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‘ . PROCEEDINGS---------—-

DRe ~RGULIES: May I haveyour attient$onfplease.

.. Drp Wilsonis on his way do~ here;and sincehe

is,gdingto qen the meeting,I ~ought we ~e~ldPrePar?for

his%cbmingby havingme remindyou of the conflictof interest
,.

and“~e”’confidentialityof themeeting,the statement$n the

frontof thebooks,to remindYOU of it,“md to.t~e th~

~ortunity whilehe is on his way heretd introducetwo new

membersof th~ Councilwho arehere for the fir’sttimetoday,

althoughone of themhasbeen appointedforquitesope.timef

~s. Audrey~rs of The Plains,Virginia?who is hereonmy ~

right. wsi Marshas had a longexperiencewith ~P in

Virginiaandhas beencloselyassociatedwith can~eractivitic

andotherkipdsof vol~n~aw effart$fdr ? n~~er oz.Years:~

~. RobertOgden,who is Presidentand GeneralCounS&”lof the

Norti.CoastLifqXnsuranceCompanyof,Spokane/andhas served
:,...

in a verydistinguishedmanneras Chai~&n bf ttie-gion~l

AdvisoryGroup.
,,.--,

Now,sinc6the introductionsare completerDr.

wilsqp,wouldyou careto takeover.
,. ,,

.-,i,-DRYWILSON: Thankyou,Harqld,and welco~’~o the
,-”.,,

new,~mbersof theCouncil.
,..

I don’thaveany longmessagefor thismornffig.,1
,.f

do wafitto do twoor threehousekeepingtypesof things.’

....... Nber one,althoughI havenlthadword from.,

.,..,,+-
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downtownyet;’I thifiour ~pw organizationalstructurehas

been approved,X talkedto you,I khink,aboutthisat the
,,

lastCounci~m@etiii,ak’least’briefly)and it clear6dthe.,

lasthurdlex~dwas to havehit the Secretary’sdeskthe last

partof lastWeekg’Things“nevsrstayon his deskvery lang.

x wish the sae couldbe-said’for a n~er of otherdesk”bin

HEW North. But so far as X know,we arenow functioninguncle]

the newHS~A organizationalpattern. That/of caurseIbrin9~

me thento the directintroductionof someonewithwhotiyou

may havehad previouscontact. Didyou introduceJerry

earlierbeforeX got here?

DR. -ULIES: ‘No,justto a feWPeeP~eO .,

DR. WILSON: I justdid. JerryRise,many.of you

haveknown,was the DeputyAssistantSecretaryforHealthand

ScientificAffairswith RogerEgeberg,and has ken Wi~lin9

to comeout to servewithus wearingonehat hereand then

an~ther hat’w%tiin the Depar~entas,tiwhole. “The”hathewea:

forus is Dep’htyAdministratorfor,Development.Thisis the

organizationalpatke~ I.= now saYin9~ thinkIs cleared‘~:
.

town,and in th?$,fi~~@JeKqYhas the coordinating‘esPQnsibil,,

tiesformyTpff~ce;for~~9~:Onalr~ed~calpr~9ra~~~forCompre-

hensiveH@~~thPl~nning~whichis now a ~eparateprOgr~ from’
.,,.

CommunityEealth+ServiceSand the other314programs‘- ‘t ‘a
,,,,,

beenmoved‘@verand is now:underthisgeneraldirection-- fo,.*

NationalCe;”terfor HealthServicesResearchand D@vel~?ment~,,,.”,,..,.
.,,.,,,.,...,:

5

.
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we aredoingthissamethingwith theHealthMaintenanceOr-

ganizationwherewe havegot a highlymobileprogram,one

that’smovingat a fairlyrapidrate+ We findthatwe can get

the attentidnof otheragencies!andindeedotherdepartments~

if the individualhas a directassignmentof responsibilityix

thisspecialaxeafromeitherthe Secretaryor theAssistant

Secretary. We arenot reallyparticul=lyproudabouttitle:

butwe’d

waysyou

Youwill

likea,littleaction,and thisseemsto be one of the

can get‘action.

SoJerry has a substantialsetof responsibilities,

be seeingmoreof himwithinthe WE programsas we

get his officesort,ofstaffedout. Didwe get the reply01

Jordanfspapers?

m. mso: No.

DR. WILSON: Well,we havehad one appoin~etitwe

havebeenworkingon sincelastApril,whichal~o,wa~suPposed

* han.beenannouncedyesterday,andwe willcheckOn.~at

today,~e”diractorshipof the HaaltiMaifit@nanc@Orga~izatio!,’

Programwithin.~s~g

In a~ event~~ kindof wantedto updatethis
,.

Councilbecti~beyotiwillbe seeingatidworkingwithJ~r~ a’,,

goodbit as a partof the overviewapproach@at,h~h~~ for.;

aur develo~entpr~ra~i ,

N6W. letme go backand refreshyourmemorieson

somethingwherepart of you willrecallclearlY. For sme of
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.,.
-YOqit willbe newsbecauseyou weren‘tat themeetin,gin~>

Chicago. We did discussat theChicagomeetingthe factthat

we,wouldbe lookingto WP to provideadviceand counselon

issuesthatfellwithinits damainthatextendedbeyondthe
,,,.

moniesthatwere assignedto ~p- Thisorganizationalchange

isthat s~e approachtand so you as a Councilwillcontinue

to get moreandtirerequestslookingat the roleof thepro-

viderin maintainingquality,inthehealthcaresystem~and

l~king atthe roleof theproviderin respondingto fou~d

need,and thatassignmentyou wiZlhearmore andmore abouta

We get furtherfid furtheralongwithour delineationof job

desqriptib~,or ro~esfor theprogram. We areworkingvery

intensively.Zt takeslongerthanI guessX had antic$fiated

whei I t’alkadto.YOU in Chicago-to9et a FederalPro9T~ sort

‘tifraoriemted;but YOU can r~ri~nt ‘~~~i it just t*es

lo,nger,atiwq-es till movingii thatsamedirection-It,,,,.,

is takingabik of ti~ b~~ we willb@ ch~ingbackt“ you and’

askingfor~d%iceavd counselon ‘ssueS.that‘all‘ifiinwe

domain’of~ thatdo affectallof the HSl~Aprogramsand in

t~n at ti~,saffectqll of theHEW programS.
.’!—

W? stillhave15 different.Pr?9r~s;and ‘at’s a

~og.“Wqstillare strugglingwith the otherissuesthatwe

‘havediscus8@”l$gh~~Y in pre+ious.m~etin~s of how one can g“
,,,,.C.> ,.
dhvt we’’’*@$@n9 of the‘talentsOf seVeralcouncilsfor
,~,,.,.,,..,:
ap”edificipsueswheretimeis an elemen”trbecauseyou still

,.,,
-,



don t get involved‘wh@na new issuecomesUP. We are ~tru9-

glingwith two.righ~now ~at haveimP1icatiOns‘or‘ational

policyandwe’~n’t”havea goodway of gettingcouncilsin-

volvedin time-~imitedissues. We thinkthattheremustbe

a betterway,whetherit’san executiveCOdtt~e arrange~e~t

or whetherthereis somekindof a smalltaskforcekindof

group.

Howeverthatmay be, we ,willb@ askingJerryto
1

workwith thatand comeup withways so thathis office,as it

providesextraordinarycoordinationforme, willhaveYour

adviceand counselnot onlyat regularCouncilmeetingsbut

in interimperiodsas well.

I repeatone statisticthatalwayssortof amazes

me. we do haveabout2,000peoplewho giveus advicethrough

councils?cotiittees,or consultantappointments.We haveno!

at all learnedhow to use thatadvicewell,eitherfromthe

pointof viewof the use of yourtime,or fromthePointof

viewof solving:theproblemsin whichwe havea mutualinter-

est; but we havenftgivenup andwe solicityour s~99@stions

and counsel.W@ b.h~ve now,aboutcompleteda pa~r on --

what do we callthat-- talentbanks,skillsbanks?

MRO”RXSQ;Skillsinventory.

DR. WILSON: Skillsinventory.We haveusedall

kindsof titles. ~yerthel~~srWe
,,.....

staffto try.o”uta sort of a brief
,!i.

areworkingwithour own

questionnaire.If it
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worksout youwillget it beforet~ long,which‘isan ,attempt

to see if oneway or anotherwe cankindof cataloguewhat,

peoplew~uldliketo do, a littlebit of what thdiravaila-

bilityis, and thenwhenwe haveone of theseerash p~ograms

perhapswe canget you morepurposelyengaged.i~the con~er-

sationthanjustsheermemoryallows.
f:,

i ‘

The onlyotherthingthatis quitedif’f~rent:tiat

I wouldliketo.bringto you, thereare a number~f -- the

Washingtons~ne callsit new initiativesrunningaround. I

am not sureany of tiemare newrbut theemphasiscertainly

has changedin the-lastperiodof time.

The one to whichthisCouncilwill nqqdto rather..,,.:,..

carefullyaddressits thoughtandpurposesov@rthe n@xtye~r

at least,andperhapslongerris theissueof thee~~ns$on

of thephysicians~ energiesor theprofessionals*energies’.

NOW, tiatin the”pasthas had a veryheavytendencyto lean

on auxiliary~alliedprofessions,you know,physicianassis-

tanttypeof apprbachof one sortor another,and I seeno

evidencethattheinterestin thatkindof activitYis going

to wane. I thinkit’sbeginningto crystallizealongcertain.7:’-,;,,

lines andwillbe a littlemor@ fOeU~edO. ~
.,,“

The one thatis pickingup andwhichneedsv~ry“::.’

carefulwatchingis onewhichBlandand I spent? lot’Of tire@,.,,

talkingaboutas longas fouror fiveyearsagoyand th?t’s,.,

the roleof te~hnolo9Yin theheal~ care+fie~d”Kand‘,?‘urns
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out thatwith theappointmentof Mro MaGruder~‘hem ‘ome‘f

you knowin scienceand technologyin theWhiteHouse-- he

is the gentlemanwho workedwithSST for a periodof timeand

theydidn’tget the SSToff tie groundso n~~ he is takin9h~~

talentsto somethingelse. We are now undergoinga great

dealof reviewthatI thinkis exploratoryat themoment,but

whichshouldbe in ourmindsas we lookat our limitedre-

sourcesand”attemptto decidehow we

dane.

The basicissueis one in

six differentpanelgroinsunderthe

can bestget our job

whichthereare *out

generalguidanq~of the

FederalCouncilon Seience”andTechnology,eabhof yhichis

dealingw$th a sewice area,a serviceoriente’darea,personal

servicesorientedarea,likethebu~ldingof houses,forin-

s~ce, whichus~~an awfullot of manpowerand a reIativ@ly

1~ degreeof autona~ion~or likethe healthcarefield.

& fiey”are lookingat these,whatreallyis being

saidis thatitheeconomistsfeelthatfor a nationto con,tinu~

to,prosperfromthepointof viewof economics,any fieldmusl
,.,

hav~ a certaindegreeof technologyin it, thatif.it’s$o-

tallyperkon~lservicesorient~dit tendsto level’offand be-

==sel,f-defea~”mg. YOU losethe‘grgwthpotentialand that

becomes nqt”an advantamouspartofthe pr~9ramof building

the economics of the.count~o

Now,whatis goingon in theseseveralgroups--

,,.,,,,
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I chair&& one for health services ‘- what’s90in9Qn in th~s{

groupsis a veryvigoroussearchfor an appropriaterolefor

technologyin thepersonalservicesorientedfield~ Thes@are

peopleof nationalstaturewho serveon thepanels. The re-

portwillgo throughthe FederalCouncilon ScienceandTech-

nology. Thisis not an HEW report. Itfsa generalgover~en-

tal report. And my guessis thatas eachof thePersonalse’r-

VicesOriqnted fieldsmake theirown caseforthe adva,nta9es

forinves~entin technology‘intheirfield,thatwill fina~~Y

be waivedfromthepointof viewof wherewouldit be best to

investin technologyfromthepointof viewof ecOnomicS#not

fromthepointof viewof thehealthfieldor tiebuildingof“,

buildingsor somethin9else?but who can makethebestuse of

an investmentin ‘technolow.

I neverwas one to feelthatwe oughttO sit aro~~

andwait t~ seewhathappens. It seemsto me thatthe signali

me in the newspapersand severalpanelsand theyare around”

Itcsvery Clearf to me at least,and I hopeto Your
thatify~

lookat the costOf providinghealthcarein its Pr@sentmode

andyou’lqok,at.then~ber of peoplewho cannotgethealth

c~e, thenYOU try *O thinkaboutgivin9whatw? a9reewe

musthavein itspresentformthatyou can’ltget th@r~frQm

here,thatzo percentof ournationare“under-s@rved~and if

and its incrementsthenYOU talYOU takeour presentmanPower

aout investmentin the sYstem~thatw@ justcanltlxve‘P ‘0
,
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me promiseswe‘vemade. And I thinkit’s‘equallyc’~earthat

thereare a greatmanyplaceswhere?withoutat all i’nter-
,,~

~eringwith thephysicianor theprot~~sionalpatientinter-

Eace,we stillcoulddo thingsa lotmoreeff~ctivelylandus{
..!

theextenderof our energya lotbetterthanwe areat the

currenttime. x won’tdebateth~’pointat themoment.‘VTwil~

b gladto, but I ~ makingI thinkj~~ttie9@~@ralovervi@w

statementsat the moment.

So as you lookat the variouskindsof oppartuni-

eiesfor sponsoringnew activitieswith W, I thinkYOU need

to keepthisissueverymuch in thebackof yourmind froma

tactical point Qf view,sinceI havesomeconsiderablefeelin~

thatwe aregoipgto see a substanti?~~nv@st~entin -e ‘iel’

and I do thifiit will be substantialwhen thefidecisionis

made.

Haraldtthat’s aboutall I’d

openingstatement.I’dbe happyto try

fusionI’veinvoked.

want to make as an

to clarifyany can-

MRP OGDEN: CouldI ask a question? .

DR.WILSON: Yes.

~. MDEN: Whatinput,if any,will yourjoffice
,’,.,

havein thisstudybeing,doneby theOfficeof Scienceand
,.

Technology?
,,.

DR. WILSON: Well,I chair;,the.fo~tt@e~”’ ‘herei
..:,,,,,.,,

a grouPOf --
,,,,.

thepanelitselfis a ~#nel’’Of,tw@lve*.Palmer
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sitson it,who is on the Boardof Trustees?forinstance~of

the~~. Max Berry,WhO is a practitionerin KansasCitY~whc

has had a substantialinterestin the*id problem-Oriented

system,is on it. RalphBerry,theeconomistfromHarvard

who teachesmedicaleconomics,is on it. I can’tgiveyou the

WendelMusseris on it fromtheVA. Thereiswholelist.

SOmeone on it fromDOT,as I recallit, and frOmDOD. Therei

a widevari~tyof pedplepickedbasicallYbY the councilon

ScienceandTechnology.Thereare somephysiciansamongthem

and of coursepeoplefromthe otherfieldsas well. We will

haveprettygoodinputt we are staffin9ito

MR. OGDEN:

DR.WILSON:

appropriateto address

Fine.

And I thifiit wouldbe perfectly

anythingthroughHaroldor throughJerl

Wat YOU want to thatyou thinkoughtto be contemplated’bY

thepanel.

Well,Harold,theyall lookeither”overwhelmed,

notyet awake,or totallysatisfiedand I cancttellwhich=

(Laughter.)

Bins.MARS: Let’ssay totallysatisfied.

Okay,then,DR.WILSON: I will turnit to Jerty~

and I willbe herefor a littlebit although,of all ~in9s~

eventheAdministrator,dis~iPat@~oncein awhile. I have

two ~eting? OUtin the Mddle Westin the next~WOdaya~and

I lookedthatscheduleoverand decidedthisweekendwas a
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goodweekendto go goosehunting,so I willbe leavingthis

afternoon?and I am in theprocessof attemptingto get stuff

clearedoff the desk,so you willhaveto pardonme if I sneak

out. It really is a dissipatedlifeof an administrator.

MR. =s0: Thankyou,Vern. I am delightedto have

joinedHS-. SeveralmonthsagowhenVernaskedme to con-

sidermming to HS~A atidwearingtwohats~he promotedthe

idea on thebasisbf it beinga verysignificantprofessional

dhallenge and a jobthatneededto be done,all thekindsof

things Vern tells youwhenhe is tryingto promotean idea.

But he neverdid tellme thatpartof the challengewouldbe

to holda positionthathas not yet beencreated,to headan

organizationthathas not yet beenestablished~and tO coordi-

nate subordinateswho havenotyet beenappointed.ButWe

havebeenoperatingthisway for aboutsix

it has been allof the challengethatVern

thatit wouldbe, and I will coversomeof

Thereare somevisiblesignsof

or sevenweeksand

indicatedtome

that.

progress,however,

despitemy having beenheresix or sevenweeks= I foufidmy

way to this“roomwithoutany help,and that I can tellyou is

progressin thisbuilding.

I have spent the last six or sevenweeksbec~ming

acquainted with someof theprogramsand someof the in-

dividuals wi~inthe programs. I reallYcan’t9ivetoyo”

a directionin whichwe will go becauseI am stillfindingth
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directionsin’whichwe are currentlyheading. I justgiveto

rou so~e:of the questions thatI am askingwithrespectto th~

>rogramsI am’working~ithrand fromthese questionsand the
.

~nswers.I *i’* YOU,will findtheelementsof ‘Ur agenda,’ ,,..,,..,
iuring the next several months.

I am basicallyraisingquestionson how canwe im-

?rove our &iZityr our being forpeoplewithinHSMHA~people

wheparticipate withHSMHAand otherpeoplewithinthe health

Field-- our ~ility to recognize and defineour healthneeds

sow may we better relateour.researchactivitieswithinHSMHA

to theseneeds? Howmay we betteridentifyearlyin the game

thoseconcepts andpractices whichwe considerat leastto be

3f significant value, at least we think theywillbe of sig-

nificant value, and thereforeoughtto be introducedto the

field? HOW may we pfimotethe introdtictionof theseconcepts

to We fieldunderappropriatekindsof safe~ards,appro-

priatetesting? And finally,how canwe improvethew0rkin9

relationshipsand thec~unications among‘Ur Programs?
And
,,

ffnallyrto theextentthatallof thisresultsin twOkinds

of things: qne,clearlyidentifiedareasin whichchange

ought.tpbe~ade and?sec’ondly~ratherc~prehensiv@a9rQemen

on thq;nature.ofthe changesand theway in whichwe waulddo
,,

it,how may,we,imp~~entit. It’sa rathertallorder,I
?, “.

know~~t, ~gdif ~ursuccesswillbe measp,redin termsOf
,. ,,,

two thf.figsfi”~B@F~e.$imeand @n=rgi@s‘f ~eOplearomd ‘e==’

,,,..,,,
,.
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thenI am reasonablyconfidentwe will achievesbmemeasureof

success.

The otherhat thatI

becausewe havemoved,X think,

~0’s as in comparisonto where

and I do wear thesetwohats at

I’d liketo describe

talsuponwhichwe ar@building

,..
!,

wearmightbe of va”~ue

far.aheadwith respect

we were severalmonths

thispointin time.

to you someof the fundamen-

our HMO programandgiveto

you sameindicationas to thekindsof activitieswe are

goingto be engaged in during the balance of thisyearfand ii

will help set.the tone?I think,and themomen”tumforsubse-

quent activ*tie8.

I hdpewe

maticview of HMO$s~

are takinga fairlypracticalandprag-

andpartof our responsibilityiS tO

Corre”ctSOm misconceptions thatareheldbY manYP’eoPleabO~’

~O1s, and it tight.be valuableto startwith justthat.

We arenot suggesting,andwe will notbe parwto

s~gg~sting, that thereshouldbe any elementof cOWulsiQn

withintie~Oprogr~q We willnotparticipateln,progra~s.,.’

thatappearto havethiselementof compulsion”.,,.

Secondly,we recognizemanY.Vi?t*s’we ‘&sSignedt..

~OCS wh$ch.i~ ourjudgmentare notwa~ranted~”:”~do not...,, ,.,

regard the ~0 as a substitutefo~,health,insurq~ce*Secondl

..,!..
h+~zthmaintenancemay be a broadsrphrasetO.rni~Ypeople.,.

.~.....,
than is impliedwithinthekindof act~vitYtha”tan ~0 will,.,,

in factbecomeinvolvedin. I thinkwe ‘aretakingpainsto
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make thatclearto peoplewho are reachingforus witire-

spectto requestsforinformation?and in someinstanc@sre-

questsfor specificguidanceon next stepss ThereiS ana~- ~

tounding degr~e of interest in HMOfstoday.

1

Ithinkwehave

had in the lastsixweekssomethinglike300inquiries.They

rangefromcasualintereston thepartof a groupto a specifi

requestforinformationand assistanceon stepsthata group

of peoplemighttaketo developan HMO.

Our programhas essentiallythreeor fourelements

tO it, and I will justtouchUPOnthat. we ar@en9agedin~an

will continueto be engagedin duringthe courseof thisyear

a rathercomprehensive@programfor technicalassistanceto

ptiospectivewOdev~lopers~and thiswillbe assistancefrom

At will be limitedbyour resources?of cour~ei but it w~~l

* a wide range of technical assistanceservicesthat will

cover, among other things,problemswithrespectto organizin

~ ~0, prob~~s with respectto the kindsof management

systbmsneceS”#~rY*O managethe HMOrtechficalassistance in

the area of conductingactuarialstudies. Therehavebeen
,.,

requests @ar assistancewith respectto marketingthe HMO

cb’nceptwithr~s~’atto a specificdeve~oper~and therewill

probablybe request’sfor serviceswhichwe havenotYet an-

ticipated.All I-cansay to you at thispointin timeiS

thatthedemnd fo~.thiskindof assistanceis goingto far

outstripa~tiing we couldreasonablyandpracticallyoffer,,,

d

?

4

..,

.$
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and that will introduceintoour thinkingsomeconstraintsas

2 Ito notwhichgroupor whatkindsof groupsoughtto be dis- 1
3

0, 4

“5

@uraged, but it will limit our abil$~ to serveadequately

and at some point “intime we willhqveto focusupo’na nmer

as contrasted to a reaching out to dh~~one”orbeingin a
,...

positionto respondto everyonewho conceivatiiymighthave

thisinterest.

A secondarea thatwe areoperatingin is we”will

conduct and are in the processof conductinga bettereduca-

tip~alprogram; educational in the senseof providingto

peoplewho want information about HMOIS;at leastsomereliab

information,andsecond~y?at leaSti“de’ntifyfor themsources

other thanourselves whichmightbe helpfulto themin thi*-

ing about~0 development.

We are aonductin9fit’snot a mod@st9r*Progra~

but we haveno intetitionsQf a mas~i~e9XantProgram’‘f ‘i-

~andial support and technicalassistance.toa “ntierOf HMO

developers.We ‘coticed@wenly that~Omeof thebe~fiadvice

We will give to some piospedtive HMO develoP@%sis that their

~i~k’i~~ is not sufficientlymatureaboutthe plan SO’ ~~t,..1.,.,
l;

meyqught?a~u~~.~acka bit- ~~~~~~~“

i’*ink someof ti~’b~s%,a~vfc%’:’’w~.‘iillgive‘“
., ,,,.

~omeprospective~0 develope%,sis”~~.~tth~+~Plani: not
,,

viable and thattheyoughtnot to ~&o’~eedrf~~,th@rrqnd @at...

forothexsr“mat W@ will~Or a~ 1e~&’t‘e ‘“~e ‘“’descfib,.
,..
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1 ~Q $~, mostof the activity is planninganddevelopment.Tha,.,,
/

2 is, groupswhicheitherin Juneor beforethator evennow are

interestedin knowingmoreaboutit, and havingreachedthat

pointof decisionand sayingto themselves?‘Arewe s~ffi-

cientlyinterestedin proceedingfurther~and therefore!we

WiIIengagein ~~ fea~ib~l~typlanning and the a~n~st=a-

ti’veplanning necessary to become operational.”

At &is point in time,alm~t allof the groupswe

are dealingwithare in variousstagesof planningandde-

Velopwnt. It is our guess,and it is a reasonablyinformed

~ess, thata n-e~ of ~ese willr@achwithin‘ie ‘ext‘ix

mnths a go or no-godecisionwith respectto ongoingopera-

tion?~d at,~at paintthenatureof our activitiesmay

changerand at that pointin timeI thinkX willbe better

preparedto discussthat.

xn .smw I am delightedtO be out hereo I am

astonisheda“khowfew thingsI can get donein givendaysbut

thenX realizethereare justso manythingsto be done.
It’s

a longworkday out here,and Verfi,comingout of theMidwest,

startsit earlierthanmost. We checkeachotherby our cars

in theparkitiglot?and sometimesI hidebehinda pillaruntil-

afterhe leave8so I impresshim by havingmy car there.
It’

a longday: ~t’sa fascinatingtiingforme? andmaybe~

just maybe,we willhavemafi~thingsdonewithin‘e ‘ext

coupleof mOnti?rand evenbeforeour organizationis
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m, RIS”O:M I -say,theinterestingkhingabout
“,.,.

this-- andyet you have to expectthis-- “youhaveto expect

thatwhenyou activelypromote,aswe haveand othershave,

the conceptof HMO’Sor of anythingelse,Were are goingto

be all sortsof peopleand groups‘interestedin pursuingit I
further.We cannotcontrolthat. On theotherhand,recog-

nizingthat,ittsour viewtiatwe can throughmatureand

objectiveadvice,siphonoff,if you will,thosepeoplewho

yeallyoughtnot to be encouraged.

