RUBEL: I can report to you that the Subcommitt~e

ver”y firmly stated it is in favor of interstate areas, and

for that reason decided not to allow the Governors to make

the final decisions on area designations.

Certainly the Administration bill would advocate

I
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interstate areas. It’s a very compli-ted kind of problem,

we tried to get into it, there are some 17 interstate CHP

areas today, but there are 37 interstate Standard Metropolitan]

Statistical areas.

Now, some of them we have int=rs tate, some of them

we don tt. The political processes a~rquite apart from any

kind of knowledge about the.medical t~ade area and what

service patterns are, are very difficult to deal with.

Bu’tit was something that the Subcommi.&tee did deal with

very explicitly, and you may know thak Senator Kennedy’s

bill provides for areas wholly within likeboundaries of State

So we will see how it comes aut.

DR. lIILLIKEN: One more quick question.

The new legislation on the ~lation of PSRO,

was that left in?

MR. RUBEL : It was brought up before the Subcommitt

.. . -.

The question was asked: Well, should there be the s.ame

boundaries or not, and I think the~e was pretty general

feeling that some of the PSRO boundaries don’t make much

sense. And the Subcommittee finally decided to tell the

staff to use some vague language about the need to coordinate

with various kinds of things , like PSR12boundaries , sub-
,

State planning districts, and the like~ without any mandate

that you must follow.

DR. PAHL: . Thank you, Gene.

,

>-*
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Are there any other comments cr points to be nade

by the council?

If not, I would like to thank you for the remarks

and say that Hr. Rubel has indicated he will be here for the

better part of the day, and there will be various points, .1--

am sure, you may wish to interact with him as we come to

other topics.

Now, looking at the clock, I would like to ask

your indulgence for one more thing, because I see that Dr.

Goodman has come into the room, and I know from earlier

conversation that his schedule is very tight today, and

therefore I would like, before we break for coffee, to have

his few remarks to you, because he will have to leave for

another meeting.

I would like to go to Item 6 on our agenda and

introduce to you Dr. Alvin I. Goodman, who is the Program

Coordinator for the End Stage Renal Disease Program for the

Bureau of Quality Assurance of our sister agency, the Self

8

I
I
I

Health Services Administration. They too are located in

the Parklawn Building with us. 1

We are, as you know, as an PJ@ program,heavily

involved in a kidney program, and those of you who have been
.

on the council have witnessed the development and establish-

ment of dialysis and transplantation centers as a result
I

of the activities of RMP’s. I

I
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Because of the Social Securit:7 arwndments of 1272

and the .paymnts that are now possible to patients und,~r

those amendments for treatr,ent with clialysis and transplant a- /
I

tion, the.End Staqe Renal Disease” Progran~ has been established?.

for the assis tance of Regional Yediczl Progrzn.s in helping

to implcrmnt in the initial stages the actil’ities which he is

required to establish and administer. .

So I would like to have him address you and stay

for whatever length of time is possible; but I know it will

be brief, because he has, as I say, another meeting.

I think it’s important that you hear the message

from Dr. Goodman .

DR. GOODMA1?: Thank yOU, Dt. Pahl.

Members of the council, as most of you, I am sure ,

are we11 aware, in October 1972 as part of Public Law 92-603,

Section 299 (i) addressing chronic renal disease as considered

to constitute a disability, was p’assed by the Congress . -

This legislation went into effeet as of July 1st, ~

1973; as part of the man:ate of the legislation, there ~~ere t

various requirements , including a specific one for meciical ,

review boards. As yet these medical review boards have not

been constituted nor established in the fielcl.

During the interin period r an interim policy was
I

enunciated in June of 1973. ‘“’- then,SL.L!2 in April of thi: yczr~,
I
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1374, final policies for the End Sta.qe Renal Disease PrograIn ~

of Medicare h’ere announced by the Secretary.

For tlhosewho do not have copies of those final

policies ‘ I am leaving sone on the desk here. 1

I
These final policies reflect the input cf r,my

I
professional o~ganizations associated with dslive~=~ of 1

.1
!

End Stag& Renal Disease Care, including pro f~ssional input

from the RMP office.

The major aspects and issues to address at this

moment is the fact that there will be finally what l?l.lpts

have been worki~g on for years, a development of a network

approach for End Stage Renal Disease Programs, in that the

broad array of professional skills and facilities required

I
for the “treatment of such patients requires such a coordinatic

of effort

on such a

and that facilities will be organized in regions

network approach.

And perhaps at the apex of the network will rest ~

a medical I
review board to screen appropriateness of care,”to ‘ ;

Iscreen quality of care, and to assist with other organization<

I
Iin facility planning. .

t
1

Uleare in and in-between phase. This was quite

discerniblewhen I arrived. On the one hand, those local

bodies , ?JIP’swho h2,ve had expertise in t!!ese areas and plans ,

which, to a lessor or grea~cr degree, were being im~lcnsnted ~
.

-- often, unfortunately, to a Icsser degree ---fieir ~::ii:~.:lc~
I
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was threatened, as was discussed t}li~mor~ling.

On tl-i~other hand,

still are, in their j.nfanc~?,

the 1-’s1?0groups were quit= ~ and

so i L becar.:a question O: how

establish these medical rc~,’ievho(:::dswithout going thyough

the Icnq,laborious history the.t=Stablishecl.R.!I?’s, th,,nt~~e

C2Stdbli.Shing PSRO! S.

In discussions with members of PJIPhere, it .

became clear that it might be possible, with the willingness

and cooperative approach of various RMP offices across the

country that we can initiate the program and implement the

program through these RMP offices, and see what develops in

terms of what their future history is, and what the PSRO

history is in trying to phase in appropriately this program

and then phase in eventually, perhaps, with PSRO.

This program wi11 be administered through the

Regional lIealth Administrator’s office. It is readily recognj

that the RHA’s andtheir offices neither have the e.xpericncc

nor the on-board expertise from the professional point cf

Iview and from tineplannin-g point of view to,easily implement ~

I
this program, yet virtually every community across -thecountry

,.
every region across the country still has an existing PJ& “’

office in ~,~hichthere resides such exuertise and much

planninq in terms of renal disease.

So ‘:?hatis hoped for, in essence, is that varia’w
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governrtent agencies and authorities in the gi.~’enregicns

will be able to associate themselves together~ some Icnding

forth the organizational structure, the federal structuze,

the regional l]ealth offices and others

in re~::.1..”.~.s~....:- prc-:.” : :l-.nning

implementation of the network concerjt,

qivinq their expertise

toward ‘therapid ,

institutions in a given region ~ and a developrtent of local

medical review boards appropriately to work out in the initial

difficult phases this type of planning and this type of

logistical and administrative support.
.-

This is sort of quite compatible witlh the statement

made within

programming

the

and

program of trying to use that type of

expertise still inherent in RMP in facilitator 3
I

new programs and new plans as they come about. We hope that

we are able to develop this cooperative approach.

I still have plenty of time for questions here.

DR. PAHL : Okay, thank you.

I think we are interes ted in bringing this message

to ~70u at this time, because this is one of the instances in

which the existing organizations knoi~~ as FOll?’s are fir.dinq
I
i

themselves to be of great importance to another adminis tra- ~1
tion’s program, in fact another agency’s program, and we

i
[are delighted to be cooperative and helpful wi&& Dr. Goodnan. I
i
~And there will be official materials developed and sent out ~

to all RIPts shortly about tnis. DL12 there has been a lot of ~

I

I
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behind-the-scenes \ror}:between these two agencies and tw~ ;
I

program ~ in order to try to use our resources to help I

I
able to be started for many ~ mmy mmths to comte, I

\

you have c?iiected to I)Y.Gocxlmsri.

13ra Schreiner?

DR. SCHREINER: well, we heard about the problem

of integrator.g trade areas with State boundaries, and this

legislation ~ when they started out

the Social Security regions , which

health regions.

I would like to get your

orienting payment out of

are different than the

idea, when you’ re talking

about regional review boards, are you talking about

Social Security Regions? Are you talking about the

the nine

six

regions of the RMP’s? Or are you talking about an entirely

different set of regions?

DR. GOODMAN : At the most local level, at

netv70rk level, the network level which is compk tely

since it is contingent upon facilities that bear the

One can even see in certain sections of our country,

. . .
you were to talk about the Dakotas ~ Montana, and so forth, “

that you may have a network which is based on a large

exterisive area that may cover kwo or three States , in terms

of the most local levels.

.
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In other areas of the country , the large metropoli- !
,

‘~ tm cent~rs , you may ilave several networks

I Mard.s ~ sinilar to the PSI?OS.ystcr,, within
//
~~

11

area. so ‘chatis at that lower level. I
I

I
t

that wculd stem out of tb.e ten heaith regions * the ten ‘rieal&

regional offices ~ because there must be SOme way to
i

administer this from central headquarters, if you will, out -

into the regions. And that would be,based on the health regiol

IIoweveE, we are keenly aware of the faCt that there
.-

are artificial ‘boundaries in so far as facilities are

concerned, and as far as the patterns of referral of patients ,

and that you can have a region -- well, as a classic exaxnple~

you might be having a Philadelphia-camden situation, which

are specifically separate States, specifically separate healtl

regions , and yet one health area in terms of planning,

certainly for this particular problem.

And it is certainly an {ssue which has to be

addressed, and which we are leaving all flexibility to be

addressed, and we hope that perhaps we can even be a little

iconoclastic about such issues.

DR. HMXZR: Exemplary of possible metamorphisms of

relationships het$~een vc?rious fed~r~~ ~.genci~~ is ~~e VAls

interest in the renal dialysis with whi~h we have beer. talking

to l?:.GOoc?mazland.o“th=rs about.

;*

I

I
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We estimate that ti+7ent:yTpercent of all renal I

arrangerient=.

The rationale for this being that we will clialyze

non-veterans in exchange for comparable services for

veterans by whatever hospital or meclical school we have such

a sharing agreement with.

‘This is entirely consonant

of providing care “for veterans.

This effective arrangement

with our basic mission

of limiting unnecessary

duplication of scarce resources is threatened by a legalistic

argument as to whether or not the Social Security Adminis tra-

tion can reimburse third-party payers ,

the medical schools with which we have

arrangements.
.-

who in turn reimburse

these sharing

.

Two issues are at stake. One is the legali.stic

argument I mentioned~ which I hope can be r,esolved; I feel

fairly confident.it can be.

The other~ which I an almost certain can be resolve

is the question of medical standardization. And we are in

entire sympa~~y and support with Dr. Goodmants contention



~
the country ~ Since rmx%tof the people In the VA -- I’iI-I I

—
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1

talking about physician proviciers now -- who are involved in i

this are people who are employed on z part-tine basis with 1

the 17Aaridthey aze also employed at the schools c~fmedicine I

1
and so forth. i

*S“Owe feel reasonably sure that this will. be I,:

consonant with our ~lission~ SI:ef2tnessand lig-hkwill pl:eveil.!

DR. PARL : “Thank you very much, Dr. Haber.

Dr. Merrill ~ did you have any questions or comiients

Anyone.,.on the council?

Mr. Milliken.

MR. MILLIKEN: h7ell, I think I have spent more

time in the last month on the renal thing, the renal problems

than I have time for, or intended to.

Because of the lack of coordinated concept at the

present time, of who is already in the act and who is getting

into it~ and what the process~ indeedf is.

It’s my understanding i% our region, for example~

that the Social Security office in Chicago receives

applications for renal programs. They theq forward these

applications to the .%agencies, who then submits it to the

B agencies for review and comment.

Mow * at the present time, in Ohio there was a very

good active program initiated through RMP, which sort of

..
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and there was some unfortunate l~ck of corlmfinicationshetv~een t
~

that cor:mittee and applicants ~ and &he confusion on what the ~

I

tine t-hey !have been unable to get back-up arrangement from ~

So the whole thing is stymied and bogged down -

right now because of the fact that the Social Security

office. in Chicago is not able to get the kincls of clearance

from the B agency and the A agency necessary to recommend

and approve that program operating in that city.

It’s being straightened out~ and it will be. It’s

weJ.1 on the way, and we’re.having good cooperation. But

the man-hours lost and running down these leads and problems

and getting the right people together and finding out who is

doing what is absolutely amazing.

DR. PAHL : Dri 13errill?--

DR. llEl?I?ILL : I might, perhaps , in view of Mr.

Milliken’s coxmment, ask D]:.Goodman a ques t$on.

As I understand it, what Mr. Milliken said is that

there are problems with new facilities .
.,”,

Do you see this’ ‘j.

as more of a major proble~i that coordination of e:<istin~

facilities ~
,,

or are both equally important? ,.,
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the stzcjzrlcs,7, we have the professional ir.put into t!!e I

program and implementing profes sional aspects of the progr2n. ‘

I

adminis t.r~<tionreceives t??ea-penlicaticm. I
I

Canalshould.not be ignored, is supposed ta’

I
ascertain need on a local basis and on a State basis, to the . ‘

e~tent that they are capable of doing so and do a good job. ~

This facilitates -the flow of the applications anclit

facilitates the-movement and their final adjudication.

Dr. Rubel and I are aware of the problem that

certain areas have. The CHP’s, in some areas they do a

beautiful job, they cone out with beautiful plans, as have

RMP 1s in some areas. And in some areas ~ as have some RMP’s,

they have not, and many more CHP 9s have not addressed these

issues.

To the extent that they %lon’t, that means the

regional office then receives ti;leapplication,
the health

officer attempts to .- to tileextent that ti,eyCIOnot have

the expertise within that office ~ we CIOhere. We pretend we

do have

we”have

on* I?.e

,..

the expertise, and we make decisions.

Now, we have rec~ived ahout a hundred applications,

approved about fifty to date ~ since the proqran was.:

have referred others.
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The major problem, indeed, is not so ~.l~lchtke

flow, it is the competition, t!~ecortnetinq forces out there

to establish these units , and.ascertaining of need.

Quality becomes somew:hat easy t.oiscertain. You can develop

standards easy eno’~yh to do tht.

II
But it is really truly ascertaining neecl. \7e are !

absoluteiv in whole segments in the countly wkiere we fee1

people are not literally dyinq in the street because of lack -

of our facility. It’s kicking them,back and forcing the

agency to make determinations? which is a club I think we

,.
can use.

Certainly the potential providers are warned that

in no v7ay are they starting an operation that binds this

government to pay for it until such time as they meet the

qualifications, and meet the question of need.

What we are hoping is that by the formal develnpmen

of networks, by”the development of a medical review board

composed of professionals’ delivering the care and allied- ‘

health professionals and health planners -- we may call it a

medical revie-wboard, hut-it has a number of functions beyond

straight- fort~ardmedical review -- that it will serve as a

spearhead and a stimulus to the CHPSS and others to develop

appropriate local planners~ and to overcome the problems that

You alluded to.

DR. PAHL: Thank you.
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I
month ~ early last month, Dr. Goodman did meet with a number I

1
of coord.n~.tors with tilesteerinq committee ~ and v7e talked ;

about the details of how the P.MP’s !could be of practical help
,

in initiating tllisthrust. And, as X say~ n.atekials wiil. Le ~
I

coming forth to tinecouncil? our review committee, and 5.1s0 !
I

RMP $s in the near future.
-i

I would like to call a break at this point ~ and \
I

thank Dr. Goodman for bringing the comments. And may I
--

suggest that we -reconvene at as close to 11:15 as possible. /
!

Perhaps you would care for some coffee, soft drinks,

and SO forth; and the staff and others can guide the new

members to ouz cafeteria for some refreshn~ent.

[Short recess. ]

IDR. PAHL : Will the council please come to order.

As we reconvene,, I finclmyself

lower and lower on the agenda? and-about

decided you won’ t need a report from me.

to yield to the gentlenan from the Health Se~vices Ad.ministra-~

Ibeing bumped to .]

this time I have

But I am delighted

1Ition, who is sitting on my left, who is I.lr.John Rearclon
?

I
Acting Deputy Director of the Division of 3M,ergency ?Uedical

Services in the Bureau of Nec?ical Services , Healtlh Services

Administration -- and that long title will be found under
I
i
!IteIn 7 cm your agentia.
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a few minutes v7ithyo”u and again be responsive to questions

and inquikies, is becar(se he is irlcharge of the Emergency

medical Services over-all program and 1s responsible for

I have asked him to please give you a perspective

of the total EIIS ackivityf with special emphasis on how

the Regional Medical Program activities “fit in, and the

kind of cooperation which we have been experiencing together

over these’many months, and particularly this last week

when there was a meeting, which he will summarize for YOU?

and in which all of the projects from our regions which

wi 11 be appearing before you today and tomorrow were

discussed and put into a total framework.

John ~ would you care to give whatever comments ,

and then be responsive to questions ~ please.
..

MR. ~.ARi)ON: Thank you.

Members of the council:

I think this coun-cilhas been invol~’ed for a number

of years in Emergency Medical Service type problems ? and
t

you have funded a number of activities which? in the past two

or three years ! I personally have

and many of ~:hich I have been out

involved in ~ and am very happy to

,..

I

followed with interest,

to see ~ have been

report that they have
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,1developed into the m.aqnitucleof sys ternseffOrt w.hieh ~.oi~
1
t

In terms of program, the Emergency Neclical

Service program, which I am involved in, this began about

tTJO

are

and

years a~o w.herLwe awarded demons tration contracts . These

now in their second year of three. \?ehave had successes

I think we have demonstrated that the systems

approach to the delivery of er,ergency medical services is

not only feasible but is a practical and economic approach
.... .-.

to solving the problem.

We have full Emergency Medical Service systens on

the street, taking care of people on a regional basis, and

these systens are approaching self-support levels.

With that much of introduction and passage, if

you will, of our demonstration activities, as you recall~

last November the Emergency Medical Service System Act of

1973, Public Law 93-154, was passe-d by the Congress, signed

by the President, and we had funds in the amount of $27

million provided under the First Supplemental to ‘&e FY74

budget.

The funds basically are three and a third million
i

I
I

dollars. This year it has ~one, been approprial;ed for researck

! !which is being handled by the Bureau of Health Services

J
~~R=earch in i~ealth Re~ourc=5 Administl:atione

I
The training !

J

I,.. I
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a,spect for not only professionals but allied health !
,
tprofessional personnel is six and two-thirds mini. ox~ciollars.i

1
That is a decentralized.t completely decentralized program I!,

I,
being handled in the ten federal ‘regions, and the application !

have been received. Tb.ose =.pplications are currently under

review. ,.

That program is being administered by the Health

Resources Administration, Bureau of Health Resources .

Development. Seventeen million dollars is concerned with a

feasibility stucly,planning, initial operations, implementa-

tion,’if you Wiilt and expansion of existing systems of

emergency services.

That is the portion of the budget which I am

particularly involved in.

Our regulations were developed immediately after

‘the passage of the Act. We went through the clearance

procedure. They were published-on the 29ti of March, an

extremely short period of time wag provided., essentially

thirty days, to communities to submit applications and have

them back in essentially @ 14ay lst.
,

This was an absurd period of time to put together

a meaningful application for a total system.
We recognize

that. Howe\7eE, in order to get rid of t??emoneys by ,J~une
,,

30tht which we were faceclwith, tilatwas the only way we

could apprc~acbLit.
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IWe did receive $54 million wcrth of applications, ,.:

‘mAr, <AA 4 &l-t....q l___ -.-_LL _c -----J-Lory.L/ &. L.l..t-LA.”,,r:uL l_L1 u i J,:uJie”y “

Sone of those we have not

them were atrociotls. We received a

been through. Some of

fev?good ones ~ and those

that were good have a high prcbabi.~ity of success. We I,ri~1

fund. “,

As part of this ~ I tlh~~~;i~t~ s important that we

come back to your interest in the Regional Medical Programs. .

lie are concerned with a total systernwhich, in my Clefinition,

contains three major components. The professional services ,,-......
.-

of surgical, w.e.dicaland mental health services. It contains

all the functional components of transportation, communica-

tion, training ~ consumer education, information type

programs ● These are the kinds of things that people

routinely associate with emergency services.

We also have to pay particular attention to how

these services and the components are amalg~mated in the

rural and the urban setting. HOV7-you put them together

in the total systernsapproacl~ is significantly different in

the two types of environmental settings.
,

~Je are concerned, though, that we develop total

systerns. That is the charter of our law. And the number of

applications we did receive were for categorical requests .

rhey wanted to buy an a.tiulance. T?e turned them down,

I
I
I

I

\

I

I
,

I

I
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availabk.

I

i

In the report both fxom the I;ouse and Sen~.te, t~~:

langua~e of the re,~ort very clearly sets forth the intent

of Congress, and this particular Act

syStemS* [’he COY?.TtLll-il.tj.5S th~ti Se(?k

go to other program for those types

Now, as far as our working

think we have perhaps set the ground

we were working with demonstrations.

was to support total

categorical f~~~~~~h(:,tll~

of funds.

with other prcgrams, I

rules way back when “

fi7ejust finished this

week a national review of the regional recommendations.
F?e

had rep~esentatives there from CHI?,NIP, the Department of

Transportation.

I understand 11, as you recall, has been ve~
“L

active in training? communications, transportation.

We brought in Health Service, we brought in other

people like this who were spending money on categorical

components of a total system. We worked very diligently with

these people over the months, to b-esure that we were not

only concerned about the funds but also that ~~euse their

technical expertise to make it available to ‘the community

in terms of technical assistance outreach programs ,
so they

can be part of the ‘total system.

We ha-ve cross-exchaj~gad financial information in

terms of potential grant awerd pzograns~
where mcney ‘is hsir:g



,-..,,,.

--

that there is no iiuplication of func%} to nmke sure that oLlr I

funds

three

are complementary. ,

f
I am also happy to report that within the two or !

,. I
recjional medical programs that are faizly large,

that you have been involved in.over the last couple of yea,rs~

those proqrams have made application and they have progressed

in their “development to a point where they are now reacly.

There are others approaching the level of beginfiing full .

system implementation * and we are very receptive to those,,,

I should mention, if you don’t already recognize it

that vjithin our ‘law there is one part, Section 1207, which

says, in effect, that other funds of the PHS Act, other than

the EMS funds, cannot be used to support full EMS systerns;

and that’is a restriction which the Congress has placed upon

your deliberations.

However ~ Dr. Pa.hl,our general counsel and myself

in the EMS program have worked on this , and we have no

problem with the recommendations that will be presented to ‘

you in your current meeting.

We feel that these are not in opposition to the

1
intent of Congress, and that they complement our program and ~

they do not conflict with our program.

l{ehave also revi~l..?edthese against the applications

that we have been reviewing in the past few days ~
and.we

I
have no prol)le~rtswith tlhis,

..
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Soclc21 Sec’uri.ty Acmini.s tratican aindre~naldialysis ~ I think

one of the t-hings that we are perhaps riost aware of in the

topic of mergmcy msclicine is that $.w3are dealing with a

agfincies. This is one reason that we have before tile . “

agency com2ittee. That cozmittee will be cow.posed of

approximately 22 federal agencies , departments and offices

concerned, and it does involve the Social Security.. -+

Administration j SRS, and people like that who are involved

with Medicare and Medicaid.

Because if we are going to develop emergency

medical service systenw,

reimbursement mechanisms

we have to be sure that the

covered by those agencies are

adequate and are equitable in terms of ‘reimburserientfor &he

quality of service that’s provided.

Our intent is to develop self-sustaining systems

and not systems that depend on continuing federal aid.

~~eare wor]:ing on those kinds of problems. 1~leare stc3rtin9

now and not loo.kir.gback, five years from now, and saying

that’s a problem that should have been cliscussed.

We are working with people in the Qepartnent of

Agriculture ~ +~leR’uralExtension Service, in some of OUT
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We are V:orking wiHI t!lefrrcteransAdministration, ~

Ithe Department of Labor ~ in terms of inclusion of the ,

Ireturning veterans irltrain-ingpr.ogrF.T.s, gettinq t-lam )

I
involved in some of tfi.eparan-,edictype activities.

I think t~eh<avLaa -02~q~exciti.nq procl-ar,~ and ,i&;s

Caprogra!:lthat.has in effect been in heir.g fo,ra couple o.f

years, bit has now new legislation, and we are on the

‘threshold.

Next year the Administration has requested a

budget for FY75 of $27 million.
Again we look forward to

our ’76 plan ~ w&”have already prepared the papers requesting

somewhere on the order of the full au~orization of 75 milliol

So we are looking toward building the -program.

‘We will stress funding of

say that the one efficient thing we

applications ~ and I think it is not

faultr it’s more due to the federal

quality projects. I will

have found in many

due to the applicant’s

government’s fault ~ this

year is that we had many local co&unities , COmty, citv . ‘

-. . .

metropolitan cormuni ty appIv. This is fine. It fulfills

the letter of the law. -
t

However ~ V7hEti$~‘~:~trying to do is to develop

regional comprehensive systec~s which pull together and make

best use of the j.~.;cstm.fi~+~n~.t.-A.- ~-=~ource that the.communi t-Y

has.

I
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!program and through the funds we have spent in the coming ;

anyone r,?ayhave about this prcq~-’zm.~ c]rany&thing that u.iqht’be !
,. I

,related to your discussions tociay. 1

DR. PAHL : Thank you.

Dr. Janeway?

DR. JANEkJAY: Nr. Reardon, I can understand your

rationale for ‘this short tiv[eframe perhaps, because I happen

to know of one area that did not submit a request because it

thought it could not develop one of high enough quality.

On the other hand, the EMS research, I find, have a

four times application cycle, and the EMS training, I guess ,

will have one. ,

Is it your guess that with an appropriation for

FY75 that you will have four cycl~s for applications ~
or just

one as you had this time?

MR. P@ARDON: That ts an issue which we are currentyy

-- currently have our grips on. I doubt very much there
!,.’. ,,will ever be four cycles. If we 1re looking at cycles at”,al~,

we will be looking,probably, at one or two cycles ...,
●

I would like to have a continuous cycle. -f~1.j~~~”

amy time a cormmnity has developed a meaningful applicatior~
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December. And ‘it will be very difficult to make the best

,. .,.

-..

and has it ready, it should come ilitOour consideration so

that we can immediately review it aridstart to critique it.

tions cyc12, I tlhinkthat:s tha ,,
:;a”Jerning:mechanisn in @E.T,S 1

. I
of a continuous cycle.

For example, we could be able to receive applica,ti6.n~

in July, August or September, but we won’ t know what our 1
I

appropriation is until probably October? November or
I

Iinvestment with those moneys in July or August,
althcugh I I

I

think we can revi&r those ~ and we would hope to work with +-le ~

!communities to .- to work with them to approve a good i
I

application ? to the point where it should be funded &en the ~

funds .becone available.
1

I think there is a backlash, of course, on the

..
continuous cycle , and I think communities tend to resnnnd

to a stimulation. If we say it’s got to be due by a certain

I
date, they tend to get things ready. If they are provided I

an adequate period of time’ sixty to ninety days f notice ~ [
.,”,

W say it’S Continuous , continuous in our reinforcement that”;’.1

I
~Jerarereceiver.g Capplica’cic.ns, that coniittees will go..bacl.: ‘

,!
to sleep and they wc)ntt submit ‘them. Ancl they lose a”good’”’ ~

J
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when you said
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PAHL : Dr. Ilatkins.

obvious i}~lJ1~I. Are you then going to depend on RNP and.one

other source?

I vasn~ t sure about that=

lIRo REAN)Otj: Hhat I saiclVl~S that as ~:~b=~in

to develop and implement, the .Iocal comiiunities develop and -

implement and put on the street total emergenq medical

Systerlsp servic=- systernswhich are definecl in our law, v7e
.-

are going to have to look for improved coveraqe and reiwhurse,

nent in the area of Medicaid and Medicare to reimburse the

provider of that service at the local comrmnity level for

the services that are provided.