Secondly,thenhavinghopefullyconfinedourselvesI
toa numberof groups,thathaveat leastsomehopeof success~

exposethemto somefairlysophisticatedmanagement’analysis

in termsof the viability of theplans,economicviability~

-e standards, how willtheywork,howw%ll theyenroll,people,

how’will theyin factprovideresourcesforpeoplewho today

~bntt.han’financia3resources,and thenat thatpointin time

we tightdiscouragethosepeopleor thosegroupsthat”really

d~~erve”to be discouraged because there are elementsin their
,.

plan,~ha~.simply make it a marginal HMO.
~,*k ,,

I thinkwe haveto facethefiqct;though,that,,,/’!,.
de?pik quz,qff@rtsWe are gaing’tOhaveSO~@“HMO’stpat;for,,‘:.
any n~ek’bf reasons,eitherpo,tir’~~cofic~ivedtpoorlymanaged:,.,, .
PF,any of,th&’se~hings,becdmemarginali’:W@‘d like.~~h’old“,

mat numberdown,and it is highlylikely,you willhavesome,,;....,.,,,
“HMOJ~fail,and we are activdly cbncerned’abotitthe’~tioblemof,,.,,

%,:
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~~Ì‡ “1 tme HMO mat failsand as a principle‘- I am speaking,p@~so~a1:

2 ~*w -- yourobligation is to the person who enrolled i~:that ,

3 HMO ~~ contrasted,ta,as a matterof principle~sustai~.$n 1

0

,..~,,
/:

4..operation~veryHMO thatgetsstarted. I don’tthinkwe will.,....,,,

5 havet. ~i~e~ifi the prospects of someHMO’Sfailin9tand ,“

6 thatin ~omeinstmceswherethatHMO is a drainuPOna

7 parentinstitution,I thinkit wouldbe quitevaluableto have

8 “&at HMO fail-

9 NOW,in otherinstancestheremay be sonqthatw@

10 d. *OtWmt to s~~ failandwouldactively support;as a matter
““d .
f “ 11 of pfinciple at this time we do not ‘contemplate@assuring every
f
~ 12 ~ ~at getsstartedcontinuedoperation.I thin~,~’d

0.
%
3 13 defeat,thepurposesOf thePro9ram*
:.3
b 14 DR.WATKINS: I am wanderingif we needaq A? B# C
~

Q 15 of eligibil~~y.-cause in New York I feelthatColufiiaPNS,

‘ 16. -MountSinai‘andEinsteinare going&o be theprototyms‘of,,
,.“ “1? .~o’swhen therear,echurchesandothersmallgroupsthat

~ 18”““
wOuldliketo be involved,and theyfeeltheyare nOt ?,ligibl

,,,,. ,,~g” ,’ ‘“~~~‡.“;,’ .
.. ,’. :,.,,, because“they‘“ddn.~th~vea’unionbackgroundor a $.20/000group

,,,, ~o” ,’
Censusta workwith. so perha~sifwe had an ~.!B~~e~i9~bi~~~Y

.21 it wouldavoidpetipleputtinginmonths of workandspa~e~~~“,, .,,,,’ ,.

@~
., 22, and thenb’e$ngtukneddown.

,.
,.,

2%’
“.,

,“~. RISO: Thatssprobablya goodidea. The‘only‘“,.
.,“

.. ,“,24 surpriseX haveis thatgiventhe numbexof contactsbeing ‘“,,:,,,.,,... ,,,
‘~“25 madewitius, and given“thevarietyof sponsorshiP~I am ~~•

,,
!,:
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somewhatsurprisedto hearthatthereare somegroupsnot
,’

fullycognizantof the factthattheyhavethe sameoptionof

negotiatin~amHMO developmentas anyother~but if Mere is a,,,

quea~ionwi~ respectto a specificgroupyou havein mind I1d
,,,.,,

urge’theretoreachfor theHMO programdirectorwithi’nthe“

regional of’fiae,and receivewhateverreassurancethey”need

bow withrespectto theireligibilityand,secondly,with

respect’to the specificstepsthattheyshouldtaketo at

least’bringtie issuesto whetheror not theyshouldproceed

or not to a head. I’d urgeany groupin any partof the

countrywitithatkindof questionin mind to reachfor the

regionalofficeand thenif you don’t,getan answer,a gqqd

answeroz ox you like?but an answ@r~thenpleasecallour-.

wo programhere, Weldbe happyto do mat.

DR,KO~OFF: Someof us arebeingaskedsome

specific’questionsby paople interestedin ~O!s in our

regions. Can you giveus an ideaas to howmuchg~,an&waney

to suppl-nt && ~nitiationof HMO*Smight be:ava,i~~zer

tifterJuly lst’or sooner, whan the deadline for submitting
..,“,--!,

applicat+.pnsis~ and in whatform~orw~th whak degr~.~’fde-
“’.,,,”,,

velopmentan;tipplicationhas tq presentitselfhere~.. ‘:,,.:.,:,, ,...”,,
,.,,.

~;”+~SO:’ There is in,process right now’a seview
“. ,’:”,“

of”’-’””n+~+”of”of.grant applications that were generatedov&kthf.!,
,“

pekftidof,stilyto abouttwo Or threeWeeksago= 1nfsct~ ‘he,.

ssviewpzocessin the qegionsis goingon &oday. Thoseaward$
“1. ,,,..,,
. -.......,,,.
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mrelikelyto be madebeforetheend of thiscalendaryear.

The objectivewe havein mindwith resPectto

tiose,verycandidly,we knoware goingtomake somepeople

unhappy,but that’sa factOf lifebothhereand downtownand

everywhereelse. Whatwe willbe doing,is takinga lookat

& originalcontractsthatweremade~ack in May,lookat

whathas beenaccomplishedbothwithrespectto the typeof

sponsorandgeographicdispersionof theseparticularH~~O

g~antsand Contractsfevaluatethe currentround,and lookat

thoseand seewhetherthepatternthatevolvesout of tw~

roundsgivesus an adequatespreadbothwith respectto geo-

graphicallyandwith respectto typeof ‘sponsorship*Thereis

a planfor another”roundin aroundF@bruam and anotherone

by the end of the fiscalyear~mree in all.

Naw~.the levelsat whichWe ProPQseto ‘md ‘e

h~veidentifiedat thispointin timea sum of money. We

don’thaveas yet legislationas you maY know. The m~gnitvde

bf’ouraQ.t~vitYin Februaryand JUIYOr ‘~newill be ‘e&er-

minedby legislatianrand theNovemberlevelwillbe ~des~~

should be en~ou~ag~’d~and

shouldnot be.’ ,,

DR,RU=OFF:

.. ,,..8..,,
..... ,,

Th~-AYOU*
,:,,,,,

Are youd$scbura9in9the ruralt~e!,,

~0 whichhas”veryli~tiqdresourceS?.,..
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1 dependent on the quality Of assistance we provide them, and

2 I suspectthatwi~lbe spotty. It deP@ndson whO Ydu draw= I
,. 3 Butwe areindicatingclearly,howev@rrto people

o
4 who will workon these,thatin theprocessof comingto a de-

5 terminationthatan HMO in a givenareais notviable,their

6“ res~~nsib~~ityaS professionalsoughtto go beyondthatin

? termsof at leasttellingpeoplewhat the nextstepsmightbe

8 t. resolvetheproblem. Butpartof the value will be in at

‘9 leaseincr~asingthe awareness of the problem.

d 10
ThankyOu*

c 11 DR. ~RGULIES: Thatikyou,Jerry.
+.
~

%“
12 I alsohavesamehousekeepingthingsto announce,.1

@
:-~ 13 at ~ne are lessOlympianthanVernrs. Theyhavet? do with
~
b 14 ~ing~ likecoffeemd doughfiutsand so forth. Iti~~&

~, L5 nature.

lti We willhavea coffeebreakat 10:15and’2:’30rand

17 t. ~ho~you htiwnon-OiymPianI am’ the coffeeis 15 centsand

18 &e doughnutsare 10 cents‘ach# ,andwe askY@U all t~ P~Y

,,. gg.
,, accor~ingto Mat amount,no more,no less.

20 (~omcements. )

21:.., ,, ~.R*~GULIES: We haveintroducedsomeof thenew
...

0.
, 22 membersof the cduncil. I’d liketo add to thatthe fact

23 thatwe are also.losingsomemembers,of thiscouncil. I think

24 you are al~.wel}.awareof the ,fact.Our ~Oss@~aresevere
..,.:,,’
,,, 25 ones;andwe wil~have an opportuni~thisevefiingto ‘placate.,,,,
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1 ~ux~elvesfor thoselossesdependingon how muchcashYOu take

2 to thebar. I
3

0

But just to remind you,Dr. Crosby’stermendsthis

4 time. He is unable.toattend. Dr. Eve’rist,who is herewith

5 us, alsehas his lasttourof dutyendingtodayat thisCounci
t

~ meeting. ~d Dr. Hunt,whosetourwas relativelybrief,but a

veryvigorousone -- he was servingout an une~ired term,and

as a consequencehis periodof ~ration with theCOUmCi~is a

‘19 littlelegsthm someof theothers.

Xld like to also announceor introduceto you’--

x thinkmostof you know -- thatwe havebeenmost foxtmate

in obtaitinga new Directorfor the Professionaland %achnical

Division.Dr. Ed Hinman,who we pursuedfora period’ofmany.

monthsJhas had a verydistinguishedcareer;most strikingly

as tie-Di~ectorof the PublicHealthServiceHospitalin
1“

1
Baltimore, whichhe was ableto use’asa mechanismforex- 1

tending his interes~ in improvingcomunity healthservices;

He has beenhere for upwardsof threemonths,1 thinkit is.

fid,wouldyou careto stand? He willba discussing

withyou lateren duringtiemorningsomeof the activities
.,,, ,,,

‘forwhiah.heis assu~ng’”r~SPonsibil~”’tY.fiatParticu~a~,,.. ,.,
divisionI thi~ willbe highlyproductiveand in somevery

,..

specifida~b~~whichthiscoun~il.hasaddressedfrequ@fit\Y?t

levelsof concernfprprsgramdevelopmentandfor clarifica-,.;,. ,..’

tion forwhatwe believeis the stateof developmentof a
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1..,,..numberof specificactivitieswithwhichwe are concerned.

2

9

For example,our responsibilityfordealingwith

the issueof monitoringthequalityof medicalcarewhichhas

alreadybeenreferredto~ liesin thatdi~i~ion.Our concern

withdevelopingideas aboutwhatis meantby an AreaH9al&h

EducationCenterlies“withinthatdivision,et cetera. And I

thinkby maintaininga consistentbaseof knowledgewe will

be ableto do more for thisCounciland consequentlyfor the

w’s than we have in the past.

i’m not sure how many Of YOU know that We alsohav~

suffereda lossin the deathof Dr. PhilipKlieger,who has

formanyyearsbeena ptirtaf the Re~ion~lMedicalPfiagrams

andwho was extremelyactivein thewholearea of reh’a~ilita-

tiane He had surgery!returnedhome,am apparentlyhad a

myacardialinfarctionandexpiredquitesuddenly.His 10ss

is a verysevereone. His contributionsto the m havebeen

consistent,andwe all haveexpressed~throughthe R@giQna~

MedicalProgrtirand I hopeit was understoodit r@Pres@nt@d

theinterestof the Council,our sincekeconcern,to his widow

and to memberstifhis ftily.

One otherchangewhichI wpuldliketo b~$ngto-,

Yourattentionwhichis alreadyin operatiun~whichis again

housekeepingbut somewhereclqserto the Olympianlevel~is
@dfl

the factthatMr. Ken - is goingtobe responsibl@fand
*.,,
alreadyis? for theCouncilaffairs. Thisis workingout
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extremelywell. It;sa matter of not only pulling these

Councilactivitiestogetherbut keepingyou informed,sending

out quickreports on Councilactivities,developingfinutes~

and in generalmaintainingthe staffintelligenceon Council

affairs. Xf you don’tknowhim,I wishhe wouldstandso you

knowwho he is.

We needto talkfor a momentabouta confirmation

of meetingdates. We haveset themup at thepresenttimer

and I wantto recheckthemwithyou,for February8 to 9 for

thenextmeeting. Z thinkyou havethembeforeyou: May 9

and 10;August15 and 16.

I am not going to discussat thismomentsomething

WMCh we have considered,however,becauseit requiresa

littlemoreplanning,but thereis somethoughtgoingintoME

idea qf redu”c4ngthe number of meetings to three a year yathel

thanfour. ~ we aregettingintothe trienniumtand as we

are ~le to handlethesetriennialapplicationsmOr@effe~-

tively and inconsideration of staffresponsibilities,this

may turnout to be Aot onlydesirablebut quftePractical

But for the @mebeing we w~u~dliketo cQmfirmwithYou thos~,.

meetingdates

proveto be a

If

wouldlikeat

and to checkwithyou to see if in anyway they

seriousconflictwithotheractivities.

not,we will considerthemconfirmed,and I

thepresenttimeto have,amotion,if one is

appropriate,regardingtieminutesOf the August3-4/1971~
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weredistributedto you by mail.

ROTH: I move theybe approved.

SCHREINER:SeCOndS

~G~IES: Is thereany furtherdiscussion?

in favorsay aye.

(Chorusof ayes.)

@posed?

(Noresponse,)

Theminutesare approv@d.

x havea series of very quick repOrt~.which I

WOUld liketo bringto you to bringyotiUP to dateon,a

nmer of acti~i~iesrmostof whichare cOntinuat~On‘f Prior
,,

Znterests. Some of themwill elicit intere$t ‘on-your?Rrtl

and s~e of them will raise some questiOns foryOur spec~flc
● .

action~I dO be~ie~e~

we have agreed to have a meeting of the coordina-

tors, ~ ~a~ional metitig of the coordinators, in JanuarY” It

willbe Jafiuam18 throu9h20 ‘n ‘to ‘ouis* Thiswas not dor

becausea”meetin9o$ the coordinators‘s a good‘hing‘0
,.5,,,,,

baveon occasion, but.ratherbecausethisappearsto be the

~$mtifor the coordinatorsto move t~getherin a commOnwaYo.,..,,,., .

x ~on~t~eal~ybelievethereis much sensein SimPIYhavfn9
,.

me~tings

*ikg to..

We spend

because at periodicintervalsthatis a desir~~e.,

d~. we meetvery frequentlywith’the coordinatOr~~

a considerableamountof timewith the coordinators
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wheretieywork andwe meetwith themin groups~ but whatwe

havefeltis importantat thistimein thehistoryof W is
..

to changethepatternfrompriormeetingsof,coordinators--,.

and I think it’s of great interest to the CoU.ncil.”aSwelland

we hopethatas manyof you can attendwill -- the timehas

cometo recognizethe factthat~P has had enoughexperiefice

and has obtainedenoughmaturityto beginto talkabautsome

things whichrepresentprofessionalismin the RegionalMedica

Program. It is a specialkindof profession.It is a specia

effort towards institutional development of a differentk+nd

and onewhichhas becomeincreasinglyimportant.

~onsequentlyr it was our deci$i~n~ and th@ ~te@rin

committee representing the coordinatorswas ~n’happya:fi~a-

tionrthat.&is shouldbe an expressionofwhat *he coordina-

torsaredoing and thinkand needto knowby theirown effort

and as a productof theirown skills. We wL1l,we.hopefhave

~re~enta~sg~eople like3er~ RiserVernwilson~~rs”D~va~l~

to keep ourselves in touchwithHEW HS~A interest~~

But what we are planning to do is to center the
, ~,

meetingaround an input on &he part of the c~rdinatorsr

a~omd the ce.niral’themeof increasingacc@ssanda~ail:bi~i~,,<!.,,,,

to’mediCal care, with some specific sub-subj~cts W~4ch.W~~

will devel~p.
,,

.,..,
.,’

NOW, thisis going to be doneihas alre~~Yb~efi.,,
,

done, by aSking them to meet, the coordinato$sr on a sqb’tipnz
...,. ,.,,,,,,, ,! .:, :.’....<,,,..,,.,,,,. .,.,,“,,.:.
..7s.,

1

1

c

c;

.r- .

3<.
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basisandbegintheirdeliberationsbeforetheyreachSt.

Louis. Thiswill allowthemto utilizetheirtimeeffectively

will obviate the usual need to get together, form ideas~ re-

formthem,and go home againovera veryshortperiodof ~ime.

So thatin a sensethisconferencehas started. It has

startedunderthe aegisof the separatemembersof the steer-

ingcommitteewho representon a sectionalbasisthe coordina-

tors.

Theywillbe competent,thereforeto comeitito

St. Louiswiti’a representationof ideaswhichhavebeen

generatedby the interactionof coordinatorsand stafftitthe

sectionallevel. Theywillbe talkingth@reifithefQ~of

panelsaboutsuch highlevelinter@stsupjectsas aresh@%lth

tiwati~ncan’tersthealthmaintenanceorganiz&ti0ns7‘imp~oved

utilizationof healthmanpow@r~et cetera,all of whichi,s
●

relatedin a prog’ra~ticsen~e?ratherthana theOre’kzcal,, ,.

sense,to the imptibvernentof acce~~t? med~ca}care.andas an.,

expression of W competence. These panels, then, w~ll be

so designed.thattherecanbe smallermeetingsin whicheach

of thepanelistsactsas a chai-n of a sectiondealingwith

a “su~jectt and therewillbe a finalpl@narYsession~~the

~astdqy.atwhich~i~ we hopeto reachsow working~Onclu-

s~ons,decidewhatquestionsneedstill to be resolved~

~rhaps raiseissuesfor further

give“peoplelikeJerryRisosomeguidancein whatprogr~ati
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emphasiswe thinkis necessaryor needsto be generated. Youi

will get furtherinformationaboutthatas timegoeson and

youwill allbe officiallyinvitedto attend.

In yourbookis a descriptionof the reorgafiization

of the OperationsDivision. IttbunderTabsX, C and D and E

as informationitemsin the agendabook.

We announced to you earlier that we have”set up a

methodof dealingthroughthe@erationsdeskon a geqraphic I
basis. Thatin facthas beenput intoaction,andwhenyou

havethe timeto do so you willbe ableto lookit overand I
seehow it has beenworkedout. It has alreadyproducedevi-

denceofa higheklevelof coherencein themanagementof

W from.&e WPS pointof view,by allowingeachdeskto deal

witha RegionalWdical Programin totoratherthanin the

fragmentedfashionwhichseemedto characterizeourmanagement

in thepast.

Zid’liketo juststopfor ~ secondand say that

thasekindsof changes,whichX thinkis becomingmare and

moreobviousin the RegionalMedicalProgrms~ is due not

titilyto a laxgestaffeffortbut onewhi~ HerbP~hlhas led

in a veryStxikingway. X hateto say anything complimentary
,,.

about himwhenhe is so nearbyme, but his abilityto see

issuesrto organizepeople?to bringthemalong,and to accept
,,

change,whichis alwaysdifficult?iS extraordin?ry~:.a~d~

would@ unforgivingof myselfif 1 didn’t‘- ~’11n@verSaY

I
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1 anythinggoodabouthim againbutiat thisparticularpo~fitI
.,.

2 feelrequiredto do soe
.,

3 The nextitemI wouldliketomention-- and this

o
,.

4 is goingto becomean issuewhichis goingtobe of ~ealcon-

5 Cernto you -- X donttknowwhetherwe want to get intoit at‘..,,..
6 the present time,but we can,or we can delayit untillate

7 in the day whenI thinkwe may havean execut>vesessionOn

8 two or threeissueswhichwillrequirethatkindof attention

9
! We have oversometimebeendevelopingan updating

of our regulations.Theseregulationsin turnhavegoneto

generalcounselfortheirvalidationand forpreparationfo&

publication within the FederalRegister,makingthenth@ti@bY

official.Thisis an essentialpartof our activities.Sine

we ~erate in the public interest we should be viewed~~b~icl

S~meof thequestionswhichare goingto be,lqok@d

at there, and someof the decisionswhichare goingko he

madein thosereg@atiOnsFreferto suchlong-te~ sticky

issues as the prop~r relationship between grantee agency~

Regional Adtisory Groupr coordinator and corestaff. Theseh

beendefined,and x thinkwith someclarify,but as withall

regulations there will remain roomfor interpretatiO~ w~~ch,,,,

is goingto b~ a responsibiliqovertime o’f‘t~eCOunG,~~S’,.
,,

I@en these havebeenmovedfromtheearlydraft.stage’&oa,.

pointof fina”lityrtheywillbecomesomethingf~,ryd’ti-$de-.,,..

Ii&rationsand certainsectionsof tiemwill certainly,be.:,a .,s,,.,,,,,,,.,,

.

,ve
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1 fmiliar territory●

2 Backagain to the Council-- and I am not b0Unci~9

3

0

around;this is all partof thepattern-- Councilfuqctians \

.4 are clearlyspelledout in the regulationswhich,arebeingde-,,,

5 velopedas are the RegionalAdvisoryGroupfunctionsand their

6
iinterrelationships. I

7 Themake-upof the Council,however,iS not a part

8 of regulationbut a partof practiceor a partof Administra-

9 tiv~prefereneegThisAdministrationhas a strongpreference

10 for the ladi~~,and thatI must assume we all join= ‘s a

4
F 11* consequence, the two ladieswho are herewillovera periodof
k~

%
12,. ti~ have company, and it is our hope~at by~e timewe.have

o ~ 13. filledvacancieswhichare occurring-- Bruce,thiSwillbe
~ :
b 14 heartwarmingto YQu1’ -- you willbe replacedtX’m sure,in a
8

s 15 mannerwhichwillbe inadequatein one sense?bUt fullyadequate

16 in another.We don’tthinkwe can replaceyou. Thebestwe

17 “,,, thoughtwe coulddo is to seekfor someoneof the o~Posite

le... sqxwho coulddo throughher specialskillssom~thingwhich

“19 will campensa”teus forwhatwe losewith the loss‘ofyour
,.

20
.,,

,,, specialskills. I don’tknowwhat I justsaid.
,. ,,.

21 (Laugh%er.) ,’
,,.,;.,..! ‘s,

Q“
22, But iti@neral# we are goingto increase~~ife~}ew.

.23 .co~ple~en~ on this Council.
.,,.,’.,.,,, ,,..;
,.’,..,,+,,. r.:,“,,.,

24 I thinkyaw will alsoseesomereflection,gfl:’our‘,.
25 ~opet. createa betterbalancebothin.~erms,of arnin~~ity

.,. .“,,,. ‘!,‘.,,..’,,,,...,.:’,. .....
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membershipandin termsof a balancebetieenthe sexesbY th@

presentmake-upof the rev3ewcommittee.It is now at full

strength,and thenew members~who are not here,of course?bu

Whosenames I wouldliketo giveto YOU?includ@MissDorofiY

~derson, who is an assistant coordinator in Area S in Cali-

fornia;Dr. GladysAncrumlwho is ExecutiveDirectorof the

CommunityHealthBoardin Seattle;Mr. WilliamHiltonfromthe

IllinoisStateScholarshipComissionin Chicago;K. Jenus

B. Parks,who was with theUnitedPlanningOrganizationin

Washington;Dr. WilliamThurmonfromtheUniversityof Virgi~

~. RobertToo~ey, who is the DirectorOf theGreen~il~@

Hospital System in Greenville@,South CarOlina=

These are all prettYmuch in the nature‘f announce

rents, and X thinknow we willmoveintosomeissueswh$ch‘are

going to

cussion,

remain of some concern to you.

One of themhas alreadycomeup for somebriefdis-

and thatis the currentstatusof areahealtheduca-,,,.

tion =nters.

We havehad underdiscussionthe generql”ctinceptti~

-C forsome~nths, and in factwhenwe reviewedth~.a~tivi”

tiesof WP sinceits originrwe foundthatwe havebeenin

theAHECbusinessforquiteawhile. Youwill recallthatat

the lastmeetingof the Counciltierewas a presentationof t]
,,

activityin WattsWillowbrOoktwhichrepresent’smanyel~ments

of whatwe are &lking aboutin theAHEC.

,.
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As withtheHMO,no legislation has been passed to

make the AreaHealthEducationCentera newlydefinedlegis-
~

lative program. The Regionall~edicalPrograml@giSlatiOn# I

however,contains all of the necessary substrates forAHEC

development.Regardlessof how the legislationcomesout and

we alternativesareprimarilythree-- one of themis thatit

won:tcomeout~whichis one a~te~native~The secondis that

it willbe passed.in the formthatwas introducedoriginally

I‘9 giving the primaryresponsibilityto the Bureauof Education

andHealthManpowerTrainingat NIH;and theothsrone is that

theprimaryresponsibilitywouldbe underTitle9 and Regional

Wdical Programs:

Thoseissuesare stillbeingdebated!and of course

the outcom is unpredictabI@.In any case,it is quiteclear

that theRMPwZ1lbe involvedin AHECIS,workingclosely

with theBureauregardlessof whereprimaq responsibilityis,

~d workingcloselywith theVeteransAdministrationunderany

of thesecircmstanc@s. Itis alsoclearthatwhetherwe

callit WEC “orsomethingelse,the Wts aremovin9str@n91Y

in thatdirec’~ion,and thekindof ferment,Jerry,whichYou

havedescribedin the HMO area,is closelyparalleled,by:that
.,.

whichis ,$n”theAHECarea. ,.

Ther6me someinteres~n9differenc@s~‘owever~‘r

perspectiveand frommy own parochialPointof view~X ‘ink

mat the W doesrepresentan absolutelyessential”in~nedi@nl
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effortsto moveout of theiraccustomedrestingplaceand into,.,

the community.I thinkmanyof themwish to make thatmove.
,..