Right now, as an example, it’s not unusual for

Social Security Administration to be paying ten dollars for

an ambulance call= ~\7e11~ that’s all right if you have the

vertical or the horizontal taxi, =delivery, that covers the

cost of the transportation and oxygen; but in terms cf the

quality service, which is-supported v7ith central communi catio~

well-trained people on board who can c30EKG, telemetry ~

treat trauma, stabilize trauma, ten dollars is a ridiculous

fee to be

obtain an

.

paying for this type of service. And we must

equitable reinhurse.ment.

tieare working with SSA and S37Sto improve their

1
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coverage and reinbursernent mechtm j.sms in th i5 ~rep..

This has “to go along with our national

insurance proposals and PSP.O and.H1K3 and some of

mechanism that are also being clevel.oped.

health

tileother

as physicians
.,

assistants and EK3ts~ cr whatt if VOut~e ‘ I.

tall’.iilgabout

and so forth?

MR.

on-board assistant= and physicians assistants ~

.REARDON: I canft really answer that because

one of the thing~ we were chartered to do and reported to
.-

the Congress this year is a legal barrier study. There is a

great controversy and in some cases absence of legal

coverage, if you will, were whether it’s permissive or

restrictive in the States.

DR.

clarify it in

MR.

now is that a

WAMMOCK : I am just asking for information to

my own mind.

REARDON : I think what we’ re finding right

few States do have ‘~ermissive legislation that

allows these people to perform ‘tese services, and I would

say more communities are coperating under tileremote direction

of the attending physician.

DR. PAHL : Is there furtlher discussion on any

of these points ~ or others that have not been sufficiently

covered?

If not ~ thank you very nmch , kJohna We appreciate

.
I

I

J
.
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th~t~ and we will let you escape.

We wiii now get to the im~ortailt part of the

meeting,

The advantage of havinti so many speakers precede

you gets it whittled down to Tvhere I thin]: it won’ t take

so ve~y long, which I think is good, because one of tilemoie
.

.important aspects we have coning up this morning is Dr.

John Gramlich, who will be reporting to you about matters -

which are of importance on the rev~ew of arthritis applica-

tions.

So, aS a prelimina~ to that, I would just like to

make a few comments on a point or two ~ to make sure that we

try to keep all of you up to date with some of the

activities that have been going on.

As you know, the council met last on February 12.

Much has transpired, and that has been reviewed pretty we 11

by the preceding speakers.

However ~ we did develop-”a letter to you just last ‘

week which tried to bring yOLIup to date on

believe, Ken, that that h-asbeen handed out,

matters , and I

at the table ~

in case you did not receive it in the mail.

If you have been following the Washington Post

stories about the U. S. Postal. Service, we f~lt it best to

Xerox another copy and givq it to you at the table also.

In that report i believe that we have covered r,ast
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augmented at ‘Klispoint.
I

There were a couple of non--acceptances, for verv I
.

valid l-eaSOli3, afldwe regret that; but we are very pleased. ~

v7iti1 the, fact we have so nany new r,embers here.

In “order

ne~7members of ‘&e

rewarding, .l)otito

to make this initial experience for &he ~

council p“erhaps more meaningful and

them and to the work that has to be done

here ~ we held an orientatio~l meeting for the new members

of the council and any other past members who felt they

would like to attend on May 31, and this was a very busy

I will just briefly indicate that we tried to ‘bring this

day.

group of people into full knowledge of something concerning

the history of their program, the majoi areas of activitiy

over the early years , the various earmarked programmatic

activities of 910, kidney, EMS, HMO instruction, arthritis

activities ~ and so iortln.

l~&tried to indicate some ~d.ing about the review ‘
t

mechanism that we had established and followed earlier

concerning the revie~r criteria ratings , the development of

our mission statenent, how this had been developed and appliei

Ilespent so~e time on the phase-out aridextension ~
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res~onsibilities had been placed upon local regionst
ho?:

Ulleseiocal regions had incteed responded and survived over

this last year.

Zundwe got into the class action lawsuit and gave

.the direction we were heading :;jth that.
And you have heard

from 14r.Rubel tlnismorning the latest on that items

We dealt wj.th what we saw to be the transition -

period that we are now in ~ and went into the current advisory

structure apparatus that we now have with the ad hoc IU4P

review commit-tee and the ad hoc arthritis review committee,

what they had done just the week before, and what this

council~ at both this meeting and its next meeting in

August ,

through

will be called upon to do.

We went into what regions are expected to accomplish

bheir local review processes ,
our management

assessment visits “ahd so fortie
V?e talked about available

funds. ..

We discussed our organi zationai and staffing

?osition and posture, what it had been
, how it hac~ undergone

>hanges, and what the current status is.
And we went into

such matters of interes t as the Federal Advisol-y Committee

~ct on confidentiality, conflict of interest
.~ open and closed

..

[

—
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to th?irlkthOS~ W~10 too]:this

L7e found it very rewarding.

material in too short a ti.wie

it will make this meeting a .

We know we provi.ded too

? but we hope that maybe

littl> bit more helpful;

Inuch

some of

Cllnc1

have that opportunity prior to coming together in a large ‘
.

.

group.

With respect to our review activities, Gf course -

the major part of this meeting will deal with the results

C)fthose activities , and Mrs . Silsbee, at an appropriate

point j will di~euss some detai 1s.

But I would like to say that we did feel pleased

that the Secretary of HEW did establj.sh~ permit to be

established two ad hoc review committees for the work that

we had t carry out. The first of these was the ad hoc l?J3P

review committee, and I believe you have at your table a

membership listing for both that committee and the ad hGc

arthritis review committee, which--was also established under
.

the Secretaryrs authority.

These two committees each met fortthree days.

The one on nay 22, 23 arid24 to review the RPKFapplications

from all 53 regions’. Mr. Petersen and Mr. Chambliss chaired

the individual sessions
.

occurred; I chaired the

SeSSiOil~ whore the full

. .

,

I
I

I

\
\
I

,

i

I
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I thin]:I should just tcke I
one noment and express, 1

!

II
I

as the Actincj Director of tileprci~::a.m.,r;y.2~I.>L-eciation ‘m Mz-s.
1

Silsbee for the vast amount of wor~: that she aridher kotal ~
II

stafX dLidprior to this W.e:+tinq~ ::nclagain. there is no
I

1

II ,. I.,

point in 13elaboring it? but it !:;Lsa tren’enclotisamount’ of - ~

work under the most string.ent conditions of personnel, time

deadlines, and so forth.

I think that again you will get an

of this when you see the applications on the

impression out

front table.and

note we are down in our staffing to one-third of what we

used to be.

In this connection I would like to also than]:Dr.

Endicott, who is not here, but who did support his commitment

made before this council in February, i~hen he said he would

try to make available to our program the agency’s resources

to help carry out the,workload that,we had. And in fact we

were able to call upon, I believe it.was finally seven
~~ere

former IU4P5staff ncr.hers’who/very experienced with the

reviei~process to return frotitheir jobs in oth~r

parts of this ager.cy, during the month of May,

us assistance. And some of them are here, but ali

are not; I thank both them and ‘their supervisors , because “’
.,

this did help us materiall>- in

. .

cjettinrjthe materials for the

..
.
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review commit tnes. ,;

The second review ccmnittee, the ad hoc arthritis

cmmi.ttee, ~.~ton Na>r23~ 24, and 25. Dr. Gram~i& ser~,ed

as our ex officio liaison council zxmher to that comiiittee

and sat ir.or,the discussions ~ and.shortly will be giving

report to ~~ou.

Mr. Spear, our staff person for this activit:j,

a
I

I

I

has worked long hours and, as with Mrs. Silsbee, deserves

special note of ccmunendation for the tremendous amount of

work we~l done in, again, a short time period from the.. .-

a-

inception of this program, when we first brought it to your

attention at the February council, to this Doint where you.

have recommendations on a number of applications.

That committee was chaired by Dr. Roger Mason of

the Nebraska RIX?,who didan outstanding job as chairman,

ahd we had hoped to have him also here to present a report

to you, but a prior commitment made that impossible. But I .

do want to note that for the reco~d, our appreciation to him.

Turning to another pGint, our own organization and

staffing, to just merely -state that you have heard from Dr.

Greene that we still functionally are within the Bureau of

Health Resources Development, and that there has been

submitted to the agency a formal request that we be in that

I Bureau organizationally, whereas as of the moment we still

I
in the Bureau of llealth Services Research.

1 Officially axe

.
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corniriqto you that tkre are still. many people who are

I
committed and dedicated to this ~ctiviky, and have done I

~
excellent workj but~ noneth(jless~ we have Iost n.any gc~od I

people; and? nonetheless ~
.

I believe we are managinq

reasonably well.
,:

Attrition continues of our staff, and this hu~ts .

particularly in the .office of, or Division of Operations that

Mrs. Silsbee heads, and as people depart from that office,

why, we particularly feel the attrition.

We did meet with the national steering committee

of RMP coordinators in 14ay and had a very fruitful day.

Part of that discussion was related to the cooperation

with Dr. Goodman and the End Stage Renal Disease Program.

We also had a presentation from Mrs * Ilernice Harperj

who is the Acting Director of the Division of Long-’lerm

Care, because there are program ifiterests between that .

division and this agency and the R4P program, where perhaps

cooperation between the two areas can furthpr enhance the

responsibilities of both.

I would like to make two announcements to the

council. I am both pleased and regret to announce that two

of our senior people will be away Xor short periods of time. I

“1

,

.
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I
but I an pleased to announce it because I think that the

I
Iupportw~ities that each wi ii have in thkene:<t few V;CC>];S~~i~~ ,

!
be very nice for them, Iand will certainly make their own

,
growth and c%velopment -- will ad”vance their growth and I

/
Idevelopment and also will bring hack to tilea\Jency a br~a~enec~

outlook cm matters which are of interest not only to Rr!?but

to the a@ncy.

w . Roland Petersen will be gone for the next two -

weeks to

Cornell,

attend a health executive development program at

at Ithaca; and I guess will be leaving this weekend.

The

for six weeks

management at

other item is that Mr. Chambliss will be gone

attending a program for health systerns

Harvard University ,.Graduate School of Business

Adninis tration, and will be returning the end of July.

I think we will certainly be looking forward to the

return of both he and Bob.

I?ehave been operating, back to our general staff

picture, under a postulated decentralization of Regional -

Medical Program functions to HET7regional offices.
I am

happy to say that after a-reasonable amount, of discussion

internally that that decentralization plan has not been

implemented as of now, and in fact I think
., through the

offices of Mr. Ru’bel and otihcrs, it has become possible fo~ t~

Under .Secretary of HEW tq state that no determination has

been nacle about such decentxal.ization,
and no determination cn

.:.
I

I
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/more viable jobs ~ although we are sorry to see them depart

the program, particularly when they have had several years -

of experience.

they are

clear as

thing on

I think, for the most part, they still en-joywhat

attem~ting to accontplish.

Our current funding situation I think will become

we go through it today, but in general itts some-

the order of 110 to 115 million dollars to provide

support for the Regional M&dical Programs out of both this

council and the August council.

During our closed session, you will be reviewing

the’recommendations of individual--applications ~
and I am

certain that by the time the council meets in August we

will have an exact figure. for youf as a result of the tirne-

table, with the conclusion of this much exter~&ed litigation. I

But at this time, the best I can do is to give you a $5 millio

range under which we~re operating, and I think -that’spretty

good, from th’epoint tihatWetve been o:ksome time in rccwnt !

months.
!
i

I

..
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I~~ant to comment further and take youz time on that,
,
I
,

tlith respect to the over--all program for the

council toclayand tomorrow, I would. like to say that we

will have a report by Dr. Gramlich ~ ~dlich I believe is “of

general interest to the open session, about the arthritis

activity. And we have the other items shown on the agenda. .

And one or two items of business, which will come U]

both at the time when the public comments are in order and
-.,-

fider Other Bus’iness.

. .,, ,. .“

----- .,

J)

Then we will go into a closed session of the

council, at which time we will treat in detail the review of

the applications , and staff will

and there are a nurber of people

be present to add comments ,

from the regional offices

and other federal agencies , and they are invited to attend.

?4embers of the public may not attend.

The closed portion of th’emeeting is under the

restrictions of confidentiality and conflict of interest, and

I believe we brGught that to your attention troutinely in

certainly the orientation meeting and I believe the statements

in the package of materials given to you.

During this open session of the neeting~ howeverr

the information is open to everyone? and I there fore’caution

Ispeakers or others not to cjct ipto specifics of applications~ I

Ii

I
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The f-tindinCJ~h~re ~~as,$ as I ~q. ~ ~re ~o,J
know ~ in

the nei.cYh]jG]:!]cQc:.of $~1/275~000 avail ?.l>le fcz tlhic~lthe

committee hacl the pro]>j.emCJfprope~ly app~oa~~ing on an ,,

.
over- al1 vie\7something ovsr $15 million in grant requests,

There were 43 e.pplications involved..in these grant requests .-

Inte~estingly, ten regions had not submitted

requests for a variety of reasons.

,.
It was immediately apparent that this was a unique

R14Pfunction ~ on a pilot basis ~ one-time-only,
and some of

the aspects of the uniqueness of tlhiaparticula~roblen ~wem

well exp&ed by Dr. Pahl and by others, in that these were

funds that would be supervised by individual RMPts,
that

there were no specific legislative constraifits.

This funding operating in toto had been somewhat

.=
interesting in its inceptj-nn; but at ~he ..~- tir,e th}~~I“jas

“u, .,>

a truly pilot type progra~? the development of which
~ end the

.>hiloso~)hy~ might v7ell have profound influehce on progrmatic

*rusts and such even more remote aspects as the effects on

~uture legislative ‘action.

attel-s~ and used the example of *thekidney dialysis and

I

—
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It~ikplm’cp~o~~a~i k~.i-thpilot studies and est~blis~:ing ~

“policy and networks leading to the ultimate adequate I
,

legislative funding ~ end he hoped that such a situaticn might ~
,.

well develo~> with arthritis ; and it might
.

And to <uote this pdrti cular committee neticr ~
he

said that this arthritis proqram rmy be a unique opportu~ity

to make a major impact.

Now , the committee had the benefit of staff revie~,

and although Dr. Marr@ies and Dr. Pahl have very properly

lauded Mr. Spear and members of his supporting team,
I think

the highest compliment that I could pay them as an observer

at this committee meeting was that the staff work was good.
.

The requests were noted to have se*~eral commn

characteristics Fin the patient care ~rea, there were many

elements aimed at the development or enhancement of inpatient

or other central facility care, leadinq in turn to satellite

clinics for arthritis. care.

Many of tie re~~;~.=+=ha’~ ~t~fir~ .
.

.:----- -w *y patlei-,t~~-~~~~-oii

components and public education components , and here an

i.nterestiinglinkage with -the arthritis foundation developed,

rhich was that the Arthritis Foundation was involved in many

>ther grant request’s.

There w~re some specialized programs to develop. for

IIinstance, juvenile arthritis Droqx,,ns,
. . arthritis care

!
iprograms, gout was in a lot of the grant requc:sts,

and thereI.. .-.
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requests also, such as major eqlli].mentacquisition,

purchase of vans, development of specialized lahoratorics ~

enhancement of existing equipment, audio-visua~. Some f
I
I

reseach ~ i~.eluding epide~,ioloqy <~.r.d tonoqraphy as

as patient care and basic research.

Some grant requests were looking ‘cowards

&its in hospitals , arthritis and rheumatism units

similar to intensive_ care or coronary care units.

specialize

somewhat

After the assessment of the over-all view of the

many requests , Dr. Pahl very kindly discussed some of the

committee *s policy charges i and this was an enor.wcus asset

to the committee in its functioning and future thinki~g.

He first noted that it was important that this

was to be a national program, not a series of small isolated

projects , but that its impact would be significant if the

this aspect should be seziously kept in mind during its

deliberations.

The essential elenents

were outlined and in this regard

of the one-year program

there was some effortimade

to devise the appropriate direction of appropriations or of

activities in tineareas of the . .nom sophzsticat.ed arthrl tis

units already in exis tence ~ or in those with minimal or

,..
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wide I>7spread capabilities.

The pilot aspect was

necessity for some measurement

for the benefit of the ongoing

The appropriate rc)le

C’3

emphasized as was the

of the one-year outconf~s

l~gislation proqram.

of a local arthritis chapter
.,

was discussed at some length, as was the fcasibilib.~ of

proposalk that tale through the arthritis chapters.

There was considertile direction toward
the

desirability of giving additional ~yeight to program elenents

such as outreach in response to special population needs.

Pati&t-focting rather than general public-focusing

programs, and the basis for the continuing deliberations

of the committee was clearly established.

“ After the summary of the staff review, the public

comments were called for, and then the committee went into

full session.

Now, this signaled the beginning of a full day’s

deliberation “in closed session as-to the guidelines ~ Me ‘

,
appropriate guidelines for assessing equally and in-depth and’

impartially all of the gr~nt applications. tAnd the committee

iid give a great deal of thought and effort to establishing

the appropriate guides by which

tions for funding could be macle

,
tion that was being processed.

the evaluation and recommenda-

for each individual applica-

The first plan that was worked out is a brief
I

I

..
I
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summary which discussed shout nine.or ten azeas of policy E
1

significance. The comprehensive health care for patient ~

Igroups’, that is +&e elements of coordinated care, was

II
discussed at some length. The m~tter of professional

I
I

education of people, provic?ing,care, including the cutreach I

area, the concept of “train the team” and including

techniques of
.

reaching or training the patierltr was a major

consideration.

Questions as to what might be the best module

for delivering care, the kinds of provider roles, the

diffetent kind9”of patients, coordination

took the attention of the committee for a

period of time.

‘ The matter of

je managed, facilitated,

might be’was considered

of communication

considerable

the delivery team, how best it could

what the range of its functions

~asan element importClnt in the

assessment. Research and evaluation was an obvious need

which was considered by the committee, as were the problems -

.
of needs, ,1assessment and quality control.

I
/Then the matter of funding ongoing existing programs?

Iias opposed to new start-ups, was considered at length by the i

committee, and finally the matter of needs for future funding

after the expiration of the one-year RMP grant was a major I
i

concern.

These were just broad guidelines that were then

I

..
t
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,distilled into the resolutions and guides which you have in ~

front of you in the minutes, and

detail particularly.

I would emphasize that

deliberations the committee k~pt

which I v~Ontt neec~ to

I
I

I
I
Ithroughout all ,its I
I
I

in mind the need for a

!degree of cohesiveness on a national basis, and at the same ~
. I

time maintaining a.nobjectivity in the assessment of each I

of the individual grants.

The guidelines that you have in front of you

emphasize the importance of outreach, and t??iswas a major
,.

consideration as the main thrust of the programs to be

approved and funded in the opinion of the technical review

committee.

There were some negative aspects, and the committee

felt strongly that data banks and registries, per se~
should

not be funded. At tlhesame time it felt that these were

not appropriate funds to spend on expensive hardware,

/ .par-titularly complex aud.io-visuali ~~~~viq+fin , f-i~~b ~L2L-~Anq-- .. . .

ventures that would have.-very short-term, if any, payoff. ‘
I

The comnittee did feel, however, ‘that if there were ~
I
I

demonstrated needs and usefulness for audio-visual materials, j
t

using video tapes & an example, there were certain areas in

the country of expertise wheze , on a loan basis, wic?es~read I. .

distribution might be obtained of n.aterials on a somevilat ;

more centralized basis than if each unit went about estall)lish$~>

.
)) I
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its own.

In the matter of public education, the problem cane

up several times of public progr~.n:s “~.lmedat fund ~~lisinq,,.

and of co’urseit ~ATasim.necliatelyapparent that this i~

Vt2hicles were mentioned several tin+s in pzmkiculai

grant requests ~ and it was felt again in general by the

review committee that it was important that 1arge amounts of

funds not be spent individually on,equipment that might have

very little long-range use, and might be unsupporttile by

futur& funding=”

So that there was definite concern about large

amounts of fundi.ng for hardware.

The final’negative guideline was in relationship

to professional training, since a number of applications had

requests for funding residency proqrams and degree granting

directions for personnel.

The RMP policy was such’ tlhat&he residency program;

in general could not be approved.

l?ow# this sounds a little negative. It is not,

actually, because you will find when you start going through

the applications that the matter of positive effect in terms

of outreach ~ anclt:hev.ario?u~principles involved in tlhe

solution to tlheproblems of the pilot proqr:~m were carefully

3ealt with and the discussi~n went on in depth and was nc)t

—
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mind in the assessr,ent of ez+ ~.a-;--,,,. .:.-R.$:,.-:.!.

The individual application was assessed.
It WaS

so]netirtesmodified. It was qit’en a ranki”ng score. And GStQr

this the ccmm”ittee discussed prcqram coordination and outco~me.

And this , “I think * merits a quote. The notion

that communication and evaluation of this program pervaded

the entire technical review committee ?s deliberation.

The committee felt strongly that the development

of experiences and innovative activities I-- and I am quoting ~

now -- “conducted under the pilot arthritis program should

be widely publicized, that a periodic newsletter or similar

communication about development of supportive programs

should be supported by BHRD, to increase shared experiences

and to avoid duplication of effor~s”

The committee suggested, if possible programs Shouldl

make quarterly reports, and that there shou+d be enough

~ction on the part of the individual recipients that staff

.,)e well underway at the end of three months and that pe’rs&n&l

md organization be completed and in operation at the end’of

~ix riont.hs. .,
... .I

In terms of evaluation? the cmmnittee requested, if

,,

.
.
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possibler that there should be conference in six rionths,
Cr /

SOIrtereasonable per~od, at which time they would see --

of this ZcJU.nC!il, the advisory counci 1, b; mad~ reasona]jll,

available then ~ so they could appreciate and

bcne fits of their work e

evaluate the -

committee, as

Mason from

/

This committee was a distinguished

Dr. Pahl has mentioned it was chaired by Dr.

Nebraska, and I will briefly tell you who was on the

commit tee -- not for subjective reasons, but because it

will perhaps help in future deliberations this afternoon

on the grants themselves, about the membership of the committ(

which included a Mrs. Annette from California, a nurse;

Dr. Baily ~ an arthrologis t from Georgia; Dr. Donaldson, an

orthopedic t.frornPittsburgh; Dr. l%gleman, a rheumatologistt

from San Francisco; Dr. Pfeiffer~ an orthopedist from t{ashirjg-

toll,Do c- ; DrO Hastings,. a podiatrist from,Washington;

John Poleski; Dr. Larsen , an orthopedic t from Iowa City;

ICalifornia: ??rs.Yarborough , who is a physical ther Dir
Cl&

i“

Gt from

..

~
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Georgia.

I served as a swaying bridge from the technicsl

a day and a.half of establishing guidelines for fair

assessments of the applications, they took another clayand a

half to review individually and collectively each

application.

This was not the easiest occupation, since, I

believe,

Building

there was a little trouble getting the Parkl-awn

to keep the air-conditioning working Saturday; but

they persevered and adjourned in the afternoon on the third

day with a self-laudatory comment which Matt Spear had

included in the minutes presented to you. They said. that

the efforts of this committee have been exemplary, as far

as acting to the best interests ~dhering tc tileguidelines

proposed.

We conside~ this to be a very meager effort toward

a tremendous problem, and it in no way begins to provide a

..’,
solution of any definitive kind. ‘.

~o~:‘ ,’they 2150 ma”deone very impOrtant pOint,,‘“

The additional funding to i~c~u(?e ~lanY of fie projects : ‘, -‘,

that were rejectedt as well as the bulk of other projects. .

I

II ,. .
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because. tileguidelines provided by the legislation or by

the ccnstrai.ntsof tine should. be cons~t!erp.clwhen SUCh IYIOP.QJJS ;

would become availabk.

IIIother V~OrC]S, the,~ommittee

itself as a waystation in a truly pilot

national’ i.mplicaticns and should have a

1I think that there is one other comment that is wer~i

f
making, Iand that is that it is typical of RMP flexibility and

.,

viability in that this program could be thrust upon on a

crisis ,oriented”basis and that the staff could come up with

a proper ~dminis tratiozi to effective].y get the pko)gkam “to

fi~e’state;it nqw, is~ ‘in’a very short ,period of time.

‘ A great deal of credit is due }4r. Spear, Dr.
Pahl,

and the entire staff.

DR. PAHL: Thank you very much ~ Dr. Gramlich.

Are there questions for Dr. Gramlich on this rather

brief survey of what was intensi.v~ effort of the arthritis -

center prograr.?

The minutes,\of that meeting, that have been

distributed to you, as Dr. Gramlich stated
? are quite importar

>ecause they contain the resolutions and guides, +&at is ,

:he premises upon which the committee later eval&tes &he

~pplication; and also ther% is in that document recommend {~tion

~or foJ-low-up by the Division of Regional I.ledi.cal Progra::s~

.,

. .
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so as to try to make it an effective national progra]a,

even thouqh it be a one-year effort? as John has stated. ,
!

And I think it woulcl either be appropriate ncw or at a later :

3
point in the meeting, if you have not had time to read those I

~

I

those resolutions and guideiinesr fas well as ‘the recorumenda-” j

(

tions to our agency in prograr. for an appropriate kind of

program involvement following. the awards for the approved -

programs.

And if..itis the council’s wish, this could be
--

done at a later stage. But I think it

to have that formal endorsement of the

and basic underlying premises, because

would be well for us

committee:s processes

this is an initial

thrustf and we believe the committee not only did an out-

standing job, but they set”for themselves certain rules and

procedures so as to try to carry out, to the best of

their understanding, the mandate that was given to us ● - ~

tunity to

materials

lave been

I dent know to what exfent you have had an oppor-

read these materials that Matt has. These

are at the desk today? f

MR. SPEAR: The minutes aren’t here, unless they

distributed. They were mailed out.

DR. PAiIL: Okay, they were mailed out to you.

[f you have had an opportunity
~ perhaps you would care to

~iscuss that Pointt ‘Or~ if not P that could be left -- we need.

/1 “-

I

—
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som extra copies , ~:hich indicc~tes to m.ethat this is not

the appropriate tine ~ then, to take any action.
i

suggest ‘chat:’eget SOTi@ extra copies and

and perhaps later tod(ay,or at SUCh a tine

arthritis application , these could be
.

action instituted.

Are there any points of discussion for either Dz.
I

Gramlich or Mr. Spear at this time on the arthritis

activity?

Well; >Iank you, John, very much for your report,

and.we will

afternoon.

I

be -getting into the detail natters early this

would like now to take up one or two items of

usual business be fors the council ~ and that is to ask for a

consideration of the minutes of the last meeting of the

council, the

If

If

February 12th minutes.

there are any changes or amendments?

not? the Chair woluld=entertain a ~,otien fox

adoption of the minutes,

143s* MARS : ‘ I so move. ,

MRS. MORGAN: I second.

DR. PAHL : It has been moved and seconded.

All in favur say “aye” -

[Chorus of “ayes”. ]

DR. PAHiJ: opposed?

II ‘-

I

!

I



.

—

/

,.. ,

,.— .. .

,.
‘,
\.

99 ‘

[No response. ] I
!

DR. P.AllI,: so rioved*

!

I v:oulc;also like to call.to your attention that th~

I
next meeting dates for the counci”l are August 8th and 9th * and

I would hope that tlhistwo-clay scheduled meeting is still

appropriate fOr you. It has been very c?.ifficultto arrange” a

.
meeting & JAugust, and we do urge all of you, and tllcsewho

are not present this morning, of course, to make that

meeting ~ because at that time.there will be applications

from 43 regions or so, requesting something in the

neighborhood of’ $42 millions.

So there is a reasonable set of responsibilities

involved in that statement~ so we would hope that all of

you’would try to make that August 8th and 9th meeting.

At this time we are not attempting to establish

a meeting date beyond that, because, very frankly, we would

not know what date to suggest or what the needs and

responsibilities are, so if you will bear with us until .

August 8th and 9th we will bring in a large calendar and see

what we ileed to do at that time.
1

Before we get into the last item of business, I

would ask for any public comments or comments by members of

the public on any of tlhe~tatters that have been brought up

‘ today by us or other matters relevant to the council

consideration that you care to make,
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If there are indi~’iduals who care to make .stnte~:ent+
I

or comments # I would ask you to ickntify vourself for t-be
I

record? and if you are representing an organization} that

is , someone other than yourself,.-~lease identify whom you

are repres fxting.

So the floor is open at the moment for anyon= wilo

feeh So inclined to ma}~e any general Statement C)rco~~,ent

upon what has transpired so.far.

MR. POPPER: My name is Robert Popper, and I have

been on the NQW York Regional Medical Program almost since
..

its beginning. And for the past three years, or something

like that, I have been chairman. of the R14P.

Now, I have watched RMP as a concerned, interested

citizen, because I am a volunteer. Nobody pays me anything

any more. And also as a taxpayer.

Now, I take that responsibility very seriously.

Considering the alternatives, I would rather pay taxes than

not, but I do want to get my money<gs worth.

I have watched ~tP over these years and have

watched some of the things it does, particularly in our city,

that I have never seen done he fore.

convene some people’ who never before

It has managed to

could have believed

that tOday was ‘I’hursCiay’ anclI have managed to get these

people, to sit then down in’a room, to establish priorities

and implement programs ; and it has been really quite a
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remarkable thing.

A lot of these people have nothing to gain from

W, &ey are not people who submit grants, they are just

people who think that RMP is worth something. .

I think this is good, and I think it’s important.
r

Now, I come to you particularly with an unusual

problem with New York. I hate to bore you with statistics,.

but the fact is that I memorized them on the plane coming

down, and 1111 be

We have

one congressional

damned if they’re going to go to waste. -

ten million people, nine counties, twenty-

districts, two hundred hospitals, and, so

help me, seven medical schools.

Now, if you think that thatts an easy group to get
--,.

going on anything -- you are quite right; it is extremely

difficult.

In December of 1972, when we had our site visit,

our director had just resigned, our grantee was asking

permission to withdraw, the RHE was acting under wraps
“-

I because we never knew from day to day what our powers were,

and I can assure you when I cross Fifth Avenue the cops

didn’t stop traffic forlne. . #

Today this is all different. We have a grantee

who is responsible, respectable, and who cooperates, but

does not interfere.

We have relationships with our comprehensive health

/,

I
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planning agencies and other planning agencies in town that

have never been better, with a “good deal of cross-federaliza-

tion and a great deal of conversation, particularly with CHP,

we are in good shape. .

We have a staff that’s absolutely devoted and

competent, and works just as hard as the staff down here, and

we have a

and which

strong and vigorous RHE which attends meetings, .

deliberates and which does everything it has to.
.

NOW, I*m not going to go into all the projects.

You have them here.

all urban areas have

I merely want to say that if you think

problems, we, with our ten million peopl(

and seven medical schools, have ever so many

than anybody.
.:

But we have the solutions to solve

more problems

those problems,

and all we ask from you is consideration of money. We are

five percent of the population of the country, we are putting

in an application for roughly five percent of the impounded

funds. Anything you give us will be deeply gratifying, and
/

if you give us more, that’s even better.

Thank you very much.

DR. PAHL: Than-kyou, Mr. Popper: I am glad we

received those statistics

Are there other

also into the record.

members of the publ$c, or are there

comments by the council at this time relative to this

statement?
,

-.
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lf.n@, are there other general statements to

made before

in the open

I

we go into the last item of

session?

would like to have you turn

business I have

your attention,

103

be

then,

if you would -- 1 am not sure h what form this was given to

them, Ken, is it in the agenda package? ‘

In the material which contains your agenda, the

last two sheets, there are two staements there which the

ad hoc review committee for the RMP applications formulated

and addressed to the council for their consideration, and

I would like to, at this point, have you consider them in

this open

individual

meeting because they are not related to any

application or the review of any individual

application, but rather are matters of general interest to

the review committee and to this council.

The first statement I have is the CHP review and

comment. Do you all have that statement in front of you?

MRS. MARS: Who drew “this up, Dr. Pahl? What is
.-

it?

DR. PAHL: This statement

Teshan, who was sitting on the review

was drafted by Dr.

co~ttee, but I

believe that there were several. He’s the one who presented

it to the full review committee.

The full review committee considered this statement

and passed favorably upon it for submission to an action by
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In introducing to you this statement, you should

be aware of the fact, and this is particularly addressed to”

new members of the council, that there is a procedure within

104

this council. So this is a proposal to you to consider and

adopt it, amend it, or not act upon it at all, but it is

brought to you from the review committee, and we are serving

.
in that capacity.

\

-.

the RMP guidelines and policies whereby applications from the
.

local RMP are submitted to the local CHP agency for review

and comment, and that these comments by the CHP agency are

returned to the local RMP, where the comments are to be

considered by the regional advisory group and the RMP, and

some kind of positive response made.

That does not mean that the advice by the CHP

agency has to be adopted in all cases, but the comments have

to be seriously considered and an appropriate kind of action

t“aken following the RAG consideration of the comments .“

In some areas I think it is fair to say that

there has been very good close working relationships, and I

think we just heard a statement from Metropolitan New York

RMP, where such activities seem to be working out very well.

In other areas of the country I am afraid things

perhaps have not always been as smooth.

Consequently, there has been a spectrum of both

the kinds of advice given RMP’s from the CHP B agencies as
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well as the kinds of responses that RMP agencies have made

to such review and comments from the CHP B agencies.

As Dr. Margulies and Mr. Ru3ml have already

stated this morning, much of this is past history, because

we are moving into a new direction, and I believe that the

sources of friction” are much less widespread than rumo~

would have it.

In many places things are proceeding very well.

Many of yOU who

RMPIS have done

the local CHP .B

have sat on the council know that the local

much in the past to staff and help establish

i
agencies.

They are sitting on the RAG*s

agency councils and boards, people from
.

and on the (2HPB

the other agencies;

so there is good collaboration and cooperation in many

quarters, but it is not uniform.

As a result of still this divergency of interest

and activities,this statement was drafted by the review

committee for your consideration and I would like to read it

into the record, and then you may take whatever action,

following discussion, that you care to.
t

Mr. Rubel is here, and I think this is appropriate,

because he has these two sets of responsibilities, and that

is not only as Acting Director of the CHP Program, he is

interested in such activities, but in his more major role, am

that is the Associate Director for the Health Resources

-.
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Planning. It is his responsibility to try to make a more
.

effective program both internally and externally, between

the CHP and RMP functions.

So I

recommendation

“CHP

would like to read this review” committee

for your consideration into the record.

Review and Comment.

“Re,commenation for Counci 1 Policy and Request to

Health Resources Administration:

“While recognizing legislative mandate and Division

of Regional Medical Program regulations regarding RMP-CHP

relationships, Council requests that the national CHP

leadership transmit to Areawide CHP(b) agencies nationally

the mandate for fully reciprocal relationships with RMPs,

especially in calling upon RMP assistance for professional

and technical input into ongoing CHP plans development; and

in the interests of fairness and full reciprocity Council

furthermore agrees and instructs ad hoc RMP Review Committee

and Staff to set aside any influ&ce of negative CHP

comments upon an RMP application unless the commenting CHP(b)

agency has provided the -@lPwith (1) the criteria and a

description of the b-agency review-and-comment process and

(2) a list of the b-agency objectives and priorities upon

which at least a part of the RMP response should be focused.”

Perhaps it might be appropriate, since Mr. Rubel

is here and has already treated this, in a sense, in his

.
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earlier statement, to first make a comment or two which I

think may be helpful

.
Gene.

“ MR. RUBEL:

me this statement is

been very bothersome

frankly, I don’t see

and then ask for council discussion.

107

AS I tried to say before, it seems to

an attempt at raising issues that have

and troublesome in the past, and, very

it as providing any positive effect for

the future.

There is no question that there has been an awful

lot of each agency trying to further its own means within

the Ill@world. There has been the question of “who sent you

out to be our master” kind of a feeling, and it is certainly

evident in the discussion of the review council, that that. .

was a major one of the problems.

‘We don’t respect you, anyway; we know what we’re‘,

doing, and who the hell are you to tell us what we should do?

That has been the attitude in many places.

On the other hand, there has been an attitude on

the part of many CHP people, one of, in many cases, jealousy,

envy, “you have all the bucks and we’re struggling; and
t

we’re going to sabotage what you’re doing.” A lot of that

has occurred as well.

I think the Congress is in the process now of tryir

to reconcile

certainly, I

the problems that we’ve had in the past. We

would say, over the last three months, four
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months, have tried to do it here as well.
.

When the applications went out to the RMP’S back

in February, we sent copies of them to the C.HPagencies as

well. The first time that had ever been done. .

We tried to explain what the rules are, where we

also try to lay out some priorities, as we saw them, where

they could be working together.
.

AS I travel around the country, I have found an .

amazing amount of interaction that people are trying to work

together. I think perhaps some people feel the problem we

have as bigger than what really is there.
. .

There is no question in the context -- the first

part of the statment, I am not sure I know what it

in terms of reciprocity I think that is happening,

are talking to each.other. And I am not sure what

means; but

people

making tha

statement really means.

Well, let me-stop there, and x will certainly be

glad to respond to any comments you have.

MRS. MARS: Personally I

responsibility of the council, and

don’t think this is a

I don’t, think it comes

under our prerogative to try to settle internal politics,

so to speak, in that this is more or less a political

issue. And I would be very much against recommending it.

DR. PAHL: Dr. Merrill.

DR. MERRILL: I agree with both those comments.
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Since I have read this thing, I wondered where the other
.

eight commandments were.

I think it’s calculated to raise the hackles of

the people who receive this. It’s extremely high-handed,

and I think the issues which are involved, which are much

dealt with by a soft sell rather than an extremely hard and

irritating sell such as this one.

DR. JANEWAY: John, on those two commandments -

hang all the Laws and Prophets. ,.

DR. PAHL: Mrs. Flood?

MRS. FLOOD: I would inquire as to the interpretatic

of the CHP (b) agency by the wording of thj.s comment. Would

this encompass also the areawide. planning agencies that are

unfunded, that are strictly voluntary and functioning in

areawide health planning without any federal or State

support, but who fill the role of review and comment for

these levels?

MR. RUBEL: Under current Department policy, there

is only a requirement to get review and

agencies that are funded by the federal

comment from

government.

those

I think

in practice it has turned out that there are many other

agencies involved as well.

Hopefully, in the relatively near future we are

not going to have that difference, we are going to have

planning agencies covering the entire country; but there is

I

I
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no way, there is no requirement that an RF@ get comments

from anybody other than a federally recognized and funded

areawide planning agency.

MRS. FLOOD: But in reality they do; they go to the

areawide planning agency, recognized though unfunded, that

does fulfill this role. So my question would then lead to:

If this policy statement should be adopted, would it be

forwarded by’your office, Mr., Rubel, to these unfunded yet -

functioning are’awide groups? Through the (a) agency, perhaps

if you use that mechanism for dispersing information.

MR. RUBEL: Well, we. certainly would be telling it

to the (a) agency people. We have no formal communication

channel to the unfunded areawide agencies.

MRS. FLOOD: Well, that is an interesting fact when

YOU consider that the regional offices would require a

zzlcomment from even the unfunded agencies before they

applications that are.not directly related necessarily

Xlt to other funding source~c ‘“

review

considc

to RMP

In light of the fact that this particular policy

;tatement then perhaps dispersed through the (a) agencies

vould reach even thse unfunded agencies, I would also feel

*at it is a high-handed approach and would cause many

~roblems for Regional Medical Progr~.

Thank you.

DR. PAHL: Thank you.
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Dr. Gramlich.
●

DR. GRAC4LICH: Dr. Pahl, a question of information.

Is there any&ing in DRMP regulations which requires that

DRMP staff and council not fund an otherwise appropriate

project which has received a negative comment?

DR. PAHL : No, the regulations, policies mere ly

require that the applications before being considered have.

gone to the CHP (b) agencies for review and comment, and that

such comments be received, considered, and in some way dispost

of, affirmatively or negatively; but beyond that there is no

requirement.

And I should say, and this will come up as we go

through our RMP applications, we made a very strong effort,

as we have in the past, to make sure that despite the short

time periods for the present applications, that our applicatic

did go and be reviewed by CHP (b) agencies, and this placed a

very heavy burden on the (b) agencies.

The time requirements Were vexy, very strict.

We have received the comments from the RMP’S about the (b)

agency comments and what their actions are, and I think we

have tabulated these, and both Mr. Rubel and I are quite

satisfied that everything that could be done in the periods

that everyone had available has

really a remarkable performance

Rl”lP’s.

been done and it has been

by both the CHP(b)’s and the
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That is not to say sweetness and,light exists in
.

all quarters? but it is far less than Whatpople believe.

And, as with most things, a few cases of dissention seem to

color what is not truly a generalized situation.
.,.

MRS. SILSBEE: Well, in practice, some of the (b)

agencies did have difficulty because they have such a

tremendous load

-- to Mr. Rubel

Programs.

on -- and have been sending

and copies to us and to the

,’

in comments th”at

Regional Medical

In some cases the review committee had those late-

comers. In every instance we felt that the information would

be accepted, but the real forum for discussion was back at

the regional advisory group, and we have been trying to get

information about what the process is that is going on

locally.

DR. PAHL: Thank you, Mrs. Silsbee.

Dr. Sparkman.

DR. SPARKMAN: I’m John Sparkman. I am Director

of the Washington last-guard unit, chairman of the steering

committee coordinator; I can’t speak for &em, but I think I

reflect their views, and I would like to take

approach.

It seems to me that the approach so

tell RMP’s, you just must abide by CHP review

and we have had this mandate laid on us.

a different

farhs been

and comment,

to

.
r ...
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.
at the same time be told, Yes, you have a

with RMP’s. .
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the authors of

that the CHP should

mandate to cooperate

.

I would agree with what Herb has said, or what Mr.

Rubel has said relative to the fact that in general relation-

ships between CHP’s and RMP’s are good, and they are better.

than the general rumor has it. .

I agree further with what Mr. Rubel has said, that

there is no point in looking back and having recriminations,

when we should be looking forward.

But the fact remains that everything that has come

out of the central office” has not seemed to be to this effect,

and I don’t have specific comments, but I know from speaking

to my fellow RMP coordinators that they feel that Mr. Rubel

doesn’ t quite reflect to his colleagues in (2HPwhat he says

here to us.

Now, I don’t question h$s honesty, but this is

the feeling that still exists, and it seems to me that t@e .

first part of this, down to “furthermore agrees and instructs”

does in fact include a positive recommendation to say:

All right, RMP is going to cooperate, CHPgs are going to do

likewise.

But I think I would agree with the scratching of

an ad hoc RMP review committee and staff, to set aside any
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influence of negative CHP comments. But then I would

think it is reasonable to ask the CHP agencies to describe

the criterion and description of the review and comment

process,. and to list the (b) agency’s objectives and the

priorities, and the basis on which tieir judgment was

I know from the facts that our own ’region,

made.

but I

don’t know on what basis a judgment was made, and I clearly

think they should be told this, and I see no objection to this

It seems to me this is a positive thing to do, and

not a negative thing. And I further think that it is the

responsibility of this council to look at this and act on it.

Let me say that the coordinators hold this

distinguished group in great respect. We recognize that
..

from the beginning the national advisory council have played

an exceedingly important role in RMP and de&rmining’ policy

and quality by actually setting policy, and I see this as a

policy, and also by the careful review of applications which

we are all going to do, which is <an important part of

determining quality.

So I see this as a positive thing, and I see it as
(

your responsibility.

DR. PAHL: Thank you, Dr. Sparkman.

Are there other comments?

Dr. 14erri11.

DR. MERRILL: I would just like to reply to that.

I
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In my comments I did not mean that I didn’t think

at all a fine thing to do, but I think this is

the wrong way to do it.

What this proposes is that this coticil formally

request that the national CHP leadership transmit; now I

have a very strong feeling, perhaps shared by other me&ers

of the council, that it will never get any further than that

and might simply irritate people. .

I think there are other ways of effecting the kind

of thing that is intended here, and I think this might be

done without a formal statement.from the national advisory

council of RMP.
.

I would suggest perhaps that it

personal basis, or a man-to-man basis. I

quite right, it would be nice for a local

(b) agency objectives and priorities; but

(b) agency to transmit these to the local

might be done on a

think you’re

RMP to know the

I think for the

RMP by reason of

a request from the national advisory council, coming from

national

of it, I

CHP, has the effect of making more of an issue out

think, than is warranted.

DR. WAM.MOCK: You’re talking

people make this comment rather than the

is that right?

about that local

national level,

DR. MERRILL: Well, I would suggest in this stage

that the national J?MPpeople and the national CHP people get

I

I
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if it originates -- and

come from the national CHP

would only serve to be a

.

MR. RUBEL: If I could just make several Comments.

First of all, in terms of our attempts at suggestin~

that IUVlp’sand CHP’s work together, I would point to ‘the -

~overing letters that went to both organizations when this

funding cycle first began, and I will leave that for the

record to judge whether we have or have not attempted to

suggest that ihere are very

carried out.

The second point,

meaningful relationships to be

the very essence of the planning

process, within a comprehensive health planning organization,

is its openness and the ability of virtually anybody to

participate in that process.

If we have to have a mandate from Washington that

tells people, Well, we’ve already told them what they have tc

do, it’s very much in the open, to open it up some more,

then we have failed even more than some of us here think we

have.

agencies

but that

It is very true that there are many planning

that have not articulated very clear objectives,

same thing is very true of RMP’s.

It is very clear that we have CHP agencies that have
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not responded very well with specific comments to a

proposed project, but it is also true that many RMP’S

have not justified a project in a way that a CHP agency

could respond. .

What I am trying to say is we have a lot of

problems. To the extent that you ask us to communicate with

CHP agencies, I promise you we will so communicate.
My

own personal .conviction is that all it will do is exacerbate
.

problems that we have, and it will not be a positive

influence. Let’s face it.

The July applications are just about on the way.

Who are we telling, you know, youtve got to communicate

before you submit applications. For what purpose are we

doing that?

I would wholeheartedly agree, to the extent the

current legislation will continue, that we need to find

better ways of communicating with each other,
and if I have

anything to do with it, if concur~ent legislation were to

continue, we would seek to do that.

But, in light of where we are, I think itts
,

a little meaningless to try to start doing that from this

point on.

MRS. MORGAN: I don”t believe we as a national

advisory council have any control over CHP agencies at the

present time to demand what they should do.
We can over
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R14Pts groups, but we certainly cannot over CHP (b) agencies.

.
DR. PAHL : Mrs. Mars ?

. MRS. MARS: I would like to make a motion that we

do not adopt such a resolution as being inappropriate for the

council, and perhaps along with that, however, adding a

directive, such as Dr. Merrill stated, perhaps you would

like to phrase that a letter be sent or something in softer

terms, rather than adopting such a motion.

~ Would you like to add an amendment to that?

DR. MERRILL: No, I think that the thrust of

we all are thinking is very clear to Mr. Rubel and Dr.

.

what

Pahl ,

ad I don’t think it really needs to be put into writing.
.

I am sure they could follow our wishes.

MRS. MARS: Well, leave it then just as a motion

to not adopt such a resolution as being inappropriate on the

part of the council.

DR. MERRILL; I second it.

$ DR. PAHL: It has been..moved and seconded to not

adopt the proposed resolution.

Is there further discussion by the council?
t

[The question was called for. ]

DR. PAHL: All in favor say “aye”.

[Chorus of “ayes ”.]

DR. PAHL: Opposed?

[No response. ]

I
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DR. PAHL : So moved.

● The second statement, which I believe is one that

the review copmittee was very interested’in bringing to your

attention, I think is fairly obvious, particularly from this

morningss presentations by all of the speakers, namely, we

know we are in a transition period. Each speaker has

indicated that it is necessary, essential, highly desir&ble
.

for the local RMP’s to order their own affairs, and seek

closer, more effective relationships with those groups in

their own regions, be they governmental or non-governmental,

so as to look in a positive way to the future developments as

we perceive them at this time.

And this recommendation by the review committee,

I think addresses itself to that statement.

I would like to read it into the record, and then

have the council consider this.

“Action to preserve

\ “Recommendation for

RMP Experience and Relationship:

Council Policy:.

“In view of legislative developments now underway

for further evolution of”RMP, in association with the CHP

and Hill-Burton programs; in the interests’of national health

planning, Council encourages RMP’s to develop organizational

readiness and any remaining regional relationships which are

appropriate

anticipated

to lead,”participate in and accommodate the

new operating structu~ and requirements.

●

I
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The purpose of this orientation is to preserve for the new

formats within the States and regions the capabilities and

voluntary cooperative relationships which the RMP experience

has crea”ted.” .

I believe I should convey to you the committee’s

intent here when they say “organizational readiness”, that

they are stating that the local RMP’s should look to’their

own internal staffing patterns and structures so as to be in

a better position to be responsive to both the regional

needs and the developing legislation as we all see it.

So this is not encouraging, by any means, RMP’s

to adopt different forms of grantee organization, but

rather to look

patterns.

Now ,

invite council

internally to their own staffing, structural

with that as background, I would like to
.

‘s attention to this recommendation.

DR. JANEh7AY: I believe that this is anticipatory

of.’federal legislation, and one cannot read the intent of

people who propose this to council, and I think it’s open to

a variety of interpretations, and in its present form I

could not support it, a resolution

DR. PAHL: Mrs. Mars.,.

MRS. MARS: I would just

t

such as this.

reiterate what Dr. Janeway

has said. I feel the same way about it.

DR. PAHL: Dr. Watkins?
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DR. WATKINS : I believe -- 1 was going to say that

I don’t even believe that we

of voting on either of these

should have returned them to

made, without a vote at all.

should have the responsibility

things that came up today; we

them with the comments that were

Because we are negating somethi

that we’re not responsible for.

DR. PAHL: Dr. Schreiner?

DR. SCHREINER: This reminds me of a story about
I .
a Czechoslovakia sheriff in Colorado, and due to local

budgetary difficulties they had g,otten down to one deputy,

and they had a gang of about

shack, and the sheriff said,

numbered, I suggest we split

[La~ghter. ]

thirty outlaws holed up in a

“Well, men, since we’re out-

UP in groups and surround them.”

I think the RMP’S that have lost a lot of staff

know that they are in trouble and are trying hard.
.
I dontt

think they are going to be helped by this kind of=a

resolution.
..

I think the ones that have the staffs, the reason

they have good staffs is “because they know this is a problem,

and they are getting ready for possible future legislation.

I don’t see that anything is going to be accomplished by

this type of resolution.

DR. PAHL: Well, I think, unless there is further

discussion, the Chair understands the sense of the council,

9

—
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and we wi 11 transmit such discussion back to the review

committee, so that they will know the disposition of

these.

Before we break for lunch, I would ask once again

whether there are any

members or the public

this morning.
.

Dr. Haber?

DR. ABER:

further points to be made by council

on any of the matters we have discussed

Yes,

meeting about the proposed

proposal. I construe this

I would like to comment at this

outreach of the arthritis

as being very important and

possibly a mechanism in which the treatment of arthritis

can escalate and elevate itself up to a much higher

plateau.

The reason for this is that most arthritis is not

treated in hospitals, it’s treated on an outpatient basis by

a variety of practitioners, some of whom may not ‘be

qualified. /

And I think if I sense the meaning of outreach here

there will be an opporttinity for physicians who are a tertiar

kind of physician, who are involved with research and

teaching and so on, to be able to relate much more closely

to the primary-care physicians.

That is to say, the resources of the hospital, the

school of medicine, and all the rest which have been devoted

> I
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largely to life-threatening diseases on an inpatient basis,

will now be turned toward

arthritis.

I would commend

this very important area of

you for this, Dr. Gramlich, and I

think it’s a very important step which could raise

complexion of arthritis treatment in this country.

the whole

DR. PAHL: Thank you very much, Dr. Haber. ‘

Are there further comments by the council?

Mr. Rubel, Sklieve, had a statement
.+

MR. RUBEL: One further thought. I mentioned

before that we have reached a settlement or at least there

is a proposed settlement of litigation, and that we have

agreed at least that unless any RMP objects, that $5 million

will be used

It

money, using

uncle-rSection 910.

is our current intention to spend all of that
.

the contract authority, and that would therefore

not require review by this council.
\

On the other hand, by the time we meet in August,
..

we have to have our plans, very hopefully, firmed up and

I anticipate that we will be discussing with you how we

#
intend to use that money.

The thrust of that effort is to help us do research

into the technology of planning, as I call it, the

methodologies to be used, I believe the coordinator says,

with major emphasis on criteria and standards for expensive

I
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open-heart surgery and the like,

we will have a very complete plan worked out

8 session, ‘and we do want to share it with you,

and get your -- whatever suggestions you have for us.

We are going to be a little bit in the middle of a -- we

can’t go ahead until we get the court order signed. I

sure exactly where we

Wherever we

report to you exactly

million.

DR. PAHL:

are going to be on August 8th. t

are, it’s my intention to fully

where we are with regard to that

Thank you, Gene.

am not

$5 -

Mr. Rubel has just distributed to you, because it

will be important to take this up in a closed session, which

we will convene following lunch, the minutes of the ad hoc

arthritis review committee, wherein you will find he
,

premises, guides, resolutions and recommendati&s for

follow-up by this agency in the arthritis program.

And if you should have a few minutes that you..

could look at those, I think our discussion and adoption of

these would be more meaningful following lunch.

the HEW

Skinner

I

I would like to also thank Mr. Robert Tarr, the

Committee Management Officer, and Mrs. Robert

who was our agency Committee Management

is attending this morning, and just state again

not be here and have the paperwork done that is

Officer, who

that we could

before you

I

I
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without really the great help and assistance that they have

given to us in establishing and moving forward through a

rather complicated complex process.

The papers for the establishment of these two

committees that we have been reviewing this morning, and

thank you for attending; it’s nice to have you here.

.-

,

,
J,..J

/

With that, I will adjourn the meeting for lunch,
.

and suggest that we be back at five after two.

[Whereupbn, at l:050’c lock, p.m. , the committee

recessed, to reconvene at.2:05 o’clock, p.m. , the same

day. ]
,.

. . .

,,
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DOCTOR PAHL: The Council”will please reconvene,

now that the Acting Director is here. I apologize for being.’ .

a few minutes late. .

We continue to get communications from Regions; we

do like to have the ‘latest information as we go into the

review cycle, but I think

this point and get to the

I think that --

would prefer to give your

we have to call a halt to it at

business at hand.

Judy, just let me ask whether you

general comments now, or after

Doctor Gramlich treats the arthritis program?

..i MRS. SILSBEE: I::think it would be simpler i.fve just
.

concentrated on the arthritis. ...

DOCTOR PAHL: Because of the schedule, which permits

Doctor Gramlich to be here today but not tomorrow, we have

decided to”ask him at this time, again, to present now in

this closed session, the Arthritis Review Committee’s consider

ations, toge”ther with a specific -recommendation on the appli-

cations, and to give you a full picture of those events, and

then to ask Council to take appropriate action.