Theyfindit verydifficult. And I ~ink thatmp~ and

specificallyMp with the~EC undertheVe.te.ransAdfiinistra-
::

tioncollaborating?canmake thatmovewhich‘Ithinkwill
,,

occur, movemorerapidlyandmoreeffectively. ;

Now,we are not in thepositionin ~P to put out

a paperwhichdescribeswhatwe thinktheMEC oughtto be. I

wouldbe inappropriateat a timewhenthe wholesubjectis

beingdebatedand the restingplacefor lead,responsibilityis

stilluncertain.Butwe havesharedtheseviewswith ~he

Bureau,andthe Bureauhas beengenerallyin accordwi~ thdm.

CertainlyKen Endicottdoesnot believethatthe~EC should

be an extensionof the UniversityhealthScienceCenterand a

satellite thereof.

has to be deviseda

realcompetencefor

On the contrary,he believesthatthere

methodof producingwithinthe community

relatingeducation,particularlyedqcation

at themiddlelevelfwith servicerequiremeflts~witi the,~e-

sultsdete~nedf evaluated, measured by the manner in which
b-

they improve ”the delivery of services.
,,

,,,,

Now, ‘tiisjumps over the accustomed measukem~ntof,>.,

educational activities which is the completion of Gut;iculum
,,i..,, ,.

and the acquisition Of a diP~ama~ cert’xfi~ate‘r degree! ,,~d..., ,,,,.,
if it is doneef~ectivelyenough,~%ce~ti~ficate,i~iP19maox.,=,,,.,.,“,,.,,,,’ ,.,...,,:,
“degreew~l~~co~secondarYt and titi~~ffe~tiveness,9?the

.,s ,,,,,,-,. ‘ ,.>,,. ,..,!’> ,,
,,,,...,,.

>
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willtakea significantleadershiprolein the

these. I am delightedwithboth.

Sanazaro*s

and AHECfs

stands.

THEC~I*: Bland.

,!,

“42

deveZoprn@mtof
,,,..

DR.CANNON: Maybeyou and Jerq’willclarifyPaul
,,

department.X canltquitarelatethisnow in IIMO’S...

and sortof get the feelof whereour Council”~~“,,

MR. MSO: Thattsone of thequestionsI’m raising.

ThepropOsedplanof organizationof HSMA placesuponthe

NationalCentera distinct,and not necessarilynew but a much

clearer

hereto

jumpto

tionsz

roleii termsof beingpart@f a leadershipactivity

bringaboutchangein healthcaredelivery.

The question-- and I don$thavean answer:letme

thatone and tellYOU thatat theoutset-- theques-

am raisingare ,essentiallythreefold:One,in looking

at the Center,andin lookingat thekindsof activitieswhere

it spendsits moneyrlookingat the am~untsof moneyit spends

thequestionsWat I do propOseto raise,are:Me thesethe

areaswheremoney’oughtto be spent,is tieprogramin which
:,,,.,.f

theprogsamsthatwe supportthroughtheNatignalCent~r!pro-.,.,,,,,,. ,.
grinsthatdeservethe levelof supportthatwe ade c~,~r%~tlY..‘i:.,
providing-- thatis,withrespectto pri~~iti@~~~d SUGhO”,,, ..

Secondly,froman operatingpointof viewi‘can.webe s.a:isfie~,.,,.‘,..

thatthe resultsbaingdevelopedby the National’Centq~kre~~Ì‡,,:~.,.

(1)c~ear~ykn~wn,(21are adequatelyrea~!ed~~”by ttie~p,,,. ,,,,,.,.:,,.,.,..i.,,,!1,.~. ,.:,i,.
.. ...
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other programs, and (3) do we have the management system

putting those particular findings~ thoseparticularpro-

jects thatwe thinkare valuable?into ongoing programs?

IntuitivelyI’d say thatthosesystemsdo qot exist

and that Were are major improvements necessary in working re-

lationships and communications? and so the factthat you raise

the question is perfectly understandable, because I workhere

and I can’tanswerthosequestionsand I am raisingthem.

MRS.WYCKOFF: We do needto knowmore aboutwhat

theyare in termsof HMOIS.

MR. mSO: You are absolutelyright. we all do.

And i? is an item,not for concernin a negative

sense,but particularlywith respectto thenew planof or-

ganization,and particularly with respect to clustering five

P~~rtis which together~ and then w0rkin9 both independently

and with oth~r programs within HSMHA,are supposed to have a

,’
significant role in ‘institutional change.w

well, it is obvious and necessary that your re-

search arm has got to be an integral part of thisactivity,
,.

.
and thismeansthatth~~ehave to be consistencybetweentheix

objectivesand theobjectivesof the group~and s~e -- T

donltmeti.dWlic~tioanow but someconsistencYb@%eent~e

prioritiesin a~eastheyspend’money;areasin termsof pro-

g’~ammatic~rea~,and the areaswe are,interestedin’ ,,Wd

thenfinallysorne’effectiv@workingrelationshipswhidhallow
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~idn~y dis~a$’~whichis simpler because it is d@aling Pri-

urily with”i~alYS.isand’t’r~~~lants ‘0 ‘at ‘e can ‘stablish

some critei~a. “’

We wil”l“probablybe workingthroughcontractwith
,,

tieJointCommissionon Accreditationof Hospitals,andwe

Filltry overa periodof”’timeto movethroughtiisprocessso

thatthe levelof skillswhichare identifiedandkeptcurrent

willapplynot onlyto thehospitalswiththemost advaneed~

butalsothosewhichareof necessitYrelatedtosuch”ins.ti-

tutionstso thatwe havea seriesof rePOrts‘hich‘iii allOw

theprofessionand thepublicto makewide choicesin h?w theY

seekhelp.

I thinkit is movingalongwell!and sincethere

are no moredetailsthanthOse,I thinkthatwe probablyneedn

pursue it further. We willwant

we moveinto@e finalstatement

Commissionconvertstheseintoa

your assistance,howeve~~as

of criteria,and as “tileJoint

methodof inquirYwhichfits

w~~ their techniques, beoauseyou havetO @st~lish crite”ria

first and then convert them into a useful form.

Clark, unless you’d like to cement furthe~ On it

I think ~atss ~robably asmuch as we need to do with it now=.,,,;,,<..

‘N;a ttisome more’specifics about the W’s and

,
your priorreco=ndati~a~” Over the last several meetin9s

., ,,.,.,,, ,.
there have ~een:severalkegionalMedicalProgram w~i~hhave.,

ken the subjectdf particularattention?USUallYbecaus@

i
...
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thereareproblems.We havemet with all of themin depth
,,,,.,

and therehavebeensomeresultswhichmay be of interest

you● I don’tknowthatwhathas occurredcanbe analyzed

full,but thereare somesymptomswhichI ~i@ are:worth

noting.
.,,

In Central New ~ork~ Dri Lyons has ~si9n@H a~

Novemberlst.

to

in

of

In ~chqster,Dr. Parkeris resigningJanuarylst.

In SusquehannaValley,a coordinatorwho resigned,

as I thi~ you alreadyknew,and a new one is being,sought.

He willbe an M.D.~d theyare closeto a resolutionand a

selectionthere.

In New Mexico,ReginaldFitzhas been replacedby

Dr. Jim Gay. He is a neurosurgeon.We will livewith that

fact,but

withDale

he appearsto be all rightan~aY~ Bland=,,

We h“adan extremelydixectmeetingwith Oklahoma,

Groomandwith Dr. Helio. The discussionwas frank.

We haveno formalannouncements of further alterations but

theyunderstandwhatkindof directionswouldbe moreappro-

priatefor ~em, and theremay be furtherspecific”changes
,,

there in theverynear future.
,,,,

.,”, .,.,,

Greater Delaware Valley also has a new cb:o~dinator..,.,,

Dr. Wollmanhas beenconfirmedas -- hd was actingari~he is
,..

now the regularcoordinatorof the Gre~:terDelawareprogram..,, +.

Nebraska,whichwas in i~su~~has ~’n@w‘~oo~ginato]
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Now, beforecoffeebreakI’d liketo bringup one

otherissue?whichis not a perennialone,butiratheronewhic

has emergedin new formas we havecreateda differentkindof

WIP reviewstructure,and thathas to do with the relationship

betweenkidneyactivitiesand the ~P activitiesotherwise.

We havebeenaccusedby thereviewcommittee,by

peopleoutsideandinside WPS, of beingveryinconsistentin

theway we handlethekidneyactivitiesrelativeto theway we

handlethe ~gional Medicalprogramrevi@w. Thatac~~sation

is absolutelyaccurate.We are inconsistent,and we are de-

liberatelyinconsistent,andwe willprobablyperfom better

if we understandthe reasonfor the inconsisten~Y.

Thekidneyactivities’whichare essentia~~y~aS We

reviewthem,concernedwithend-stagetr@atm@~tTwithdia,~y~is

transplant,+ndwith all thenecessaryrequirementsfor dialy-

sis and trans~lant~is categorical~~nblinkinglY/pla~n~Y

categoricalAn its approach.And as a consequence?atidbe-

causewe wish to go aboutthemanagementof that categorical

activitythrutighthecreationof a nationalnetworkwith a

minimumof unnecessaryduplication?we do haveto perfom two

kindsof actswhichwe hopewe can performwitheffectiveness.

One,ofthemis a reviewas we in thepast reviewedprojects,

technicalrevi6w. Thattechnicalreviewhas to take’placein

a special form. Whatwe

willbe tiedin with the

proposeto dO for technicalreview

way in whichwe are goingto
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reorganize the kidney activities, about whichI will speakin

a moment. The natureof the technicalreviewDr. Hinmanwill

describeto you eitherbefOrecoffeeor immediatelyafter. \

But the essenceof theprocessis this: Thatwe willunder-

standthata technicalreviewis necessary,thatthattechnicaL

reviewwillbe broughtto the reviewcotiitteeas a project

typeof delihration. It will alsobe broughtto the Council

wherewe now havekidneycomp@t@n~e-- well~We havea~waY~

had kidneycompetence?but we havesupplementedMr. Wy.ckoff

by havingtwomorekidneyexpertson the Council,and th@Y

willbe in a positionbetterthantheywere thistimeto re-

ceiveat an earlydatethe technicalreviewand eonsi~r it o?

themeritsof its technicalcompetence.

How,thatdoesnot separateus fromthe responsi-

bilityto cofiaiderthiswith WO otheris~~@sin ‘ind: ‘n@ ‘$

how thisrelate”sto a RegionalMedicalProgram,aod the ather

ig whatit representsin theway of funding. SO far as the’

RMPmechanismis concerned,it is necessarythatwe r~cognize

the factthata technicallyeffectivekidneyactivitymay be

proposedby’a-gional l~edicalProgramwhichhas SP manyprob

lemsand is havingso muchdifficultyfunctioningas an N

that a ~eriousquestionis raisedaboutwh@th@rit is appro-

priatethattheytakeon thisresP~nsibilitY”

Thiscan be truefor two“verybroadreasons, One

of them,becauseit willdiverttheirenergiesintosomething
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whichis lessmeaningfulthanit shouldbe for totalregional”-4

zation. The other

they are achieving

sizable grant when

But the underlying

is becauseit willmake thembelievethat

somethingby havingbeenawardeda fairly

in facttheyare achievingtoo little.

elementis the factthatwe ar& insisting

thatif we do approvesom’thingwhichis technicallysound,

that it be managedwith regionalization? and that it serve

the maximum public interest within that region. If the m

has not achievedeffectiveregionalizationof providerser-
.,

vices?thentherei.sa very greatlik~lihoodthatit willhav

a soundkindof an activitywith littleor no regional~zation

That’isSuewillkeg.u~arlyCOM@uP and it willreguirede~iber

tion by this Councilto resolvethedifferences.
.,

~‘~en thekidneyprojectis technicallyuns~und

thereis no issue. men it is technicallysoundand the~

is sound,thereis no issue. men the*O are out of phase’

thereis an issue.

The otierquestionhas to do with thewaY we 10Qk

at the fwdi~q.of a kidn@yactivitY?ViS-a-ViSthebasic

ftidingofthq ~gional MedicalProgram. ThatiS si~~er.th~

any of the other”issues,I believe. . It becomes self-evident
.,

whayou laokat *e b~~i~CO~i~@ntwhi~h we ‘aY ‘ave‘“ ~

an m; that‘alargekidneyactivitycannotbe approvedfor

supportif’welimitthe fundsavailableto thatac~~tY to

thatwhichhas alreadybeenawardedto thatReQionalMdical

e

●

a,-

r,

I
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Sometimes.an M may be operatingat a level,say,?rogrm.
,,.

of $650,000/and‘it”’getsapprovalfor a kidneyactiVityin the
..,,

~anq+of i?OO/00~:,Clearly,thiswouldbe an awardof an

~cti~ity~~~chiS ~aninglessbecauseit co~ldnltpossibly
,,

supportit.fl ‘.

So we,d.o.,whenwe are ableto do so andwhenwe
.’,..

knowenoughaboutour budget,antici~,atea levelof funding~

sincethisis stilla categoricalprojecttypeactivity~which

setsasidewhenwe can do it, as X saytan amountof mOm@Y

whichwill go intokidneyprograms,andwe op@rat@~as we

understandour budget,withinthe canstraint~of the funds

whichare available.Whenyou approvea kidfieyactivityat

whateverlevelit may be, we lookseparatelyat the total

fundswhich.Wehopewillbe availableforkidneyactivities

andm~e at lea~tqomeof our determinationfor finalaward

on thebasisof thattotalresoUrc@.Sincethisvariesaccor-

dingto the allocationof fundsto W and the otherdemands

for fundswithinmt we are neversureuntila

in theyear,andwe are not sureat thismo=nt
,.”

totalallocation’is.
.,,<,

littlelater

what that

,. in ~q pas”t,fis~alyear, through contracts an?
,,...,.,..,,. ,. ,:, .!.

.gr~t~~ w~”were ~~vestingapproximately $5 milli~n per Year(.},:..s.

in ~“e ki~’n6Ya6~~Vi!i@s through %PS* ‘e ‘“~’ ‘f ‘e.gat a,., ,,.,”,.,

larger, fi’nalallbtient of funds in the MPS1 to increas@ tha’
...

in ~ccord~nbe wi~ ,~e-total amount available~ and in accordal
,.... ;.:
,,..

;. ,.
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1 wim whatprojectactivitiescomein.’ SO that,vehaveto also
.,

2 operateon a separatefiscalreview,as well as on a separate

3

.0’ 4

progrmatic review basis.
.,

Now, I think that that”is a reasonable enough ex-,.!,.
.

plication of our inconsistency and I -hope that we can live

with it. I alsohopethatwe can confinethatkind of incon-
., “:

I7 ~istencyto thekidneyactivityand not acqUirenew qategori~a1

programs which kend to move in the same direction because all

else that I can see which represents new interests~ either

through Congressor throughthe A~inistration~can be devel-

opedmosteff~ctivelyby havinqa sounddeliverysystemratier

thanby havingan isolatedkindof project-relatedeffort.

DR. ~RRILL: I wonderif I couldaskyou or Mr.

Mso to respondto the fo310wingquestion: If.kidneyisto

be treatedasa technicalreview~ and pe~ha~s correct~Ys~f

wouldthisperhapshaveanybearingon thediscussionthatyou

toldus of new negotiations,theroleof technolowin the

healthfield? Certainlya goodmanyof thekidneyactivities

dependforthatefficacyuponadvancesin technolo9y~and I

thinkthenew abparatu~fordialysisltiePrOduc~onOf amti”,

lymphocyteglobulin,and a goodmanyothers. Will thishave
v

an inputintothe technicalreviewin‘a’waYi:p.w~ichkidneY
,

fwding i.~consideredby them? - .,,

DRw ~RG~IES: I Mink I?dhave to answerno to,,...,,..

that,John,fromwhat I under~t~nd.~thi~’’what Vernwas
‘,
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1 otherfirstin orderto do that’ It may be thatthedoingof
‘..,;

2 ik’maybethem@ans by whichyou get theretotalkto each

e 3 ot~er. . -,,
4. : DR. WGULIES: I thinkyou’requiteright. There

5 are na absolutesinthisandwe havealsoconsideredthat

6 possibility,b~t %ese are thegeneralkindsof groundrules.

7 1 do ~i~ itrstimefor a coffeebreak. I’d liketo say that

,., 8 whenwe comebackI willbringto yourattentionsomeques-

9 tionswhichthereviewcommitteeraisedaboutkid~~yprogr~s.

10 I ~i~ ~at I haveat leastbroughtYOU up-to-dateOn Our
. 4“

f .13 thinking,but yQu,willwant’to resPondandYou willwant tQ gO
%
+’ 12
% “

a littlefartheron the reorganizationof thekidneyad’t$vi-

0
,,.

3’ 13 tie8withinthe WPS* ..
~,”“,,, ,
b 14 ‘ ,. ~t~s see if we canbe backin, say,twelvaMinutes●
6“

s 15 .(Whereupon/a shortrecesswas t~ken”)
,,.,

16 ~DR.~RGULIE3: May we reconveneplease. We are

17,. still,notmrQU9h with thekidneYis~ua” I.wondakif-tieCOU~d
,.,:.,

‘,,.18.
,,; get backon to the agenda,please.
,,,,,

19 Thereare two issueswhichwe wish to discuss
,. 20’” ! .

furtherrsg~di~g kidney. One of themis broaderthanthe
,, .,:,..

21 ‘“’.!kidneyz$suealdne’~tiathas to do withSeckiOn910;a~6its
,,

,,...,”.,,,,

“e “’
22 ““::fiOtenttaiusefu~ne~s=But first!I wouldliketo havethe

,..’.” “..-,,.,,,,, ,..
23 ‘C~uncil””~@ceLWAfor theirconsideration,&e expressionsof

?,.,,, ,.-.,,,...,,,
24 “ ; ‘“‘z~ter~st-fromme reviewcommitteeduringtheirlastwcle~

Z5’ ~ecificallytielatedto kidneydisease; Theyasked$Q~r
,.‘.

-,
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questions,and it seemedto me thatsomeof themwereof

doubtfulrelevanceto Councildeliberations,but you can form

yourown judgmentsaboutthat.

I will give you all fourof them,and thenwe can

go backand considerthemone at a time.

Followingconsiderationof the

tions,the committeepassedthe foll~wing

guidancefromthe Council:

1; ~ether Councilrecp-nds

tionedfor renaldiseasebe consideredin

individualapplica-

motionregarding,.’

that money appor-

a proportional ratic

to the total amount of money of the WPS budget.

2. l~etherthe totalamountof moneyspentin a<

givenregionfor~nal diseaseshouldbe in proportion,tothe

totalamountof dollarsbeingspentin thatregion. ,,I presume

theymeanby thatw dollars.
,.,.,

3. ~ether renal programs funded by tie regions
,-

wiil Cotiout oftieir total budget or OU% ~f .~g~tia~i$~~~dge

4.”I?hetherrenal programs should be considered

outsideof the totalregionalactivitiesor not.

Now~I attemptedto addresstheseissuesin general

in what I&tid beforethe‘coffeebreak”and I wonderif”we

tightnot g,obackwithany kindsof commentsyou”careto make

on tioseparticularquestions.

that money

The firstonewas whetherthe Councilrecommends

apportionedfor renaldiseasebe consideredin a

..
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proportionalratioto the totalamountof moneyin the RwS

budget.

DR. MILLIK~?:HOWwas the dollarsarrivedat? Did

“thatjustsortof happen? You mentionedin yourinitialcom-

mentsabout$5 million.

DR.l~RGULIES:Actually,the finaldecision”on

budgetarydispersalis an administrativedecisionin whichwe

onlypar&icipat@partially.If we get any s~ of money,as it

appearswe willrabove the levelof lastyear’sfunding,this

willbe associatedwitha considerableamountof administra-

tivenegotiation.We will saywhatwe want. HSMHAwillway

what it wants. HEWwillparticipate?theOMBwill,and there

is a round-robfnof activities. ,,

The figureof $5 millionor any otherl@velfor

kidneycannotbe arrivedat on anybasis of need,becausela

c,learlyis inadequatefor the needs. It’s’strictly.an intex-

nal budgeta~’issue,andone decidesthattihatishowmudhyou

canaffordrel’ative* ~ suppOrt~~e~ativetear@a“health
.

educationdev~l~m”entor manpowerutilization~or wh~t~vermal

.betie competingelementswithintheprogram.,.,....,..
.*: DR. MXLLIK~f:Thenthe ansvertothat QueStiOnis

\explanation you have given.

DR. ~RGULIES: TheY felta littleunea~Ywithito

Theyfeltmaybethe Councilshould~ecideit.

..
1

DRi“ROTH:Thisis prol>ablyaskingthe swe questio
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potentialitiesare forgoodprojectswhichcanbe supportedan

maintained over time, et cetera.

DR. SCH~INER: I’d like to just comment so it’s

lot misunderstood. Itss so easy, I think, to keep kidney

~ategorical, but the official position of the-l@9islatiV@

committee in the National Kidney Foundation was against aar-

narked funds. They simply were trying to point out that if

YOU add a job to an already existing job, that YOU need tO

provide additional money, so on the ane hand we are talking

aboutadditionalappropriationsfor the addedjob- On the

.
otherhandltheywere not in favorof putting br~dles a~the

moneyin te~s of theway it shouldbe spentadmini~:~ati~el~

so I thi~ they are not thi~ing categorical~Yin

the iqlementation,but I thinkwhenyou go and ask foy~ new

taskthat

takeaway

thereoughtto be someth%ngto go with t? and not .’

fromtheexistingappropriations. .

DR.~R~ULIES: PerhapsI can clarifythistirst

question by remunt~n9to you thekindof logicwhichwas

ge~rated for askingit. It went like~is:

The appropriationssaidthatnotmore than$15

million should be spenton kidneydisease.
Thismeant”$15

,,

-million.$l~filliOnis suchand sucha percentof thetotal

apprOpriatiQm. Th~r@fOr@,the ~rcentage which sho~}~~~ int
.?,.

kidneyactivitiesshouldbe

$15milliOnis of the total

whateverperc@nta9@thatpresumed

appropriation.

..,,
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Now,unfortunatelythereare a few flawsin tiat

logic,one of whichis no morethan$15milliondoesnotmean

a minimumof $15mi~liOnrand it simplybreaksdownat that

point;nor is in factthebudgetaryprocesseversubjecttO

thatkindof percenta9@logic.

DR.E~RIST: It seemsto me we can give’amono-

syllabic answer to the last two questions, and the first two

me not appropriate to the CaUncil*

DR. WGULIES: Wouldyou careto do so?

DR.E~RIST: xy$~.:..nRA%..”*wtio~o~=...-...7,..

DR.WRGULIES: mat is th~

wish to use?

DR. MILLSK~: NO, Y~sI ‘not

proposedwe cm’answet the firsttwo.

monosyllablethatyou

and so forth. lie’%

X wouldsuggeStWe SaY

nor nolyes?gnd nor in the followin9sequence.

MR. OGDEN: I agree.

DR. ~RGULIES: You wouldhave’,therenalprograms
~~a~?~

,fmped”by the reg$onscom@ OUt Of their ~Qtal bUd9et? :.

. .
a sort of meaningie~~ questionbecauseXt w1llhave to be

theirtotalbad9etif you givethemwe,money.

DR. EmRIST: Right.

DR. WGULIES: Ratherthana separat@ budget.

,SOwhatYOU are proposing is that the an$w@r ‘e ‘c

and no.

DR. SCHREINER:The onlyproviSiOnI wouldliket~
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introduce on No. 4, itrs conceivable that in the areas where

there is little or no regional activity at thepresenttime?

that this could be ,the opening wedge. In that senseit could

be outsideof existingregionalactivities,becausethere

evenare regions thathaven’tformedyet in someof those

areas and this may be a way of doingit.

DRO ~RGULIES: I wonderif we couldhavea seaondI
to thisand thena discussionof it. Themotionwas thatthe

mswers in nmerical orderare no, no, yes,and no.

DR. ROTH: 1911secondit...---””’--”~.->&.,x- “-~~
DR.~RGULIES: Okay,it has beenmovedand sqconde

John,do you want to say anything?

DR. ~R~LL: Well,onlyto cement againon ques-
.

tionMb. 4. Philosophically,at least,it mightwellb.epos-

sible Mat a renalprogram in and of itself might subserve

exactly the purposes for which~P was created,andin so

dtiing.X shouldtiinkwe shouldfundit as anyportionof ~P

and not necessarilyas a renalprogram,initself.

secondly,if we consider, as YOU hav@ stated w@

Wili -- and I think it is probablytrueat least at present--

that &is is a technical activityrelated to dialysis trans-

plantation, there are a limited number of peaple which can be

served by ti.is,and insofar as that is true, I would think

that renal progrws should not be a,majordr~n ‘n.the

activit~ as a whole. But where they do serve the pu~osest ir
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get set downin shortorderbecauseh? had PlentYOf ~XH ex-

perienceprovingthatthatdoesn’tworkverywell.

So if ydu want to sqy fiatyou thinkat leastthose.,.,,

questionswhichr~lateto..budgetarydeterminationare in-

appropriateforthe Councillthat’alsois yourprerogative.

m. ~RS: I thinkthey,areaskingj~~tfora

guideline,really,aren’t they? so to speak? I know ~i~

cme Up in the Site visit thatI made?and I canwellunder-

standthereviewcouncil~sproblem,but I thinkthatwe shoulc

try and set somesortof a guidelineratherthan justsaying

yes and no, so to speak?becauseeach specificrenal ‘project

does have to be consideredand treatedindividua~lY#‘asDr.