Now, in opening this meeting, I would again remind

you that the proceedings from this point on are confidential,

both the materials that you receive as well as the discussions

that will ensue, so we ask that you keep that in mind,
. and

also, should any application, either within tilearthritis

,-
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program or within the Regional”Medical Program, be discussed

from the area from which you come, or if you knGw of some

other, conflict of interest as a result of your own involve-
.

ments in consultantships and so forth, please’ excuse your-

self from the room during the discussion of that specific

Region’s application.

Are there any members of the public who are here,

because if so, I will have to ask you to leave the proceed-

ings at this point.

Doctor Gramlich, will you please proceed with your

discussion, and in that connection, I have been requested to

tmnounce that because of the low ceiling and the aircondi-

tioning, it is hard for the RepoEter and the staff to hear

the comments, so

occasion to make

DOCTOR

please use the.microphones when you have

comments or address the Council:

GIUU4LICH: I think there are several things

that merit emphasis that I didn’t pressure quite enough this

morningt in terms of discussion time limitations.

First off, just a small subjective observation,

which~ in addition to the listing of the Technical Review
,

Committee members, which I described this morning, I would

simply comment that this was a very hard-working, extremely

conscientious group of people.

DOCTOR PAHL: Pardon me, Doctor Gramlich; can you

put the microphone a little bit closer? I am afraid the air-
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conditioning units= this end are makkng it difficult to hear

you .

DOCTOR GRAMLICH: Is that any better?
.

DOCTOR PAHL: Yes, thank you. .

DOCTOR GRAMLICH: This Committee was an able group

which devoted a great deal of attention to the problem, as

witness they ~went to work at 8:00 o’clock in the morning --

none of this” 9:O0 o’clock business,

occasions worked until 8:30 or 9:00

one occasion they worked that late.

and on a couple of .

o’clock at night, or on

The Saturday morning --

or the Saturday session -- lasted until mid-afternnon, so

in effect they put in three days of hard work in reaching

the conclusions that they did.

That’s a small personal aside. I was there as an

observer. I have been credited with the good work they have

done, which I would like to assume the responsibility for,

but my position merelyvas that of, hopefully,

them and the National Advisory Council.

I did not contribute because I have

a bridge betweel

no ‘=pertise in

arthritis

important

or rheumatology.
t

Now, down to the work. I think it is extremely

that the Council is quite cognizant of the guide-

lines that this Technical Review Committee developed, because

it was the basis on which they made their objective decisions

as to winich grant applications should be funded, which should

,.
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be disapproved iand the numerical ratings and prioritization

of the ones that were approved.
.

The purpose of using this format was to make it
.

considerably easier, hopefully, for the Council to do its own

job.

Now, I have very summarily named off and listed,

briefly, the guidelines that they came up with. But you have

only just recently received an opportunity to read them in

detail. .

I would first off ask Council whether they would

like to discuss these in detail, or whether they feel satis-

fied and

given to

comfortable

you on the

with the guidelines

written sheets that

as they have been
.

you have? If you

want to discuss them, I will be very happy to do so; if you

think that there is no need to waste time on that,’ that is

qgreeable to me.

DOCTOR PAHL: Is there any comment by Council as

to whether we can proceed? ..

Have you had an opportunity to review these, either

prior to or over the lufichhour?
,

I think, Doctor Gramlich, we might assume then that

they are in agreement with the understandings reached by the

Review Committee, and you might proceed with the report.

DOCTOR GRAMLICH: If that is true, then I would

suggest, as a matter of the least confusion, that it might be
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appropriate for me to move th-atCouncil accept the report

listing the guidelines.

DOCTOR PAHL: Is there a second to this motion?

DOCTOR WAMMOCK: Second.

DOCTOR PAHL: It has been

the Council to accept the report of

.

.

moved and secondea for

the Review Committee in

which these guidelines and recommendations are given in.

detail. “

Is there discussion about any

DOCTOR MERRILL: Yes. I have

tion which I have asked Doctor Gramlich

of -- Doctor Merrill?

one rhetorical ques-

before; I know the

answer to it but I’d like to have it for the record.

I assume that there were no sticky points in any

of these recommendations you made which you felt needed the

advice and concern of the Council? There were no problems

which you felt should b& dealt with at this level?

DOCTOR GRAMLICH: I recall none. Matt, were there

any that came up? .-

DOCTOR PAHL: Mr. Spear, would you please comment?

MR. SPEAR: ~ can’t recall any. There were
,

specific cases -- having established these specific guideline:

there were specific cases -- 1 think the best answer, if I

interpret your question correctly, Doctor, is that the recom-

mendations and guidelines that the Committee adopted for its

own guidance were done so with a recognition on their own part

320MassachusettsAvenue,N.E.
Washington,D.C.20002
(202)546.6666
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that these were not carved in stone, and if there were a

reasonable basis .to violate them, they would do so, and at

the moment,’ off the top of my head, I’m aware that they did
.

so in only one case.

DOCTOR PAhL: I

noted for the record that

.

think it should also be perhaps

,.
the guides and resolutions, in part,

form the basis

Agency, and in

ment by Staff

* Committee,

discussion of

for the recommendations for follow-up by this

that sense there would be continuing involve=

to help make effective the recommendations of

insofar as these guidelines were utilized during

any specific application.

SO the two together are the package, the recommenda-

tions of the -- to the Agency, as well as the premises on

which they discussed the individual applications.

Is there further discussion by the Council?
.
If not, I would ask the question; it has been moved

and seconded to accept this report.

All in favor?
.-

(Chorus of “Aye”)

@posed? “.

(No response)

So moved.

Doctor Gramlich?

DOCTOR GRAMLICH: I would then think that perhaps

the next step would be the assessment of the list of the
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recommended disapproved and approved grants, and the allowance

therefor.

In the sheet -- or, in the folder which has been.

titled “Arthritis,” which has been just recently handed to

you -“

Now, you will note -- these are alphabetized -- that

there were --you’ll

There were

note several things first off.

grant requests totalling $15,866,581, f-r

the payable funds $4,275,000, but the Committee, of course,

was always cognizant of the need to keep the approvals and

the funds recommended within the $4,725,006 figure -- I’m

sorry -- the $4,275,000 figure. 1

Therefore, they went through the grant requests one

by one, with a primary reviewer reporting on his or her

objective observations, and a secondary reviewer either

firming,

con-

sidered,

entire Committee. That is one of the reasons it took three

days .

approved

that was

being done whether it was going to come out close, below or

above, so they took the obvious route of prioritizing them,

denying or altering the review of the primary reviewe:

In each instance, when each grant request was con-

this process was follow&3 by total discussion by the

.*
,

There is -- the recommended funding for those

prograns came out surprisingly close to the amount

available. They didn’t realize at the time this was
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and ranking the scorer giving them a numerical rating as

well as the dollar figure.

Out of the 43 applications that were considered,

12 were disapproved en toto; the remaining 31”were ranked,

and the recommended funding noted.

I have just discovered a minor discrepancy, I’m

afraid, in that on the first
.

Committee’s recommendations,

out ●

page of my listing of the

the rank score has been left

Does yours have the numbers on it?

MR. SPEAR: We didn’t put it on the first page,

Doctor.

DOCTOR GRAMLICH: Oh, okay; very good.

So what you see there, then, is on the basis of

zero to 100, the Committee’s estimate of the qualiky of the

grant request -- on the second page, now --

requested and the total amount recommended

the rank

modified

I would -- .

MR. SPEAR: If I could inject one

the total amount

by the Committee.

comment, Doctor ,

score is a ranking after the application had been

by the Committee.

DOCTOR PAHL: Thank you very

I think this give you a picture of the

much, DoctoX Gramlich.

recommendations --

that is, the final dollar recommendations for the approved

programs, and before asking for any action on this, I would

HOOVERREPORTINGCO,INC.
320MastichusettsAvenue,N.E.
Washington,D,C.20002
(202)546-6666
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indicate to you that the earmarked funds for this program

are $4.275 million, and the approved programs exceed that

amount . What we would intend to do, following Council action
.

on appro”ved and “ disapproved programs, is to

Regions that have had programs approved that

sending some dollars with that notification,

notify those

we are also

to the extent

that we can, but for those programs that were approved’ by

the Review Committee but which go beyond the actual earmarked

funds available, we would indicate that the Region may, at

its discretion, use its R&W funds from the June and August

Council awards if it is in their best interests to do so to

fund the programs.

In other words, we would assume that they could

incorporate that into their total consideration of priority

listings as to how to use the RMP funds that we are making

available to them through this next June 30th.

Those programs

approval by this Council

that have been recommended for dis-

would receive a letter stating that

their application has been recommended for disapproval, and

ti~refore they may not use RMP funds for the support of that
,

program, and that the application basically is ended from that

point of view.

So, with that, John would you care to introduce a

motion for the Council to consider?

DOCTOR GRAMLICH: It would seem to me the-easiest

,.
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way to solve this problem, if the Council is comfortable in
.

so doing, would be to accept the list as

suggest to the RMP’s that those programs.

the.total funding, starting from the top

of $4,275,000 -- be approved en bloc.

prioritized, and

that fall within

and working down --

Now, that leaves a question about the ones that

were approved but ranked low ,. and therefore do not fall -

within the funding purview of the amount available. .
*.-:.

If you look at the list on the second page, the

gross total after Albany -- sixth from the top -- comes C1OS

to the funds available. That figure is $4,239,750. After

Albany, and before Puerto Rico. . ~

You probably also have noted that Puerto Rico has

the same score-rank as Albany. This poses a minor problem,

in that if Albany is accepted and funded, we stay within the

$4,275,000, but Puerto Rico has the same rank,

the Committee’s deliberations. So there is an

unfairness to that. .-

If Puerto Rico is added to the list,
b J

according to

element of

the figure
,-

that then totals out for the funds to be allocated is

$4,332,950, which is about $60,000 over the allotted $4,275,00 c

I would suggest -- and this is an independent

suggestion, that if we deem it possible -- if Council approves

-- that an additional $60,000 might be found somewhere which

would allow Puerto Rico as well as Albany to be funded, and
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therefore would make the following motion.

That

grant requests

Council approve the fumding of the arthritis

within ranking limits, and if all Regions --

all RM.P’s, including Albany and Puerto Rico -- accept the

recommendations of the Technical Review Committee and Council

that additional funding to include Puerto Rico be found, if

possible, from other sources, so that it also would be

included in the approved and funded list. .

That’s long and complicated.

DOCTOR PAHL: I think the C3mncil has the sense

of your discussion, though, and I would ask if there is a

second to this motion?

MRS. FLOOD: Second.

DOCTOR PAHL: It has been moved and seconded. Is

there further discussion?

Mrs.

MRs .

in Puerto Rico

Mars?

MARS : . How does the incidence of arthritis

compare with,Alba-ny, and what is the compari-

son between population figures?

..
That in fact might be a ve~y decisive factor.

MR. SPEAR: That -- we donit know. To the first

part of your question, Mrs. Mars, no one knows, other than’

that there is a higher incidence in deprived areas and in

areas in which family income is below $5,000 a year.

MRS. MARS: Yes, but the climate also has a great
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deal to do with it.

MR. SPEAR: The field discourages

not believe that that is true, according. to

With regard to present

we do not have those figures.

MRs. MARS: Well then,

thinking,

137

that. They do

present thinking.

I regret

how can you base it

to say

as

being equal; so to speak; that one should have as much money

as the other?

DOCTOR PAHL: Well, there were a nun@er of elements

that went into the consideration of the review, which ulti-

mately led to the ranking priority of 40. It is just coinci-

dental that it comes out with Albany in the ranking.

MRS. MARS: I meant to say in rank, rather than

money.

‘than what

DOCTOR PAHL: Surely.

MRS. MORGAN: Can we really give them more money

has been appropriated?

DOCTOR PAHL: I think the sense of the recommenda-

tion -- or, the motion that is before us, is to fund through

Albany, and if it

additional funds,

That is

gives us guidance

we will attempt to carry out this request if that motion is

carried. If it is not possible for us to do this, obviously

is po-ssible for the Administration to find

to fund Puerto Rico.

the sense of the motion, and this merely

as to what the Council wishes to do, and
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we will then fund as far down the list as possible.

It also could be that one Region or another would

find it inappropriate to accept their award because of the.

modifications that have come about as a result of the Review

Committee deliberations, and thus we are not certain that

these will be the final ultimate ones in all cases that

would be the approved, funded projects.

That is why we have a slightly longer list to take

care of, which must be the result of negotiation following

Council -- Doctor Merrill?

DOCTOR MERRILL: Because perhaps Puerto Rico is a

favorite of mine, but would it be feasible, let’s say,

instead of dropping Puerto Rico entirely, in the event that

you can not find $60,000, to take $2,500 from each of the 24

above it and allot it to Puerto Rico? It’s not a lot to take

away, and yet it would

DOCTOR PAHL:

negotiating within this

assure that Puerto Rico was funded.

I think Staff has the flexibility for

rather strange dollar figure as a

ceiling amount, and I

the Council and feel

believe we can receive the guidance of

reasonably sure that there is a possi-

bility of

commit to

mine,

trary

but

fund+ng Puerto Rico without actually being able to

you definitely, sitting here at the table today.

MRS. FLOOD: Also, Puerto Rico is a favorite of

also with a concern for equal ranking, and an arbi-

line drawn for equal ranking, may I ask -- I would doubt

I



WHD-14

.,

.s”

(“

,/-”’ -.
1{L ‘

MOYER REPORTINGCO.INC.
- 320MassachusettsAvenue,N.E.

Washington,D.C.20002
(202)546-6666

,..

139
.

that any Region would turn down any funds that might be

offered, even though I find it interesting that Ohio Valley,

for example, with a request of $711,000, .receives a recommen-

dation for $46,500, and another marked one, although perhaps

not quite as large, would be WisconSin, with $267,800 and a

recommendation at $62,000. ,

May I -- there is one other here --

DOCTOR MERRILL: Look at Iowa right below it.

Compare Iowa and Ohio

MRS. FLOOD:

Might I ask

.

Valley.

Yes. Then there is Mississippi.

of Doctor Gramlich, how would -- with

such extremely high ratings of these regions above could
.

their funding recommendation be so starkedly lowered?

to recall

MR. SPEAR: There are many reasons, and I will try

some of these to you.

Many of the Regions went the usual RMP route, in

which they came in on their applications with a full-fledged,

Region-wide care-delivery kind of.program, and we had tried

to make that clearrn the guidelines that @ limited funds,

and with the language in “the Congressional authoxity, this
4

was not what we were after; that we looked for pilot efforts.

And one of the reasons in some of these where you

see such a stark distinction is where there was a very sharp

cutback to just a pilot

For instance,

activity.

in a number of states where they had
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divided their states up into a number of various areas, and

then down into sub-organizations of other kinds,

had pooled people, activitks, in all areas of the

and they

states, the

Committee sa,id:only go for one or two of those and try it

out, and see if it works, and provide yourself a working basis

which is demonstrated and proved. That happened.

Some of

by resolution the

videotape-making,

them had very large requests for things that

Committee had decided not to -- film-making,

development of publications, and the print-

ing of them. Large computer data operations, patient

registries -- all these are much needed in the country, but

this is not the program to support those’kinds of things.

I know there are two or three other reasons; they’ 11

come to me. Maybe if

MRS. FLOOD:

MR. SPEAR:

it ●

Mississippi

we take a case --

Choose Mississippi.

Choose Mississippi? Let me think about

has a very--fine, very gorgeous hospital

being built

application

in the state, I believe in Jackson, and the
.,

surrounded that installation, ,that facility, and

as the Committee looked at all the various components in that

application, they came to the conclusion that what the progran

was really being asked to do was to underwrite the first year’

operation of that institution.

And they said: “Thanks, but no thanks. What we wilj
,,
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do, for those kinds of very small but meaningful out-

reach.activities you propose ‘to do with that institu-

tion, we would like you to start thoemnow and do them.”

And that is what they funded. ““

MRS. FLOOD: But you rated it 80.

MR. sPEA& We rated it 80 with that modification.

Without the modification, they would have turned. it down.

These rankings are with -- at the lower recommended.

amount, the ranking

MR. BAUM:

part of an example,

relates to that, and not to the request.

Matt, there was also in that one, as

a request for something like $385,000 for

making motion pictures related to arthritis, and that “isone

of the reasons for the sharp drop in money, since that was

completely chopped out of the approved project.

DOCTOR

Doctor

DOCTOR

here comes Iowa,

they requested.

PAHL : Thank you, Mr. Spear and m. Ba~c

Haber ?

HABER: The same question

way down the &t with 97

was bothering me;

percent of what

But I think the explanation is clear, that

the rank-score relates “to the excellence of a particular part
●

of the project, and the total sum may be unrelated to what --

DOCTOR PAHL: Mr. Spear?

MR. SPEAR: Just an idea, there.

You see, you

sitting together makig

have -- like yourselves -- many people

these kinds of determinations, and it
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is hard to tell on what basis a particular reviewer will make
.

his ratings.

Sometimes it was the excellence of people who were
.

underwriting a program. Sometimes it was the-excellence of

planning; sometimes it was the specifics of what they were

trying to do, in which they knew, by similar activities, or

for some other reason, that this was going to be a go’ing cbn-

cern. .’
.

All of these things came into it, and we are not

quite sure in some cases what was the balancing factor.

DOCTOR PAHL: Is there further discussion on the

motion?

MR. HIROTO: One.

DOCTOR PAHL: Yes, Mr. Hiroto?

MR. HIROTO: Does the,RMP plans which were dis-

approved -- were they primarily disapproved because they fit

into the resolutions ,of “non-activity-?

DOCTOR GRAMLICH: They-were disapproved on a multi-

plicity of bases.
.

Some were disapproved because the program that was
,

recommended was entirely outside the guidelines; other were

that it was felt that the personnel involved were not capable

of doing what they claimed to do.

“I think in this guise it is important to emphasize

once again a point that Doctor Pahl has made, and so has Matt
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Spear, that of the approved programs, if there are other RMP

funds available, too, the Council says in effect it is all

right; if you can find the money someplace else, go ahead witl

the part of the arthritis program that is not-funded.

For the disapproved programs, as Doctor Pahl has

pointed out before, no RMP funds of any sort can be used --

should be used for that particular program.

DOCTOR PAHL: IS ‘there further discussion, commenti

questions?

MRS. MORGAN: I don’t know whether I understand or

not, when you say that they

You’re not saying

making movies and that sort

DOCTOR PAHL: No.

may use other RMP funds.

they can use other RMP funds for

of thing, are you?

It would be within

MRS. MORGAN: Within the guidelines?

DOCTOR PAHL: Within the guidelines.

the --

1 would like to act on this motion and the come back

to that point, in view of CounciZ’s consideration last

February. I would like to act on the motion to accept the

Committee’s rank-ordering and overall reco~endations,

together with funding through the rank score of 40 to the

extent that Staff can negotiate this or obtain permission to

exceed the earmarked level that has been given to us.

If there is no further discussion, all in favor,

please say “Aye.n
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(Chorus of “Aye”)

Opposed?

(No response)
.

S0 moved. .

Now, in connection with what I indicated to you

before, as to our interest in sending letters to those Region

that did have approved applications, but are not within that

funding range, to provide them the opportunity to use their.

own RMP funds to support the approved programs as modified by

the Committee, I have had my attention called by Mr.
Baum to

a resolution that the Council made in February, which I would

like to read into the record, so that there is no misund&stal
.

ing or conflict between the two Councils, particularly in vie~

of the fact that we have a large membership.

In February, the Council approved the following

resolution in relation to the arthritis centers, and that is

on page 6 of the minutes of the Council meeting.
Quote:

‘Whereas the Congress has earmarked in connec-

tion with Public Law 93-192 certain RMP funds for plannin
●

and development of’’pilot arthritis programs,
be it

resolved that the National Advisory Council on Regional

Medical Programs recommends that activities in the field

of arthritis be recognized for support under Title 9 of

the Public Health Service Act to the extent that funds

have been appropriated for this function.”

I

.
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Now, I believe it is fair to say that the spirit

of that resolution would be contrary to what I have just

indicated to you, and very frankly, in the press of things
.

which I have been concerned with, I had forgotten that we

had this, and so I am glad you reminded me so that we can

bring it to the surface and ask this Council, now meeting-in

Uune, whether you would like to reaffirm, if you
.

resolution that was passed by the Councilg which

then the funding of the total arthritis programs

will, this

would limit

to those

that can be fitted within the earmarked, or whether you wish

to reconsider that, since it is the Council’s resolution,

and endorse

intent, and

resolution,

the position which I indicated to you was my

in all honesty, having forgotten the earlier

for which I apologize to Council. ~

MRS. MORGAN: Could we say, take two percent or one

percat of ‘all the others above and be able to fit Puerto Rico

in?

..
DOCTOR PAHL: I wasn’t referring to Puerto.=

was referring to the fact that there are below that,

ad&itional approved applications which obviously are

#
the earmarked.

And so it is in the interests, I think, of

Rico; I

four

beyond

this

Council to consider whether it wishes to permit RMP’s to use

their RMP money, if “they see it to be their priority, in those

~FI?rO\”~dRegions, to support the programs, or whether YOU wisk

I

..!



WHD-23.

—

f-”....

L.,

: ..
HOOVERREPORTINGCO.INC
320MassachusettsAvenue,NJ
Washington,D.C.20002
(202)546.6666

not to make that opportunity available to those additional

Regions.

MRS. GORDON: Could you give us the rationale for

this particular decision?

G

DOCTOR PAHL: Well, I think the rationale -- I am

trying to reconstruct; I am afraid our ~inutes are perhaps

abbreviated here, but it would seem to me that that was the.i.r

interpretation of what the earmarked meant at the timef and.

also at that time, when the Committee met in February, we
,

were very uncertain as to just what level of funding -- I am

sorry; when tie Council met in February,we were very uncertai

as to just what funds we would have to support the RMP”progra

Having the Court order before us~ we felt we knew~

but there was also some uncertainty because of various con-

siderations that had come into play, and at one point in time
.

a rather large sum was thought perhaps to be better used for

other purposes, and I am making a report to you now that some

thing like $110-115 million will-be available to support pro-

grams -- the regular programs of the RMP’s.

So there is a“’.ques~n here of whether the Council

feels it important to permit W’s to support pro9rams -- .

approved arthritis programs beyond those which reach the

ceiling mark or whether it is not.

Doctor Merrill?

DOCTOR MERRILL: I wonder whether the Council might 1
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consider, in that light, modifying the February resolution tc

say that these other funds not now earmarked for arthritis

might be utilized for this upon applicat~on to the Director,

and with his approval in special instances?

DOCTOR PAHL:

MRS. SILSBEE:

resolution fi February

Mrs. Silsbee?
.

Doctor Pahl, I think Council’s

related to the earmarked and the way

in which we administer the earmarked. .

Once those funds are put out under the earinarked,

the Region does not have flexibility. That money must be usec

I for arthritis.

I
DOCTOR PAHL: That’s targeted.

Mm. MARs. Well, I also think it was also to not

dip into RMP funds at the time, to be used for

arthritis programs, that we felt that some had
.

and was adequate and ample.

the specific

been allocated

And “I think that the resolution should stand, even

in view of the fact that we now d-ohave further funds.

DOCTOR PA.I-IL:
● All right.

Is there additional discussion on this point?

Mrs. Mars?

f’4RS.MARS: Certainly there can be somewhat of a

distribution of funds, as it stands now, and send it back to

the Review Committee to see if they can reallocate.

.
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DOCTOR PAHL : I am afraid we dc not have the time

for us to obligate these funds by June 30th.

(Discussion off the record) .

DOCTOR PAHL: I think that obviously the Staff will

do its best to negotiate with Regions to fund as far down

the”list as possible, but I think we need a clear statement

from this Council as to the reaffirmation of the early resol

tion, which is your point, or whether that resolution should
.

not stand, because I have misinformed you, in a sense, quite

out of ignorance, if you will, or of not remembering that

earlier point.

a motion

stand as

that the

.

’72, if

project

SO let me suggest that, Mrs. Mars, you make it as
.

and let’s test it.

MRS. MARS: Very good. Yes; let the resolution

it was previously passed.
.

DOCTOR PAHL: All right. The motion has been made

February Council motion stand.

Any second on the motion?

have been

Mr. Rubel?

MR. RUBEL: 14would

the Washington-Alaska

for $175,000 for this

just like to(ask if in 1971 or

RMP”had put in its proposed

kind of activity, would that

accepted -- acceptable at that point?

Is this something that an RMP could have done?

DOCTOR PAHL: “Under the original guidelines, yes.

I
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MR. RUBEL: Do we have any other kind of quotas

that we are using here for kinds of special projects? Have

we said in here that we could only use -- I understood that
.

the essence of the RMP philosophy was to

to determine what its priorities were.

MRS. MARs: I don’t think that

allow a Region itsel~

has anything to do

with this at all. This was simply that we did not want to

suppkxm%t this four million -- whatever it is -- and take

out of RMP funds.

it.

I don’t think it inter=es in the least with the

idea of a legitimate project on the part of any RMP, whether

it concerns arthritis or anything else.

DOCTOR MERRILL: Still, with the uncertainty that

has prevailed, perhaps

application, letts say,

.
application; priorities

between the time of the original

for other funds, and this arthritis

might have been reassessed, and if th~

total amount of money from out of our

but simply an intramural reevaluation

pocket was not changed,

from one pocket to

another, in light of changing priorities, if this had the
●

approval of the Diiector ‘with proper application, would it
t

not be the prerogative of local RIuIPrather than perhaps the

Council to have a flat “No” to this kind of thing, without

knowledge of the fact that priorities situations might have

changed between the two

DOCTOR PAHL:

applications.

Zs there further discussion by the

,.
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. .
Council on the m.ction?

DOCTOR GF=~.::~~C~W:I am not sure I understand the

motion.
.

Is that in effect saying that we can not support

PUertG Rico fron funds o+ter than”this grant?

~::~-~c,~~~n:i~~: He is saying that we would not support

with fanjs
.

bsyaiid tileearmarked any approved -- beyond earmark
.

lvel, any of the approved applications.x That is, we wo-uld

not be giving the right to Regions .to utilize their funds for

the support of these applications. .

DOCTOR ‘G.RAMLICH: I put a little different reading,

then, on this resolution in February. You know, it is easy

to put all mrts G5 readings on it, since I wasn’t there and

don’t remenbez what the Ccuncil had to say about it.’

But it strikes me that the”Council, in its February

actign, where it says:
. .
. .

II...be recognized for support under Title 9

C3fthe Fubl.icHSaith Service Act &o the extent that funds

.0- .
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that went with it under ‘Title 9 ~~ithout considering any
.

subsequent possibilities.

DOCTOR. PAHL: Well, I would su”ggest
.

are a full COUilCil now, that this Council act

sees to be the best interests of the programt

that since we

as to what it

because there

is Z.iiLl‘}:novledgeb:.--’~ureyou as to our current situation and “

the a~p”< ‘-2- “
.

-Gcz--iu.a ma the f“undmg recommendaiuons~ and I, ~~ .
.

“believe you have the right, as the Council, to make whatever
\.

reaffirmation or change you wish from an earlier point.

I*lR.MILLIKEN: This is going to be”an amendment;

is that right?

No? It’s a

MRS. MARS:

restatement?

NO, it’s merely reaffirming the motion

rmde iri I?&ruary by the Council. Reaffirmation.

DOCTOR PHIL: Xrs. i?locd?

KRS. FLOOD: perhaps being a little repetitive, but

are saying that should”we

February Council meeting, =
.- ,

.—.
!