~rrill said,accortingto its‘merits.And tie nece.ss.ityf,or

themoneyand the ratioof totalamountof meneybe.$ngappor-

tioned,mustbe grantedaccordingly.So I thinkin all fair-

nessto them.wat we shouldtry and set somesortof a guide-

lineand not justanswerthatway.

DR. ~GULIES: If you pursuethattho~9htswhich

I thinkis reasonable,it comesaroundagainto the’question

whichtheystruggledwith~and thatis: Shouldwe,reviewin
.....’

accordancewith tie fu~ds’a~ail?bl~ti~rr@~iewin accordance

with the tedhnic~lor?.in the Ca~e’Ofthe ‘p~ ‘OtalPrOgrm-,,
‘..

maticcompetence:bfthe’progr~? And we “havefeltvery
,, .

strongly that an~thin~whi?h
.,,.,,,,,,,

level rather than-a pre%umed,,.,.
,..” ,,.,,,....,, ,,,.

.,
,,.,
i~”tiedto a presumedbudgetary

l~velof competenceis an ..,.,
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undesirablereviewmechanism. NOt onlythatrit is .impra~ti-

calbecausewe

don’ttoday.

DR.

don’tknowwhatmoneywe are-talkingabout;WG

~R~LL: I thinkin essence,then,whatyou“

are sayingis whatMrs.Marsand I are sayinglis mat theY.

shouldbe consideredon theirownmeritregardlessof bud.g@tal

considerations.

DR. KO~ROFF: I hateto introducea complication,

but do you everconceiVeof 910 authoritybeingusedtiofund

renalprojectsacrossseveralregions,and doesthatCOmPIX-
.

cataour answer‘toNo. 4?

DR. ~WULIES: I don’tthinkit complicatesthe

answerbut I had intendedto ta~kabout910 in thisconneetiol

and I will as soonas we are throughwith thisdisc~s’sionfbe

causethereis no reason-whythe 910mechanismshouldnot be

used for&hisand”forotheractivities.

well,let~stalkaboutit for a minuteandbring

SOme of YOU up-to-dateon what it iS We are talkingabQ~to,

me 910 sactionirithe Mp lagislation~amon9otherthin9s!
.<

allowsfor the awardof a grantor a contracton a multi’-

regionalbasis*O thatif thereis ‘omethingwhic!‘s ‘f- ~ ~
.,”

concernto morethanone re~ion~thereis away ihWhiCh“tiey,’ ,. 1,:,......
~m joint~gether, make applicationandget fund~~~~ichS~~ve

“acommonpurpose. Sometimestiiscanbe a.single:activi”%y,..: ,:,,., .

whichservesmultiple-’s. In othe”rcasesit may’be ah’..
,,,,,,.,...”.,..’ ,.,,..

,*. ,,..
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DR.WRGULIES: ,,Ifit is the senseof the Council

thatyou wish to continueto reviewon thebasisof themerit

of theproposal;thatyou are not in thepositionto detemine

yearby yearbudgetaryallocations~thatYOU wouldliketo be

in a position,howetierfto-criticizethebudgetarydecisions

whicharemadeand havesomeaccountingof how thosebudgetary

decisionsweremade,and thatyou meanby regionalizatianof

beingassociatedwith regionalizationof kidneyactivities,

thatthiscanbe eitherthroughan WP or througha Section

910,but thatit shouldbe designedin sucha way thatit

servicesthebroadestpossiblepublicinterest?I can add

thosekindsof commentsbackfor the reviewcommitteealong

withhoweverthisvotecomesout,whichwe haven*tyet taken.

IS that,withoutcomplicatingthe issuetoomuch~

what you are saying? Elaywe have a vote now on the motion?

DR. ~RRILL: @uld I ask a pointof semantics firs
:..,

NO. 4 reads,‘Whetherrenalprogramsshouldbeconsi’deredout-

sideof tie totalregionalactivitiesor not.v DOeStha ~no”

mean theyshouldor the ‘noMnot.

DR. ~GULIES: I thinktheyare sayingwe should

not be -- that’sa“littlediffi~ult~isn’t,i~? I thinkwhat
,’.,

you are saying’isthatthe Rbgiona~~~@dicalpr09ram~hbu~dnOt

be consideredoutsideof

DR.‘EWRIST:,,,,..,,.,,,...
DRO.~~~XLL:

totalregionalactivities.

Thattstheway I readit.,,,,

I-’khoughtSection910 did authorize
,.,‘.

●



9

16

6.9

DR.MARGULIES:It’sstillregional,but.regioti~l

witha differentkindof distribution.

DR. SCH~INER: Pointof order. CouldI ask,the,,

proposerofthemotionto change it to ~Ot fiQJY~.@I‘maYb@?

DR. MILLIKAN:BlayI cement on thisas far is ~o.

is concerned?
.,,

I joinAlexrin a sense,I guess. I am jtist

mazed thatfieyaskedthisquestion. I won’teditorializeor

thatany further.Lookingat it literally;it says,‘Where

renalprogramsshouldbe considered.tiwell,I thinktihey

shouldalwaysbe consideredin the context?if we are a Re-

gionalMedicalAdvisoryCouncil,theyshouldbe co~ideredin

the contextOf the regionalactivityin which&heyare being

de~loped -- in whicheachregionalprogramis bein~-developet

I heartilyagreewikhGeorge’s“earliercommentsthat & renal

programmay be a vehiclefor accomplishingsomekind05 ~fiP

activitywhichhas not beenaccomplishedthroughany other

vehicle. Well,my answerdoesnot excludethatanswerat all.

z am simplygivinga forthrightanswerthatshouldtheybe

consideredoutsideof the totalregionalactivitiesor not,,.,,,,.

my answerto thatis no. Theyshouldalwaysbe conside~~din

the contextof theregionalactivities?but the,decisionwaY
,

vary widelydependinguponthewisdomof tfiereviewcommit$e@,:,,,,

and the Council.

DR. ROTH:

thesequestionshave

,,..
,.,

,,

I havea very simplisticvi:ewOf,W:~y,
:,::q,,,,.

beenasked. I think‘the r@Vi@w cofi~tt~i,,., ,.,,
,,, ,’.,..

.+,. ,,,,.,
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is saying, “Ifwe make a recommendationbasedon eachone of

thesefour,is thisgoingto be countermandedon accountof an

establishedCauncilposition?”And to me it seemsve~ clear

thatif theyrecommendmoneythatis not apportionedforrenal

disease,proportionalto the totalmoneyin MS, we are not

goingto ruleit out on a policy hase. And the answerto

question2 is that”weare not goingto ruleit out on an es-

t~lishedpolicybase. We are takingthepositionpragmatic,

tbatwhatevermoneythat”goesin is partof theirtotalbudget

so the answeris“yes. ~nd the finalansweris no~ MQY $hou~d

notbe consideredbut of tie totalregionalactivities.They

are an integralpartof it. L,.

DR. ~GULXES: I thinkyou mightget a little

sense’ofthe lackof solemnity?or at leastanalysisin their

question,ifyou lookat No. 2. The implicationsthereare

thatthe regionreceivesa lotof mney, getsmoremoneyfor

kidney,a littlemoneyfarkidn@Y~whichreallymakesnoprog-

rammatic sensewhatsoever.

~. OGDEN: Move.thequestion.

-DR.MRGULIES: The questionhas beenmoved. All

i’nfavorsay “aye.w

( Chorusof ayes.)

DR.‘MARGULIES:@posed?

DR. KO~OFF: Arewe votingon theno or maybe?
.,,

DR, ~GULIES: The maybewas not acceptedby the
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~. Him~nts direction,and I wouldliketo havehim now

speakto you aboutthekindof functionaldirectionswhichhe
!

‘3—

o
4

5

anticipatesin that kidney activity aftsr which I think we can

consider the discussion of the kidney activities closed unles
1

furtherissuescomeup.
.’,:,

DR. HINW: I was askingHaroldif I shouldjust

coverkidneyto beginwith becauseI am goingto havethe

opportunityto discusssomeof our otherareasof interest

withyou a littlelateron.

We lookedat thisissueof howwe wouldbe ableto

identifyand reviewappropriatelytheapplicationsthatwould1

be for~cohing’fromthe regionsin supportof a nationq~’pro-

gramthatwouldattemptto alleviatethe shortageof r~q~~rees

to treat patients withchronicrenaldisease.

If you willrecall,you all issueda policy’state-~
~

mnt in Novem~r of 1970to theeffectthatthereshouldbe a ]i

nationalnetwork,and it went intogxetiterdetail.
.,:.

It appqaredto us thatwe shouldwake.anefforttO

trY to gqt it back.intoth@ re9ional’r@vleVP~oce~san:.,,

.w%~in’tieregidnalactivitiesas much as possiblebut still

‘n,pti”los~-~certainspeciale~hasisupon it so it would not
,,

,.,‘,,.

get l~~t.becan$e of~@ nat~r@of theProblemO
.,..

SO thattheplan is as follows:

“ Effectiveveryshortly,when’weget thevarious
-.’:..“

~iecesflo~p~pe~ ~eadyto 9a out to the regions?w~’Willnotify
,... , \.
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there will no longerbe a centralad hoc

of renalprojects.However,we are goingto

ask thattheyhandlethemsomewhatspecially.‘Assoonas

someonein the regionidentifiesthattheyare interestedin

sendingan a~licationto the Regionall~edicalPrograms~

throughtheirlocalregion,theywillbe askedto contact

~PS herein Washingtonto discusswithsomeoneon the staff

as to whetherthe activitiesproposedwill fitwithinthe

priorities,~at havebeenestablishedfor fundingactivities.

We see thatit wouldbe mostunfortunateto encouragea group

to activelypursueplanningfor a renalendeavorif it were

totally outside of the scopeof WPS funding. Thiswotitdnot

meantheycouldnot se~ an applicationin[but.the~would”not

be encouragedby us.

Secondly,as soonas th~ywereproceedingalohgto

detielopthe project, they would be required to establish

Iocal technical review co~ittee. We w~~lprepare~ listof

consultants who they may select fromif theywish. Theywould

havethe opportunityto use oth@rindividuals.ThisWOW~d

be theiroption. But theymustshowevidenceof ‘usingexperts

in the renalareas.$ritieirreviewof theprojectbqfereit

went to the RegionalAdvisow Group.

We wouldhopeto havecloseenoughcontactthat

we wouldknowthatthe technicalreviewwas an adequtitetech-

nicalreview.tobe ableto advisethe coordinatorof th~
,,
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~gion whenit was presentedto the RegionalA~visn~ GKOUP=

ObviouslYwe cannot

adviceas to bowwe

localarea.

Assuming

stoptheprocessbutwe can giv~them

see the reviewprocessgoingotiin the.,,-

thatit getsthroughthe RegionalAdvisor’

Group,whenit comeshere,it wouldbe our responsibilityto

certifyto yourto the reviewcommitteeand to you the Nation

~visory Council,thatappropriatetechnicalreviewby CO~Pe-

tentindividualswho did nothavea vestedinterestedin the

project~had indeedbe@ncarriedout,and to indicateto you

our estimateof wherethisfit in the totalnationalprioriti

as established.

At,thafipointin timeit wouldbe up tQ’YOU to ma

thedecisionbf whetherit wouldbe fundedand the funding

level.

NOW,in thiscontextit is ourplan to updatethe

Nove~er 1970policy. Itrsa verybroadpolicyand imP~ieS

tiatwe.migh~”bewillingto fundessentiallyany typeUf

&ctivity.Obviouslythoseof you familiarwith theproblem

realizethatwe cannot.fundall activities?and if w@ ar.?.,, .!,.

goingto get thegreatestutilization,outof our do~l?r~~we,. >;,’~’,...- .,:’,,:...,,..
are goingto have to be selectivein the”areasin ‘w~ich~hey

,,, ;,,.- ,.;’”
are invested. .. . ,.1,’

,.,.,,., ,,:,,;

we arehopingwith thisnewempha~i~ofij;kidneYto,,..
,,,.,.’

get togetherwith thevariousinstitiuK@sat‘NIH,the D$.visiol, ‘
fi

:.,,
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of BiologicStandards,and the Foodand DrugAdministratiQn7

to developsomemethodof approachingsuchissuesas anti-

lymphodytegltiulin,so thatfundedactivitieswtll resultin

informationthatat the-endof“aperiodof time,a yearor

twoyears?wouldallowa decisionas to whetherthisshouldbe

a licenseddrugor not. Becausei,fwe”go”~tit strictlyby

individualprojectbasestlikeHW typingor =G or any other

typeof immunosu~ressingactivity,we aregoingto end UP

twoyearsfromnowwithoutknowingwhetherw@ realyyhave tic

typeof informationto licensea Provider,licens@a fi~~ to

manufacture@the drug.

So itcs our proposal to call together representa-

tives of these various Federal agencies and try to deve~O~ a

coordinated Federal strategy on certain issues~ hopefu?l”y
.,.

e~peciall~ On UGi so that at some tiMe We WilI $nOw Wk@re

we will gO.

The Nationa”lInstituteof Arthritisand Infectious

Diseaseshad a conferencein’Texasjusta fewweeksago Iookil

at SOme of the issues about typing? .We hope thatwe can

coordinatetheseactivitiesbecause“we$,~llhavelimiteddo~~a:

and what We are really afteris:aCC@SS” tO Se~vic@s for
‘‘ ,,,

patientswithend-stage,r@naldis@asejand-continuityof ser-.,

~~ces, andwe are goingto have *O V,~@W-aVerY tightcoo&dl-
.

natedmethodto Wakeourbucks’,goto spreadthisdirections

In the contextof ourmethgdof operationsin OUr
,,, ...

,
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DR. IWGULIES: tfhydon t you justS@Y herebecaus

I wantYOU to getbackto yourdivisio~alactivities.

Thereis one otheritemof actionwhichcameup

with the reviewcommitteewhichI thinkis of realimportance

and shouldnot be consideredwithoutan expressionof Counci

attitude.

Thishad to do with,thedistributionand useof th

letterwhichis writtento the ~gional MedicalPr6gramafte”~

the reviewprocesshas beencompleted. ~ youwill recall,

whathappensin”the totalreviewprocess-- letme just5aY a
,,

an aside,thattie W’S to a surprisingdegreelookoh khe

sitevisitas thebeginningand end of all,ofthe review ‘

processthattheyundergo,andwe muqtsomehowdisabusethem

of thisidea?becauseitlsone incidenti’n,what ik I thinkan

increasinglypainstakingreviewcycle.

But theyare concernednotwith the summaw of the

sitevisit, and “not with the material which ,goes>~q the re-

vim cotittee. and to the Council?.but rather with the:~ettex

which then gQes to tie ~“ These have increased iv.~eir
..,,

quality vew mark~~ly Over the last “seVera%‘onth9• ‘e we
.

not satisfied with ~em but they are imtirove!and ~eY ~re

pleased wi~h the level of irnprovement~ It is theprop.o~al‘,

of the steering committee rather than the review committee’--

no, thi’~was both -- thatthe sitevisitorsreceivea copy’

of the letterwhichfinallygoesto the W aftertheproces~
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,.

objectionto thislettergoingout?

DR.MGULIES : We havehad no‘“objectionto date

but theyhaveactuallyhad too littletimefor a reaction.

Theyhad it a fewdaysago;

DR. MILLI=:

the coordinatorsmeeting?

DR. ~RGULIES:

ordinatorsmeeting,but I

Couldwe discussit in Janua~ at

We coulddiscussit at the co-

thinkthatprobablythe individual

wouldza~erreact to it in his homebasethanhe wouldin a

largergroupe He may havemisgivingsthathe wouldbe un-

willingto expressin public. But the steeringcommitteere-

spondedwithno evidenceof hesitation.

MRS.,~CKOFF: I thinkit wouldcertainlyhelp

thoseof us havingto makea secondsitevisitknowingwhat

cameout of me’ firstsitevisit. ~he confidentiality *9 the

otierway. Theydon’tget a,copyof the sitevisitreport..,

~R~ MILLImN: You are not discussingthe site

visitreport.

MRS.WYCKOFF: No. That’s’wherpthe confidential-

ity is.
,,,.,.?.

,,
DR:;KOMAROFF:As,theadvicelettershave”bec~e,,,,.!

more candi~,w~ch theyclearlyhavein th~ lastfewqonths-,..”

in fact,tie.latestone I’sawwas almost~’verbatimCOPYof
,.

~e.site visitreport-- Isee noqthic’alproblemat-all. If
... ,,.

the sitevisitorshav@receiveda COPYof.,thesite.Visit
, ‘

., ,,
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problemwith theirreceivinga documentthatwas probably

watered-downto somedegree. Furthermore,theprocessof ton-

ing downthe languageis a verysophisticatedone thatI think

the sitevisitorscan sometimesassiststaffin doing. In

fac~,I’haveparticipatedin two suchlanguagealterationsof

lettersin the lastfewmonths. I thinkit’sve~ valuable.

DR. &GULIES: I thinktieotheradvantage.t~th@

sitevisitoris to get somesefiseof what fu;thermodifica-

tionsocdurbeyondhis partof actiofiwithinthe reviewcycle?

and I thinkit gives.him a senseof proportion.

So if someonewouldliketo make a motionon this

subjectI~d appreciateit.

MRS.WCKOFF: I movewe do it.

r4M.?ms: Secondit.

DR. ~GULIES: xt has beenmov@dand se~n~@d”

DR. KOMAROFF:Couldwe evenconsideran amendment

thatperhapsm~ers of the sitevisitteamor the review

cqmmitteeor Councilmemberssee the letterbeforeit goes

:Ut? Doesthatadd toomuchcomplexityto gettingitout?
.-
>,

DR. ~GULIES: Thatreallybecomeslogistical~Y,...,
,,...
&xt&emelydifficult.We wouldliketo do that,it’sideal?

,,,,.

btitittsve~ difficultto do.
.,,,,’

DR. KO~ROFF: Okay.

DR. IMGULIES: I wouldassumethatif we are

,“
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goingto make theseavailableto the sitevisitorsthatw@

wouldthereforebe perfectlyfreeto make themavailableto

theCouncilmembersas well,includingthosethathavenot

beensitevisitors.At the riskof burdeningyou, I think

particularlywhen

verymajorevent,

and I willassume

All in

you’retalkingabouttriennium?whichis a

you shouldreceivecopiesof thoseletters,

thatthatalsois an acceptableprocedure.

favorsay aye.

(Chorus of ayes.)

Opposed?

(Noresponse ..)

DR~ ~RWLIES: NOW, I’d like to have Dr. Himan

takeoverfor justa fewminutesto describetihatis happen-

ing in theProfessionalDivisionbecause&tPhksso mUCh to

do -- itwill pybbablyhaveas much to do as anytiingwe dO i]

MS towardtiedevelopmentof Councilpolicy. It willbe

one of me majorsourcesof inputtoyour deliberatiotis:

DR.‘HINW: Thankyou,Harold.

I will say now I am veryhappyto be here. I sat

throughyourdeliberationsin August/but sinceit was before

I officiallyjoinedhere-- as a matterof factrsore@PeaP~e

didn’t evenknbw I was comingyet -- we decidedI wouldbe an

anon~nS a’tt~ndee.

We “seethe Divisionof Professionaland?echnical

Developmentas beingr@sponsib~efor t~in9 an identified

,,
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9

~roblem,definingit adequately,seeingwhat solutionsth@re

are availableto solvethatproblem~and thentryingtO get
o

the regionto implementthosesolutions.

Now, thissoundsverysimple. It becomesa little

morecomplexin the doing?and this is whatwe are tryingto

do to be ableto do this.

We are organizing on the basis of a task force

approach”,a projectapproach,as has beenusedby various

consultantfires,aerospace industry and other areas~in

whichoncea problemis identified-- now,theidentification

of theprobternmaybe hereat theCouncillandthereare two

of theproblem?that1 am 9oin9to mentionthat you allhave

identifiedthatwe areworkingon; it may be in the region:

it may be withinour own staff;oritmay b@ at h$gherlevel~

withinH~. But once theproblembecomesidentified~we

willestablisha taskforcewith assignedprofessi~naland

framein whichit is,h~pedthatsupportingstaffland a tire@

a definitiveanswercan be arrivedat. We are obviOuslY

goingto findPrQb~emsforwhichthereis no answer; And

Dr. Cannontthisis wherewe see tie

intothe schqmeof events.

Sfj in bur lookingat the

lar problem,tieze is not a solution

NationalCenter” fittin9

solutionsto a particu’

thatWe fihinkis

acceptableor the,regionthinksis acc@Ptab~e!~ wo~~dhope

tO b@ ablem go to theNationalCenterand stimulatetieir
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placedon ~ulatory careand on the linkagesbetweentie

variouslevelsof care. We alsoarequiteconcernedabout

accessof all typesand at all levels.‘.

“Weput togethera beginningphilo.s.ophyandmethod-

ology. We hopeto be field-testingit withinth@nextmOnth~
,

It has beenreviewedby a couP~eof outsidee~ert~”’“We..

developedit afterreviewingwhatwas beingdonein estab-

lishedhealthcaredeliverysystems.

As you go aroundand lookat what’s,actuallybein<

done,it becomesa littledepressingto see thqtit’sveq

fragmentedand does-notreallycoverthewholespectru of

carethat?sbeingdeliveredby theparticulateorganization

or institutionin mostinstances.So thatthiswillbe a

largeongoingactivityandyou willhearmore of it as we go

along.

The’secondmajorareais the one Dr. Margu~i~~

addresseda littleearlier. fiisis theAreaHealthEduGatit

Centers.we

thisminute.

havebeen in

havea taskplanninggroupworkingan thatrighl

We havehad discussions’withthe Bureau. We

meetingswith someof the VA deliberationson.,
3,.,. ,

theirsitevisitsand theirdirection,andwear@ ,hop~f~,~~?.,.

thatthisactivitycanbe a continuingactidityregardless

of the legislativehomeof ArqaHealthEdu~Ationc~~tersfor..,,..

themajorfundingactivities.If theyaregoing td be re-,,..,.,,.

“latedto thedeliveryissueof a partf”~uiar.r~9iQ~’rthe W

..-
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1 is the logicalagencyto be intimatelyinvolvedbecauseafter
..

2 I allwe are the instrumentaf directacessto providersat all

3 ~evel~- .~’ ~

o 4 Other areasof concern: AS you know, we have

5 sponsoredtwo alliedheal~ conferencesin thepast. We will
.,.

.6 be sponsoringa thirdone“thisspringin Idaho?and thiswill

7 h a largeactivityin attemptingto keepthe alliedhealth

8 personnel coming into the team and being actively utilized in

9 health care delivery.

G
10 ~o specificresponsesto policyissuesthatyou

<Q 11 have taken: At the lastNationalAdvisoryCouncilmeeting
L
~

%
12 therewas a preliminaryreporton a potentialpoliCystate-

0
~ 13 menton computeranalysisof electroCardio9ram~*As a
~“
b 14
& follow-upto this,we arehostinga conferencehereon
u

Q. 15 November 30 with a small number of invited experts and users

16 of thisarea to addressthemselvesto certainquestions/

17 basicallythequestionof whether*hisis a serviG@thathas

18 reacheda levelthata regionshouldbe pushingit at a“ser-

19 vice level.

20 Specifically?doesit releasephysicianmanpower
.,,.

21 or technicianManpowersuffiqi@ntlY?Is it somethingthat
.,,*.,,,,

0
22 doesnot ryquire~Valid@tiOn’pn eachand everyelectrdea~dio-

,.::,.’ .,,,
g3 gram? ~ak”are.’t~”eci~c’~stance~in whichit mightbe used

,.
,,

,., ,,,
‘, 24 eventhough”itsti~itcost:is higherthananothermethodof,,,, ,., ..

25’ readingel.+?trq.~ardi~gra~??Issuesof thistypewillbe
.,:

addressed”atttiiS,:Nov@m@~30 s@ssiQn” Staffwill thentake,.., .....



.
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shouldbe abandoned,and againthe logicalfocuswe.think

for the activitiesto try to supportthehealthcareneeds

of rural populations is the ~4Pr and we will be working on

tryingto get informationto supportthemin theseendeavors.

Thewholeissue of manpowerutilizationis one

thatX!m sureyou’refmiliar with. We won’tgo intothat

now but we willkeep an ongoingefforton that.

liveryof

concerned

tweenthe

All formsof e~erimentalor newsystemsof de-

care. Theseare”thingsthatthe regionsmustbe

with. Afterall,thebag of W is the linkagebe-

providerandtie consumerand gettingmore services

to the consumer.The M shouldbe doingthegroundwork

thatmakespgssibletheintroductionof new systemsof care?

whetherthesebe H140’sor thesebe theseexperimentalhealth

servicedelive~ sYstemsfunded~ro”gh ‘s~&A- ,-

Our activitieswouldbe in the developmentof the

informationaboutwherethe scarcityof resourcesare,what

resourcesthereare there,andworkingwithCHP,lookingat

what the needsof the communitiesare,and trYin9to get some

.tixthatwill solveneedsby improvingresources. Thisre-

quiresall“t~e of resou,r’cedevelopment,personnel,physical

facilities,even.haveto get intosomeof the fundingactivi-

ties.

1 thinkI’vecoveredmy list. Thereareother

thingsthatwe atieworkingon, but theseard the onestiatI

thoughtWOUld be appropriate.to bringto your att:ntiOnthis
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morning.

NOW, in doingthesevarioustask~~w@ arePlanning

t. reorganizethe divisionas a whole. We curren~l~existin

a classicdivision,branch,sectionstructure.We feelthat

it wouldgiveus greaterflexibilityforp~ogramactiv~tfe~

andgreaterflexibilityin careerdevelopmentof theme~e,rs.,,

of the divisionto go intoa nonstructur@ddivisionwithour

activitiesbeingdone,as I say~on,ataskforcebasis,and

thisproposedreorganizationis pendingat thistime.

We thereanyquestionsthatI couldanswr?

DR. EVE~ST: I hopeS07b,ecausetheverysticky

problemof monitoringquality~ the’stickiestaremedical

recordsfand I didn’thearyou mentionthemr ~nd.partic~lar~l

medicalrecordson outpatientsand how thisrelatesto the,,

new technicalhelp thatwe are supposadto be rec@ivin9~and

haveyou consideredsomestandardizationof outPatien~re-
..

cordswhichare at themomentlou~yand veq difficult?I

think,to co~ Up with anykindOf qualitymonitoring+
,

DR. HINN: I agreewitheveWwingYou said. T]

issueof what is thebestrecordsystemi.sone that%,?

~ing addressedby at leastWO Hs~A Progra~~at ‘he ‘ime”‘,L.,.,.,,
We willhaveto b@~om@cOncernedwith ~~s as an~activ$t~”

in supportof thequalityof carespect~”moI?“theelbmknts,,

thatwe haveidentifiedof qualityofcaret one @f &~+~9Y.,

ones-- well,thereare twok@ysthata.r~:Pert$.~&nttiQ.tie
,. ,,,.,.

.. ‘,.,.
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1 record-- one is the linkageof the records. In otherwords?,...

2 is it an intactrecordon an individualat any onepoint?,..,.’*:
3 If yO~ are goingto havean ‘~~”~

o

for instancefthatis not

4 underone roof,how do you assurethatth@r@ia;..a unik-medical,.

5 recordon thatindividual?NOW,it may not be unit’~h”the -
,.,

6 sensethateverypieceof paperis all in one spot. We nayc ‘

,, 7 haveto settlefor someformof abstractingor ~Omefo~ Of

8 encounterformor someotherfarmof gettingtheinformation

.,, 9’ back to tiehomebase,but theremustbe a unithistorical

.4 10
accountof the contactof thatindividualwith the syst@m.

t 11,
* We don t thinkthatwe are readyto starttalking ,
4

%
12 aboutstandardsor u~ifO~itYOf recOrdsw ‘here‘s ‘nouqh

0“
~ 13
~ concern-- the introduction,for instance,of thePrablem”

b 14& orientedrecord,as espousedby Weid,certainlYs@@mstobe
u I

Q 35 very attractive in tiryingto get somesystemizationoVt of

16 The actualimplementationof thishas I@d ‘“the record.“. /

.,17 SOme ~ro~lems in sbmeambulatorycareareas.There”ar@.9r0uP~,,
18 thatareworkingon tryingto simplifyit and get ik into

L9’
,,

sqmethingthatwillbe adaptableto ~OnPuter~ink~= D’e+ause:,
,, ~o

I thinkthere~i~l’bea tire@when‘e ‘iii‘eed‘eco?.dbases’..., ,, ,.

21 andneedmetiadso~ exchanginginformation.We can:y,,,,~yen,e. .,~
,..,,,,’

Q:”
,,, 22 at thismomentsaywhatneedsto be in thatrepord~$a be abl,.!,..,M,..
,.,,j

“.j

.,.;,
., We ,,23 t. talk*o~t *~ technology.The comPuters:i: th::.~.”,,
,:.,. ,,:.~

Z4 canput intqcomputersand shareanywherein &e countryanY,..4
,,

E5 mou~t of informationyou wish to haveinclud@~/but,,~is
.,‘
:......

,.~
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wouldbecomea monumentaltaskif everybit of everyout-

patient andeveryinpatient record was to be in that computer

memory. So thatwe have to get somebetterhandleon this.

Interestinglyenough,one of theHSMHAprograms,

the IndianHealthService,has made somedramaticstridesin

developinga workingsystemon the PapagoReservationin

Arizona,basedout of Tucson. Theyhavedevelopeda health

informationsystemthathas twomajorhospitals,threeor

fourmajorclinics,p~uspublichealthnurses,sanitarfans~

othertypesof‘healthworkers,inputtinginformationintothe

systemand ableto get informationbackout of it. Xt is

currentlyworking.

e~ansion of it to

Theyare in theprocessof planningan

anotherarea. We hopeto workwith them

in gleaning informationfromthis. The ArizonaRMP has been

interested in this themselves and in using this dat~ base and

otherthings

I

~erist, you

to developdatabase.

didnltidentifyspecifictaskforce,but Dr.

are correct,we’vegot to be concernedabotit

records.

DR. McPHEDRAN:

the lastoneyou’vetalked

DR. HZNMAN: Yes,,.

sy’~tem,but it’sbasicallya

Is thata probl~m-orientedsy~tem,

about?

“.. DR. l~GULIES:
,,..,

willhaveto be addressed

I

it is. It’snot a pureWeid

problem-orientedsystem.

think one of the issuesthat

regarding&hisparticularsubject
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is somepositionthatwe willhave to take,eventhoughwe

may not be readyto do so,to recomnd a kindof a record

System. Theproblemof uniformityis wellunderstood~and

needto haveconsistencyin the recordcoveringwhereverthe

patientis andoneway of followinghim regularly.I haventt

seenevidenceup to the

activitieshavereached

thebestrecordsystem.

DR. ~RIST:

presenttimethatany of the R&D

thepaintwheretheycan say thisis

Theyare not goingto.

DR. 2~RGULIES:And theyare not goingto, that’s

right. * a consequence,I thinkwe willhaveto reacha

workingconclusionin whichwe can makesomestrongrecommen-

dationsso thatwe are at leastableto solidifypresentknow

ledgeand get somethingachibved,whetheritrsa problem-

orientedmedicalrecordor someotherkindof recordsystem.
,,

I thinkwe wouldbe betteroffwitha less thanperfeetaetiv

if it’sconsistent,ratherthanwaitingfor theperfectand

remainingtotallyinconsistent.I thinkwe willhave to reac

thatkindof coficlusion.

Jim,I don’tknowwhetheryou want to commeptog

what theVA ih thifiingaboutin thisareaof medicalrecords

or not. Do you feelfreeto?

DR+ mSSER: Well,we havegroupsin 50 of our

hospitalsworkingwithSubstantiallytheWeid system,afidI

tiinkat thisparticulartimeour peoplethinkthisis #e
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the cornerstoneof ourmethodologyon qualitycaremonitoring~

But in a nutshell,whatwe wereplanningto do is to identify

theelemnts thatthe individualHMOwouldhaveto keep

surveillanceoff specifysomeof,the thingsthatwouldhave

to be includedin each.element~let themworkout thepar-

ticularmethodof review. For instance,in clinicalevalua-,,

tionit wouldbe basicallyaroundthemedicalaudit. There

are severaltypesof medicalauditof clinicalevaluationthak

mightoccur. Onewouldbe the retrospectiveformatin which

a diagnosiswas selected,certainstandards’establish@d~and

personally

the,physiciafis

tien retrospectively a sequenceof 50 chartsor somethinglikh

thiscould.bereviewed.

of the individualgrouppracticewould,agree

instance,urinary tract infections,thatcsrtai

have to occurif thatdiagnosi~weremade.
1

mother one, one that appeals to me

the most, would be a prospectiveone,in which

on the staff

thatin, far

thingswould

Certaindiagnosticpointsshouldoccur,certaintherapeutic

typesof activities?and certainfollow-upactivities.Z

wouldnotproposethatthemedi’c~lstaffwouldnecessarily

Say thattie dOSe shouldbe thus-anflsot but thenthatth@
.,,:,.

.~ndividualphysicians yq,uldreviewtheirperformanceon the

standardsthattheyhad’h“@lPed~et”

It is‘ave~-interestingexercis@?becaus@tihe
.,.

expectationsthatan iri~’~vidualPhYsician‘as ‘f ‘is
,,,

.,,,
I
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performance,andhis actualperfomanc@sare not alwaysthe

same..so we thinkthat prospective review auditis appro-

priate as well.

Radom sampling is appropriatebecause

what formatyou setup for selectingdiagnosesor

no matter

prospec-

tively..setting things, you are goingto misssome!so We are

recommendingsome randomsamplingoccur.

Anotherthingwe are concernedaboutis particu-

larlythoseHMOIS that havepharmacies,thattheYshouldhave

,amethodof ,identifyingabnormaldrugprofilesand reviewing

thosecases,or theymightsay thattheywouldreviewa

sampleof all ~e casesthatare on tranquiliZ@r~’Orall the

caseson antibioticsbeyond14 daYsfor someOthertype‘f

drugactivation,ofthe auditprOCess~ Again~itwOuldbe a

puremedicalaudit,but it wouldbe activatedby some~ing

out of tiepharmacY.

mother areais one out of the laboratory.It

wouldseemapprqp~iateat somePoint‘n ‘ime‘0 ‘?quem%}a”31y

reviewwhathappensto abnormalbloodsugars,how many of

th~m%enton to charts,and nothingwas everdoneaboutit?
..
..,.

as a ‘forinstanc@.....

or the one thatis even’morefrightenin9rif YOU

go,intoa laboratoryandyou ask for the recordchartnumberl
$... .

on~a~]positiveacidfastculturesoverthe lastslxmonths?
.,“.

and.thenyou go andpullthose recordsand seehow Many,of
“,,
!.

,,
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1 program.,coveringmigrant workers. Th@reis a recordthat

2 was developedat thattimewhichis usedverysuccessfully
,.

~ 3

0.

in someplacesandnot usedat all in others~simplybecause

4 nobody”asksfor it. Thisis somethingthatmightbe looked

5 “’into.

6 v DR. SCH~INER: I wouldjustpointout thatI

7 thinkpartof “theat leastbeginningscanbe simplyto make

‘8 peopleawareof whathas beendoneto exchange records,be-

9 causea lot of thephysicianexpectationcan be doneby self-

d l“
selection.At leastwe havechangedour recordsthreeaq

F& 11 fourtimeswhenwe thoughttheyweregreat.be’ca~sewe saw& .
~’

%“
12 anotherone thatwas better,and if you don~tsee theother

@ -~ 13
%: one thenyou are nevergoingto make thatpotentialcompari-

b 14 son.$ But thereare twoactivitiesalongMs. Wyckoffts

Q 15 line. One is Dt. Falkner,I believe,is theonewho initiat1

16 themedicalpassportconceptwhichis a privategroupzand

17 thenthere~sone thattscarriedby StateDepartmentpeople

18 here. x havea fewof themas patientsfiand theycarrya

19 verysuccinctrecordkcaus@ it’san absolute“necessitY*

20 Theygo to Africaor Indiaor somewh@reand theYhaveto1,: I
21 have+tund-ntal dataon drugsensitivityand inoculations 1.,. ..:,,

,,,,, ,.... .,

q. ,
.,,. 22-

, andmajorprocedures.
“

,.,:,,. ./, .:,.... i,.,,
“ ~3’““” ‘“-,,, So thereare somevery,verybriefrecordfarms

‘24,:~.’that’hFVebeendeveloped.One istie medicalpassport,whick
,,;!..’,,, :.,.,. ......

g5 ~a~ originallydevelopedat Cornell,and th@otherone’i~.,.”...,,,. ,..,,, ,,,.
.,,. i,.. .,
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MRS.~RS : I mean to thepatients.

DR. 1~RGULIES: The patienthas a

tion, and if it is kept undertha controlof

whichit canhe by t~~properkiqdOf keying

thereisn’tmy questionof havingcontrol.

rightto informa-

thepatient,

method?then

‘..

MRS.~R5: But I think’it’~sa problemand it has

to be considered.

DR. SCHREINER:In generalthe inputsystemsare;

betterdevelopedthantheret~ievalsystems. Itfsnot hard

to put an X-rayon microfishbut it’shardto g@t it b~~k

in a cheapfashionwhereyou canblowit backup againso \

you can readit.
.’

DR. ~GULIES: I thinkthisdiscussion-- I’m

sorry,Bob,you wantiedto say something.

~. OGDEN: I was going to say that ~ thi~~ MrSO

Mars,in the forthcomingprogramsof national health “legis-

lation, which are obviously going bq come, that ”p@rhaps

~omet~ing bught to be included about the pakient?s right to

his records.

M=. M~S: Exactly, because otherwise ~ say just
.

tky and get yovr record~i YQU’ just:can’t”
,,

DR. ~RRIZL: ~’There\,sone small point about that

which is perhapsa ~ittl@’,t~otechnical for.this disCUs~~on~

but there aze patieg~~’ .,records wh~ch ipclude notes by

physicians whichOAIYo+qr physicianscan inteq~etf and,q.
!. ,.
,,,,:... ., ,, ,“

,,.,,4..,,, ,.
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management of those applications within the triennialreview

period,and the implementationof thatdelegationof respon-

sibility has resulted in the establishment of this staff anfii
.,

versary review panel. ,.
,.

The reviewpanelbasicallyis chargedwithre- - ‘

viewing those applications for the 02 and 03 yearsof su~~or~

within a triennial period,andmakingrecommendationsto the

directoras to whetherfurthertechnicalreviewby the review

codtteer orby othe~ou’tsideconsultants~is neces~arY/

andwhat,if any,kindsof actionsh~u~dbe br9u9htb~fOre

thiscouncil,andwhat shouldbe broughtmerelyto youratter

tionfor’informationpurposes.

In thepresentbookof app~icatioms~I’m sureYOu

haveseenthatthereare on pinksheetsthesumaries under

the anniversaryapplications

anniversary“reviewpanel.

We havepresented

of the statementsby ti%eskaff

the conceptualfram@wOrkand

the ‘m&e of operation of this panel to the reviewcowitt@@

at its meetingin Octoberland I’mpleasedto say thatit

was very graciouslyreceivedin themannerin whichit was

presentedto them,namely,we wouldliketo havethatgroup,.,,.,!
.as well as Counuil, devote more time to the review of “

,,,

,“
three-year p$a~rams and advice

:,,
to us as deemed necessary?

rather than’devoteso much timeto thpseaspectsof m~ttek~

whichwe feel‘ourown staffis quitecapableof hand~’ing..,
,,,,,~,...

.,,.,.
,,, ,,,.



104 I
S o the reviewcommitteedid feelthatit was an

improvementin the reviev?proces$.in that‘OnlYa portionof
,.

3

0“‘

thosetreesof‘matterswhibhfog~~ly had beenpresentedtO

4 themwouldnowbe domingto themin the futur@.

5

6

Mow, concomitant with’’theestablishment of this

new review panel by internal staff persotipal~is the require-

ment on us to bring both to the reviewcommittee and t~ you

thatkindof infofiati,onoverthe triennialperiodparticu-~

lazlywhichwillkeepyou in touchwith the r~gionsandtheir

activities.In otherwords,we are’askingneitherthe review

committeenoryou to reviewthe entireprogramyearto year
,,

a? you haveheretofore.Consequently,we are interestedin

tryingto #isplay informationforyou as we go thrQ~~h@i~

three-yearperiddtin sucha way thatyouwill feelcomfor-

tablewi~what is dewlopingfthe”changesof directionsand
.

activitiesin the region,so thatwhenyou do cometo that

pointin timewhereyou haveoccasionto reviewthe region

againfora subsequentthree-yearperiod?youwi%l not feel

thatitis a stranger to you because there has been this tim~
,,.

,.,,”

intekval where yotihavp not reviewed it i~nsuch detailas yol
..+,

.,
havebefore. ,..,<

,,,.,

In additiontoreviewfn9the applic?tion~within,’:,,

the triennialperi~d~we ~~e askingOu~staffanniveksa~

review panelto lookat ~“oseapplicatiofiswhichare re-,.,,,.,,. ,,.,,,.“ ,,,,.
questingo~e yearof suppod:tbeforea triennialPe&iod~,.

.,,,,,,,’ .,.r,.,.~
..
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1 These,always includenew projects,so theseapplicationsfQr
..

2 ‘one-yearsupportautomaticallywillgo fromthe staffreview
,,,.”’

3

●.
panel* the q~viewcotittee,but witha somewhatdifferent

,-
4 perspectivetiantheyhavebefore.,.,,,

5

6

7

Thereviewcommitteethistim@~I believ@in the

caseof North.~~qta,receivedthe applicationand cow~nts

fromthe staffpanelandendorsedthe staffpanellsrecommen-

dationcompletely,Whichin a sensewas a voteof confidence

in thenewprocedure.

I don’tbelieveI will go intothemechanicsof it

exceptto say thatthepanelhas met once. It actsas a

tinorcouncil?if you will. Therearepeopleon it as you -

haveseenfromthemembershiplistwho are not in theUp9ra-

tionsDiviston~so thatw@ do believew@ have”Objectivity~

impartiality~and a realsenseOf tryin9to reviewthe

regionssapplication.

Priorto comingto the staffanniversa~review

~anel,~ere is a thoroughstaffanalysis?as has b@e~done
.: ,,

heretofore,”and’anactualpresentationby operationaldesk
,$.?

staffto the reviewpanel,and thenthereis a fomal voting
,,.,.,,

procedy~eand a,ratingprocedure!suchas iS conductedin.., ,J:

“the WPS review emittee. I
,,.. ‘, ,.,
.! W@believe thatthisis an improvementin the

gevi~w‘proce#&jprimarilybecauseit betterutilizesthe,,.
,.

talents of otikprofessional staff who are knowledgeable and
..?

.+‘f,,,.
.,..
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in daily contactwith the regions. We alsobelievethat it

better utilizes the time of our advisers and consultants, and

we wouldhopethatas we go throughthisnew process~both

YOU and the review cdmmittee wouldadviseus as to how best

to keepyou in touchwith the activitiesthatYOU nowwillbe

somewhatmore remotefromexceptfor thesethree-year periods

andwe would appreciate some constructive adviceand crfticis

in thisregard and in othermatt@r~thatYou ~aY see.

How, X think with the time availabl@ that probably

constitutes sufficient info~ation~ but I willb@ V@rYglad

to try to answerquestionsaboutthis,andwe willkeepyou

advisedof proceduresif you haveany specificconcerns.

DR. ~RIST: I thinkthisis beautiful.”1t WOUIC
,.

actuallycut downon the amountof timenecessaryfor this

one by

always

one-third,you use one-thirdof the timeyou have

had tb use before. I thinkit’sgreat.

DR. P~L: ‘Tha&you.

‘DR.MARGULIES:Well,if you thinkof anything

bad about it later, let us know.

TWO otheritemsto bringyou up to datehefore

tie lunchbreakso thatyou willbe readyfor the reviews

themselves:I’d liketo haveKen BaUmgiveus a status

Zepbrt on Me. present l~al Nm reviewprocessactivities

which wb havebeen carryingout. Ken.

DR. BAUM: ‘Theyalwaysput me on wh@n lunch‘s

,,
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w~llbe madeknownto applicantsandprojectsponsors~that

therewillbe feedbackof commentsto applicantsandproject

sponsors,thatconditionsof fundingwI1lbe madeknownto
,.

them,that .there will be an appeal process in the event that

an adviso~ groUp.oth=r than tie Regional Advisory Group can

turn downan indi,~idualapplication.So theseare the kinds

of thingsthatare coveredin our requirementsand standards

mat we are doingnow is goingthrougha prqcess

of verifyingthe factthatthe reviewprocessin the 56

Reg&ona~MedicalProgramsdoesin factmeetthoserequirement

At thisstage,two sitevisitshavebeenconducted,one in

westernPennsylvanialatein september~tieo~erin Tenness~

Midsouthon the 4thof October. A thirdone has been

scheduledforWashi~gton/Alaskasometimein December~but S

don’t

qtiite

believethatan actualdatehas yet beenset;

As a resultof the firsttwovisits,we havedone

a bit of soul-S@archi~q.The two regionsthatwere

initiallyselectedwere.selectedbecausetheywere thoughttl

be easyonesthatwe wouldnrtrun intoanyproblemswiti~an{
,.,,.,,

it turnsoutthat perhapsnoneof themare goingto be easy?.,,,,..

,SOwe havertak@n.l~ngerthanwe anticipated in developing a,,,=,,..

respons’$’’ti”6thq ‘regi’bns,but in both cases now an advice
.:. .,,.,,. ,,.

litter i’s’’”&~khe~,..C~P~etedandon itswaY uP the lineOr ‘s.,,

in finaldr.aft?.tig~...’=.,,.
It-is”-expectedthatthe fouroperationalbranches,,..... .~.,#.F**.

,, ,.,..;.
,.,

:.

I
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thathavebeen set up on a geographicalbasiswill takeOVer

thebulkof the’sitevisitingthatwillgo on. It is also

hopedthatin orderto minimizethe numberof sitevisitswe

willbe ableto developa procedurethatwillenableus to

piggybackperhapsa reviewprocessverifi~atio.nvisitwith

the normal three-year site visit procedure, perhaps with the

regionalofficemai fillingin lateron the typs of informa-

tionthatcan’tbe obtainedin the normalsitevisitprocess.

Then,tootw@ hav@a seriesof ‘anagementassess-

~nt visits that are conducted by the grants mana9em@nt~taf~

and lookintaorganization andmanagementof R@gienalMedical

Progras. I,believ@ eightor nineof thoseare scheduledfol

theyear,andwe are alsonow e~erimentin9withcombining

&e ~~nageti4ntassessment visit with ,thereview procaSS’Veri-

fication.

so we will try to do thisin themostexp@ditiou~

~nner’a~d “cutdown on the number of dupli6ativ@ Site visitS

or repeat contacts Mat we will have to have with tie

RegionalMedicalProgramsin orderto do this.

we hope thatas a resultof thisprocessthatwe

will notonly find that most Regional Medical Pr09rams wi~~

conform out of hand, and that we will be able to easily,,

re~tifyany Mat do not conformto the standardsfai~lY

quickly+ But the oukcomeof thisshouldbe a localreview

processin whichthe reviewcommitteeand &hisCouncilcan
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haveconfidencein termsof theircarryingout capable, tech-

nical reviews of individualoperationalactivities~andone

in whichthe applicantsthemselvescanhave somecomfortin

feelingthattheirapplicationsarebeinglookedat on the

locallevelin a mannerthatis both fair,reasonableand

technicallyco~etent.

DR. ~RGULIES: Any questions,elaborations?

Well,that’sa statusrep~rtrand I thinkthatas

indicated-- x supposein retrospectunsumrisin91Ythe

firstonesdid bringup someissueswhichhavetakenaddi-

tional timq, but which,as in manysuchexperiences,will

easethe restof theprocessconsiderablybecauseit he,~ped

to s~ttlesomei~suesthatneededto be settled.

Finallyb~forelunchI would.liketo haveMk.

Petersonbringus UP to datean th@modificationOf fh~ r@-,,.

viewcriteriain the ratingsyst@ms~nC@th@ lastrn~~ti”fiq’~

so thatas you enterintoa reviewyou

slightchangeshavebeencarriedout.

relativelymoderate”?and so is he.

will know whatever

Youwill findthem

~. PETERSUN~I did report,Dr. Pahland I, to thl

Councillasttimeon thefact thatwe had developedand t=ste

with the review mmmittee a rating system in the course of ,,.

the JUly-AUgUSt cycle, and we reported on Mat to the gro~p~~

so.I’mnot goingto spendany greatdealof timeexceptto

noteas I did to the group last time some modifications were,:
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itself as

a result of our initial trial. They were, I think, specifi-

cally enumerated for you.

Let mesimp~y say thatti~er,eviewcrf~ria in,~.
:;.’

their modified form and the scoring sys,t~mwere u,sedagain

in connection witi this review cycle, the OctO~er-MaV@@er

review cycle.. I think the level of acceptance by the review

committee was significantly high. Our analysis o.fthis

secondgo-arounddid not point up,with one singular ‘exception

whichI wouldliketo makereferencetq in a minute~anything

considerablydifferentthanwhat I discussedwith thegroup

l~sttimein Augtisk.l~atyou havein frontof you ~qe the

modifiedcriteriaand themodifiedweightsthatWe discussed

with you last time. I pointedout at that time the kind of

chafigeswehad made from the initial one which essentially

revolved around such things as breaking dnority interests our
● .

as a specificsin9ularcriteridnas Q’PPosedto having.=? ~n

anumber0fp3ac@~r the feelingon the part of the review

committeethattheywereuncomfortablewith someconglomerate

typesof criterionsuchas organizationalviabilityand

effectiveness,andwelvebrokenthosedown?a?.1‘mentioned,.,

lasttime,intoseveralcompon@nts#~~ coord+nptor~cor@

staff, ~Gr grantee’organization. ..

I think basedupon

,..

the secondtrial,with the revie*,.

in th~way’”ofsug’gegted,.,.
,.

.,, ,,
..,,,,
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1 mo~,ific~ti~n$. One ,of the few specific suggestions thatcame
,.!

I2 Up did iilate.to theweightwhichwe had 9ivento the co-
,,.

3 or~~natorof eight.

o

I Mink therewas somefeeling?at.least i
,.

4 on tie~artof.,,severalreviewcommitteemembersrthattime
,.

5 and timeagain the coordinatoris a singularlyimPortant~ri-

16 ~ca~ e~emnt in an &; andperhapswe 0u9httO reconsider

thatweightin an upwardway.

Wer as staff,willbe lookingat thatbasedupon

what other outcomeswe see fromour moredetailedanalysis,

but X wouldnot thinkthatanymajormodificationswouldbe

madein this now as a result of a second usef and if th@r@
,!

ire any slight or minor modifications~atthe~ wouldbe v@rY~,,

ve~ fewin n-er.
<:,,,,,

Now,let w mentiona secondaspec%of thisfand

you willbe seeingthatin the courseof themeeting. Youwil

recall that as a result of the first use of these criteiia

in the scoxing system, the review cotittee cae UP wit~

ratingswhich were groupedforyourbenefit‘- re9i9nswere

groupedin three groups with a range of ratings indicated.