,.
.-
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-i2”leiI 1.2c;Ge5t; we would give them only the authorization to

a’ugm.enttheir -- well~ they are above the cutoff. Let’s

Lakes Area, for example, that is below the cutoff

lne. ~A*i,2 -J %’c”dldonly. bein a position to use $45,000 of

L-$c,<uJ.&r furldsfcz that component part of their application.
..

m“.<-AlAA&a,is the inierpr=tation I’m hearing?

DOCT& PAHL: Yes= . . \

MRS. FLOOD: Thank you.”
.

DOCTOR PAHL: In other words, what we have is a

preli~,inary review group that has looked at the technical

m,ezik and has established guidelines for a national pilot

Xn ~rder not to abuse the whole process, ‘wewould

a~~ly t.h.esari=restrictions on all approved Regions so that

..
..U&-L , o%:herwise,~-y~.>--?.77 Tr . there would not have been much purpose

I

.,, ..,,. . . .,; . . . .

1

I

,.
.
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where there is insufficient money~ whether they may use
.

their CT=. WI? funds to support what we can’t out of ‘~lc‘ar- I
I

marked, and that.represents, I believe, fhe consideration
.

that is before us.

.puq~t~l~motion, as I und&tand it, that has ,been ~

piloti zz+lyi~i~ centez program to those Regions’ approved ‘
.

applications to the point where the ear~arked funds have run

out? wherever that point happened to be.

All in favor of the motion, please say “Aye.”

(chorus of “Al’e”)
.

opposed?

(Chorus of “i’~On}”

~;e~~, per~aPs w:emight have a show of hands? if You

will, please. All those in favor of tilemotion, please raise

your hands. I
(sho-,rof handsi I

t

!.

,,.
.

,...-,. . . .
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artilritis project be allowed within the limits of the recom-

!

I

.

mended

to the

of rG,iP

apply other funds now in their possession

project, upon applicati~n to the Director

total, to

arthritis.
I .

and subsequent to his approval.

second ,to
L

right’. Is

.

there
I

I
1

I . .
se Cond ●

PAIiL: All

V’C)iCZ:

DOCTOR right, that.motion
.

been madehasI

and, seconded.

For

woula want to

possession,’:

which are to

Merrill, youclarification, I believe, Doctor

their

those

June

state not necessarily the in

or

of

tiutfunds current~y available to them

,,
be made available to them as a

August Council decisions, whatever they may be.,

on that motion?

and

DOCZ’CIRNERP.lLL: Yes.

DOCTOR l?AHL: IS tlherediscussion

that “

on the

didn’t get

limitationm>;mind. Is it a/.lixnit~tior.straight in
i

II;;

.

granted
(

.

P.evie+vthe
i.

.. .
I

—. ...——.+
I
!.

1

!

—

Y-”
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,,
,,

would be an extr~rnely limited moction, would it not, and

would apply really to these last two applications, possibly~

Lcca-ase -- is it m-y U.lU-&‘.-==~standing”that there are sufficient

IXISTQR P;::L: There ar~ sufficient funds to pay”

all except perhaps -- $500r~od total ~unt Of ==~~nded

applications, so it only has impact to that extent. It’s

MRS. KLEIN: I see. Thank you.

DOCTOR FAHL: 1S there further discussion?

If nOt, all in favor of the motion say “Aye.”

(Chorus of “Ayen)

The motion is carried.

iill right. Doctor Gramlich,. are there any comments

I

I

1.
I

i i!
!

I
I-. . . ...—.,.

I

activity?

Ccm-rl”entt.

Committee

( . .

T-T
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feasibility.
.

Does this require

.i
—

vote ?

think

a

IDOCTOR .PAHL: ..Alo,

May I j’ustplease

--
.

pass along the comment that it

of the meeting ,wikh

It is just a .

overly sensitive

conversations -

room.

p~or ~-o~:tfor ‘&heacoustics, or perhaps it’s
.

kor acoustics, so please keep the in.div+dual

the Councildown if you can so that we

meeting.

Doctor .Gramlich,

get a record ofcan

the Staff, I think,

.

understands

the acceptance ofthrough the

the minutes

Council and

the Council

discussion of the

and so forth that would wish us to.

that were ~ecommended by the

Co.w,ittee,-- the Council, which

effective program ever the year~

which wau~d n.ean that we ~70uld be calling together the

‘i.lirectozs of these projects, “asking--for periodic reports~ and

I

of autiio-’:is”ual aids and things of tilisnatue.

necJ a formal Council action

Vi2
-i

,. . . . ..-

W-.



.

I
WHD-32 ~

I
.“

.

.

,,, .

I

I

I

.

I
I

I

.

157
I
I

DWT OR JANE~;AY: I just wanted -- I’m new, and I ~

wo,uld’like to ask a question for information.

would.you define for me, to make me a little bit
.

m.~recol:fC~tab~e, about the rleaning of a priority score of 20

~8c’f\~~~J,”~iL:I would like to ask either F2att’or

D@c@r G-=:-,’~?-:.-- ..__-.,. i think it*s important --

~. .Y=r..mtX!CTG2. w.a-.Lk$*i i: Because it’s a ~ittle bit diffe”ren:
.,.

then Itm used to hearing. -
‘* ,..

MR. SPEAR: I am trying to recall, Doctor Janeway,

just what that meant, and it doesn*t come to me at the momen”t.

I can Ioo]; Up the records, if you want to take a few moments

while I do that.

DGC’IYXRJANSP7A”f: No, no --

I’LR● ~~~~TJ: But -- those Regions listed below Puerto

Rico have had thei.xsuccesses, and lesser successes along the ,

way .
I

1.
I

..; ,,.

~,f-...—.- . —_~

i
,

. .

i
“e~-
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. .
example, although I’m not sure it applies specifically to

Where th.crewss an underlying “feeling that there
.

were better resources there and a better capability than

they were seeing, and it raised a’ little

minds as to the real intent and the real

question in their

conxmitment to what

they were reading W5S in terms of carrying out -- insofar “as
.

c“arrying out tnose tlhings the ‘Committe< was willing to recom-. .

mend.

In some cases -- for instance, Puerto Ricd would

-- which is a 40 -- in the area of known extreme needs for

this kind of tiling -- not that it doesnlt have many, many

other extreme needs, and it was sort of a joke among the

b~d~t==, b~cau~e ~I_i,she Ce~krai Hcspi.tal of Puerto Rico,

t~.e~eare 14 rheumatologists, and there are large areas up

in -New England, for instance, that dontt have that.

rest of it, they Ikept
.

of those rheumatologist

.-

.t

~OincJ :.o dir~d it, afidthat is something +&at, going back

1

.i,. ‘“),- .4. .
r . . .,

I

:
,

I

i
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. .
scme allied heal t.hpeople -- the capability was recognized

.

and tilerewas scnc outreach in it that looked like a good

thing to do. Bat they would have had a.much higher score
.

— I
I,

run it.

these kinds of things

!

I 2!; I king ‘adequate for your question?
.

lx. C1i.X<3LISS: Xaybe I can kelp just a

Doctor Janeway.

bit there,

Rank-score is simply a technique that the”ad hoc

I
CorL~itte~ u=ed t(2 sort out, and in its sorting out it assignee

eix:kof thmi. Some of the ones

40, or below the 20, and it was

below had

just a way

a pay-liae and

~oCXOR JF.X~WAy: I understand that, but the intent
I
I

I
I

rJcTToR P?’JIL: I uxlerstancj”t~e intent of the ques-11.:,1!
t!,,
,;(,,.

,,,,

I

~“
I

.

I

I

I

I

I

.

..

.. . . ..;

‘,
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. .

the “guidelines developed by the Committee, which is an

answer in support of your question.

I*IR5. @Jp~~:.j: In conjunction with his question,

would this tlienbe -- would your ranking be sort of”a combin-

& - ,,. .C> .,& J,”, . .
Lu 1----- u

;>L,’J.: : :/.- Ale ;;ould that be a combination?

DOCTOR PAfiL: Yes,. I think those were essentially

certainly elements that entered into t~e ranking score; yes.

NRS o GORDOl;: You.could “conceivably have a

ous program, but yet you really didn’t it as much in

tremend-

this

area as positive~y as ycu did in another, and this then would

give tileone with Ch.egreater need maybe a higher score or

a jkicjher re,.iiing?

DIL. G?A:.f-XCH:...- Competence of staff to carry out

the progran, th= abilities of the organization to supervise,

to make sure th~t.funds were proper+y spent, and all these
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;! . .
h’e alm TJill make the awards for the arthritis

I
!1 .

Ii applications

I
within “the szumeofficial award statement~ after ~

,; i

II -k:li5 Co’wcil, timt ‘*-e have for the regular RMP applications,
i,!

I I
so that on the.one award statement there will be shown the

~~
I
)

for’I;m’urarthritis avnlications and there will be~~ ‘f UTidS --

t
.-

,!

I
separa~elj- il:.=ltif~~~so it will be used for that purposet .’

1, .{
! .

with iLn Itiie earnarkea. .
‘1
!

Again, we remind you that cehtainly the rankitigs -,

and the dollar recommendations and actions are confidential \
, ~

and we will be working with the Regions as soon
1“

as we can

\ to effect Council’s decisions in this matter.

I
.11 Now-, I would suggest that we just take a five- i

~minut.ebreak -- Doctor Gramlich?

I

DOCTOR GRAKLICH: May I make a fi”nal comment? I ‘
I
~~
II,! wonit delay the stretch more than 30 seconds. I

As an exercise in crisis management, this has been
!

v~i-y intexe~ti~-g. You Ziust rememller the Congress only author-

FGE’was mot even sure they were
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. . .

minutes to stretch, and in five minutes come back and we will

get

{lfhere-upona snort was taken.)

.,
ii
ii

,,

!,

, :.

.,.

.

\

,

I

!

. .

,

. .
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1

DOCTOR PAHL: We are going to reconvene now with ‘

intrcd’uchry COTdihL!~tS from lIrs_.Silsbee, and Men we

iiumxliately rook-e into applications in general.

. .
these up alphabetically, but

sor,e individuals, not only on

the a’adience, and have so.me’thing ~

will be some departures from that alpha= ~

.!
to have to ask the head table particularly

if they might wish to refrain- from smoking, because I have

hada request fxom one of the charming members here that this

isn:t conducive to thinking about all these complex resolu-

tier.s.

Judy , My don’tiyou just proceed new, if you will?

Dick , wculd yo’uccme on up?

I

,

I

p--
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we could use in ad hoc review capacity, because as you recall,!

Lx Council Lst :;ovefi&erh.aC co do this themselves, and i.n ~

I’ehr-uarywhen they were fac,edwith this prospect, asked I
,. ,.

I
Doctor Endicott specifically for a first-level review to help

them, so Lhat C-o-&cil c:’uldCOilCentratC on the policy. issues

Emlicott promised to do this,-and we

tw-opossibilities for quite a while. Buti

in contact the people we explained this: it was important for
. .

this review to have people WZ1Oknew something about Regional

Medical Prcgrarm” and had’had experience in either the Review

CommitCee at the national level, the Council, or in Regional

.

W the material behind you”rAgenda is a list of

individuals that were ccmtacted and ~;ho are goinq to serve on

the Review Ccr.nittee, which ~s it turned out, did become a

.

Committee. Three Gf the me,mbers that were listed on there
,.

~:ere unable to ~ake it at the Iast.-miinute, but we did have

..

I
i:

. .
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to discuss ths gmcral policies under which they were going toi

be o~sratiagr and tncn we broke into two panels, with the

Regio:~s that were served.by the south-Central staffs and the

21id-Continent staffs in’the one panel, and the RegiQns served

by tineEascexn Cpezakicns Staff and the Flestern Operations

Essentially, this was Sort of an even group. The

fir=t panel was chaired by !tr..Chamblis%, and the second’by I

Mr. Peterson.

Each of

by its respective

I
the applications had a thorough discussion ~

I

panel. The applications have been sent to ~

two reviswers, and they
I

served as the principal spokesmen for ‘
,.

I
the I+egiori,but the issues that were involved quickly became ~

:he Qxwmittee iss~uzsand were discussed, and each F.egion was ~

discussed
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. At blat point the two panels recognized that one
1

— I

pzmzl ha~jmade SGK12‘recoixmendations and they began to wonder

I

I

the panel recommendations, and I belie%e you have all

reccxx~,endationsand the individual recom-

processRegion. That constitutes a review

Regions alphabetically. But because Doctor

with us today, and Doctor Gramlich today,

i
I(“

the ones that Doctor

we will then include

I
I

Inter- I
!

$

today: ,cc.
s> . which we go

.
,

.

-, —.. ..!.

i
, ...

k
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South Dakota:

;.fp=s. ..-~.p.,L/i.<D: ~:o’ulrdyo’umir.d repeating those, please ,

Judy?
—.

!’as ● STLSBEIZ: California,

Puerto Rico --

Kow, “-is is not alphabetical, because Doctor

llerrill isn’t leaving alphabetically.

Mississippi,

North Carolina,

South Da;:ota,

Inter-:,:c-uztain,and

South Carolir.a.

All right; just one general statement, now.

!,

!;,,
,!

,.

:,

,:

.:
,

(

!“/’””. 2,,!:,..,, ....-...-—. . .

.

‘1
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you

Regional Mvisory Group,

Past ;>Cr:ol-xalrlceand accomplishments.
.“

CIkjqctives zrid “priorities as outlined

Proposals.

Feasibility.
.,

Likeli.hcud that these activities

can be successfully implemented with some

. ..

in the

and projects

results in the

&;~.me and budget propcsed.

Clipr-elationships.

And then Zhe overall assessments.

IJoX,GU~ S’JgCj~S+=+--d -x-aYof moving today -- and it is

.

;.

,..., - j.
;.
t

.

..-
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PROGRPJ:S

.

!IEDICAL
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1

i

.Mr. Hirotothat

.-. “. . .l;

.

Regions 1
..

.
Committee on

sheet, was rated as

a“bm;eaverage.

Regional,Medical Programs. In all the ‘areas that

Mrs. Silsbee mentione~, the program was rated from good to

excellent, with the exception of the wasproposal, which

,,. .

.Li+%:pswithRelatiG-” CIH?avsrage.

staff” is skrcxg, very active.

REgional S.&r<isoryGroup is a stable group and..—.

“doe5

!,

,!

!,

:.

: -,., + 1., -,
A..- ----

,

..< . .... ....,;,.,.: $.-”..-

j “;:,
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DOCTOR iIERKILL: 1-would like to preface my review
.-

mu~lc 0: r2.T\2Y::5‘.-hichI think are applicable.
.

t,lyreview of these things will be brief, but

(

I

*I

tc rt?’.-i2;J,

CGlmittee , and I read th.raugh them, and as you might imagine~

was. tokally Cor.fllsed except for the specific proposals.

There then arrived this wonderful little series of.

which all the questions I WaS SUp-green and yellc-.:-sheets ~n

posed ~~ ~~’~;;~~had heei thoro*qhly researched and had been

without expletive

a very thorough evaluation which

“the kind of qpestiotis that a member

Aiid it was:.
.=

answ-sred just exactiy of

i!

;,
,.

1

.

to Lky :..
:.

to us, anti

; “-I ‘f----- .=..-.
._

...— .,.
—

n
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which, are

.

contairled

critically important. All of these things are I

in Eiei-e,aiIdwere really a trsrmndou.s help,
— —. ..

new systm is going to facilitate certainly
.

and I

ourthink

work.

PuertoAll of you ‘remember th”e”classic example of
8

and cer-

and

very

:a~er, it Looked just awful. When we went down.

‘dL\at ‘the ‘real story- was we f~und that it was a,.

the kind of

good proposal.

I think

is all in here. -

Now, 2s

thing I was looking for previous

it, Ifar as California goes,

have marked some questions, things that I. .
thought were good a

&kac I thou~ht were bad. I did t~is befo-re the other

arrived, aiidi found that most of the ‘d~ir,gsthat I had

were in ~reement with “the other reviewers.
—

Tileir overall prc2gram .rtiport,for those of you who
. . . .-T’ ... .

r.

,,,,

I
,,
i

t

fcJr

to

thay

-–.,

.

s“.’ ..,,.

.

recordr
1:
i.. . . . . .

.. . .. .
,.

.



T
W@- 472.,...”.

..

—

172 ;
,(f *,-,. ....p..f..

..:,,.
.“

of accomplisknents, which is listed on 134, I think is

:. ,

very

of the

being

excc~-

tins noted by the Reviewers, which I gather are

correcEed. Thsy’ve done a good job.
.

find on page

–..
quite reaso;~

-- tlaey have, for instance, emphasized the thing that we third
.

is ,s0 important, the continuation of project activities

beyond t%e peri~d of RIP support. -

66 m.ajcr pzoject activities have terminated since

1-?1A, and of iheie S6, 76 were designed as on-going I

I

*Y seein

b~em hasain.s of RMP; cne of

as again did the xeviewers --
..

maik.khis note-before ~ saw

.,

I
:-

1,

;i

!!.

i,

;,

,,.!,

i.

.

. . .
.4 .. . .. .

1’‘“ !:

~.

k

.,!

.,.
.-
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I

was in the past, in

--

terms. of

has made:krrill has been

a rlati~ll,and i~ has been se~on~ed, t- the.~ffect that the .

~zJiXGVed at the level..~f $7,353~0C0j
.

I W70uld like to find out how it is that California-

is in a seven million

million? 1 wonder if

dollar bracket, and

they had any inside

others are three

information?

NRS. SILSBEE: Historically, Doctor Watkins, the
..

Cali.fczi2iapLU{=_=,i,.,..-,—-.* ‘since it has about 18 or 19 percent of the

..

p.5rticular application represents continuatic)n

correct.
I

these.Regions will be coming—.

I

>.

I
.

-,.. ---- .-.y-- 1,--
,. J ,,:

-.

}
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NATICX:AL A&lISORY COUliCIL OITPLGIONAL PHZDICAL PROGRZQX
— .,

r

Georgia.SILS-BEi: The next Region will

am only to give agoing

the

of

state of Geoxgi.a. The reviewers rated thins”Region as a
.. :- ..

,m.

Region; they gave it excellent remarkssuperior in terms

Advisoryits experienced leadership, its strong Regional
,

Group, its committee structure.

‘Ehesan-mblessirig was bestowed on

progran Staf:; they noted they had good CHP

their experiericed

working relation-

it to be a well-managed and well-

d,id

The

requested $3,629,757, and not pro-
,, .

p~se to cone in July 1 for any further Honeys.-..— Comiiittes

!,

.i
,:
.,
,,-

;,

!.4

,.

‘to
,

,
I

I

1

i
i.
r-1
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—

10VE? arLd no specifics whatevc~

“Specific activities of this program will

.
lrlpJ._.!;aA- LIA:=.--L>7. J- SXpand p~tie.nt and family cducatici pro-

grams. p~-~j~a& should be an integrated type of actii~it>.

p~ojccks sl-iouldbe patient centered. Projects should

include rfidcrn ir.structi.onaltechnology.”

;

.-=.L

oh, yes; and it is “anticipated” that ten hospitals

be sslecied frcn many requests to develop and

thisi in

.

they
,’,,

I)octcr Merrill, ~~”hatyou are reaG-.. .

ing

I

were ser.dir.g out, saying: ‘il’his iS 171iatW2

::

~;

;.
;,

:.

,,

,.,

1 .
I

I.

-.

. . .+. —.~.

..



DOC’I’OP.“?-ERRILL: But this

177

WHI)-52

Section D says:

I

I

I
,

I “It is anticipated that ten hospitals

s~~&~&J SOr any req”uests to develop. ..“

will

,.

is

I

the Operations Officer

wonder if yo’ucouldWliO is

give us

mail we

believe

some further amplification on this. Wouldgot
=..,

it?

you

up

I have a letter dated June 4.

here, and I didn’t wantI have it to

I

1 with mother piece of paperF but here are the ten hospitals.

They sent out this request for proposals and here is the

list of 1

thro-ugh.

readir.g

i[

~
{

I

what I am

guide-klere

line

typed

1:
.!

I,.
G~orgi.ti. .

II

.:

,.

1!

.. ... .. :. :*thatpatAu.A~

.

I
.. . . . .. ...!...

.~”

. . .
,. ,,

. .

‘1[
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$
I

I
I

I

i.

I

,
i

I

I

1
)

I
I

il
‘niis ‘program -- in.order to get this application

!

I in, they wantc~ to have a yea~ in whicI? to do things. It

did propose this umbrella operatian, with the specifics under-

going review after we received the application.

~
in WliiClhthis activity isI

has there are the specific areas
i

to take place.
\

}
All right. 1

1: .
i ‘-’--::, ---- .t

._.

.:

---
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in the amount of $3-,62-9,757,which is

. .
requested.

-.

179

the same as that

motion, and it is on

back in for our August meet-

carry them through.

They have a Cmrdinator .W+O has been there for scne
.—

ti~i= ad is doing iiiexcellent j“ob, an-d 1 second it.

MRS. SIliSBEE: The motion ha: been made and secondec

that the Georgia application be ap”proved,

$3,629,757.

at the level of

Is there any discussion from the Council?

DR. GIUK3L1CH: Yt%at“ismeant by “target figure” on

apply fox funds. We tock the 173 ~evel, and I won’t attempt

. .,-
.

I

a target. ‘

~“
,:

:’

sent us ,,
I
: .-

j
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I

i

tl-,eFkgioi-la1 !Iedical Proaran and the panel and “15henthe. 1

recownepdations, and that reflected a percentage of the ~
I

I

MRS. SILSBEE: I think we’ll have to talk in terms ~
~“

of ti~e.specific reasons. I think there is no overall prin- ~
1

ciple you can derive from that.
I

.
In tt-ecase of G=orgia, the reviewers --

one of th.e~i

;,

..
-. . - —.. . .

~_ ‘:.-,;
--

~“
I
1,

-----
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?ne motion is carried.

. .

.

.

.

“-

1.

..

.

,, 1-- .. I
;.

l.. i
I

--
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NIM . SILS13EL: The nexk one is Louisiana, and this

is ;.fr.Posts. .

ixclcc ::ERRIHL: Louisiana was an interesting one.

again r,othaving ‘read it over without bene,f”itto me, 12eca’.lse, .-
.... “.

\

good program, and that it hit specifically at the areas in

which Louisiana was weakest, and attempted to correct these,.

and it had some specific methods by which they proposed to

4-’.*T
Ql$-..t , which 1 thouqht were singularly appropriate,

something about Louisiana.

-..
I h rmezi:ca, from reviek-ing the previous

programsr and while I don’t see
—

$-J;-:
.--—* . .
,-=.~ :: ●

1.
I

—



..,.
—.

.,

application and had graded it

ccm.posito2score.

Louisiana has neve~

,.

inclividually, and we

achieved. a

0?. an cm:’”’25 pzzccmt Ixisis; as of.

increasing his time to 50 percent.

July

\

Ist,

!

and appears to have content in the past to apply for the I
I
I
!

!

recently, servi.nq

will
,.

.
be

The Regional Advisory Group has several outstanding

Nexbers, particularly its chair~ian, and its Eva~uat”ion

has ken

Its

gooti,

track recGrd in the area of

.
and it-sUnexpended balances

management of fun<:

on previ~us grant

t

‘i.
. :– -– . .

.
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.

o’ftlhatpro-strength

of &:?cse things, they

which are moreto go into sp-ecialties

appropriatecertainly is

Loui.si=lz●

They kL&?”b%? a prcgrati on the assessment of quality

medical care, which certeiilly -- and consultation service~

-which certaznly ~s ir.porta~t because aga.in.~as pointed out

suggests that

the two don’t

which
.—

:!

::
:1
~,

\,

t

,.

\,

to

speci -
i

.i.

1
-, ~ :-

.!’

i
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i

DOCTOR :’ZRRILL: Yes.
i

It was brought out at one of the Council meetings !

I
I

.necezsarilj’se~eeye to e~~e~and indeed tended to resent the

~
activities of RH?’s. T:..

I.IR.ZIVLAVS1<I: Several of these project activities i
‘1

here -- the ne’wones, specifically 55, the Earl K. Long

Charity Hospital, this is one of the activities ona new

propusal; project 54 is a Charity H&pital of N“ew Orleans :
I

I
1

Project L19is the Lafzystte? and t-nemain thrust
— :.

the indigent in the inner-city is Lafayette..

In project 53,.they are talking abou~~.the inner-citY

.
, .

. . .— . . . . ..... .+.,
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I

il
~:
,.

:>1.,,

,.

/.

.
~,IFh . ZH7LA’JSKI: Looking at Louisiana’s history,.

these nel?prOpcSals probably reflect a change in the leader- 1
~

sb.ipof the R~~GCF.airman, and more of an”outreach in the rural].

comnuniLies of Louisiana, as well as some of

populati~r- in the cities.

the indigent

where previously,’

cities, because of what your-~ \

DOCTOR MERRILL: “Yeah; now, that is certainly one

of the P~llSsc!s,and Iiil mark chose that you have. “

I think the Lafayette plan is particularly good. I

th~rik tile XIS, thehicjh-risk neonates, the transportation

sy-st&n for kk.eindigent -- are all tiiingswhich are eminently

p?aysiciaris in Louisiana who do not see that these kinds of

!

I
I

.. ;“
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I

“’l~D:62,..

k.

i’,.
1

1.

P

I
1:

this has been hard-hit

the state in having this

anythingdonequestion: have

anything about

living in FloridaThe ex-Surgeon General, who is

I

now, has been elected as the Chief “of the UcparLment of “Social!

servicGs, wllcrs, “~n the new reorganization, the charity systen~
1

--think aridpartic*ularly-

ncw prcxjramsr and

the full

.

1 I

It
.,. . .. .. .

‘t you

...,. .,-,.,:..

. .
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188

comment

.

wanted

IKE Lor

DOCTOR to make a

that although those charity hospitals are separate, and they

ire very cl”o’selyi

. .

I was, just going to say.that I am familiar with

of the Lateralization of the chari~y hospital system’s,

and ‘this was cnciginally designed under state aegis to follow

the ‘horizontal east-west main transit line across the roads,

tliat tied trade areas together in Louisiana, from east to west

,’..

. .. ,

-,.,

.. .
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kind of Lerrikory, has been their enlistment of private

physicians and private hospitals in cooperation with these

other kinds of activities, and that, I think, has not been
,.

tzue of Louisiana.

state

basis

payroll, .
... >’

in the ‘“ -full-time salaried

“It would be pretty hard for a private doctor; most

doctors arc cm a fuli-time salary.of

us

&~j ~ . srLs13m: Doctor f:ierrill,%-ould you like for

itself more specifically to

this in their

Gut?

In kc-w they see this working,.

has

I

in

I

.,

I;,

I

. .

..

,.

I - ----- ,,-
. “1: ..

...
—..*-. ..
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and

i

— been madeIJIW. SILSBZZ: The mution has

Is there any discussion?

.1

L

I

is carried.motion

I

t

b

“-

.t
.. .

— +

..
.

..

.,

,:.
:.. .. .. . .

-:~, . .. .
1. .

—.. -

,,. . .>,,., ~:... ~.:.
.-

.= ’---
., +.”

,~,.
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heel-icalled

am going to wear that hat +Cr

43at since Doctor Merrill and 11.rs.Flood are much

more expert on Puerto Rico, 1-am going to defer to Doctor

LWCTOR 121P=XILL: IJ511,as you know, we sits-visited

titi@ loytilty of the_ peopler and particularly by the number.-

~.~r

and



,
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... .,..

1,

,.

I
—. . .. .

il

it
,,!,
!:

i,
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I
hospital -- heaith se~viccs, rather -- Ryder liemorial Hospital’

althouglh two new hospitals were being built, they made every

effGrt i.rLthe instruction and plar.ning of the adm,inistraticn,

to see that ther~.>-~z na Euplicaki’on cf services, and these

of tlhethings we sa+;at that time, and I am enthusiastic abou<

It apparentl}7 was called above-average by the

reviewers, but it was recGKmlended that it be,funded in full

would agree with that.

if anybody could answer this

&is, or will ccme back?