I would note that in their “first go-around, the
,,

averagescoregiven,to&region was 244. Thiswas backin
‘,,

July. We find-thesecond timearound?I thim not an Un-

expectedphenomena;-@at as they have greater familiarity witi.=

the sy.$tem,,~ndalsoas theylookbagkand saw allkindsof

scores,andw@ discussed thiswith themin much the Same.,~,,;
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manner as we had with you last time, that there has been a I
I

significantincreasein theiraveragescore,so thatas a Ii
3 resultof the October scores the averagewas 297.

●
,

4 I mightjustadd also,becauseDr. Pahlhas alludedi. “.

7

8

to this, the staffanniversa~panelis usingthesamecriteri

and doingthe samekindof scoring. Thatpanelcameup with I

an averagescore of 306,whichis fairlycomparable?and 300

wouldsortof be themedianconceptually.

\#ehave,andyouwill see this,becauseof the

significantdifferencebetweenthe averagescorein Julyand

theone in October,applieda weightedmean to in effect

equalizethe earlierscoreswith the subsequent rou~. This,

applicationof a weightedmeando@snot in anyWaY a~t@rthat

initialser$~~of groupingsin termsof A? B, and C, upon

whichcertainselectedfundingdecisionsweremadeby Dr.

l~arguliess~sequent’tothat.

I thinkour own feelingas staffis now that we

probablyare in a position,with somepossible slight modifi-

cationsstill,to sortof freezethe systemand Ietlsseehow

it worksfor two or threemore cyclesbeforewe do anymore

tinkeringwith-it. I thinkquiheapart from that, however? we

do look forward-as staffto beingmore helpful to the review

comit”tee and anniversary panels particularly, but =rtainly

the Council also,in thatto a far greater extent we would

hop~ that we could be able to target and display inform?tiOn

~
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1 thatis relevantto someof the criterionwherethatcanbe

2 donein a fashionthatwill add to the judgmentalas owos@d

3 ~ the ifituitiveproce$sthatis inVolv@d.

o 4 The finalthingI’d liketo say,again--I think

5 it ~anltbe repeatedtoo often-- is thatthe ratin9sYstemr

6 includingthe criteriaand the scoringsystem,representsonly

7 a tool,andit’s.one devicewhichthe directorand the Council

8 needsto t&~ intoaccountin lookingat regions,but it is

9 not the answer,or”theonlyanswer!but it is an assistok a

,- 10 &*~l*,,,,
d
i“ 11~ DR, MXLLIK~: In our last‘reviewmeetingsev~ral
k~

%
12:Of the applicationsindicatedthattherewas a greatne@dfor

“p ~~Ì‡$
~ 13 the coordinatorto have”& high levelandverycompetentass.is-
-: 7

,.,

‘b< 14 tantcoordi~at~~~o,bevisibleand to carrySomeaf kh~ lbadf$.

Q
$.!.~

lq eat someof thep~obl~mwas a lackof sucha .peX~On.”,..,.,”
16 I havebeen thinkingsincethatmeetingth~tthisi

17 sucha commonthing,thatit wouldno% be wellin the future

~8,, to consideraddingin the ratingsystemsomevisibilityfor

‘ .19, .,
this”positionso thatit doesgetat%?ntion.

20’ ‘QR(mR~ULIES: I thinkthat’sa goodpoint. The
,,,~,.,,,,.. ,,,.,. 21 issueCme ~Fmore with referenceto,coordinatorswhO appeared...,, ,.

,,

,0’
22 to be gettiqg”alOng feeblyand neededsomeProPPin9UPD The

,,.,,,,., ; 23 saw thingis.,trtie~however+, in regionsin whichther~is’
..,, ! ,.

,,” 24 stronglekder&hip;bUtinwhich thereis obviousIyneedfor,,,
.,”,” ‘,,

25 so= back-upfor thatstrongleadershibt and~ ~~~ it WOuld
.,

-,
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truein nearlyall circumstances.I havehad som4-ofthe,,,

bettercoordinatorstalkto me aboutthiswithgreatconcern
.,,

,,,.,.

sayingthisis justfine,but I needto havq.~omeonewho can

takeoverat somepointwhen I am not hereandwe needto be

groominghim. x thinkitfsa goodidea.
!.

DR. KO~ROFF: Havethe coordinatorsor theirstaff:

lookedat thisratingschemeand giventheiropinionto &e

steeringcmittee or otherwise?

DR. WR~LIES: ~ey havehad a fullopportunityto

go overitt andunless we hearsomeevidenceof a general

dislikefor it, whichwe havenot up to the present,time,we

will considerthistheproc~ssthatwe will continueto work

with. We will not at any timereachthe conclusionthatit

has to be justlik~this,but it has reachedthepointof a

remarkableconsensusas a working~ethod~andunlesswe gear

somethingwhich“representsseriousobjectionOf a widespread,,

kind,andunleSsyou findthatduringtie courseof tie de-,.,,

liberationstodayand tomorrOwin someway ineffective~we.,,,.

willuse.itas Petehas indicatedovera longperiod”of time.....,,,,,....

~. PETE-ON: I failedto,tientiioti~a,t~To’ny.,.,,,,,,,,‘,.
Afterwe’did discussthismatterWi&’:’}~~Co~nCi’l,.’”~~sk’’rtA

,, ...,
we thentia~eamailingto the coordih;a’torS~OJ~the,r&view4?.,,;,,:...
criteriawith an explanationof how the s~s%~mwas

‘“~ei~g
,, :..4,.,,, .~:,,,.,,l,- .:,..-.,:<,

applied,and I thinktierewas some“+xyorati~~fe~’~~.c~f~~~,,.,.,. . ...
;,.

..,,,. ,.,.,,
1
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Let$splannow,,un3essthereare further

to r&contieneat’I:30whenwe can,get ofiwith,. ,.

at““l:30

(~ereu~kr a luncheonrecesswas

reconvene

questions

the reviews.

taken,to



1 =TERNOON SESSION

2I DR.PML: May we cometo ordernow.

18

19,

20

Now thatwe have finishedthebusinessof th@

morning,I thinkwe mightappropriatelyturntO ti

~+_lfleare awar4of the factthat Dr. Rothof the applications.

and ~~rcHineshavedepartureschedules,SO thatwe ~~illhav@

to makesurethatwe get Dr. Roth’sin thisafternoonand

Mr. Hinesfirstwing tomorrowmorning,if not thisafternoon

If &ere are otherswho haveto departprematurely,pleaS@ ~DÌ‡

lekme knowso tihatwe can scheduleme discussionon these~’

but we wouldhopethatthe restof you wouldbe ablato sta~’

throughtherest of theproceeding~land we would pres~e

sincewe havethemajorpartof thisaftedn~n to devoteto

applicationsthatwe couldfinishup ourbusinessbefore

earlyafternoontomorrow~unlesswe get intOsomeextensiv@

discussionson the applications.

I tightalsoadd thatbecauseof lackof effici@nC

in co~uticating all Of th@ n@c@s~a~ ~a~@rs ‘0 ‘r” ‘chre~nex

and Dr. Merrill,unlessthereis an indicationotherwise,we

will “leavethe discussionand formalreviewandvotingof the

kidneyaspectsof theproposals~andthosefewapp~ica~i~n~’

whichare devotedsolelyto thekidney.aCtivitie~~until

tomorrowmarni~9fSO that~rs”Merrilland Schreinerwillha~

we opportunityto readand considerthesea littlebit more

at length this evening.

,

●

a

ie
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,.

with thosefew remarks?andwelcomingDr. Brennan

to ourmeeting,I thinkwe mightturnto our firstapplica-

tion,whichis”Arizona,whereDr. Cannonis theprincipalre-

Viewerr Dr. Ochsneris theback-upreviewer,andMr. Smith

is our prim-y staffperson.

Dr. Cannon.

it seems

funding,

amountsf

“Xn lookingat thisabjective’lywibh~heir comments,“

appropriatethatal~ough Arizonadese%rvesadditiona

thatmaybethe siteteamwedt a littlebit far in m

and~ klieve thatthe rev$ewcpti~te’erkcommenda--

tionis mare-realistic.~- —.—

on~”of theirreco~endationsis for a revisit

before04. Thatmeansif theycanexpandthe coreactivity

withthe amountof additionalfwds given?thatsomecon-

siderationfGr’fur?h@Ffundingmigh%be reconsidered.Is

thattheway you interpretthe sitievisit,before04?

DR.‘P~L: Let“meask ?&. smith,Mr. Russell“or

~. Smith.

MR. RUSSELL: I tiinkthiswas the intent,Dr.
*
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threshold~ anclwith

try to revamptheir

theyshouldhave a year to

theirnew directions,and

thatb~~goingbackwith the sitevisitt thatif the chanffes

had occurredthatwe do anticipatewill occur,thatnerhaps

adclitionalmonevcouldbe recommendedat thattime.

DR. CN;lJOrJ: so the recommendationis for,as the.

reviewcom~ tteehas suggested, $1,211,000,03, 04, 05. The
.—.._,,=-—.,,,-.-e...,-..—.”,,.,

developmentalcol~onentis $71r~~~-?lus.-.*,#aw*....M.-~.f,~.-..~.-.-f,~-.-~-~=../..............,P....-..,.,-.---.-.-...-,.,,..-.-..-$--”,,~-.

If you want to go into a furtherdiscussionabout

the program,I wouldbe happyto do it, but I don’tthinkit’s

necessary.

add?

~e~ondthe

DR. PAIIL:Dr. Ochsner,c30you have anvthingto

DR. oclis:?ER: I don’tbelieveI have. I WOUld
-!.... ........... .. . .......... ............... ....-*.,..:.W...’.,....”.... ....>.,..,..-,.......,.”,%.,.,.,..,. ,,............,.”4-”,............... .-,..-. ,.

motion.
-W.-.,m.-m.?....’. +,~>e~-.:.-:.

DR. PMIL: It has been movedand secondedto‘—-...+.JWM-Y.............-.’..,..,,mm...~,.x,.....,.......>.,...............=...,.....,:.,..,..,,>%....,.....,...............*.,---

~ccej?t the reviewcomitteels re~ortand recommendations.-...—- :,.%.......................-.-.-..-.>......”----............=,.,,.....,..,,..T.,m.,.>.....,----,.r,..

Is therefurtherdiscussionb~~Council?—*.3--%--f,,,,,=,*.-*-~,*=.-*=-*,--,---,---,~=-~..--.,,....-.W-...,.,,+-,....-”‘.-,!-----

DR. SC11~12fF~R: l’fiatare you prcposinq?

DR. CANIJ02J: Thattsexcludingthe renalco~lponent.

!?ewi11 have to takethatuv ~eparateIY~ as 1 ur~ders~andit-

DR. PAIIL: yes, sir. The motiondoes not include
.........,...~.....--~-~,’...,.—...,..’...............-,-------.-,--.-—-=..

se ‘enal ~%.:~.~.?.?e!“
Is therefurtherdiscussionby Counci1?-,--------..,-...~-,,-..

Does staffhave any furthercOM~entto ac~d?

All in favorof the notionto acceptthe review
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comitteetsrecommendation,pleasesignifyby sayingaye.

(Chorusof ayes.)

Opposed?

(Noresponse.)

The motion is carried.

May we nextturnto the triennialapplicationfrom

Mrs.Marsis theprincipalreviewer,Dr. DeBakey,

who is nothere,is backupreviewer~andMr. Saysis our

staffperson.

M~. EMS: I made a sitevisiton the 16th&nd——

17th of SepteTtierto Arkansas.Dr. ~flitchellSP@llmantthe

deanof tie new postgraduatemedicalschoolof Los Angelest

California,was .&e cha~rman,and ourmajorconcernswere.-—2.-,

with the leadershipreviewprogramprojectreview,the regionl
l,,— ..,--

attentionto theinterrelation~hipsof theprojectsrtheir

correlationsto regionalplanning,and theircontributionto

regional goals.

We spentquitea lot of timeexaminingthe achieve-

mentsof”theongoingprograms,the,prioritiesand theprogram

goals? and their relevance to the ~lP goals,and objectives

to the regionrscriticalhealthneeds.

We alsogaveintensescrutinyto the region’s

evaluationmechanism.Thiswas the firstsitevisitby a

teamsinceJuly1969. Ourswas the thirdoperationalone.

.

;
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1
And duringthattimetheyhavehad new leadership?and I

2 Ithiti.thenew leadershipmustbe givenSON recQ9ni*ionbe- 1
3

0 4

5

causeDr. Silverblatt,who replacedDr. Bost~is an @x~ePtion

man. He is an extremelydynamicperson?and a verycapable

coordinatorw$”ththemostoverwhelmingenthusiasmand con-

sciousnessfor hiswork thatI thinkI’veevermet in anyone.

He has a verydeepperceptionof his ownprogramand feel$’

verystronglyas to the directionit takes.,.

One of the things,of cours@~thatwe werevew

concernedaboutwas the factthatwith ‘“ ‘tronga 1eader~

justhow muchdid he dominatethe coreand the WG, btitik
:,,

was veryinterestingto findthathe himselfhas surround~~’

‘himselfwith an entirelynew cbrestaf~whichis extremely

capableaqd are notyes Men at all in”anyway.~leis 5~ years

old,and the core.staffthathe has SurrOund@dhim~el~with....,

are mostlyin the early 40’s, and he has a great deal of

youth as we~l. All these people seemed extremely loyal to

him, and they ,respect and admire him tremendously.

Theyare asking sfistantialincreasein—:—.—-..—-+m+-.

program. I mink ~ab withany fundihgwe shouldadd aF

1

.,
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directivethatmoreminqritygroupsbe includedin ~G as
c ..,m~wmm..

well as on the s“taff,and Dr. Silvkrblattis veryaw.qreof

&is proble~,andhe is ndtremissto chang@i,tin anYwaY/

but he felt~a.tby doingso thattherewouldbe ‘m ‘any

peoplein LittleR@~k#andhe justsimplydi.~n’tseem$0 know,..

quitehow to a,qquiremore minori=qtleader.sr.but We did give

him severalsuggestianso ~ ;
,“,,,..,,,.

We felt”that~G was not being~Qnsidered’e~~~Y
, ~~•

~~ough in the projeCt planniti’grap~7bYtie,~imethe~r~r~s,.,

cameka ~GF that@ey had ~~~ntd::$inish~d}s.othatth@re,;,.,~:’

was verylittleOriginalthinking”’dfi’;the:p=t’of~G. Also,
...,,,.

.,,~:
anotierconcern~~ÿÿÿÿÿÿÿÿÿÿÿÿÿÿof.ourswas that~k6sponsib%,litYhad been

abrogatedto the executivecodttee” of *G for.the aPPrOVal.,,..

of mOniesand fudi:ngforprojects.,with~Ut”””anY”::L!imit~ti~~ ~~~•,.

and thiswehig~ZY recommended,and Dr. Si~verblattan~ all

tie corea~ w agreedthatthiswouldbe corrected?andWe

hope that~G willbe more involvedin theotiigimatiOnof

programs.

The identificationof needsof the regionon the

basisof healti“datahas beenverydifficu~t?as their

faciliti~~;.forsuch~o+lection‘avebeen‘xtremely‘oor”

TheycertainlYhavea greatdealto accomplishin thisarea..,

We werepleased,however,tO tioteMat .!fi.me face0* di?fi”

includingthe lackof coopera-cultiesof”,,getting”thedata~

tionfromotherinstitutions,thatW has becomea source
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in sharingthedatait has collectedfromthe variouscommunil

agencies. Ittspurchasedco~uter tapesfor censusdataand

is workingwith tiemedicalschool,the statehealthdepart-..

ment,and CHP to deve”lopa healthdatabase. The e.stabl$shmey

of a betterbase andmeaningfulgoalandobjectivesI think

should;=overcomemuchof theweaknessesin theirevaluation
,.

procesee.s.
.,.;, AS YQU know,thereare‘tenp.roje~t~beingte~inat~,,

,..,,.
,“* of-’’hesesit”ys’smuchto theircreditto say thattheytermi-,., ?.

.fiatedthem of”’’’tfieirown accordsincethey’werenotmeeting
,:,..

tihegba~s.

AlsoI thoughtan admirablefactis thatsix of

theprogram.thatare beingterminated?theyhave fgundcon-.:

tinuinglocalfundsfor,and I thi~this is highlyimportqpt,

The m ,andtheirWG haveverydefinitelyrecog-

nized that their chief impact is in the area of influen~e of

health care delivery service~ and this is illustrated’ I thin]

by their training progrm for the care of cOronarY Patients.

Theyhavehad a dramaticsuccessin shapinginfluenceand im-

provingcare. Actually,fromthe initialbaseof eightCC

units?theprogramhas expanded.to 45? and 20 more are in the

planningpxocess. Theyhaveover200nursesand 160physicial

thathaveal~eadybeentrained.

. . The renalprograrheadedby Dr. Flanaga~~‘as ‘ad~
-

remarkableheadway,as a year ago Were wasn’ta single
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hemodialysisunitin the State,and now thereare twenty.
--,*J- ,,.,—?.*---------

The programhas certainlybroughte’~ertiseto all the sti-

regionsof the‘State.Dr. Fl&nagan,of course~’i~.averY
,

outstanding:urologist-- nephrolOgisttT’m sorry‘- agd he ha:

worked,I knowlunderDr. Hurne.I hadmet himthere pre-

viously?becauseas you allkno~rDr. H~e is in tichmondfiso
,,,‘.,,., ,...

he has certainlyworkedtd”make.t~i:sPro9rama ‘Uccesso,..,,,”,!,.....
As to the cancerprogram,this”has fallendown,-.--— ,..

but Mere is a newwomandpctor~hohas..takenthisove~ca ‘

veryoutstandingperson,and sh~.presentedallher plansto u:,..,’ ,..,,,, ,..,:.:,. ,, .,.!::
andfor thede~e~qpmentand rpactiWqtiOn~i’ba~ckrprqg~~~~,,,.,,

,:.,‘ti.~’: ., .:.,,,,.. ,...
I thinkti’atunderher dirbctibnsome,-~ro~resswill‘be.~ade,,.... $ ...,,,
‘%mthatfield.

., .
Theyhaveve~ definiteprogrammingfor theirde-

velopmentalcomponent and theyare increasingtheir,@oopera-

“tionwith the StateHealtiDepartment,anddevelopingneigh-

borh~d centersin the twomodelcities,whichare Little“Rae

andTexarkama.Theyare developingclinicsin variousOzark

and deltaregionsof the State. Theyare goingto bring’

quaIitycareintothe ruralpocketsand leadto estab~ish@d
,,..

centersand clinicsthroughoutthe State. I.feelthatthe

coremusthave greatflexibilityto take‘advantage””ofuns’ee:

opportunitiesMat do Off@rthePossibilityof significant

achievementfdrminimume~PenditureOf resources.-Arkansas

h~s certainly some very unique problems inasmuch as 3*s
-——-—.:”---:,fJ,~;~;.’-~,,,’--..”’..”-”-”‘*W” -F,*,..xw-H,.,..,-,,W........-i.-..*.,
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1 t~~~grap~y ~S very queer. The mountainsrun eastandwest

2 ra~er thannartiand south,and thereliterallyareno roads

‘3 goingnorthand southeXCeP?twO~.,.
w“ ‘

whichborderon theedges

4 Of tie StaterS6 thateverythingg,oeseast‘andwe~twh$~h
,.,’

5 makesit.verydtfficultfortransportationand communication.
,.,, 6 So thishas beensomethingthattheyhav&had to surmount.

7’ O~er thanthat,I thinkit’san exceptiana~’pro-d’‘

8 grin. I thinkthe leadershipis exceptiona~rand I c+
,.,,L

9 wouldre~i~e~~ the acceptanceOf t~~ ~ev~ew‘mitte?” . ‘
.,,.

-- .**-.----—.,.
‘ $ ,’.’:10 Xf tiereare anyquestionsI’11be qladto~answer

.% “ ~~"
..,,,,.,:,

,,,,., ;.
. ,“,, ~.

F 1? them.
,,,..

“ % .;,,.,..
‘%’”“.~~ .. Thankyou,Mrs.Mars. ~~• ,,DR. P~L:

.:,,:,,.~

‘“”’”~,:~.,.

0’
,. ;~ ,, ,.

.4,,,”,.-,~:,; 13” ~~Ì‡ ~r. Mth?
.,..

.’”,.“’”j’,’;4 , .DRe;OTH:,
,.,
, %, .Firstfthaw you’for‘tryingto get

8
~’ 15 thatplugin for theurologist.I appreciatethe try.

.,16 BUt you mentioned that there was.a reluctance or ~~•

17 ~ inability to get backgroundresourceinfOr~atio~from

18 certainagenCies~ and I got the implicationthattherewe~s

19 outfitsin the area that,had informakionr and that S6 far

:’20 ~abodywas gqttingit out of themve~ well,and SfnGeone,. ..
21. of the rolesof W-that I thinkmostof us agreeon is its

o
22 catalyticeffectof tryingto get reluctantPeoPlein~ I

23. was justwonderingif you wouldwant to cement= .,,..,,.—— — .—--..-.—- 5“.—-- .~

24 MRS.M*S: Thistheyare doing’~and theY~,a~~,.,..,—:.*>!..m-ii”!-----—..—.--,-.-.,

25’ had trotile’with the agency?actualZywith someof the
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1 c~~~rehen~ivehealthplanningagencies.However,theVA,

2 VeteransAdministrationhospitals,areworkingverycloselY

3 ~i~ themJand &her@is verygoodrapportthere,andI think

9“ 4 thatthisis goingto be overcome.Now agenciesareturnin9

5 to mm for the informationandbeginningto appreciatewhat

6 itcan do”.- ,,,

“’v DR. PAHL: Thankyou. Is therefurther~i~cussion
‘.,,

“’.8fdq~the’”CoAticil?~,.

9 -’ .~titie~R~LL: X have justa correc~i.onfor the

. 10 rticard.I hateto appearchauvinistic.But Dr. William2
.%

11 pl~~agw ‘~h~ nbphrologistwho tookhis trainingwithDr., $“ , :.,: ,,!,.... ,,, ,,..,..,.:,..,,,-!,,, 4

%
“1’2prrill in=Bostoti. ..,.,

,,.‘..’ ,,,

,0

,“,,
~
o “ 13 “’”:: ~ .w,,”(Laughter.). - ““ ~~j•ðûi•è•j•,“’”,.,,
+

, b ~~•14 ‘“**’~~: I saidhe workedund@rDr..E~@. Did
&

Q

..
15 I say training?I~m’sorry.I meantto sayhe warked.witb

16 Dr, H~@m

17 DR. PAHL: ThankyourIlrs.Mars,for a very,@xc~l-
,.

,.
18 lent’.kepor%~’nQnetiel@~s.

,,,. 19 The motionhas beenmade. Is therea second’ka

20, the ~tiO~?

21 DR. OCHS&ER: I secondit.
——.~”

0.
22 DR. PAHL: The motionhas.beenmade and seconded.

23 Furtherdiscussionby Councilor stiaff?

24 if not,all in favorof the motion,pleasesignify

25 by sayingaye.
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(Ctiorusof ayes,)

@posed?

(Noresponse.)

Tb~ motionis carried.
— ..—— .—-

I.hywe now turnto

application.Mrs.Wyckoffis

Wa&kinsis back-upreviewer.

person.

Mrs.Wyckoff.

theColoradofiwomingtriennial
~..,—-’

theprincipal.reviewer.Dr.

Mr. Clantonis staffresource

Mm. W~OFF: ‘Briefly,thisis a triennialappli-
-—=...

cationfo~+sal of $3r384~..zu?~h~ and.—. ,,mm,.al.lw

sixthyearof operation,includinga requestfora develop-..-—---- .m,l.,-k**---=W..,-k=,..l.l~,~.!,,-..,-~....

mentalcomponentof,$288,000totalfor all khreeyears.-.—--- .-..,~,,- w*.,-**w*..%--*.,-”wmF..*..,w

The reviewcotittee agreedwith the sitevisit

cotittee and recommendedapprovalof the totalrequest~and

adjustedthe mount to conformto the adviceof the special

tem of sitevisitorswho studiedprojectNo. 29,ped’iatrj~

haodialysisrforth@ ROCkY

of theAd Hoc Renal’Disease

$102,000for the firstyear

second,and $71~400for the

~fiountainRegiOn~at therequest

Panel. Thispanelallowed

of theproject,’$91t800for the

thirdyearof therenalproject.

They,also reco~ended$57{~31for one Year.Onl~‘a

Project No. v, training progrm ifi,radiatiantharapy”afid

nuclear medicine techno105yf to allow time for local resoUr~@
.,

t. ~SSUmetotal supportof thisprdjectwhich’isnowas”~ured



by the DenverCommunityCollege.

As a memberof the sitevisitteamwhichhasmade

visitsto thisregioneachyear for thepast tw~years,I

must saywe were favorablyimpressedby the considerable’prog

ressmadeunderDr. Doanas coordinatorandundertheun~

usallygiftedleadershipof Dr. Nicholasas chairmanof~tie

Colorado/l?yoming~G.