I

I~

!.

1

1

I

,

!.

,
t
t
1“
I

!
,,

w--
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you have now hit

The Staff member

January has now gone

.

1

of direct

IX. STC)LWF: Mr. Peterson, was Chairman, and from

deliberation there was indication of what happened to

wanted to say something there.

Well, I think 13illFurman was one

had been on the site visit with you,

~~?J -- and I i,ave no first-hand lkno’wledge,either

.

cne.that did not cause him

of

in

. . .

“.-,7 . ,.
- . . .. . . T--, ..—... :G:-t’h ZX.U

certaiqi

did not --

,
.,

,,,—.-,.. ,.-= -...

?..<
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I
I

.

no:, as

-- except.for .

that ”there was

a rip-of~, which sometimes had been -- also, but again, this”

is qiickly recall from Bill
. .

and I have less knowledge

Furman $s

than you

review;

andhe

Gzrry, but kavinq chaired the panel and listened closely,

‘“.

this point,point specifically to

—.

as Zm

I

!,-

1

1

.. ,,
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SILSBIX: Mrs. Flood?

FLOOiJ: I might add some explanation.

h~’V-~ ~ ~~~L$t:l~ lisk Gf staff p=O~le in

applicatiGnl and as Xr. Chambliss ,commented,

f~ililiar” llu,:.s4th~~n,---,--~. but there are solme new

the

there are few

names,

do net have e part-ti.rle Deputy Coordinator. up there

have a iuil-tifie Assistant Coordinator, at least by

\
of ‘&is particular core-persoxinel breakdown.

and.we

now. T:e

virtue

They certainly seem to have a full complement of

staff, although they have a few positions vacant, and some

are at tile health. educating level, and one,

associate coordinator slot ;here, and per:haps

a secondary

that was where

more staff than

reiterate Doctor

.



I would second tilerec&mendation for the funding ~

I

MRS ● SILS=EE: ~he mOtion has ]~~en
.

Puarto Rico application be apprc>ved

made and secondedi
1

at the requsted

I

I

1-
\

opposed?

{No response)

The. motion is carried.

reviewa~preciate your

leave.

rapid-firewe

to

.—=.

. —.

..-

t

!.’..—.. - —

—
—...
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MN

put you on

I

.

the grill.

sorry Doctor :krrill couldn*ta-z-l

this Region. ‘

former site-visitor, and
\

cm!plimentary of Mississippi’. .He felt they

deserved.quite a few pats on the back.

‘RleyWsre consid-ered”to bean above-average to

S“uperior region, k:.aizprogre.m leadership was consid&ed to

kc? @~-’~rAg
“. ar.dviabls; they have a ccmpetent leadership staff,,..”.“,

congruent}.
.,:

t

1

2--1--.-7
&w LG.- :J1-clgr’ai-fi●

. .
–.i,

,-

---- .-:--i..
;!

r

, .’ 1
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1!,
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,,
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1:
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be xealis~ically acgomplishcd in the tirkeframe remaining fc~r

requestcil $2,350,409; the

Gzzmlich?

Conmittep

arrival tcday, a Ixafiscript of the Review Committee’s comr.en~

which wou~d have been very helpful had they been early enoughl

when I had had tim,eto read th.enl.

MRS . SILSG~E: Could I make a comment about those?

Yhc)s’etz-z:;sc:-i~tsare put in the folder and we

of the proceedings~ we chase this metlhod.

But I agree; I wish we could have had them,

but beCtiuSE the Ccxzmittee difin’t‘kaow that they were

too ,

going

-.

: ,_
1“}.

1’--

!...
!,.
~ .:<

,,.—
...
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tf~i iCh IXAQ S
~lle j~l~ easie’r I-- of course, and I was interested

.

Xl ‘Cl-ii? figure tli~t was reached, -because I reached mine in

somcihat different way, in a more programmatic fashion.

.
I looked in some detail at the projects request,

qucskicns as to wjlether they were P.VP-oriented or not. ~

For example, solid-waste management training, which

a program whereby the State Board of H&alth -- or, through

-Ae state Board of Health, aims to train landfill op&rators8

which seems to be pzetty muc~ a Public Health operation~

.....’”..:.
‘ numberarid the

might moreTrainir,g Progr~~

Service. -

144,Also in the yell~w sheet, in C-140 to I had ,

four “prograinsl

by the
/

.

.,r,.. -;YJ
‘-’-,._..-..,,

“, 1
,“’ ~:

. ... ~ -

.-—,-
.-.
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200 ,

imag’ine the situation whereby the RMP would provide the funds

and the Cancer S~cieky would get the credit for it.

.
NOW that may be paranoid, or it may be realistic.

‘ilieywere small amounts, I grant. “

I ;had Sc)rli? _quesiion about C-159, which called the

Quality of Service for the Xsatally Retarded; it struck me

.
WAS was an unusual request. :

It didn’t really lay out any
\

program at all.

I had an equivalent question about C-162,-which was

a hypertension survey, Pearl River County Hypertension Survey,

in which they proposed that the emergency room nurse would

take blood pressures on all patients who came into the emer-

gency roan, and a flag went up that p~rkzps that nurse who

takes the h~ood pressures should take the blued pressures

@Zill, Zi ,SniGll p’rogr~fll-- $10,000 -- but it-did

Stri,::e m,~ ~~ a little costly for-the ‘doing df.’a.,mutine duty-.. ...,~-
..“ ..,-— .-

..,.
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half the costs of installation of
.

flouridation e(~uipment.

I wonder if RT1?

1
I

that

last

sort of pro-

several on

!

I

I Wilich are tlhe

fcr $153,(3:5’,>:hich appear to me to sa-y:“ ..

“Well, these are some new projects that we

think-are pretty gocd; give us some $600,000, we’ll
.,

spend it as we cazidevelop the projects.”

It S,O’X2dSgood; the titles are fine, but this

like a blank check saying:I

and11.,‘tW2are a good outfit; give ‘US the

.

policy,of philosophy and

if

is

.

no questim hut that the titles of the projects are good~
.

but there is no substance behind the projects, in tc&Ts of

are. the sane tk.ing tlkit you were loo’king at on the Georgia

they had sezit out wzitten requesl,.,.,, ;..,,,.

i“the”request in-house; they have :
i

“t

U:k.;~: ~~-:~ ;:;, ,, .,:.. —. ...-
,,.

. .i . .. .
,1!:

,“, ”

I

.“&
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,..

many more requests than they have money to support.

Now , at the time that

by Council as to how much money

the decision is handed down

they received, their RX
.

will meet again in terms of their opriorities of what they

can fur.d

.cal sane

tioning,
-.._. _=,

.

withiri klhose general areas.

Now the primacy reviewer raised the almost identi-

questions on the same projects that you were men-

afidthey did -- we do have a list of all of those.
--

The’ywill be communicated- to the Mississippi RMP. However,

he did not choqse to say ‘that “You can not fund this’, fund

that, or fund thetiher.”

He said that he tffinks they have a very low prior-

ity, and felt that ti~y should be allowed to determine within
.

that unless it v;as against Counc41 policy to dec$de.

~5Rs. SILSB~~:. ms. Flood?

I*IRS. FLOOD : ‘Isthis ,anA-rated reqion with a tri-

ennial status? .

2P.. ‘LANFJIMLE: Yes, it-is, or it ws at the timLe

I,lR.CHAKBLISS-: I might mention also, Doctor, that
.

we in”Sta$f E.averaised the sam.cquestions, almost to the
.,

. .
f?

letter, athatyou have.

We need the help of Council here on the solid wast~z
-..

.. .,.
and “I’ecer the Pelican” and his o:her brothers here, and to

,’

,.. .—...
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I

I

I

I

%

.,. .
., .?.. . . .

.
.

with sone of tlaeseprojects on an individual basis, and seein

that they are eliminated on the grounds that they do not fit

within historical RMP operational activities. ,.

D0CYlH313GLNWLICH: Incidentally, and somewhat tan-t

gentially, for ii;e benefit of the Council’s advice, Pierre
. .

the Pelicen appeari to be a now-to-raise-cilildren program.

:’R. VA: U:12?IGE: That is correct.

Now, bZiCk tO the original point about the $450,000
.*

request. You said that information was available, justifying

these, but is it anywhere in these grants requests? Because

I didn’t seert”to’find it as I went through.
.,

linyway, the point is that it made it hard for me., ..- ~

to sensibly revie’w what appeared to be a blank check sort
.

of request for funds. I =ealize- that in some Regions, some

RMP’s, ~Uhatprobably is a perfectly legitimate way to got

just to

through

get the funds, but how ,dowe know tha,tas we go .

this? .

DOCTOR G?A~iICH: About liississ:ippi? No.
.... .

~y~-i~● Sz>sz.zz: X a.msozxy he had to leave, bec~usc

he had been on a previous site-visit, which k’aS a cOuple..Qf

...

j,
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. .

years acjo.

You mentioncci that you

matically. Did yQu come up w’ith

— “1
went through this program-

any kind of a level of .1.

I

funding?
1:

A figure? It was
.

DOCTOR G.%&%3LICE: interesting.

a programmaticquestio’n marks onThere were som ‘that I had

I cancer society

of Emm you ‘

basis entirely, saw.e tliat I felt --- like this.

businass here -- maybe if you fund one or twoI

-m

whatever little mileage there is to be gained from saying:get

“Yes, we are indeed in support of you, the
.

American Caricer Society.”

I scratched the ones that were obviously Public,,,
,,.:..,.,,. .

,.
Healtk Service zmd shcmld, in my opinion, be in that area~. .

unless Council decides otherwise. There were some that I

basis.had some question about; I didn’t diiiinish on that

I think the four items that were $150,000 apiece~.

the four projects, tkat cm the basis that it was,a superior

RH?, I diminished it by half, subtra~ti.ng the ‘OIM2S that

in the Health Departiientr the thatone

., .

.

..

Ems● SILSBM: Wat figure did you come up withj “
-. ...

:,,.... ,,...
..,5

DOCTOR GRX:LICH: I came up very close, within “;”-”
;)
!,
,.

!i
,:
,.
!:
,..:
1.

.

very well.

,:,-.”..,.----

.

may have

$2f30,~C10of the s%ne fi~ure. .

MRS. SXLS13EE: well, tney

..,_ ..

I

,,,... :..,., ,:: .*-.,..’/..,,
1.

.,, 1,“;’
.. . ., 1 i,
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1.

I

I

th:ougil t~i~ same pzocess in their review. Do you feel that

the $2,200,00J -- the concerns you have will be conveyed to

the Region; tilere is no question about that. . .

The figure I came to was $~,031~0008 which WaS so

close they snouidfi’tworry

.

I would

want to

about it~

are being

Do yoti’want to dO that in the form of a motion?

‘ DOCTOR GRAl~iLICH: Just to get out of .Xississippi,

move tlla:we accept the figure of $2,200,000.
-.=
~ffs* SILSBEE: I would prefer the proviso. Do you -

word something in general terns, not specific pro]ect:

DGCTOR’GRAMLICH : Let’s have a little discussion

and then make a separate motion.

iUW. S3Z.S”GEE: The motion has been made.

ssy’comment wo~ld be that I think youMRS. FLO&: ,

a little generous.

This is blatantly transfer of funds to Public Health
.

Service; ii ‘s not just sort of obviously, and they are in

small’amounts, but this is traditional public health work, and

I don{t see anything innovative about it. It certainly does
3

.

!! .4 .
\

;,

!! loGk in the way you are cjoiflg

.—
to address these p~ogram-s, tha~ ‘[

–L

.
:. ,-..i ““”
!.!
~1you co’uliiuse across th~ state.

-..:.;.w.
............

!
-4 ‘4..1shas no impactua”l~ogram as such; I can’t find ,

:;,1 ,. ;..:,!.,;.‘.+.:-~:--
:i

I any objectives or goals listed in tile application that t~is “l”}~
,! ,.. _-......j;:-.=
:, .i“J.

addresses itself to. rood-har.di~rs’ ciasses? ‘My goodness! ‘“ i.,
,._.I

k
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Really, th,a,t’s exactly w-hat it is. “

pd~s. SILSBEE: What action do you want to take

with ti~isconcern?
,.

IG.s. FLOOD : I?ell, I wasn’t the primary reviewer or
.

the secondary, so I didn’t have an opportunity to look at
,,

tilese are,new.

new and that they haven’t

been continuing for some ti~e.
-.m..

DOC’KK? GRAMLICH: All of these are

2s1SS.FL~C2: I would take a closer

new.

look, and it .

them, but”I cercainly would delete the public health issues .,

rime strongly than just to recow.ye;d to them that they do it.
.

Dcr!rc+sT:MZZOCK:‘ Vhy dkm’t you list what Ehey are,

MRs ● FLOOD :,, 137, Industry employee education;

DOCTOR T;&J2.IGCi<:Solid wa<ste management, C-144.

.

IXICT’GRIzixHocx: Then the~e’s”another one”in there.
.,

[Discussion off the record;)

~~~~~~ ~~:%3,f~~c~x:~155,Zledical Faster Homesr is
. .’

really rm~ Public Wealth; that-is a welfare program. .,,
..

.DOCTOE’:?AJ2’15CK : 163?

..--, ——---—. ——,—. ... ---, .,-.-.....——
.......’ .. ... --.,

,’ .’, :.’- “’.- .....—..,--+:,..... ,-+. ..+ :-,—,..-.,..%->.*,.:, ‘,:.’.. ... .. .+=..,.. ..’,,”
,., ,..



:WHD-32

DOCTOR GILX.fLICHs 168 is flouridation, another

Public

re’a1ly

‘.

Mrs. Flood, which doesnThat is roughly $80,000, ‘t”

,.. .

,.,

.,

.-
.

31?.S.FLOOD: I “know; it doesn’t really slap their.,

wrists .

DOWOR GJRAXLICH: I wonder if it would not be

dis-simpler if.:we accept the figure, vote on that, and then

cussed the problem of reassigfiment of inappropriate areas,

and too, the open-ended
,,

fied ~:~k~~.

request, which I am not

and

totally satis-.

But there are

separated, and

t%;oseparate areas,

this might apply to

I think they

other Regions.,might

rots. Smsxw:

at the risk of

my ignorance, what is ‘a ‘lSmokingh’i~lzdrawalClinic?”

I

feil

and health activities under the
4-.

aegis of
!i .+..i:
!1
;;
I,.

a,zissuiie,to
.. ...
. -—....

and it is

siv,~,lya
.—

#....,,,..%. .
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,:

since

Do you know what

Service gave its

on

so

.

to

smoking, and the purchases of cigarettes

fcrth and so c-n.

on.

has happened

report in 1966 .

increased, and

3:R. CWL23LISS: We .are”very much aware of that. Yes

DOCTOR. I;A?34K%: I’m sure you are.

MRS. FLOOD : Doctor Warunock, the application refers
-t-

he faxt that they will have smoking withdrawal clinics

that will run five nights consecutively, for two and a half

hours, in which trained laymen will assist doctors in the “

presentations ~ and the objective of the smoking withdrawal “

clinic is to offer aid and assistance to the public, and

.
they’ll hire a staff man to find-such things as interested

clientele, procurement of rieeting hall and availability of

trained personnel and medically acce~ted procedures to man
.

“theclinics. &ad it is the Cancer Society’s application..

very small amount<---

lxxTaR 7;AMW.XX: Don’t think it belongs --

like,

.,

that it

..

.
does not fit a proqram emphasis.

MM. SILSBEE: I think &’ me in

.’
.,.,,. ,..

the

this .5moking

item; it is

,,

danger of trying

,,
,,. -.

.,. .... .., . ......,’”.

to”
,.,
.-.
:,.‘i”-,
,.
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Comittee work or do Regional Advisory Group work

here.

Doctor Gramlich has suggested that you’ take a look ‘

at the funding level wllicn he made a motion would be at the.

Committee recommendation.

DOCTW. G~ILICI:: $2,200,000-

MRS. SILSBEZ: Which is $2?2008000.

,, ..~ow, there has been a motion made.
.

DOCTOR WAMXOCK: I’ll second it.

MRS. SILSBEE: DO you want to discuss that further?
.,

All in favor?

(Chorus of “Aye”) .

opposed? TWO Council memb~rs opposed.

The mation is carxied.

Now we have the sixxple issue of the advisability

of’l%egio~s pwsuing tlhisparticular course, and I think you

are rea~ly trying to get back to the Region in terms of their’

‘,

i“”
!3
:..

J
i
“i
I
‘~:.

~“:
1“j.,
,!,.-.

;: I

tQ discuss the principle involved in the last four projects~ ~!;.,,—. “’t -.



...,...,.
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. .

,::. . ...... >:.:..,...-. :;: Q- _:. .-, . . .. ,.—.

., .(.. ,, ,,

., .’,

. . ...’

wti.iciiwere for $150,090 each, without particular justifica-

tion or programmatic support?

NO*W, this applies, perhaps, in this area, but it .

rlaywell <pply in other areas, and iu is a matter that ca~L~

Up ZI COUple of ki~:les &uZing the arthritis Technical Review

Committee meeting, where a gocd strong RMP said:

“Give us the money and we811 do the -job,’;

but they didn’t exactly say what the job was.

*.
Maybe this doesn’t occur very

we should have some guiding principle.

often, but if it does,

MRS.. s~~~~~: ThAere is an application that you

will be considering la~er -- Texas -- ~~atbrought UP this -

very same issue and the I&view Ccxunittee told us to take a
. .

different kind of action, waiting until they got the particu-

lars.

So this is --
,, .

DOCTOR GR..W.ZLICII:~OeS that solve the problem?

is

i.
“1
1,
J“,”:

.
Just,an observation, that ‘if“&a,

i.
the f&~ing level, as recommended, ~ ;

—. .../.’
,.

““’l :.:.:’.,.
....
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<cle Les these ~rcqraiis specifically. That is his one set.

cm ti2c o+d.er hand the funding level is set

of certain other things having been deleted,
. .

specifi.caily proscribes the utilization of

15

on the basis

and then ore

the use

“funds.

-- in the =se of non-programmatic-oriented

-+LRS. SILSXX: Wellr it seems to me you have a

lever here that you would not-ordinarily have, and, that is

that they are ccrning in with a proposal in July, and you
.,.

could very well insist that ye-uhave, at the time, specific

inforr.akion about hGw the Regional Advisory Group has chosen. .
..:.:-

that you have , and VO*Jcould look at the Region &gain..

That is not an opportunity you have very often, in

.
+-hisshort timeframe.

DOCTOR GRX<LICH: That one oi my concerns,solves

simply that it is entirely possible that the pro-

.j ,.

“i’
s~.y : “MO, you t

1!

i “’”
to not ““

. ~::
.

*... —. ?.- ..,,, ,
.,,.
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!.

7 by any actions the Conncilnot be destroyed or underminer+

took adverse to it. ,.

F.H?S. SILSB2X: In tezns of the advice we give to

,,

.,

and cert=i~dy iri terms of t~ie July”application~ if there

were any repetition of it, I think we would just say abso-

lutely no.
.-=8

But you have two issues here. One is these

type of activities you think they are proposing,inappropriate

open-ended part, and I do believe youand the other

to see how the Region responds to your “have a better chance
. ..:.. . ‘.,. . .

‘.... ccncerns in July.

DOCTOR GRAHIJCH:. That.answers my problem.

MRS. SILSi3EE: ‘Is there any further discussion

.,
Mississippi?

.

DOCTOR G12M4LIC~: Yes. Let’s take up the point

about

about

Whicl-1
,.

I
I

I

{

::
Ii
.:
i
,,,,,,
;,
!,
:1
!.
;:
,,
.!
.,

,.
.4

I
1

MRS. SILSEEZ: XO, it is not RIYPpolicy to do

either of those thir.gstDoctor ,Gramlich.“ However, I think
..

i-k is, in general; the fact that’‘it is sort of blatant, the
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1“

fact tiiat we dontt have sufficient knowledge as to why

L*. >.
&A. - J fi3it -- I think YOU ct~ndirect this back to the

Regional Advisory Group, as to why they chose to -- yo’uare “

lockir.g at the quality of the decision-making tlhere, and
.

we cGuld ask for additional information on that fOr you, too.

iXXTi3R PAiiL: I think we would like ‘togo back to

.itiS. ~~a~d’ s pOirAt, that a lot of their activities don’t

fit in w+,~: their own objectives and goals and programs, so

that I don’t like to have a policy that rules out anything

that si,lackSof public health. It may make sense for that

Region if it is part of their program, but in general, we

are not designedti take over ‘those kinds of activity, and

there are S.O many good uses for the funds that I would think

the WIG could receive ‘&is advick and perhaps ack more

Certainly they .could look at their objectives and

over=ll programmatic goals and ho-wthese would fit into it.

tnat public healtl~”is t’here~cre inapprugri.ate to GUr fUnd-

. .
ml’>”. z‘u‘L

...
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.,

~~ shortly thereafter, because they

t.lesedollans, and we will get that

lXXTCIl GI’’XJLICE:And “there is one

Szis same

dc have to

information.

other element

to grantsmanship.’

their --

,Vi’2 Zeceived ii’~~ insufficient to ~nable us

l?ow, 1 think this message migxht

but the reportin~

to make a judgment.
,-

be conveyed, becaus

if ~?emisinterpret @at we read, i“t is either because we
.

was written wrong.

there further discussion on

i“lississippi?

..
.,

.,

i
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1

MR5 . SILSJ3EE: Okay; how do you feel about North

the ~ograrrmatic

It has

good organizabn

is fine.

Gra.rnlich?

fixst place, that airplane. I am taking

apart.

a superb RAG, it is well staffed, it’s a

and has done a good job; Its track record

$50,000 for air transportation. That is hard for

us to see - 001, sscond it=.

North Car~2ina has a lot of outreach clinics

throughout the state? and itzs a big state ‘- not as big ~

some ot~~ers. They like to transport their residents, their

-- nursing staff and consultants to these various outreach

programs by air, and this makes some sense, but as I read “
.-. ...._z

a qu.esti& in my mind about

e:tp=adit’uret or ~:ilekh,=rit could
1

perM~25 12z s-uyportsd ior”a ye2r \Iith the understanding that

i: it is tli~tii~portant, then tliestate legislature of-North

.

grant request,

an opportunity

.

-.,’.
..’..”.

~,--.,._%......
- --.,
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,1

The only .thing tb.atstruck me significantly about

North Carolina’s pr~~r2rL h’as that they have their -- they

are big on hyyertmsion, and beginning at 66-A through 66-L

they have a total of afiouta dozen programs all related to
..:”.’- -:---

nypertcrlsion~ and in tezm of’dollars they ‘represent $459,739,

I realize that North Carolina is a very good RMP

and they might be able to pull off all theee various and .

sundry projects successfully, but it did strike me that that

was a lot of expenditure for one particular disease, when

most of it was r~lated to screening and education and develop-

ment of service personnel.

They nave some very good programs. .

On the second page, again, there h-as a very large

block of program, starting.at 67-A

the providing of rural health care,

approach, and I think most of those

Zt seemed to be well integrat~d an&

and ending at 67-G, on

and I like this general

were pretty good programs,

tie into’each o&Aher

.

. .

.

‘j
.’

; j:..,

,.,:. .‘,,,
... . .. .,,..:. j .:+: ::

.
, ,,

,“, .“:,;;!;,&r ..... ,..,. ;....+... , ..-,J.,.. -.,.

1

I
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.;

coricr2:rli2LL.N2ut th= medicai air operations. They singled

~kat out inklediately; they also were concerned about 63,

which tt.ey c~r~si~ere~, as near as they could determine from

the ~nfOHutiGn provided, to be a pure PSRO, and thus con-

sid~~~d i,na~pro~riate for f’unding by RXP.
----“-.,. :.,.-*

DCcT~~ G~JA:~IcH: l’~y I interrupt just one second?’

..
J.dzan’t pick that up when I was reading it. 63

appears to overlap directly with 41-E, which is called “Area-

Hea2th Systems,” but when

PSRO training program.

IIR.VXLjWINKLE:

concern about 69, Doctor,

hospital libraries. They

you read the request, it is a

Th’eyalso expressed considerable

which was the university-linked

thought this was completely over-

ambitious; they didn’t feel there was any gu~-antee it would

ever be contiinusd, an:5 more appropriately, they felt this

was scnnethipg that ‘Gneseho,spiials ShCU~dk doing anyway. .

They sai~ libraries were nice, but they didn’t

tilis was going to have any great effect on th-e

really see that

system there.

they also

●

I
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I
1.

‘wentalong ;:ith it based on their past performance..,

anything?

.I would agree with what’s been said.

I

1.
I not go aicng with allowing ,+

,.

shodd certai.nl”ynot challenged.

05 allolTir.gthem

Doctor ‘Wammock?

-1
I

I
1.

stay in.
\

question here which

and I

address

DOCTOR WAMMOCK: I would ask a

was raised in 63. This matter pops up at every turn,

know that

ourselves

some way or antoher we are going to have

to this.

~~~s.SILSB~E: We are trying to work with

to

I
.,,, ;
,,,

staff try to get that resolved..to

implications

and I am asking for information as to -- well, what is

DOCTOR 17A!!L,1GCK:I realize there are

here,

the relationship, or v:hat are they endeavoring to accomplish?

reservation. II

particular mind, I

..
am -- well, I’xnfor a peer -review sysce.m, period. 1’11 say

I

I
I

i

I

I
1

!
1

back iirecall, .
,,

(-.. ..-..:..& -.
(: .& *._..

I
1.t
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&

tension. So so~.e of the~e things which you see in here were

the result of that diz-c:.iL*c, ;Y>;hiClhhas not been turned

around.

12CC2’ORIGLZ.!3CK: Putting it in PSRO?

there is at least the possibility

applications here as well as some

I have had some

,re.sporisiblafor

that

that

July cycle’, at least to the near view,

. .

discus&on

PSRO, afid

some of tke ‘specific

might come in in the .

are an attempt -- a

possible attempt -- an alleged possible attempt, at circum-

veuking the PSRO,program, and we are very much concernd with

that. I doubt very roughthat the Department would fund any

II
activity that would do that.

We are in the process o-f working with the PSRO

1staf:f lookifig at” the specific applications here, to make

‘i
sure that that doesntt happen.

II .

DWXOR VXIEX3CK: %11, I am in favor of this busines:

of quality assurance, or whatever y~u are talking about here,

because I riean, we grtipewith this Frobiem ~very day, the

..
.“ ~. “,,.:...,

(

!
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Sc~pte.nber.

I

this funded

I
both agree &hat we can’t have 1do

in

ti~inkthat we

two different different -sets .Iplaces with two
I

about.

of priorities.
1

*
Ooc’ror. :2’L’31C)CK: That was what thinkingI

NM. sIlsi3zE: i’”!rs . FbOd ?

reinforce

which was

IL?S.FLOOD: 7Jell, I would just like to

the

the

Review Committee’s statement about Number 69,
---

‘network

I

of hospital libraries throughout

Ii

the state linked

thethrough

library

University Health Science Center tied with

resources’.

I
I

This is appropriately -- there v7asa time when

for this was available through the National Library
‘:,.~“ .... . .

... ‘. funding

of Medicine in small libxary devdopment resource

possibly some of tlhatfunding could be available,

grants, and

but it is

for a one-yeara massive undertaking, even at this funding,
.

&?VtSi10piK2ilk t and should n~t appropriately be

indeed, this never finds ccmtinua&dfi suppoxt

,
I
!
,.
I

!

.

add~essed, becacs!

“ifthe hospitals !
. .

i ‘.-

Qn their own. !.
.-

alrea2y showr. tie interest to do it

i’
.

you had arrived at the

then

same zelatiive fi?ure that the
“J.

I began to hear a ‘lot of other c~ce~r.~.

. . ~:::;

+...,-’..2:... . ..... .........

I

I

I
I

I
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that we

recommendation of $2,375,522.

:.:~.~ ● SIIS2E13: Ml

(chorus Gf “Aye”)

Opposed?

(No reply)

Carried.

favor?

.

;:G-r,w’ewill get this back to the

to tfi.cRegional Medical Program.

d.

..

Committee’s

.<

your

.

,. —- .. - ,—:.
-.

...$

.

‘,

:“
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XATIOli>L A2V1 SORY COUX IL OIJXZG1ONAL

SOVT1lDfl-KOTAREVIEW
..

1’1?.S.SILSBEE: South Dakota.

.. r

fFllZDIC.AL PROGRAMS “ ‘

Mike?

m . Pcls’m: The South Da,kota Regions’1 Medical

Prcgran request is $729,417, which ‘was approved in the total

As some of you might r~call, South Dakota used to

\
be, several years back, associated with the Nebraska program.

They

both

got a divorce, and I think the separation has caused

progrars to iinpfove tremendously.

Because of the divorce, both” South Dakota and

Nebraska have been among the most funded regions of the 53

tlhat we have funded now.

For instance, the 12-~,onth

funding le~’alfor Soct:lDa;;oca right

annualized current

now is $428,152.

Although the Region has never attained triennial

status, it l~as been considered u’p until, if you remember the

last council, as a planning Region ~at’her than one that hasi;
I

-- . ..‘..; -
-—
..;

,,

.

..

. . ...

:::.
,.,

,,
:,.

..’,

..
-..
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I.
‘1

1

..,.
.,

I
!
I

1

1

1.

.

1,,

1
I

I

Prcgram proposals k-creconsidered well defined ar.d

had priorities well..mesiled in with the identified health

A1l there is is a small staff that
.

by ~~~~-D;;p; tl-Lcr~are r~anyother consultants

additional extra strea~th to the program.

is being

I tilink that would suffice as an opening.

NRS . SILSBIIE: Doctor Gramlich?
a.

DOCTOR GRAMLICH:

report. I would make only

and that is the F&ion was

average but as .s’uperior.

This is going to be a

one comment on the staff

assessed by reviewers as

DOCTOR

have no cc.wment;

$729,417.
.-

,.

paid,

“given

very shor

assessmen”

not above

cR&LI”ci-i :. I could firxinothing yrong, I

1 move’ that they be funded at the rate of

.

by a 17-page confidential

same-thing. ‘l%e transcript-of

.

.1
.

2“12s. ~TJ)o~: well, I only ““have concern about one

,. .1. {., ,.. .“..’ ,’.,,,

,.
I
(

,!