Dr. Deanis

,,.

leaving,by theway? and a .search;com-.,

mitteeis nowworkingon a SUCCeSSOrforhim?and 1 beli.qve
,..

theyhaveseveralprettygoodcandidatesin mind foxhim; “

The ~G hasmovedvigorouslyin the direqtionof
,.!.

totalprogramconcept: It has developedgoals,andobj6ctiv@!

re~ev~ntto regionalneedsand r@sourcesfacceptable‘“ ‘ealt]

agenciesandproviders,andhas establishedad,.hoc:-taskfore’

whichhaveworkedout authorityarrangementsbasedupon

regionaldatacollection.

A consumerhealthcaredatahas beenusedto iden-

tifya ntierof.healthproblemsrelatedto quality,quanti’ty

and accessibility.It is interestingto notethatof the 13

projectssupportedduringthe 03 year~allbut threeare to

be continuedwith fundingassistancefromOM@r sOurc@s..

Staffis an extremelyimportantcatalystfor a

,broadrangeof activitiesin this?and has goodr~~ationshiP
,.

with all existinghealthag@ncies~Pr~v~ders~schools)and

lay organizations.

;
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Sincethereis no strongCHP activityin the

region, core staffhas stimulatedconsumerinterestgroups

whichmightserveas nucleifor CHP B agencies,but if the

B agenciesfdl to materializethesegroupscanbecomepart

of the localadvisorybodiesfor R4P,whichis essentialfor

any outreachactivityin thisthinlypopulatedmountain

country. ,..,

Ther&was a genuineconcernfor strengthening

servicesto.rtiralareasoutsideof Den~er~dePrivedcO~ntY?..,.

migrant workers, and remote subregions? strengthened by the’.

hard data xecently developed. There are a great n@er of
1

specialistsin Denverwho are sortof underus~d,and there’ .

me generalpractiti09ersin the count~ who are terribly
I

overworked,and thisis one of tieirprincipalproblems.

Corestaffis workingcloselywithcommunity

collegeson pragrams necessaryto develophealthmanP#wer I
servicesoutsideof Denver. New approachesarebeingde- 1
signed-such as the plannedutilizationof returningm~dical

corpsmenas wardmanagers,and possiblyas assistanthospital

administrators. ~~~~~

Other plans callfore~anded rblefor nursesin
8

]

variousse”ttings.cOuntyextensionagentslforexample~were

foundusefulin derivinginformatitinabouthealthneedsand

in initiating action immediatelyin remoteruralareas. I
The sitevisitorsdecisionto ~ecomend the total

.,
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amunt r~uested,“waslargelybaseduponthe realizationthat
-&.I*?3*:-mA*.*”*mti~—,,.

“we regiohhas 20 ~G ‘approvedprojectswhichwerenot includ.,

in the applicationpacka9e- Thisindicatedto us tiatthe RA

had established~aundprioritiesand realisticallyfacedits

fundingproblems.Thistotalrequestis onlyslightlymore.

thanits 03 year.

In recommendingthedev~~~p~~ntalc’pMPonentI*:-a
r ~..w~

sitevisitorsfeltthat,first,the&tiGwas c~pafil?of mature

decisionstwo,thathealthres.ources+ofthe;rpgiona~q’very...,,.,, . ,.!.,. .’,..,,.,’
scarce,three,the new directign~the,regi’~m$~taki~9‘sh?wi~,,’ ,.,,,.,,,,,,> ..
tie abilityto respondto theneeds‘ofthepe~ipheaalareas=

,.. ,,,,,,
T~erefore,I moveapprovalof,.therecommendationofi;~herevie...-,...W-,.!w,~:,J>w.w...m**$**,,~~~F**fi**fi:,.!”:,’.-~’w-.-.w-+-~--’-~~-~~~’”-’,..,. ,,”
committeeand theAd Hoc Panelon Refi&lDisease,and I ‘would—,~” .. . -W..k- ..—-~ .,—,.-..’w.—,-.-.---=,-

liketo ask Dr. Schreineror someoneto co~ent on the renal

diseasebudgetand $~Ywhateverthey’d’1ikeabout‘hat‘ecOm-

mend.ation.

DR. SCH~INER: Fine,if you want to w~ap ‘hi’s‘P

did get a chatic~to”gooverthison%. “

DR. PAHL: pleaseproceed.

DR. SCHREINERsI Mink the cements of the Site

visitorsand ad hoc panelare all verypertinentand I agree

withfiemin general.

I qm”botieredby the notionof a two-bedunit.

we, for‘exmple,usingthe samenursetechnicianrati~lare

~Ie t. staffa four-bedhomedialysistrairii~9P~ogra;X
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1 thinkth~tthereare,optimalsizesfor thesekindso,?things

in termsof the relationship.You do have to.havetwo nursesI,.,

in the roomif you havea nutierof people,‘butthe t~$~ ‘

nursescan reallyoperatewith fourbedsmostof th~,timer

exceptwhenyou are dealingwitiha veryextremelY,~~~Patient~
!%.,

and z wonderif theyshouldn’tbe encouragedeith@r”t6snare.. -m.+---.-~— -.--

,,.

DR, SCH~lNERS Yes. OtherwiseI thinkittsfine.,.(

DR. PANL: Thankyou.

rlRS.WYCKOFF:~ ,culdbe asu

to negotiatewith them.

DR. PML: Dr. Watkins,as backupi

DR.WATKINS: I concurwithMrs.wyckoff’sdi~~us-
a

sion. ,.,,

wyckOff,is khi~nePh?ologYDR,’~RRXLL( Mrs.
,.,“.,,

unitonlypediatric?
,.,,
.,,,. ,,‘,”,.‘~

BIRS.WYCKOFF: Yes. ~ÿ• ~~Ì‡ .;.,

DR. r4ERRILL:And thisis for transplatit”a~i’onand,,.,,,. ,,,

dialysis. !,.~,,
!.. ...

. ,,..,,..‘:,,
.,,,,
,,‘,

‘,,
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~S . ~CKOFF: Yes.

DR. SCH~IllHR: Theyare proposingto go intoa

transplantprogramand havea pe~l-offby the fourthyear.

MS. ~CKOFF: It’scoveringa much largerarea

thanjusttiatone region,Colorado/Wyoming/but theyare not

getting

ment by

any fundsfromthe otherregionsexceptthroughpay-

thepatients.

DR. l~RRILL: I noticerepresentati*bsfromthe

Universi~of ColoradoMedicalSchoolheredo not includeany

surgicalpeopZe.

DR. PAIZ: Dr. SchreinerlWithyourp~issi~n
,:.

perhaps‘wecoulddeferthisalsountiltomorrowuntilDr.

Merrillhashad a chanceto reviewthis,andperhapstie

COUnCiItheiefo~ecouldconsiderthe application iviti the de-,—--

ferralof thekidneyproposalu,ntiltomorrow.—$--

It has beenmovedand seconded,if I understandthe

principalandbackupreviewers’comments,to accept&hecom-

Mttee[s recbmndation? with!however,deferralof c’onsidera-.-

tionof thekidneyprojectuntiltomorrow.——.,---- ,,,..,.,—.....— ,-.,.,.4.—, ...—

Is’there‘furtherCouncildiscussion?

‘Iswere discussionfromany@f the staff?

If not,all thosein favorof themotionpl~asesay

aye.
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Onequestionasked: IS tiisunique?,..As faras I

am concernedthe answerto thatis yes,it’sextraordinari~y
,,.,

unique.
.,.

As one reconstructsthe conceptualizationof this
,.

particularmP, you get to the opinionreading.~etweenthe

linesand lookingat the actionthattherewas astarting

point withthe originallegislationfor cooperativearrange-

mentsbetweeninstitutionsof excellenceand theprovidersof

medicalcare,but thatthe designwas so skillfullyput to-

getier, that there was a po-ntial in theverydesignitself

forproducingultimatelya fundamentalchangein thedelivery

systemby a seriesof steps,and thesestepsWere;sadesigned

that theywouldhopefullybe palatableand logicaltothe

physiciansof the State,so thattheynot onlywouldbe

acceptedbutwouldactually&raduallybe generatedby the

physiciansof me State. And as the designersof the SCheme.

lookedat what theyhad in tietiayof basicbuildingblocks, I
theyof -coursesawYaleUniversityand tieysaw the developing

sc~oo~~f t~state of Connecticutl!edicalScl!oolgtheysaw a
“,

variety of agencies aroundthe State,.th@Ysati~evera~tiou-

sandphysicians?95 percentof whom are 9taff’me*@rsQf 33
,

communityhospitals and theyzeroedin.ontieP.Os~ibilitY‘f

maki’ngthe real“fundamentalcon~actPointwithtie ~hY~i~ia~~

of ~o~~titi~ut via thesehospitals;thenwent’a~~osti~@d~-
.

ate~yto the ideaof~well~shouldW@ tq tO 9et b~@s@
,

I
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follow-upon theserecordsto seewhetheranythinghad been

doneabouthighbloodpressure,andin 40 percentof them

therewas no evidencethatanythinghad beendone. So then

therewas an intensiveseriesof interrelatededucationac-

tivitiesbetmen the staffof thathospitalandpersonnelfrom

Yale,and now theyare in theprocessof doinganotheraudit

to seewhetherthateducationalexperienceabouthighblood

pressurehas madeany impacton the

in thatarea.

The thirdresponsibility

called an out”reachresponsibility.

behaviorof thephysicians

of thefull-timechiefis

NOW,it’sprettyobvious

thatif you lookat his beginningsin a hospitalhemust make

his way thezeon thebasisof how he can get ofiwithth~

staffandwhat alterationshe can convincethemto make,and

so forth. But thencomesthepointin timewhenhe beginsto

lookout intothe community.Thisis partof the design.

Well,an interestingexample of how thishas

workedis in,D’anbury.The full-timechiefof medicinethere

convincedthestaff&at theyshouldreallyinspecttheir

emergenw roomservice. So theylookedat theiretiergenw

roomserviceovera periodof threemonthswith a teamof

theirown selection,includingpeoplefromthe University

Center,but selectedby folkat the locallevel,and they

foundthattwopercentof tiepeoplegoingthroughthat

emergencyroomwere categorizedas emergencyPrQb~@ms~46



138

11Percentwere categorizedas urgent?and 52 percentwere cate-
2 IIgorizedas non-urgent,thatis, couldbe handledany timefrom

i
3 three~eek~tQ threem~nthshencewithouthUrtin9theh?a~th .

0: 4 of the individual.Thiswas theirown judgment.

5 Now,thepointof thatwas thatwhen the staff

6 theresaw thesefiguresrtheywereconvincedthatsomealtera-

7 tionsin thepatternof practiceof thatemergencyroomas a

8 portionof thathospitalwas indicated.So theythenbegan

9 to developthe ideaof an outpatientfacilitywhichwouldbe

d 10 ~~~
availableat tiehoursof the day appropriateto siphonoff a

t 11’ largen~er of the 52 percentwho were categorizedas nOn-
3.
4’

,$
12 urgentpatientprobl@ms.

0.
--~ 13
m: w~lz”,I justcitethat*S an exam~~eof the c~ntin

~ X4 ingkindof activityof the full-timechief. INow &hequestion
8

Q 15 has beenbrought.upabouthow responsiveCCWP is to theneeds

16 of a variet,y-gfkindsof PeoPl~=’ ~~~

17 Well,one of the thingsthattheyhavebuiltinto

18
theirsystem,I thifi~isan unusua~~e9reeOf’f~exibility

19 and elasticity,.not onlyin searchingout theproblemsbut in

20”
,,

respondingta theproblems. For instance,in Ilartfordl
,.,,

21 +k=w~+san” area af:some19;000undemrivileged~IOW inco~

e . 22 individuals~so’a seriesof threeorganizationswereput to-
~3.

getherbyw t? get goinga clinicin thatarea,afidthiswa
,.,, ,,,,,‘,!,,,

~~Ì‡ \

“’24 done~ith $30~~o~of ~ money. The placeopenedJulY1 ~ 197 ~”,,,.,,
, 25 and in its firstyearbecameresponsiblefor thehealth.care,.
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1 who, according-tothe ~P, literalcorestaff,was not sub-,,

2

3

*’ 4

5

6

,,.’ ,.
servingtk”efun~.tionthathe was supposedto be doing?and.. ,,.:.,.~.
theywent.to ttiedean and a coup~eof o~er PeoP~eat yalean

,...?,
theygot thatinc-ent’”changed. So therewas evidenceat

.,!..

thatlevelthattheycouldimpacton the staffat Yale.

The queryhas beenraisedaboutth~ fu~~i----:1

thesefull-timechiefs. Well,theystartwith the ideathat
~<.,s--.ra+==,=;..;.~,m.+*,L,=,.,**.,<:!,e,.=:,/,,,.,..%m+,

theywillprovidea maximumof $15,000per annumto a hospital

for a full-timechieffora periodof threeyears. l~owrin

actuality,they$ve got severalfull-timechiefsshortof that

figure,the restof thatmoneyto be contributedby the hos-

pital,and th~ facilitiesand all the.hackup,phl~sica~aa~ivi-

tiesandother,persOnnel,to be put in thehopperby thehQs-

pital. mere are a coupleof full-timechiefsthatare

gettitig$11~~~oper an~~ throughtie ‘egional‘edical‘rWrm

The que~ has beenraisedaboutthe

We had an opportunity”tointervia~

someof thesepeople. One of themwas a pediatricianwho had

replacedanotherindividualbecausetheotherindividual

~adn*t ~pparent~y;,b.eentichinterestedin the ~~p concePt”

Th@man n- .,talkddto getsJ:40 percmt of his salaryfram~p..,,.

It was es~’i”mated’PY him.,?ndbY Oth@rs*at ‘e ‘Pendsabout60
,,”

percent02 his.‘q~e on - activities● ‘ow~ “time”“is‘*t
.,,,,.

fur~@r defined’.. .,,,“

well,What x am ‘tryingto displayhereis”that
,.

.;
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I ~dical SQciety,~atwe disapprovethe application.This

“

2 timeyou haveseenno suchrequest. .,.

3

0’

l~ow,that’soneway of identifyingprogre~s~and

4 I knowit createskindof a smile,but I am displa~iqqit as

,. 5 ~ indicationOf a gradualchangingattitUde.

6 NOW,the interestingthingaboutthatConnecticut

7 ~dical societybusinessis thatwe heardallkindsof testi-

8 moneyfromindividualswho aremembersof thatsocietyattest-

,9 ing to thevalidityof the conceptof tieCCRMP. l~ehad one
,.

4““ 10
man get up fromthe audienceand identifyhimseIf by nameas

f 11
f the Presidentof a countymedi~a~societYand said~hattheir
~’