..—.
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and

for

with their w=ll--docunented analysis of their objectives

,$.1...ieRetgion, al tihefact that this might in truth be the

cause of a tremendous nursing personnel turnover, I.would

possibly be an adequate manpower develor

a-iJ I would accept the

.

~~~s. SILS13EE: Is that in thesform

Mrs’.Flood?

MRS. FLOOD: Yes.

MRS. SILSEH3: Any discussion?

All in favor?

.

(chorus 05

Cpposed?

The xnotion

AU right.

is ca~riede

others’ recoin-”

of a secondi

for a short

1 i
I

, ...
. . f.’..

f .>.,
,.

.,
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IlED IC.ALP?.OGRAMS

get started.

I have been caught between a dilemma; Mrs.’ Mars and

I“lr. ~<.~e~, and A=. Rubel has given way, so we are going to

~Q7.● pk-J~2L~: Inter-Mounfain. Th~ reviewerS rated

the Int.er-llountain program above -averag~. The program has

good leadership, a talented staff ,“and a most active Regional

Advisory Group.

The Comnittee recomrrended funding in the amount of

two million dollars? which was a substantial reduction belo~~

based on, one: the

this Region over tile

that 33 new propsals axe included “in the particular applica-
.-

. . .. ..
tiori.

,.

\ . .
pregram, and--perhaps ~

of the”Health
~

.8
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Review Committee’s cutting this program down to 52 percent

of their requested fuading.

This program 1’ have si”te-visited twice. The last

nonths ago, Mike?

It was January 15th.

It was January of this year.

The prograr. is under n~w leadership, very capable

\
new leadership, and before I go further with it, I think that

to cut this program down to 52 percent is plainly a slap in

the face. I think it will absolutely kill all of their

incentives.

The program had a man running it previously who did

run a v~r~ k~CJht Skiip. EIoh-everrhe also did not get’much

dorleas far as

tions that the

uutreaeh, and this was one of the recommenda-

site-visit t6an made at that time. This was

being corrected, and of course, partly this HDSC does carry
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Ilo’untain States P.egional :,ledical Program, the Colorado-

t~yoning, and the I~ter-2!ountain. This is being carried for-

‘Wlm-s, ail~ they ;-Aave‘kept Zie apprised “of tileir activities.

This was another thing blat the

,*
reGCn-J~ended and was”-very concerned about,

site-visit team

this turf prvbleim....-’

and the whole thing here is, I agree the program has been .over

funded in tinepast -- 1 can’t argue about that, but I think,”

under the ne-w leadership, that this money will be expended

and used very, very wisely.

The HIISC -- Health “Development and Service Corpora-

tion, which should parallel a non-profit independent corpora-

tion, this 12uJPwas developing as a project, and it.is going

the concerns

the IRMP,

t;hatwere

which c~rtainly should

expressed by the

Research A&,inistration of the University.

I see no reason why this carAnot materialize. ‘lhe
.-,-8.

relationship ti>at the orgar.izati.onhas now with t;h~grantee

..

.

.-

,.

... -.
..

;“..

. . .
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I tc~d YOU ‘~he Tri-Regional Coordinators have met

●

giving more of.his time than any indivi-

+-?atacts as a P.AGChairman .
.

been a tremendous amount of rapport

&-JT.?e~q~~; the system now is very good,, this ‘is the assess’-

m~nt of their projects, and I simply feel that if we accept

this degree of detrimental funding here, it is just:-- the

,.;,.,‘,,,.;
,....,’

,,, ...

money is simply -- the whole program is going to fall apart,

~: .
d 1r.:-:tif~edisc:3uragexnent is going to be so great.

..
The dactcr is a pedia+tician, I believe, by profes-

he nutr’wh-o. is now the Coordinator?

He is an orthopedic sutigeonl

couldntt rem.e.~berwhat he was..

--

is

“-

‘“{
.,

- -3’

:,.i-i.,
...;,.

,...
.:’.

,----- .,
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.-

thi.sprogram that yo~ cant t

philosophy there.”. The Ch&cn

the pcogram until the last few years, and
*

u.:der~octor Studt’s leadership this is not

I have .notlhingagainst tkleMormon faith; I thti it

is a great..faith, but it has dominated this entire area, and

I think these are things -- the philosophy has also dominated

the University. The grantee was milking the program at one

point, but this is no longer true, and the whole thing has

completely reversed.itself, and I think they should be givefi

a fair ClX21iC~ &o carry on their program.

raising the level of furding that the Comiiittee has recom-

I

..

,..

.“..

,-, ~

.,
:~.
: ...
.:,”...:...
I:“’.,=.,

:.
.-
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!’ Uni’V’2xsicy of Utah, and & its very nature, that of the Mormor
1/

.
strongly to the facts as Mrs. Mars presents, that.that is no

long true. .,

I fe~l that thsre is still a strong controlling, .

influence t~:~ard ~:~~attit’ude that only the things which
.

‘emanate frm.tSalt Lake City can be done in a quality manner.
\

Doctor Studt, the Coordinator, is making an extreme

effort to bring this program away from that concept~. and move

projects from the strict University base. .

There is, though, a lack of professional capability

past, bG”&h by the =$P and its
-.

we YAavcbeen led to believe.
.—---

‘ltiiemi..n~rityissues

.. .
in the Region to the degree that has been expressed in the,

~G~ ~dt not t? the extent that
.,.

. . . ., .“:
in the state have not been

addressed.
-—

1 do not feel”‘thatthey are adequately addressed”

‘q the addition of one rniricrity aikinistrative staff, yet, ‘&.Lu.,
~, .% .-”. .I

. .
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of the fact that the

the application .sti.11.

reaclhing outwardf ‘
I

and.not reflecting strong interest in developing their lim,ite

capabilities of the P.egion to stand alone and develop its ‘

o~;n“expertise in attempting

This Region had a

innovative projects on their own.

belief, whether erroneous or

not, that they could only use the contract mecahnism to pro-

vide funding for projects in their Region and they never
T ..

indeed offened a full ijrantproject fund to a proposer~

The site-visitors recorxmended that &eir administre
.-

~:c~’~g~ ~c,z.e~t~~f in+~-~stigatebroadening the scope of thisi

tiiere is more po”ten.tialth~i
—.

-— ..—..

Committee

$2,890,00’

. .

.

l’.
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I
I also Imst inquire, in Doctor Studtfs letter

of transmittal to Council, to 131PShere, he stated that

‘1 Ccordinzzors --t-~ ~~g~g~= the Tri-Regional Coordinators --

would meet the first part of Ilay, and i’&S.,Hars tells us

~~ey ;~~~~x,e’c,and I vouid like to inquire for my in,for~,atiofi,,,

&i-Rcgiorial Coordinators’ meeting?

MRS. XARS: I do not believe

a minute; I have the letter here:

they

find

-,

participate in the

he was there. Just “

“On Friday, June 7, representatives of the

Regional Advisory Grcups”of the three RMPIS serving the

Inter-Hounkain area r~et in Salt Lake City.

In attendance were Mr. Thomas K. Young, RAG

Chairman of Colorado-Wyoming Regional Medical Program.”

This is not what you a-e referring to. But however,

did meet~ the RAG’s met. I lmve the othe~ letter; 1’11

it in a minute, so we might as well get on with this.’

21.RS.SE.JS31X: ;.2s . Xazs,”answer her questkm speci-
!-

i.

-.

.

I
1:
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I

i
o: information cf any project plans that will involve over-

lap areas, how each IC:P is to handle notification, coordina-

served --

IU’:2.

urge each

situated in locations served .

I
., ‘. . ..:.

to implement a

.

Coordinator

I
,regularly i.ssue:d exchange of information among reporting

activities any activities that other Coordinators should be “

aware are

cation is

contemplated or under way.

sees that internalAgreement that each RAG commun i-

so everystrengthened within its staff organizationI
I

member cm k expected go support

rnitm.ent.

and foster each RAG’s com-,,.
..’

I

I
Mutual coomraticm ar,ong the three IU-iP’s..

At leas: twice during the year, each Coordinator,

m.eetings at each OE

I

at least one other

TurE r,eetings, and

i

~c

,,
,..

n
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held at Jac~:son,Vlyo.mingon June 23rd, so that takes care

MS . SILS?3ElZ: Well, it doesn’t really, Mrs. Mars.

T:.o
. . ..- Tiizfproblcc, is one that they are finally addressing,

but it csss l.zat~e-- it dO~S need ~oasiderable Workc . “.

.,777c...>”. :.7-.72-.Lti...a . Ch , I didn’tmean it takes care”of the

.
MRS. SILS13EE: We have to keep on top of that all

tkie time. ‘XI&minutes of the last mee’ting indicated that

a nui:ber of the activities had to cjoback to their respective

county Regicnal lledical.Programs, to make sure there wasn’t

some problem, so they have not really gotten at the intent ,

of +ul.E!“W’hcleTurf in tlheRegional thing.

:1?.s. i;LX?m.S: Tkis is always going to k a problem

●

i’”
[
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“The only :.~rGject which has been of any con-

beeri”a regrl.2st by the University of Utah for..

identify the prcper role of the University

aS a refzrral training center in what has been

its trade area. 1:

charac- .

. . . “. ,-:.
-’

stu&,khat is signed by DoctorIRS .

is it not?

I’Ills.

MRS.

of the-nhas a

~.f~fj.

I
1.

X.ms : Yes, it is.

that we from allSILSZKE: Well, the one

slightly diff&ent tone.

got

of theFLOOD : Who is serving as Chairman
.. ....... .

,.’

M.Rs.

XRs .

SILSBEE: Ee is.

IQ%RS: The other thing that I

say iz that the projects were also all submitted to the
*

;.
Ii
,,
,,
)

;!
,:
).

I

,,

s

.

. .

.1.
i“

“they. ~the
..

l-. -..lY far
I

I

- . . . ... . . . . -----
. . .. .. ..
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during the time of the harvesting, and certainly, the needs.

‘~i of it are being addressed, and I would ‘say that this program
,.

will develop into one that will eventually fill the needs.
:i 1

But I do feel that we must give them an opportunity. “‘!
.

,,

,,

MRS. SILSBEE: Miss Martinez ~ you have a ques.tian? :*:. .
MISS MARTINEZ: I would ask, of the migrant project, ‘1!

‘how community oriented and controlled it is? ..
II
ii I

IIt is one thing to serve the population without - ~-
1

I their input or direction, and it is another matter altogether III
I
j to have the community itself set the goals.
11

kind of a policy is it?

FLOOD : I might respond there.

is one project I have always watched closely
,;
!!in that Region, and they can point with pride to tkt one,

{1
and we don’t need to view with alarm, too greatly.

:,
II;i

~1 It is a community based operation with a fund in

~~Salt Lake City for the services to the migrant. It is not
1,
~ based in the rural outreach area; it”is based in Salt Lake

City, but’it is a primary flow area, so it does serve its
.

purposes, and it does have some continuation funding in this

proposal.

I

I
}

I

IBut from the total anount of their funding requ’est,,

it is really a relatively small portion, when you consider ~ ‘

i
. the needs of the rural communities of that area and the need

.-— . .-
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to break away from traditional programs based based only in

the urban centers of that Region.

MRS. SILSBEE: Doctor Sidel, did you have anyting
,.

you wanted to say? He is from the Denver Regional Office. ;
.

DOCTOR SIPEL: Thank you.’ .

In view of-the discussion and’the relationship .“‘~’
i

between RMP and some of the Regional programs in my region -- ~

and my Region, incidentally, consists of the two Dakotas/

Montana, Wyoming and Colorado-Utah, so it$s somewhat different

in the context that we usually think of a Region in.

But a major concern of mine and the Region I repre-

sent, which is that of resource development in the Denver

Regional Office, has been to improve the level of expertise
i

in the planning area, and I am talking about specifically t
i[

health manpower, and also, planning for all health resources ~

t
development within the Region. ~

-1
We find that the general level of many’of the \

decisions are based not on practical information, but sort of --
.- 1

decisions which involve millions of dollars, both in Federal

and state money, as a matter of fact, so sometime ago~ we

f
initiated a contract action through a source of soft s~ements

to establish a Regional Health Planning Resource Center.
I

The concept behind the Center is to provide -- to ‘

improve the level of plann+ng through four different channels:
.

I

1. Technical assistance in the skill area, : .

I

planning methodology and these types of things;
..-i
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2. Education, and education based on-site; I

that is, in a sense, in the work setting, so when people
. .,

! ask for technical assistance it is provided in those areas
.,

!! where it is needed, but then at the same:!
‘,

educational content so that th”osepeople

do their own training more effectively.

time it also has ‘
I .

are trained to ;

... ‘:$”
I

3.,:;,
I between those
I
& 4.
;1

I
The other is to improve the communicati~n

groups involved in planning.

Through special studies; let’s say in the
I
I

area of health policy determination; which may impinge I
/

II on area designations or a variety of other questions.
:!
‘i
.1 In response to “the source of soft statements, actually!.;
II
what it came in with at one time was a proposal perhaps to !
;, i

I;form a consortium of all the RMP’s in our Region, to get
,: I
development together and develop a resource center.
,, I
1,
;;~, Now, this of course -- we sent him an RFP; he;: I
;: ,
responded to the RFP -- that’s a request for proposalj and the,.

I
~response to the RFP came from HDFC, since we were more’ inter- ;/

ested in putting money -- in dealing with the non-profit

corporation than actually, putting money into the -- one of the

I

RMP’s itself. I
.:

INow the q uestion then arose, of course, in terms of
,,

the legal status of HDFC; .’
it is a recognized non-profit corpor-

1 “ ““”
ation, they have had a ruling from the Attorney General on

i
.:

that. We had had no previous experience dealing with this :
~

‘particular corporation, so wehave had to ask for_an audit,+ ~
/..

I
1
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~ both in terms of fiscal accountability; and in terms of the
.,1

— institution and organizational arrangements, and in particu-

..

lar the conflict of interest question.,:

il

should

to any

i’gdx)d.
1/

.

We do not have a receipt of that audit yet,
which

be in next week sometime, because we need that prior

contract action that we can take.

The response to the RFP in other respects is very
.

The Committee that we have review~ng these in the

~~Regional Office thought that it was innovative, dynamic and

Ii ‘
IIa superior proposal in all respects.

The other question that has come up most recently

one that I will have to get some clarification on, which i

Ibasically a staff decision as to whether funds, for example;

I‘ that are awarded to IRl@ can retransferred to HDFC, because

~ actually, in the fiscal proposal we received from them, they ‘
;,
list four proposals -- 132, 133, 134 and 135, as direct~!

~~allocation to their Health Planning Resource Center.

So unless you know they can<in.fact achieve this,

they are not in a position to follow through on whatever con-

tracts they make.
.

I have been rather amazed at the ability of IRMP

and Mountain States to get together.

IMRS. SILS13EE: Thank,you, Doctor Sidel.
i

Mr. Russell, do you have anything to add to this. ~

1
in terms of your recent tour through the four states -- the ~

four MOUntaln states, as far as’the CIIP-~p or anyt~ing? ~~
---

I
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MR. RUSSELL: I am really not quite sure what I

can say. If I decided what I could say, I am not quite

sure how Z should say it.

In our recent visit to the Mountain States Regional

14edical Program, to verify their ‘review process, we found

some evidence that there was conflict, perhaps hanky-panky ,

involved, between some CHP activities and the Inter-Mountain

Region. Mike may want to address this, because I didn’t have

a chance to follow it through.

We also found that the Inter-Regional Executive

Council, which was set up to eliminate the problems associ-

ated with the overlap Turf, really had not been very effect-

ive; a lot of this was due to phaseout, but as Mrs. Silsbee

referred to earlier, we have to stay on top of this rather
,

closely.

So we did, before this last Review Committee, send

out a letter saying that we had to have

The Inter-Regional Executive Committee,

called, did

had time to

I

these assurances.

or Council, as it is

meet and give us these assurances, and we havenlt

analyze the multitude of projects involved.

don’t know if ‘this helps, but --’

MRS. SILSBEE: Mike, do you have anything, any

input?

MR. POSTA: No. Essentially I agree with what Dick

has just mentioned with reference to the CHP involvement, and

.
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why perhaps Inter-Mountain has a little bit more rapport
}

with the CHP(b) and (a)‘s in that area. It is primarily

because they funded a lot more things to them, and a lot of

things they funded have been good.

But again, this is only human nature”, and maybe I

shouldn’t even be on the record, but with reference, I do

think, to the representative of Region 8 concerning the

Health Development Service Corporation, $415,000 in this

particular application that came in from Inter-Mountain was ‘
.,

earmarked to go to this corporation.
.

/

There are considerable -- or, there are some doubts

as far as the IRMP staff is concerned about this organiza-

tion, about his free-standing position, but you take that

primarily because we get the

institution, and I think the

will prevail; if the grantee

same views from the grantee

grantee’s institutional policy

recognizes the Health Development

Services Corporation as a free-standing organization, and is

convinced that their assets and their talent and staff -- to
/

be recruited -- will be able to carry on the activities of

HEW, particularly the RMP:philosophy, they will probably be

funded, but I think Staff”’s position here and in previous

conversations under this subject,”would be to recommend at

this time that the -- to hold funds in abeyance to that par-

ticular corporation until all t“heconcerns -of both DRMP and

the grantee have been fulfilled.
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DOCTOR PAHL: May I inject myself into this for

just a moment?

This

that we really

question of the non-profit corporation is one

do not wish to have a Council recommendation

upon, because we are not

information on which you

tion.

I
able to’provide you with all the ~

I

I
can make an intelligent recommends- ~

I

I
!

The reason we can not provide you with the informs- ~
-1
I

tion is that we currently are in active negotiation, both
.. i

with IRMP -- that is, Doctor Studt and staff, as well as the j
I
I

grantee organization, as well as discussions with the Regional!

1

-- the HEW Regional Office, and I believe at the beginning,of ~

last week, the grantee organization had one of its represents-.

\
tives come and meet with our Staff. I

i,
There were a number of issues and concerns raised, ~

and the negotiation status is that we are now awaiting some ~
t
I

official word from the grantee’ as to how they respond to asr- ~
i

tain questions that we have. ~
.-

1
So, we are not in a position, really, and”I don’t I

tlinkCouncil is in a position, to act upon a matter on which !

I
we don’t have the full picture, the full information, and I :

don’t really think that is important to this application,

very .-honestly.

What we are looking at is the review and the merit

on the funding level of the Region. The funds which are tied

,.

.
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up possibly in this new organization are hard to identify if

the funding level is below -- that is, if the recommendation

by Council is below in the request. We are not sure; it is

up to the RAG then as to what it wishes to do.

So I would like to divorce,

the status, legality, appropriateness

for your consideration,

and so forth, of the

HDFC aspect and return, if you-will, to the merits of the

overall program, and we will be reporting to you at the Augusl

Council meeting the conclusion of whatever these negotiation;
.,

happen to show.

We are just not able *tomake a determination our-

selves at this point. ,.

MRS. SILSBEE: At this point in time + need some

help from a parliamentarian, because Mrs. Mars made a motion

to the effect that the recommendation-be $2,849,425, whereupol

Mrs. Flood made a -- seconded the motion, but she suggested

that it be $2,300,000.

Now, what do I do to get this resolved?
.-

DOCTOR SCHRIENER: Mrs. Mars has

accepting or not accepting the amendment.

MRS. FLOOD: If-I may, I believe

the option of

i said $2,349,425,

and I will just run it to $2,350,000, which -- you know

solves all these small figures, if Mrs. Mars accepts.

MRS. MARS: No, I do not accept.

MRS. SILSJ3EE: All right; Mrs. Mars had made a

.-
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motion to the effect that the Region be approved at

and it has no second.

Is there a second?

MRS. MARS: Then we have another motion.

MRS. SSLSBEE: All right, the motiam dies

of a seoond. I am ready to entertain a new motion.

$2,349,425

for want

MRS. FLOOD: Mrs. Silsbee, I would recommend that

we approve a funding level for Inter-Mountati Regional Medi~al

Program of $2,350,000.
..

MRS. SILSBEE: IS there a second?

MISS MARTINEZ: Second.

MRS. SILSBEE:

that the Inter-Mountain

The motion has been made and seconded

Regional Medical Pxxxyram be funded

at a level of $2,350,000.

Discussion?

MR. MILLIKEN: What would the instructions be with

this to accommodate the difference between what they have

asked for and what they are being provided?/

I have some anxieties that some things may be cut

out that we think should not be, if they are allowed to do
,

this. I see no assurances.

MR. CHAMBLISS: The activities of the corporation

will certainly ‘undergo some discussion here in Staff, and tha4

might very well be --

MRS. SILSBEE: Now, Mr. Milliken, if you take your
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viewpoint to “its fullest extent, the only thing you could do ‘

is to approve the level they have requested.
~

I

So in terms of advice, if you would like to specify

something, we would be glad to follow up on that. I
I

DOCTOR WAMMOCK: I only want to say one thing.

I looked at this and there are six states involved, 1

i
and that is a lot of territory to cover, ad I can see some ~~

I

inherent problems -- transportation difficulty and all these ~

-i
other things, and I don’t know what the answer to it is, t

>., i

whether $2,350.000 because you have a large territory to cover:

j
there, and I do,not know what the total population is of these

six states,

it would be

whether it would be 6,000,000 people or whether

3,000,000 people. “

MRS. SILSBEE: Well, Doctor Wammock, that same large
, {

territory is also covered by two other Regional Medical I

Programs. t

We have a motion on the floor.

MR. MILLIKEN: Do Staff -have some insights into ~
I

this, or recommendations for instructions to this applicant?

i
MRS. SILSBEE: I think the instruction that we \

t I
would try to interpret from your discussion is that you have ~

felt that on the one hand the IRMP needed to get into the . !
I

outreach, looking at the needs and the -- try to assist in ~

the health care of population

served, and on the other hand

~
groups that have been under-

,
you feel that the Region is

[
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overfunded and that they should concentrate on these areas,
,.

.,
at a reduced funding level.

,,
MR. CHAMBLISS: We will

concern coming from Council about

express to the Region thel

the minority issues in terms

of project activities; you have cited the fact that the

Region has hired one minority individual, and I seemed to

hear’you saying that this is a continuing concern.

I further hear you saying that the project activity
.

touching on the minorities, and there are several minorities

in Utah -- the Indians, the blacks, the Chicanos, that there

is concern from Council that their health needs be addressed

in a more postive way.

MRS. SILSBEE: The motion has been made and secon-

ded that the Inter-Mountain Regional Medical Program be

funded at a level of $2,350,000.

All in favor?

(Chorus of “Aye”)

Opposed?

MRS. MARS: No.

VOICE: !?o. :

“-

MRS. SILSBEE: ‘Let the record show there were two

opposed, but the motion is carried, and let the record also
II ‘
show that Mrs. Klein has been absent during this discussion,

and Doctor Gramlich.

All right; do you want to call it quits for b day?
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COUNCIL ON REGZOX~ MEDICAL PROGRAMS

CAROLINA REVXEW

Now we will take up South Carolina.

it in perspective?

MR. VAN WINKLE: It was considered to be an average

or above-average Region; they had requested $3,0-00,000, and”

the Committee recommended $2,200,000.

The basic reason for this redaction was that here

again, this Region had requested escrowed funds, if you will

blank checks, as I heard referred to earlier. With another

Region, they were asking for authority to spend funds in the

area of regionalization of services -- health manpower develo~

ment and improvement, strengthening quality assurance, and

other activities.

The Committee did not buy this, or did not accept

it; they did not think that these activities had gone far

enough ,through the review process in South Carolina for it

to be acceptable, and that is how they arrived’ at their reduc”

tion.

. .

I suppose

...

,. -.

There are many other things that could be said, but
t

they will be covered by ‘thereviewers. .

MRS. SILSBEE: The primary reviewer for South
,

Carolina is Doctor Haber. /.

DOCTOR HABER: In reading the May-June review
+

I
on the yellow sheet, and the confidential comments in the

,,
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proposal, I sometimes wonder if I am looking at the same pro- ~

i
ject.

; , ,... With four different perspectives, it became diffi- ~
I

‘cult to reconcile these all. I

Very briefly, because the hour is late, their pro-
1

i
posal goes through a narrative history which is a very good

I
focus . It shows the development

Group.

of a typical Regional Advisor>

There are a couple of comments ’in this that I think,,

are worthy of reiteration. One of them is that the Regional

Advisory Group has maintained its integrity, quantitatively --

and one must assume qualitatively -- in

call a limited future outlook, ‘but they

one member has resigned.

the face of what they

proudly aver that not

The organizational structure has been modified since

the inception of this program; they have gone through a number

i,
of changes sine’etheir inception in 1966, and they now have iI

a triple-headed Regi6nal Advisory group ‘- I’m sorry; a i
~

triple-focused Regional Advisory Group structure which seems ~

very adequate to the task ‘at hand.
c

The review process and their relationships with the :

CHP(a) agencies look good in spite of the somewhat tortuous I
I

relationships in South Carolina, and the comment is made that i

I
there are at least five different types of planning groups, {

,

CHP agencies -- (a) and (b), the Appalachia Group, the

I

.
.“
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Regional Advisory Group, and a new group composed by the,.

Governor, and the comment is made that this group is the

line to his office, through a dotted line which seems to

imply a tenuous future.

The caliber of the people involved, although I have

not had the ,benefit of a site review, seems to be exemplary.

I don’t think we can fault them on that.

The individual projects themselves, I think are

worthy of comment on reviewing. I would disagree with Doctor
.,

Gramlich’s previous expression of dissatisf~ion with concen-

tration in one area. They have- a number of projects related

to hypertension, and I think this is good.

They have a number of projects which are related to

the detection of hypertension through kidney disease and

neuropathy, in black female children, in the adult male popul?

tion, in general screening, and I think they are moving into

an area very solidly, conceivably with some overlaps, but a

massive approach on this important debilitating and life-/

threatening disease is evident.

Some of their piojects look a little naive to me.

There is onern improving ambulatory care, which would apply

certain statistical models to ambulatory care. There are

such models in existence, and it seems to me they &e trying

to invent the wheel.

I am concerned, although I do~’t have enough infor-

..-.,

I
I
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mation about this World Mobile Health project; it seems to

me it is inadequately funded for all the wonderful things

they intend to do.

I was concerned abotitithe nurse-midwife project,

which has been approved but not fmxded, and then withdrawn,

apparently because of the difficulty of getting people. It

was very modest funding; it seems like an eminently worth-

while project, and I would hope the Council could somehow

he,lp them in going ahead with this.

I think that this shows a good balance of projects

between rural versus urban populations, ,minorities, between

various kinds of diseases, and I would say

seems to me their organization is sound.

that in total it

The Regional Advisory Group has fared better than

the RMP, which has lost, I think half its personnel. The

‘quality of people is good; the proposals seem in the main

well-balanced.
..,,...

I think it has been judged average to above-average

and I would concur in that, and I would also agree with the

target that has been set for”them; they asked ‘Ifor$3,000,000

and $2,200,000

MRS.

MRS.

seems eminently reasonably.

SILSBEE: Mrs. Mars?

MARS : I agree with Doctor

the Review Committee”s recommenihation.

I&lt that it is a parti.culariy

Haber and with”

well-structured RAG
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has a good review process, but there are so many of these

projected activities that have not had time -- I have not
.

had time to go through this entire process by any means, so

that they are really requesting funds for some projects which

are still very problematic, so I “agree entirely, and I second

the motion.

MRS. SILSBEE:

MR. RUBEL: I

Mr. Rubel?

would like to address ‘onespecific
.

project that the
.“

numbering system

is that it?

RMP has proposed; I don’t know how the

works here, but it is something like 32-F;

Which is that -- an attempt at setting up an organ-

ization that would plan for the implementation of legislation

that I spoke about this morning.

I would like to present you with two facts and see

where it goes from there.

The Governor has expressed his very deep opposition

to our funding this project witho~t approval by the Health

Council that he set up. Governor West has devoted a major

portin of his last.two years to working on health problems in

this state, and very frankly, he feels that’setting up of

this organization is an attempt at “by-passing the state

entirely and trying to position the RMP in such a way th’at

it would become -- or play a dominant role in whatever kind

of organization comes about as azesult of discussions on



WHD-127

—

...1 . .

.,. ,

-.. .

252

Capitol Hill: ,,

Governor West has on several occasions discussed

what he is doing in hea.Lth.with the Secretary, and Doctor

Endicott, and many other people. The Department, for one

reason or another, is doing all kinds of things in South

Carolina -- 1 don’t even know about them.

There is a lot of interest; that’s point Number 1.

Number 2, the HEW Regional Office in Atlanta has .

expressed a lot of concern about this project for a number,.

of the same reasons.

It is.feared that,the RMP is dominated by the

medical profession and that, as I said before, there is per-

haps an attempt at posturing here, that they are very concernc

about ● While it is alleged in the application that the CHP
I

agencies are in favor generally, the Regional Office has been

told by many of the (b) agencies that they are very much

opposed to it.

I don’t understand all t.e politics of this state

of South Carolina, and certainly not the medical politics~

but we have a very difficult situation on our hands here.
f

I certainly think we would very much appreciate

getting your recommendation on how to proceed here. I would

like to just set out four possibilities, and while it is true

that the Council usually does not deal with specific -proposals

1

r

I
it has on many occasions said Yea or Nay to specific ones !

.
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Before I get to the possibilities, in going through

all the applications in front of us, there are other states -

there are other Regions that are proposing something like

this, but I think it is fair to say that South Carolina’s

is the most blatant, or perhaps the most forward, depending

on how you might view it.

We certainly know, and as I discussed this morning,

that RMP’s as organizations, and the people that work in them
.,
are thinking about the future, and are trying to do all kinds

of contingency planning, and in fact different places work

in different ways.

You just heard something about what goes on in

-1

$

Inter-Mountain, and that is going on around

we can’t ignore that.

On the other hand, to what extent

the country, and

do we want to
i

allow money being -- coming through this channel to serve as

a base for one organization or another here?
.

Essentially, the four possibilities

1. Tell them, you know, you decide

to do, .based on whatever level of funding the

are:

what you want

Council recom-

mends, which essentially says that if that gets to be import-

ant they can go ahead and do it.

Second alternative is “to say: “YOU cantt do it.”

Period.

The third alternative would be to say: “Go back and
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you had better start negotiating with the Governor, and as

part of the application due on July 1, if you can get their

approval, or it you can’t, at least if you want to propose

it again, please do,

The fourth

saying that there is

for working together

but we won’t fund it during this cycle.”

possibility is a conditional approval,

a requirement for coordination here and

which has not been demonstrated, that

you may proceed and do this but only after you”have consulted.

and gotten approval of the other factions that are involved,

that are going to be involved, in whatever the legislation

covers. If you can get their approval, then you can proceed.

Those are the four possibilities, as I see them.

Perhaps there are others.

MR. VAN WINKLE: The Review Committee -- this was

one of the thrusts, Mr’.‘Rubel, that the Committee addressed,

and this was what they based their reduction of funding on.

This was one of those that they said they could not consider

at this time. .-

MR. RUBEL: It is one thing to provide the reduced

funding; it is another to preclude money being used for this

purpose.

MRS. SILSBEE: Does the Council have any suggestions

as to how we proceed? This refers specifically to that one

project.

DOCTOR WAMMOCK: Is that 32-F’,did you say?

I
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“’MR. RUBEL: That” is 32-F. They are proposing,

essent.iplly, to spend $165,000 to set up a new organization.

DOCTOR WAMMOCK: ~ With the RMP funds?

MR. RUBEL: Yes, sir.

MRS. FLOOD: But all of the 32’s -- A,B,C,D,E --

except for F, aren’t: they rather nebulous? Or at least, is

it D that is sort of a blanket fund &hat will be spent on

non-RFP’s?

MR. VAN WINKLE: All of those are in that nebulous

category; yes.

MRS. FLOOD: They add up to a million-four.

MR. VAN WINKLE: Yes.

MRS. SILSBEE: That, as I understand it, was why

the funding recommendation was cut back.

Now Mr. Rubel is suggestig that not only the fund-

ing recommendation be cut back but that there be some kind of

outline or alternatives which --

atives, and we need to have some

and they=re all valid alter

motion in terms of the fund-.-

ing level

before we

and what you do

DOCTOR JANEWAY:”

get a motion?

about that particular thing.

Can I ask a question? Mrs. Silsbee
t

. .

That is, can the Review Committee make any specific

comments relative to the areas that were discussed? Because

it could be circumvented and not be a Council policy if there

Were specific recommendation from the Review Committee as to

,,.

.



WHD-13i

.

.

,.

.—

. 256

deletion.

MR. VAN WINKLE: Not in term of addressing this

particular issue, no.

MR. C!HAMBLISS: As a matter of fact, there was a

correspondence that came in since the Review Committee.

DOCTOR JANEWAY: They were not privy to this infor-

mation; is that correct?

MR. VAN WINKLE: That is right. “

DOCTOR JANEWAY: Because it seemed to me the sense

of the Council, considering the second resolution of the Ad

Hoc Review Committee was such that we were not in principle

going to consider that proposal,

pare temselves for some possible

that RMP organizations pre-

future role.

MR. VAN WINKLE: They did not address that. All

they said was they don’t think these activities are suffi-

ciently developed at this time for them to consider.

But if they come back in in July, then they will

consider them, is essentially what they say.
.-

MRS. SILSBEE: Doctor Janeway is saying that the

Council’s previous action-with regard to that proposal -- the

resolution, that the Committee in a sense answers this.

DOCTOR JANEWAY: It doesnlt have to be dealt with

inany substantive sense on the basis of this particular -

Council.

MR. RUBEL: I should point out fit this is referred

II
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to as a Phase 2, that the RMP has been involved in these

activities. They did sponsor a conference back in January

which Doctor Endicott did attend. Then here they have a

very specific proposal here; this is not nebulous. This is

-- it says:

.
“Wetre going to do something. Wetre going to

set up an organization, and un til we set it up we are

going to use RMP’s staff to do it and what it is sup-

posed to do.”

So we can’t fall back on: “We don’t know what this

is all about.”

DOCTOR HABER: Well, can we approve all save that

particular project? And then adopt one of the four alterna-

tives that he outlined for us? Can we do that?

MRS. SILSBiE: You can do -- yes.

DOCTOR HABER: Well, I so move.

I move that we adopt all -- that we fund this at

the level recommended, with the exception of that particular
/ I

portion to which &&. I
Rubel has reference. I

MRS. FLOOD: 32-F. 1

t
MRS. SILSBEE: INow, in terms of that particular ~

!

portion, are you saying Option 2, no-go? They could not fund ~
i

it?
i

DOCTOR HABER: I am trying to separate that out from

the rest of the program. If we can get a motion approved thah

.

1
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handle this for
,.

all but that would be approved,, then we can

those four optims. That is holding up the thing.
i

MRS. SILSBEE: IS there a second?

VOICE : Second.

MRS. SILSBEE: All right.

seconded that the South Carolina

The motion has been made

application be approvedand

at level of $2,200,000, with the of 32-F.the exception

Any further discussion?

DOCTOR WAMMOCK: If you look up there at 32-D and

32-C,

it is

and 32-B -- I mean, I see no description here at all;

it all falls

(

(
.

only justby title here. It seems to me

issue

pretty much in the same category.

MRS. SILSBEE: In terms

directed at, which is that the

a slightly different issue.

of the that the 32-F

thatis

is

Governor’s Council --

DOCTOR WAMMOCK: It’s got a different twist to it.

MRS. SILSBEE: That is right.

Further discussion? All- in favor of the motion?
,.,

(Chorus of

Opposed?

“Aye”)

(No response)

The motion is carried.

Now~ do you want to deal

t

32-F?

thoseDOCTOR four again,HABER : Can we optionshave

Mr. Rubel?

.. .
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MR. RUBEL: First, you can leave it where it is,

let the RAG, based on the decision you just made, determine

its priorities.

Second is a flat: “You may not perform; this project

is unacceptable.” Just as we said earlier that any of those

unapproved arthritis applications can not be done by the RMP”.

Third is:

“Come back in your July 1 application, but

satisfy us that you have worked together with all these

other bodies and that they agree to it.”

DOCTOR HABER: That is the option I want, and I am

making a motion on that.

MR. RUBEL: The fourth says:

“You may use the two million whatever it is,

or part of it, for this project only after you have

worked with the other groups and only after approval by/

the Director of the Division of Regional Medical Programs

And that would only occur after he is assured that
/

those groups have been consulted. ,..,

Three kind of puts it into the next cycle; Four

;ays it is okay under this-cycle, provided c’ertain conditions

me met. .. .

MRS. SILSBEE: Doctor Haber, in terms of your .con-

;ideratimof this, of Number Three, it is now June 13th, and

:hey have to come in on July 1. Now, whether they can satisfy

,, “...:

I “’
,.

n

—
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all the things you are talking about by July 1, I --

DOCTOR HABER: We know they are mot going to satisfy

all --

‘..

read to you a

. ., ,. k.-

RUBEL : Per-hapsit would be useful for me to

paragraph of a letter from Chairman of the

South Carolina Health Policy and Planning Council:

“I told you in Washington 1 would not consider

writing this letter without the full lhwwledge and con- -

sent of the Governor, and without my king personally

assured that he completely understood the issues involved

This I have done, and I am maw writing with

his full knowledge and consent, and in fact under his”

direction, at the request that any application or communi

cation seeking recognition or

this field in South Carolina,
/

funding for

which might

any purpose in

be filed with

the Department of Health, Education and Welfare, not be

considered without having been referred to the South

Carolina Health Policy and Pl”anning Council, which is

the official State body created by the Governor’s

Executive Order in January 1973 with the specific respons

ibility for planning, reviewing and coordinating all

health efforts here in South Carolina.’”

DOCTOR SCHRIENER: There are two ways of saying:

don’t do it.

. .

.
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MRS. SILSBEE: I wouldn’t want to enter into this,

but in terms of the Council, you are in a position to do

what you think is best.

DOCTOR SHCRIENER: Oh, I think that is best.

DOCTOR HABER: I would ’still make a motion for the

third alternative, and I do so. And I put that motion befo~

the Board.

DOCTOR

going to vote on

WAMMOCK: Would you so state what we are

now?

MRS. SILSBEE: The alternative Three is that the

-- that Region may not do that with these funds. If they

choose to go back and negotiate

Governor’s Council, the Council

with the agencies and the

would entertain a request in

the July 1 application.

MRS. KLEIN: I hesitate to talk about this because

I know so little about it, but it seems to me that the Ad

Hoc Committee did approve this, did it not? The funding that

we are discussing, this aspect of it, and they had not had
.-

this opposition expressed to them at time?

Well, it seems to me then that if they did, as far

as the merits of it are concerned, that we are agreed that

it is proper, then also, if they negotiate with the Governor,

knowing how they sometimes operate, there is a possibility

that they could clear this portion up, and for that reason

I would certainly feel that we ought to go along with the

..

I

‘1 .
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i
Ifourth proposal, and that is to’approve it and then permit !

them to make their peace, if they can.

So I suppose the.way to handle this would be to

vote on the preceding motion, or I might offer a substitute

motion, if that is in order with the procedure that you use

here.

MRS. SILSBEE: I am the poorest parliamentarian

going, but -- Doctor Haber?

I suppose

DOCTOR WAMMOCK: She is making an amendment now.

MRS. SILSBEE: She is offering a substitute motion.

MRS. KLEIN: This would preclude th~ other one, so

it would be a substitute.

DOCTOR HABER: I would accept that.

MRS. KLEIN: Well, I would suppose

I would second the motion, then, as amended.

which in

this.

DOCTOR WAMMOCK: Well --

that was proper.

I

(

!
1

IMRS. KLEXN: He accepted it and made a new motion, i

[
effect I am seconding, just so we can get a vote on

MRS. SILSBEE: Mrs. Flood?
t

MRS. FLOOD: I have a question, or perhaps it is a

concern, that by making the statement that we would fund this ~

Itype of a’project, should North Carolina -- should South

Carolina RMP make amends and get friendly with the Governor, f

we have set the precedent then for a request for funding for :

.-

. !
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just such organizational structure out of RMP dollars across

the country.

Now, we just said earlier that we did not want to

encourage, or at least we wouldn’t accept as a policy state-

ment, a statement that said we encouraged the staff to start

investigating the administrative structure that they might

endeavor to approach in light of potential new legislation.

But here we are talki~ about setting the precedent

for buying the complete service or development.

MR. RUBEL: As I tried to indicate before, this

kind of activity is going on in every Region in the country.

MRS. FLOOD: Yes, but not at $165,000.

MR. RUBEL: Well, you know; you can do it in variou

and sundry ways. You know that it is happening; as I have

been going through

very similar kinds

way of hiding them

a half-dozen other

So it is

t

the book here I have ma~aged to detect

of projects, and some people have a better

than others, in I would guess, at least

Regions. .

not a question of: this is the only one.

They are the only ones that are tiing it

bt remember this went through a review

really picked it up. Nobody saidlg there

quite as blatantly,
t

process and nobody

is nothing I read,

and I mean, the first I heard abannt it was when I got this

nice cozy little letter here.

MR. VAN WINKLE: They refused to consider it for a

.-

.
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different reason, too.

MRS. SILSBEE: Mr. Rubel, I think

of interpreting the messages that have gone

Regional Medical Programs, and in terms of

it would seem to me that the Region

a way to a national initiative, and

concerned

“firstest

about the idea that it is

with the mostest.”

Now they are there, you

ready, and they have used various

just don’t think -- and they have

-.-, I
Lo%

t

there is, in terms

out.to the

the whole thing,

is trying to respond in

I guess I am a little

trying to get there

have asked them to get

ways of @ing that. I

the money, so the fact

that they have the money doesn’t mean necessarily that they

are not being involved with the others.

Miss

MISS

you mentioned,

Martinez?
r..

MARTINEZ: In some”of these other states that

that are doing this thing, is there the same ,
J

opposition from the Governor?

MR. RUBEL: There might be if he knew about it.
/

You know, I kn~w of many, many situations where

there is a fair amount of~conflict there. Zt is very diffi-

cult to say, because these applications haven’t been reviewed

by Governors, so we dontt know whether they are opposed or

not.

MISS MARTINEZ: I think whether or not it is

happening on a smaller scale, I think with several of the

. .

.

I

I
I
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smaller projects, and’whether or not it is a response to a

possible national direction, I don’t quite agree with the

policy of spending program moneys on the possibility of a

change when they are -- there must be better ways to spend

program moneys.

I don’t quite agree with that kind of-philosophy..

DOCTOR WAMMOCK: Mr. Rubel, what does South

Carolina have? What is her plan called under the Governor,
.

if you would please state that again?

MR. RUBEL: South Carolina Health Policy and

Planninq Council. .

in direct

DOCTOR WAMMOCK: Well, there you are, see? He is

control of that.

MR. RUBEL: And that is right over the Department

of Health.

DOCTOR WAMMOCK: I venture to say they are the very

first state that have a program that is controlled by the

Governor. /
.

DOCTOR SCHRIENER: I just wanted to say that I am

not terribly swayed by the argument that some of these may
t

be buried in other proposals. The point is that we are dis-

cussing this proposal; I think this -- I personally don’t

think it is a good way to spend RMP moneys, and I will vote

against any other proposal

to vote against this one.

(

that has it, just like I am going
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it until they have shown us “that they have already done

it.

I
MISS MARTINEZ: I still think it sets a bad prece- ‘

dent.

DOCTOR WAMMOCK: Me, too.

MRS. SILSBEE:

MRS. .GORDON:

motion. You are saying

DO you”want

I would like

to vote on that motion?

an exact wording of the

the same thing different ways, but

it isn’t the same thing.

DOCTOR JANEWAY: I was wondering, if we are talk-

ing about “salesmanship ,“ if one really wants a motion? And

a vote, on something whereby you are going to establish policy

I

by exception.

And it seems to me that Staff could sense the feel- !

ing of the Council with reference “to this particular portion i

i
of the grant request and indicate to RMP the strong feeling

of the Council in this regard.

Because~u are getting into two situatbns, it seems
.-

to me. One is, you are overruling a Technical Committee of

the Ad Hoc Review Committee, which we have the right to do,

but it is not the general order of things.’ It is a specific
I

project.

policy.

I.,...,, I

And’ if it is a motion, it is not only intent, it is ~

,.,
I

Now , I think Doctor Watkins made an extremely valid 1

.
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point very early in the meeting about whether we were indeed

required to vote on proposals that we elected not to have

come before us. And

the weight of a vote

MR. RUBEL:

with this one way or

the sense of the Council would carry

without having any.

We in HEW are going to have to deal

another; you know, if you decide to let

it go to the extent that you disapprove it, that is the end

of it. There is nothing we can do.

But if you decide to let it go, we still have to

deal with it, ,one way or the other. You can choose to tell
.

us which way you would like us to deal with or, or you can

let us deal with it ourselves.

The problem is not going to go away; the Governor

is going to be there tomorrow, and he is going to pick up

the phone and call the Secretary and we are going to be right

in :the middle of it.

MRS. SILSBEE: Mrs. Klein?

MRS. KLEIN: We would besetting another precedent

if we refused to approve.this, or approved it in such a

manner that it implied that the Governorrs approval approval

would have to be had for every funding that we undertook

from now on.

That would be my concern; I would be more concerned

in that direction than I would be in the directicnof asking
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them to cooperate in getting approval by the Governor and

these other agencies before they actually went ahead with

the program.

MRS. SILSBEE: Miss Martinez?

MISS MARTINEZ: Isn’t the issue one of cthe RMP

duplicating part of the function of the Governor’s Council,

and isn’t that why, rather

this would set a.precedent

than all that RMP -- I don’t think

for approval of all”RMP projects. -

It is simply a matter of RMP duplicating its committees.

asIam

ture of

DOCTOR SCHRIENER: Mrs. Klein has a point as far

concerned. X don’t think it is a very good expendi-

RMP program money.

MRS. SILSBEE: Well, Mrs. Klein?

MRS. KLEIN: I am sorry to be so persistent about

this, but this, to me, would be sort of a flimsy reason for

disapproving the program.

If the Ad

of this problem, as

some serious merit,

wasn’t -- you know,

Hoc Committee approved

far as I am concerned,

it without knowing

it must have had

and I am not in a position to say there

that it should be disapproved, possibly
t

because I don’t have the information, but my problem here is

coupled with the Governor’s need for approval and that sort

of’thing, and I don’t thidcwe ought to -- I think it wou”ld

be a bad ~licy to require that approval before, you know, we

do any funding. Otherwise it certainly would get us back to

. .,.,,

i
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the point where we would -- what are we here for?

MR. MIXILIKEN: Point of information.

Does the Ad HOC Committee indeed approve or dis-

approve, or do they recommend to this Council?

MRS. SILSBEE: They recommend to this Council a

funding level. Yes.

DOCTOR WAMMOCK: I am sorry, but when you look at

the titles again across here -- whatever in the name of God

that means, I don’t know; the specific categoriml entries --

.

Prime Health care, and Advanced Health Resource Planning?

MRS. SILSBEE: ‘Are you looking at the print-out,

Doctor Wammock, or the individual 15’s?

DOCTOR WAMMOCK: It is the print-out here, you see?

for this whole thing. It is all described here, and it seems
[

!
to me -- Health Sourc’es Development Initiated Phase 2, Advance!

I
Planning, Corporate Mechanisms in South Carolina, and another ~

one, “Program Needs on March 1st

Development Improvements: one of

announce Health Manpower

the six really broad program
/

areas whichwme eligible for consideration in the future con-

tracts for project funds.”-

1 believe it is-semantics; it is all semantics.

They are all going in the same direction.

MRS’. GORDON: Did I not understand you to say that

one of the reasons

because the Review

for the cut in funding, or for the cut, was

Committee did not see the value in these ~

.
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particular programs?

MR. VAN WXNK-LE: Not that they did not see the

value. These are thrusts that this program is making; it

has been

get into

approved by the RAG. This is the way they intend to

it.

But in this application the program had not

developed far enough for them to consider it. They said: “If

it comes back in July

who

the

they are going to

project directors

welll look at it,” but they don’t have -

contract with, they don’t know wno

are; we don’t know the amounts of the
.

budgets. Until”they provide us with that, they are just not

going to look at it, is what they said.

So therefore, we

.$800,000.

DOCTOR JANEWAY:

already said this.

MR. VAN WINKLE:

DOCTOR JANEWAY:

MR. VAN WINKLE:

are going to cut the proposal by

Then the Ad Hoc Committee has

That is in their recommendation.

That is”all we have to say an~”ay.

They did not consider the proposals

at all. They just said: ‘~Atthis time we d~n’t know enough

about it.”

MR. MILLIKEN: Questin, on the motion.

MRS. SILSBEE: There has been a motion made, and I

don’t know that I have the exact wording, but maybe, Mrs. Klej

you could reword your motion, since it has turned out to be

. . . ,,
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yours? ., .

MRS. KLEIN: I don’t know that I have the exact

wording either.

I would prefer that someone else word it. My motiol

-- all right; 1’11 make an effort.

As to these programs that we art?discussing -- and

I don’t even have the information about them --

DOCTOR HABER: IT is the Health Services Developmem

Initiative, Phase 2, Project 32-F.

MRS. KLEIN: Funding was approved by the Ad Hoc

Committee, was it not?

(Discussion off the record)

MRS. KLEIN:

MRS. SILSBEE:

anything. They reduced

They did not approve it?

They did not specifically disapprove

the funding level, with advice to

the Region that they should come back with specific informa-

&n in July if they wanted anything.

MRS. KLEIN: Well now, ~ have made all of my

motions. I am really gumming this up. I have made all of my

motions with the premise that the Ad Hoc Committee had

approved the funding.,

MRS. SILSBEE: They reduced funding for the Region.
.

MRS. KLEIN: They actually reduced the funding

without knowing of the Governor’s opposition, and the motion

now would be to go contrary to the recommendation of “the Ad
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HOC Committee by approving the funding?

MR. RUBEL: The issue,

the funding level that they have

the RMP embark on this project?

very succinctly -- given

gotten, $2.2 million, may

And as I understood the motion that you made, it was
I

that they may embark on this project within the limit of the

$2.2 million, only with the

of the Division of Regional

specific approval

Medical Programs,

of the Director ~

and that I
-i

approval is contingent -+
I

conditional on acceptance by this /
!

Council and the (b) agencies in the state of South Carolina. ~
;.

i
~

MRS. KLEIN: In effect, then, this motion would go I

contrary to the recommendation of the Ad HOC Committee. I

VOICES: No.. No. “

MRS. SXLSBEE: No, because it

the recommendation.

MRS. KLEIN: I see. In other

was just

increase

on the reduced

the funding?

just further

words, their

funding, and this motion would

H

,

specifies
I
i,

approval

MRS. FLOOD: NO, it would leave the funding the

same.

to these

MRS. KLEIN: -All right; that is the motion then,

specific projects, that the funding be approved

subject to their obtaining

the Governor and the other

MR. VAN WINKLE:

. .

the approval and cooperation of

agencies.

One project.

.

I
I

/

,
I
1

as ‘

I
I

t

I

1
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MRS. SILSBEE : One project.

The motion has been made and seconded that the

South Carolina RMP be funded at the level -- at the previously

I
recommended level Council has already acted on of $2,200,000, I

but that any funding by the RMP’of project Number 32-F is

conditioned upon the Region indicating to DRMP that they have

the backing of the (b) agencies, the (a) agencies and the

Governor’s Council.

Is there any further discussion?

All in favor?

(Chorus of “Aye”) s

Opposed?

(Chorus of :lNO”)

MRS. SILSBEE: Could we have hands on the “aye’s?”

(Show of hands)

Six “Aye’s.”

Four “Nay’s.”

The “Aye’s” have it.
.-

All right; now do you want to call it quits?

MR. CHAMBLISS: “May I just say this? I think the
t

Committee should know that there is one-sixth of its workload

completed.

I don’t say that to deter the discussion; .simply

to let you know where you stand & terms of the overall work-

load that you have accomplished.
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MRS. SILSBEE:’” What time do you want to meet

tomorrow? The Staff will be present, because a lot of them

have already gone.

At 8:30? Would you rather start earlier?

All right; 8:00 o’lock”it will be.

(Whereupon, at 6;25 P.M. the Council recessed until

8:00 o’clock A.M. June 14, 1974.)

. . .

“-
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