“%,
12 compendi~of opinionin thatcountydisagreed100percent

Q z“ 13
.,h:’ with theunexpressedstatementof theConnecticutMedical

,,
b 14: Society,and”Russ can tellyou abo~ltthepresentationmade at

......
$

‘ Q 15. the recentM Houseof Delegatesmeeting,onceagainrepre-

16,. sentingtheConnecticutMedicalSocietyas firmlyoppOsedto

17 the cc-. 1S that’too stronga statement?

~~~~•18 DR. ROTH: Yes,that’stoo strong. Thiswas in

19
referencecoMitte@ hearinqs~a COUPleOf resolutio~sint~””

20 duced”fromotierStatesin supportof tie RMptwishingto re- ‘.,,.

21,,:,,,,, affirmofficialpolicypositionof the-? backingthe,,W?P

p’
22 concept,and thisobviouslyoccasionedconsiderablq,,,disc.y~sion*

,,,
83 One ofthe mostvocalmetirparticipants‘int’hq,, “.,

.24 di~~u~~ianwa~a physicianfromConnecticut.H@ di~~,no~.make“
,.,’

:!“...,
,:,’ ‘ E5 themistakeof rep~@sentin9himselfaS tie SPokesma~fo.?.‘he

,,.,:l.:).,
, .,,,4>:,. .:,,
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State~~edicalSociety;however,he attemptedto take~P,

apart. otherpeoplefromConnecticut,however,stoodUP and

saidnay,and I’m happyto reportthatthe upshotwas thatin-

deedthe~erieti’Medi.calAssociationsupportgoesforit.

ButwhenClarkcamein withhis glowingreport,afterrecover-
J ,,,

ing fromthe initialsu~,~ise?I thinkitrsa beautifulmani-

festationof accomplishmentin an areawhichis one of R~4Pis

mostimportantrolesin my opinion.

DR. MILLIKAN: Incidentally,the’gentl@manthat

we’vebeentalkingaboutis not anonymousat all. I1ehappens

to be -“ andhe’snot beenexcludedfromthe deliberationsof

the CCWP -- on the“executivecommitteeof the RegionalAdvis-

ory Group. So thathis opinionis a partof themix~but
..

hetsoutvotedwhenit comesto certainactionitems,but it[s

not as thoughhe had beendeliberatelyexcludedbecauseof his

adverseopinionsconcerningW4P.

One of the fascinatingthingsaboutwhat X think

of as the uniquenessof the totaldesignis theway it’snow

beginningto acc~odate it~e~fto suchitemsas ‘rea‘ea~th,,-,

Educa~ionCenterS,beb,ausetheycouldcomecloseto ~rit~n9

the definition.0~thisin.a varietyof settings,whetherit
,.

were to ~S inHartford&r at Yaleor at Stanfordor wherever;

theyhavethe‘yhqlecdmaqptin mindof the AreaHealthEduca-

tionCenterand are rqa~lymovingin thisdirectiQn”

:NOWr aS far as.theHMO businessis concernad~once
.’,.,”.,’

,..,
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3 again-they are so flexible in their desigh and their ability

2’ to get into tiese hospitals and make contact with thedoctors

a ha? beenS0 SignificantthattheHMO businessis now V@~,

e 4 : vew much qn theiragenda,and there”are fourof thesein the

5 designprocessrightin theNew Havenareaitself. So the
.,

6’ totalityQf *4 designfor thisRegionallfiedicalProgrm has

7 beens. wellput together and so well-worked-outthattheyare

8 ableto alter,if you will,or maybelead,if you Willtin

9 the ~on~~~et Of new ideasand theimplementationof thOS@

g
10 ideas.,,

F’ 11
3 It says: Is the corestafflargeenoughto monitqr
~’

“%
12 the ~niversityzs activities?I#eII,I mentioneda fewmoments

*,:
~ 13
~ ago twoexa~les.wherethe universityhad.chan~d th4person-

b
,,,.

.& 14 nel involvedin ~4P activity as a r~uest of the R~ central
u

~ 15 officestaff.

16 I thinktheword “monitorwia in a sense~nfOrtuna

: 17 beca~~etieu~iver~ityof ConnecticutMedicalSchoOland yale

18 reallyrep.resen~in this~lP localarrangements,and theyare
~g

allworkingtagethezwith a wholehostof otheragentsrather
;.

20 thanone literallymonitoringtiheother,or opebeingdirectly,,.

““ Q1 s&s.*rvient,t9ti~”ther~It reallyis an exampleof intier-
.i..~..,,.,,,.

a
~q:,:re”’~a’tionsh~$8*““”

~,3’; ‘ ‘:,,”..-’
NOW,thequestionhere is raised: Are theuniver-,.,..,.. !,,,,.

24” ~i~es rea~l~“cuti~ted to the conceptandwhat is theirreal,,...,.,,,..,
s,..”,

85‘“ifitqrest? ~~~~~~,,..:
.,

,~‘“ -,.
.,..
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Well,if you go back to thehistoryof theYale

participation,you findthatthe Yaleinterestin goingautsid

its own wallsantedatesthe MP originallegislation.They

werebeginningto get interestedin communitymedicine~were

assigningmedicalstudentsandgraduatestudentsin economics

and sociologyandpoliticalphilosophyto lookingat the

natureof theprovider-cOns~merinterrelationshipin h@a~th

affairsas earlyas tieearly ‘601s.

I thinkthatthereis goodevidencethattheyale

andUniversity,ofConnecticutcomi~ent to khisconceptis a

firmone and apermanentone.

well,you can get the gistrI think~of mY cO-nt~

X thinkthisis a uniqueprogram. I thinkit has fineleader-

ship. 1 &ink the cooperativearrangementsbetweena whole

groupuf agencies-- X didnltmentionthebloodbankp%ogramr

for insta~ce.~is has beena beauty. TheYhaveg~tSome

realevaluationdata$.f~rinstance.Theyhavechangedthe

10ssof blQOdFthatis fromoutdatinget cetera,from50

percentii the Stateof ConnecticuttO 12 percentin ~h@ last

18 months,via the cmput@ri~ationfand changedtie availabilj

schemeas far as getting,thebloodoutiin the Statewhedeit’f

needed. Thishas beendonewith ~P leadership.

SO them is a hostof ‘bitsof evidencemout the

wide rangingnatureofthe activity,andwith

cements X am goingto move thatwe fundthis

these verybrie:
.,

prngrm at ,tie



,(.t46

1 ~eve~ identifiedby the projectsite visit grouPwhichrinCi-
,,

“,

2 dentallyis con~ider~lyunderthe originalrequ6st,fiorn’the [,\

ConnecticutRegionalMedicalProgram,thatwe do concurwith

certainof thequestionsaboutpossiblyenlargingtie core ~

staff. The questionwas askedof personnel:my don’tyou

havea largercorestaff? Theyhavesomepositions@mptY. 1

thinkone of the thingswe cameawaywith is thattheyhave

triedto developa core staffas well as inhousechiefsand

Yaleand ConnecticutUniversitypersonnelwho reallybelieve

in the totalprogramand theyarewillingto work in a dedi-

catedfashionfor it, and theyare reluctant~~~PIYto fill

positionsjustfor the sakedf fillingthemuntiltheycan get

thepersonneltheyreallywant.,. I

~oardstaff.and so forkh. I
D?. FmL: Thankyou,Dr. Millikan.

Dr. Cannon. ,,

DRq CANNON: YOU don’tthinkITl~add.amythinqtol
. 1

thattdo you?

(Laughter.)

DR. P~lL: No, S

DR. CANNON: NO

1 thinkthatDr.

,,,..

ir; I was justasking. “’

icingon thatcake.
,.,.,,,

Millikanwas there,and X Mink,.

.,.,,

I
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he has givenyou a prettygoodrundown. I believethe review

committee

cbrded.

shouldhearhis entirerebuttal.\?e’vegot it re-

DR.141LLII<MJ:It’sreallyjusta partOf ik=

DR. PN3L: Dr. Schreiner=

DRi SCH~XNER: I don’tknowwhetheryou want a

completelytotalcement hereor not.

D’R*PAHL: On thekidneyproposalaspect?
‘~—~ ./

DR. SCHREXMER:Yes.

DR, llERRXLL:I havelookedat thatso I can com-

menton that?too.

DR. PAHL: Fine,let’sdo thekidneyone on this“A..’

then.

DR. SCH~INER: I was curiousas to whatDr. Nlilli-

kantsresponsewas. I lookedthese overand I don’tknow all

of thepeoplewho areon theAd Hoc Panelon RenalDisease.
,--’—-~$ “*m<.,=,K*,&”,,G<x,,.,’,,,,,,,,; ..........‘,..<.,,,,,,,,,-,.,,.,:,....>:.~!...

Thereis a lotof expertiseon surgeryand organprofu~iQn~

and I tibinktheir.critiqueof the organand tissuetransfer

programis generallycorrectfbut I don’tsee any si9nof :

verymuchexpertisein the realmof immunoflorescentand
,.,
electromicroscOpYrbecausethereare somestatementsmadeIn

.

‘tiecriticism herethat are justplainnot true,suchas ten

percentof kidneypatientcas~~requf~e‘]for‘J1bio~s’y

analysis.Thereis no suchdatain existence.It dependson

whetheryou do prospectiveor retrospectiveanalYs~~f
. and it
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dependson whatkindof patientmaterialyou aredea~ingwith

if you ‘aredealingwith a loadedpediatriccensuswith lymplIo

nephrusis~thenmaybeyou don’tneedit in a largepercentage

of cases. But if you aredealingwithadulthypersensitivity

diseases which? for examp~@~ we @ncoUnter in a 9enera1 hQs-

~ital, you may.needit in as much as a halfor two-thirds.

And I’veseensomeothercommentsby thepanel to

su99e~t ther@ are some deepprejudicesin this.ar@a,and I

havelookedoverthisschemeand it’san excellentone. This

is one of theproblemsthat falls thrqughthe cracks~and it’

likeanyothertechnicalachievement.you can’t9@t research

support for utilizing these new techniques on larger groups

of people because it’s not considered a pure r~searchproject

and you canft get third-partY payment becaUse ~eY don’t con-

sider it absolutely proven practicer and itt~ ~re~~~ely the
.

kind of thing that ~ ought to be addressing itSelf tOr hOW

youmve it from theben~h to the b@d9ide* And tO do’~is ir

= people, to find its placer YO” are
any significant nu~er o“ .

going to find th~e~ kin~~ Of gro”Pso“fPeOpler‘n?’‘n ~Vhich
,,

you do it to discover that it}s not going to be useful -- in

other words, that group of people can then b: p~a~ed .oUtbut

we really donit have thatinformationnow. You are goingto

findthatthereare a group of people”in which it does add

something,andyou are

whichit is absolutely

goingto finda groupOf Peoplein

necessaryforpropertreatient.
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1 And.if,itlsnot availableand a medicalschtibl,.

2 simplycantt do this because of the expense involved.rthen
“‘,!,,:.,

3

a
thereare somepeoplethntare goingto be misdiagnosedatid

4 Mere aregoingto be somepeoplethatare goingto bq”’mi~-
1.

5 treated. Itfslikea lot of othertechnical“th~”ngs.You
,,,

6 don’tneedit veryoften,but whenyou do you needit a~hun-

7 dredpercent.

8 I thinkittsa verywell-thought-outPro9ram. It

9 has the strengtisDr.~~illikanmentionedin thatthematerial

d 10
can actuallyget aroundfromthevariouscommunityhospitals

f 11 to a centerwhereit’sgoingto be readbecauseof tie inter-
%
~

%
12 changeof”perqonnelthattheyhave,and I woulddisagreewith.,.L,.4f4*i...,,>,s.:,,~”...,~-..’,~

.0.

-,.
%

-#....,,!m*=!:,,ti**<,wi4*?:~...

b 13
‘~

theAd Hqc ~nal Panelon thatdiagnosticone,and I would

b’
,%*-d~~:.~'.",:~$~*"""';:*"`z""""'''''T`'<'''""&'*~"*'~-.~.:"%...,,,..,,,,*:.Ti..,):’r>!”.J.r,~”J:,.’,.l,...,.:+,,,,.,,..,:..,...,,,.,,.::,<,,v=,,,,,y,:i,::.,,.,,,,,,%,,:,..,....,,,,,...,7*2,P,*:,*WJ2$,’.,,.:+;,*..:P,::R..R.,.!.....,s‘.:,.,.“-,....

14& agreewith themon the criticiSmQf theorganan~ tlSSUe
o

Q’ 15 transferprogram.

16 DR.PAHL: Dr. Merrill,do YOU have a cement?

17 DR. ~RRILL: Well,I certainlyagree the or~anancl.,,-.-?..,,,,,&e,-,,.,,.,>..>:,.:,,-:,:...:e.:,Fs,i,i,,,,,,<,:>!>!t
18 tissuetransferprogramhas very littlemerit. I don’tthink

19 we oughtto get intoany technologiCa~discussionhere,but,.

20 my own opinionis thatthe renalregionaldiagnosticprogram-...-..,--,,,,.,.*..,c,,r,,m..,,.,,>.,,.,.,,,&c,**%..,,*w,w!.-m>,w%.=,,,,~.....,...t*,-- .-tJ*$fi,....,,.-,..e,*~,”~’”--”*,~.,’~J-.:.- ,,..,..*>.-w.-r---
,,,“.21,~ is a veryvaluableone,but I must confessth.at,if Iwer@” ‘

~..:;A,j&.~’’”**m”;”c’’c’’””:’””’-’Am-’’’””,.,.,,’.’’------,--k-.-~
,,.,,W,.,....*..!.:.~.’-~“.....,.’....:.,.,.lk~~,.~.,..,.,,+,..,,,,,.........,.r~,,,,,..,.,.w,,*,............,.,..!~,..-.

*.
22 runningsucha programm~self-- and thisis”.~ssent{,:”}”~~‘What

,...!.
-’23 We do on almost all th@ patie~t~ We have; the Yi~ld’~~+.tems

-’,,.

~ 24, of,makinga differencebetweencuring?UCha,patientandnot,,, ~,

‘“25 curingsucha patient is almost minuscu,~erwh~chis v~~ .,,.
., -.,

I ,’,,.,,’..
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11 di~~~p~i~~ing,~t~ink,to mostof us. perhaps Dr. schre~~er

2 is an except<On. so, for differentreasonsI wouldagreetha1

3 the ~pplicati~nbe deferred. J

o

I don’tthinktheyieldin term,

4 of numberof‘peoplewhomightbe helped,applyingthisgen-

5
.,

erally,at thepr&senttimeis goingto be worthwhile.How-

6 ever,eventual~y,in a prospectivestudyOVera periodOf five

7 or tenyears,we are goingto learnsomethingfromthis. If

8 this cm be interpretedas a f~ncti~nof ~flp~thenI would

,. 9 agreewithDr. Schreiner,but ittsmy impressionthatthisis

10 ~ro~~ly not the functionof ~JP.
‘“’d

~ 11 DR. PAIIL:Is therefurtherdiscussionbeforewe
x
$’ 12 phrasea motion?

o,
‘%
~ 13 DR. OGD~: Ifd liketo ask a questionforpurposes
~
b 14 of information.If the sitevisitorshad recommended$2
&v

Q’ ‘ 15 million,I ass~e thattiatincludes$34#640fO~ the QIFgananC“9

16. tissuetransferprogram~whichyou havenow saidYOU don’t

17 approveof. X.alsoassumethatit includesthe $1337533for

‘38 thekinetickidneydiseaseprogram,whichYOU nOW tellus YOu

19 do aPprOveOf●

20’ If we lookatthe recommendationof our own review
,,: J

21 Comittee of $197 million,and%addto it the $133,533fOX the.,......,.. J .,;j,::.”:.,,“’ ,,
,. ‘“22 kinetickid~e,yd~~~ase~rog’r~i we a~~ UP to $1?833 1°00 ●

,,,

*“ ,.
,,,, .’

., .,,,,

23 s’@’I ,ti@uldliketo knowwhat figuresarewedealin$
,. .,,,.,,,, 24 ,.with,if we ‘“aked~~~ingwith the $2 millionfromthe ‘i~e,,,.“,.,,j,: .,

,.,,,,,,., ~~•25 visitorscotiittq’~’’’~,,,:$107 milli,onthathas “been‘ecomended~, ,.,. ‘“,:,
,, .. ,,., ,:,,. ,,



1

2

3

@ 4

5

6

7

...,
, ,.,,,.

,. 151

!*.

and thentheseotwr twokidneyprograms. I assumethekidnel
,,,

progr~s arepot i? tie $1.7milliong

DR. PmL:. They arenot in the $1.7million.

MR. COLBU”~: Thb’strategyfor the $1.7m$~liOn~Jaf
,.

to not anti- for additionalfundingfor the new requested
!,,

activity and to keeithe f~n~ing levelOf the re9ion’alfac”~t~

at thepresent~eveland not at the req~lestedincrease.That

cme to $1.7 ~~ll~a~~ Thatwas the strategyof the committee

MR. COLBUW: Whatyou a~kreallytalkingabout

hereis $1.7million,plus $133,533, if this rsgional kidneY

disease pr@osal is approved.

MR. COLBURN: No.

DR. E~RIST: No.

DR, mRGULIES: The thingis thereis.adifference

W~ch is~he issue“thatClarkis gettingatf bqtW@en What the,

site visitorsrecommendedandwhat the reviewcomittee recoin

mended,andhe is preferring’”khefi.9ureQf the ‘ite’visitars

whi~ wouldcometo what figure?

DR. C~NON: $2.25millionon the secondyearand’,,(,, ,-..m- ,,,.,.....,%d:,,.,ae>.ib$...%,,ti....-*w:r:+:.zRv,,.,>>6.

$2.50on the thi~dY@ar”@.@......,..,._.,,.*~.>.**..4.-!*bL7A&”7A&”,;,&“,,,d&Fp.m,rn.rit*F<a.~’*,..

~Mfr.OGDEP:Hels talkingaboutthe $2 ~l~iQno.,:.,,’.,.,,.
What x:m talking~bdut’isthe $1.7millionthatour commi,tt@@k ,..
piopo$es,~“l,pst~ej~~~3r5,33fOr thiskinetickidneydisease

,,,

pKogra, l~hiahwoul,~:cOmeta $~f833J533~~:,,!,,+. ,.,,,:,;,’
4..... ‘.’4””MHSCRy~TLE: Connecticuthas an a~~r~vedbut,,.. .’,

,~,‘,,.
,,~...‘. ,,
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1’ DR. P~+L: Is therea secondto themotion?
.,:

2 DR. CANNON: Second.
~+*%=:*~4v,*~.%+ ‘,..”!

3 DR. PNIL:

o

Themotionhasbeen made and,.~econded
SW,.,...:...:,.....,,-:..J7....:.,~.~.ti.-+,........,.,:...J4,4UIW:W:-.,:..,~,:..-r,%--..r,%..-!’r...,..<...+,.-.,..*.:,..-:.L.,..,..,,,,..,:,,,,,,l,,,.,,.,+:LL.,,,V?L...,;

4 to acceptthe sitevisitors’recomeqdedlevel?of support?
...W=.=.-.*>*>.,.,~,,~..-’“tJ/.,..,,...,,.,,,,,,,,..#,,L. .,.-,,,.-,,.,.....,,..:.....,.,...,,,.,,,e,.,,.,,.——.m-— ...m#.--.--.--”’” \m.<,--...+.*m”~.*$~’*~*’--@,@,

5 ‘with the kidney considerationto be the subjectOf a second-~...wwm ,-,+<w:*.,.~..+.*e.*-.j*,wtiw,,,,..,,.=:6w,.:.,,,,,h,,M.l<,,,.m,l.ma*.-,,,,,..,.w,~!,.,.*W.~.:--.-~’+,’ -A*..,.,*.+,.I?,..>,.W
6 motion.-— —-,’-..
7 “ISthere.farth~rdi~~us~i~non ~~s ‘notion?

8 If not,all in favorpleasesay aye.

9 (Chorusof ayes.)

G ,.10
Qposed?

t 11 MR. OGDEN: No-
+
4

,$
12 DRjPAHL: The motionis carried.,,*.%*.~~-~ *m~,*—.*...<L:.W_.:

o 3 13 MRS.KYTTLE: Dr.Ifillikantcan I ask a staff
k.“~ .’”

b ‘ 14” questionright~tifrontof YOU?
.,.A

*

s,
15

./ .
DR, MILLXKAN:Sure.,,

16 l~S.KYTTLE: Spence,do you feelthatyou have
,,,

17 somematerialherethatyou couldgivecotittee fe@dbac~On
~a

,,, the specificsfarthe reasonsthatCounciloverturnedtheir

19 bcommendati~n?x don’tfeel~ do, but if YO~ feelyou ‘or,.,
20 thenX willbe comfortablewith that.

,21
.,..

DR. 141LLIKAN:x can drafttiem.”It .ma~b~-a t@n-,,.

~2”
,.,.,..

* ~~•,,,
pagedocment. ,,,,,. ,+

~.,
.,.. 23 RR+~RGULXES: I think*hatWOu~~he~P=3,.,,,,,,,,

‘,24 . ,’ DR. PAHL: The conmrn h&reis-that~eVi@wcom-,.,.,,,,.,’
‘“25

,.. .
~tt~e has e~res~ed an interestat its ~as’tmeet~~~~n all

,.,
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!qRS. 1*~CKOFF: Whatdo we do abouttheprincipleof

p~a~ing out programsafterthreeYears? we are suPPOsedto

recyclethem. HOW do you get to that?

DR.l~GULIES: As I understandit, thebasicplan,

so far as thisadditionalstaffingis concerned,is to have

“~is becomewe responsibilityof thehosPitalsin whichthe

additional ~rsonnel are located,and theyseemto havem~v~d

in that direction. There was some question about the.validitY
-,.,

of that, “but that appeared to be their pumose.
,i

~d there was confusiOnf,althoughthereW~S a dis-

thanthey had anticipated. ,,.,

I mink thequestionstheyrais@dwer’e~alid;but

the envirq~enttifthediscussionbecamea llt,$ledistarted”.,,.,.,

‘~R,MXLLIW: Xf you Iook,atthe issue?for

instan~, of the full-timechief~ thereis one hospitalthat

hasnow opened’uppositions Of surgeryandpsy~hiatrY.and in,,
.;.
.pediatricq~b~Ges~n9zerOfundsfromWIP for thosethreenew,..

,,
full-timech$efs.~fiy? Theyare so convincedvia their@x-

periencefromthe ~ sequencingof the‘validitYof the
,“

‘~Onceptthattheyarewillingto fundit them~e~ve~e
I Mink



‘,

I

II I
1 ~~~ ~~ ~ fundamental idea of the w~ol@ MP ph’eno~e~~~.,.

,
,-

2 Now,if onewere to ask thequestion: Is the por-

,, I3. t~on of t~i~ core staff,~s~ngthephrasein the largesense,~

e 4 at theUniversityof Connecticutand at Yale,1’s’it evergoing

5 t. be ~omplete~y~elf-supporting,I wal.~ldVentUXe a ‘9ti@~son

6 ~at thatthe answeris no’ Now,wherethe supportti:illcbme

7 fromremainsfor kimeto deteminelbut I thinkthat’sthe

8 problemof anycorestaff.

‘: 9 MR.OGDEN: I wouldliketo ask somequestionsand

10 ~~ao~~ makea cement.
,, 4“““

And I willprefacethisby sayi’ngI,*’~=.*-.,....,.-”,....+,,:,,,...,,..,,+,!<,,,,.,.,,:.,,,,.,-~,.,..,.,,

j ~~Ì‡~ 11’”~ nut in thishdy or any RegionalAdvisory
‘*m.....lm,L-,*-**%kw-*,v’,%,..-.:w*,.*.*.w,kw*..,*

% 12

“’‘%
Groupabdicatingits responsibilitiesto its staff,‘“butat *I

0’

~.i,..tx4*;#.,.:::.;Fi:l!...:-#;:~,:*~$*::”~:”~..,J.?t*.A.ta:J;.m:@:F.*,.<+:<,,+,-&.;"..G>,;,M.-.>;.=.".:..-..,--,.!..+~Pa@*f*-~*w:.=.,i~.::,.:?<;,,.-,!!....,. .,,...,.,.ma:~k..+*a.zw.qq,**,~A.........,-~>,,.,,,,=,.,..,.--.....~,.........
n 13 samettieX thinkwe owe it &o the staffto answertheques-
~ ,,
b’$. 14 tionsthat.theypresentto us.

Q .15 ~ow~we haveadopteda budgetherea moment&go

16 withoutactuallyaddressingourselvesto “someassociatedques-

17 tionswhichthe staffhas askedtheAdvisoryCounc~lto answer,.’
18

,-
and I thi~ thisis the firstof the,triennialappXic’atiQn~~

19 lookingbackthroughthemquicklythatwe havegone~~~ugh

20 today,on whichspecificquestionshavebeena,s~edbY ~~

21
. .,

staff,and I reallYfeelwe shouldaddressourselvestQ,,those-.. ,.,‘.’,, ,.

*:
22,,,,, l~ealsohaveleftunanswered“inadopting~is

23 budgetthequsstionof wh@therthis””$2#?5~rO~~and $2.? ‘ill-,vo;,,=3,.&::-*,=.m,*.%.G%.+%-**~.;.
~w.-~ !

24 ion alsoincludes.thiskidneydiseaseprqpo~a~,~Qr w~e~her‘.>,bw,*,.*6ee.mw<.,,w?.;’.<,,~’o.~~~m,%..Jww&.,.*..,!i,--,,*&*&.,.,,,,+,,,*,4.,J..,*-,::,.+,,,,,,.. ,,~.-,i*m../:J?,’.’--,.w.T:2w*m..~’~~-
25 thatwillnowbe votedon as a separateamoufit,&o hea,~’~@dttQ,, .*,,.>.:.r,..,-,,..,.,,.,,,.,,‘.‘. ..F4.?4,4>-z,7n?=~A*.?-?w+t%~:,:~~~-“~=--.-’--”’”~~:-,-e**=-,==.*.l.,.-..m..-,,,:r,.xr,.x...,. ,, ,,!

.,,, .,,t,
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thosewhichhave alreadybe~~authorized.

I #’hould:liketo ask Dr. Pahlto leada discussion
..?. ,,

aboutthe threequestiian~thatapPearan theb~u@sh@etwhich

the staffhas-~sk%d?fi@ firstof the~@be~n~that~~p at

the end of its fourthyearprovidea statementon how Yale and

the Universityof Connectictikinte’ndto eventuallyabsorb

the cost of.theuniversity-basedfaculty;the secondthatC~F

at theend of its fourthyearprovidea preci”sestatementof.,

the relationshipto organiz@dmedi~in@in me Stateandwkat

has beenaccomplishedtowardtheirimprovement;and third~

thattheNAC rendera policyguidelinedepbndingon themattex

of supportof facultyphysicians.

Thisis tie reasonI votedno a momentagob~cause
—Www--,mksw -**.!, “’-~

z dan~~thi* tiese?biDg,S..,.k,~~.@~_+d~%Q.~Rs+9d,,:,,..=a,~d=7,,1‘on’tb*~*+--*.-”’”””” ,.:..),...,***;.?2,w~?

feelthatadoptingthebudg@tis apprOPr~ateuntiltfie~~dvea*>-*.,:w-7?*ww-*m.,..*->X.-,:.~= ..l*s~a&.:?M*9w. ~.*.w.,w5*..<.,’
been.

DR. PA~: Thankyou,Mr. ~den. L~t:(m@~en these

questions fOrdiscUSSiOn.Perhapswe mightturnto Dr.

fillikanforinitialresponsebeyondhis previousca~?nts.‘,,

I,thinkit’sentir@lYaPP~QPriate”DR.MILHmN:

tQ’ask any fuydin~groupto.~el~us at a giV@nPOintin ti,~e
,,, d. ,.,,,,

what‘theirintent*.sas far as khe future. Thattsn~er one,
H !. ~.-

1



+

*
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~~ayI ~nt~r~uph you justfor a mOMentMR. OGDEN:

and say thatI thinkperhapsaskingCWP at the end of its 04

year to providea precisestatementof the relationshipswith

organizedmedicineis perhapsaskingthemto do somethingthal

nobodyknowsexactlywhatyou want. What’sa precisestate-

ment? 1 don’tknowwhodraftedthatphrase,but I findthat

as a,lawyerratherdifficultto interpret.

Z “thinkperhapswhatwe are lookingforis sbme

betterfeelingaf relationship,but I’mnot surethat’sa very

goodphrasefor the staffto haveusedas a preciserequ~re-

ment.

I thinkwhat I’m getting’at? Clark,is real}y.
,.

numbetsone and hhree,and I thinkherewe do havean unusual

situationof’the supportof facultyphysicians.And thisis

some~~ng tiat perhaps a policy guidelineotiq~~to be tiendered

on. ,.

DR.MILLIKm: Well,it mightbe difficultto write

a firmpolicy”&b6utthisparticularqne. A goodmanyof us ~

havebeenconv~ncedth4tit’sa moreeffectivemechanismto

getcooperative,arrangements“establis~~dto havepart-time

aupport:for a,persm who is a mamberof ~ universityfaculty,

prestingthathe,is reallygoingto contributeto the NW
,,

~ctivityr thanit is to try to baseaphysicianor a non-,,

?hysicianin a,distantofficeand get himinto effective

iaily intercommunication insidetheuniversity;

,. I
I I
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1 MR. OGDEF?:Let me askyou a questionh~re. 1s,,,,

2 partof the lackof relationshipwith organizedmedicinein
“~

3’ Connecticutinva~~ed~~t~ &J~ fact that th@ie is $OfiehOS-’

@ 4 tility towardthemedicalschoolfacultymembersand the,

5 medicalschoolitself?

6 DR~ 141LLIK~: I don’tknow theanswerto that.~~•

7 ~. OGDEN: We have thisfromplaceto place.

8 DR. ~RGULIES: I thinkthatmay be a factor.

9 Theremay alsobe sometensionoverthe differencebetween

10 ~o~e who are ~Onc~r~~dwith h~sp~talfunctianand thOSeWhO

4

& l% are concernedwithnon-hospitalfunction.
?’
a’ 12

$
. But letme justplacethisin whatkindof’light

e 2 13 we can. The prtiblemin Connecticuthas beento determinewho,,,..,, ,3
b 14

n it is thatwe are talkingabout-- and thiswas the review
8

.& 15 co~ttee’s lan~age, not the staffss-- whenwe say‘toget

16 someinterpretationof the attitudeof organizedmedicinein
,.

17 Comecticut. Becausewhathas happenedis thattherehab

18 tien an executivecomittee of the StateIfledicalSociety

19 whichhas had primarilYQn@ individ~al~and to.‘om ‘xte~k.
,’

20 another,who havespokenfrequefitlyand loudlyah,qu.$th~”f~.
,’
21,.,. ~~~‡ relationships wi~ th@ ~@J and nobody has b~en’abl~ to de.-

,! ,.,,

0
22 termin@whatthe restof the executivecommikteefqelsabq~t,~ ,,.

,. 23 it or whatthe organizedsegmentsof the remqinde,rof the~

24 ConnectictitMedicalSocietyfeelor the restOf the state”.;, .

25 Sincewe haveon@ voic@spe~ing loud~yra~dthe”’Xe.~t‘f,‘hem
,, :.

, .,,.
,., ,,,,
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apparentlygoingalongifiwhat appearsto be a happyarrange-

ment it is difficultto’know to’whomwe address&at kindof

a question.

DR. E~RIST: It has ~eensmallin numberbut large
.4--A..,.*.,,..>

in power, thathavebeen thedissidentsthere.

Another~ing about’tkeConnecticutRegionallfedica

real

MD’s

doctor’soff,ice.;l”,,,. ..,..’””,, ,’!,,,7,,..;...,
Well,”RPSSr.aqd@v~’~bOdYherer1 ‘“aven:t‘@enany

.,
,’,,

successes~:~ throughtheyearsthatis getti~giRt~t~~.
.,,,.

off$ee,period..ltow,thisisa fundamentaldifference
,,,,,... .,..
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of opinionabouttheway you go at constructingcooperative-

arrangementsr and thiswas theveryreasonI gavea bit of

historyaboutwhy the comunity hospital-- and Connecticut

is a bit uniquein regardto the factthatthereare 33 siq-

nif$centc-unity hospitals?and only33,in the entireStat(

‘ 14R,OGDEN: I wouldhope,though,thatmanyof the

preceptorshipprogramsaroundthe nationam gettingintothe

doctor’soffice.

DR.tdILLIK~:Well,thereare so many thingsabou

thisthatI dldnrtmention. For instance!I didn’t’mefiti~n

~ything ‘~outthe affiliationagreementsthatarebeing-COn-

trivedbetwen the twomedicalcentersand a varietyof these

hospitals,”an~tie~~havebeeninteresting~te~s. ‘he ‘irst
*

one iS a vew IOQS@one~and~lt~~at~lY~t~~~ s a much

closer,a muchmoreco~iting kindOf affiliationagreement~

in whichonlyalevenhospitalshavasignedUp at thispQiHt

in’time. Nw~ in thoseelevenhospital~~thereis epmPlete

interchangebf housestaff,intern~resident~and inel~d~~g
.

undergraduate@students,betweenthe centerand thecoMMuniW

hos”~tal,andin tireeqf thosehospitalsth@rais tiowa P~o-
,4,,,

~r”~.~prgtit~ng”medicalstudentsinto~hYsician’~offices’
,.

So.~ere’isa distantattemptin thatregard.
.,:

Butwhak I was addressingmyselfto was &h@ in-:1><,J

abflikyaf themedicaleducatorand coopra*iv@arrangement

physicians across the nationi
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DR. B~~~: Z wouldliketo respondto two of the

pointstiathavebeenraised. Firstof all,I wouldmuchdis
/

3

a
liketo see us makeany generalguidelinesaboutpaying

4 salaries to peoplewho are on universitystaffs.
1

The relatio-

shipbetweenthtipracticingprofession,thehosPitals~the

deliveryof medicalcareon the part of the universityin

variouspartsof the countrydiffers~idelyrand I don’tthin

we couldMake,a vali~-guidelineon this.,

Thq sme thingI would#ay aboutthisapplication

is that it seems to me thatit’sthe reviewcd~ittee that

alwayshasan explanationfor thepositionit teak. ‘Itis

veryunusualtafindthe reviewcomdttee recommendation,go

thisdegree~~ntraryin a negativedirectian,toa sisevisit
,“

recomendationrand I thinkthatour practice-hasgenerally.,.

been50,figuretMatthe sitevisitbt’ingsback information fc

allof us thatno amountof examinationof dow~e~t~.,uah“,

produce.I thinkthatthe inconsistenthereliesnot in,,

Councilvotingon Dr. Millikan’smotio~,but in the.rev,iew

comitte~ opposingthe reco~endatio~of the sitevi:~itgroup

DR.IWGULIES: I do thinkwe needto talkabit,.

furtherabout’tiepointthattheyraised?althoughX ~Vou~d

Wt be de6~2~concern@daboutwhethertieCouncilreachedany

policy decision.But I thinkall of you who havehad “exten-

sivee~exien~ewi”thRegionallfled$calProgramshavea sensec

themeaningo.fa policystatementwhichWOUldS~Y that~0
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1 part of M moneycan go to pay a partof the faCultyo? sOme-

2 one who is in a universityhealthsciencecenterbecaussthis,

3

0 .4

5

6

T

arrangementis pervasivein the RegionalMedicalPrograms.
It.

doesproduce~roblemsfiobviously.You havea divide~%b~altv
,,

and all thedifficultiesiha.tare inherentin thatk~nd’Of .

an arrangement,thequestionof how wellone can cont~olthe’

individualwho is placedat somedistance?et cetera. Y*t, to

‘involvesalariedtimeof univer~itYfac~~tYP@oP~ein a

RegionalMedicalProgramon a voluntarybasisis mostunlikelY

so thisarrangementis commonlypracticed.It requirescare-

fulsupervision.It has to be guardedverywell. But I don;t
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1 most articulateis exEre~e~Yeff~’c$.i~~~If thereareelement
1

11

12

13

14

17

19

22

of theStatefi~edicalAssociationin Connecticutthatare not
, ,,

supportiveof whatis ,happetiinglthat’stoobad,butwe should

go aheadand approveit anyhow. Otherwisewe are goingto I
findourselvestrappedby an inertiathatwillmitigateagains

progress.M x right,Dr. Ifillikan?~
I

DR. t41LLIK~:Yes,I thinkthat’scorrect. I was

tryingto pointout thebasicdichotomyherein the formal

pastpositionof the ConnecticutMedicalSociety,in contrast

to the behaviorof its members. Nowt I neglectedtd say,for I

..Iinstance, as far as this chief of service business is concerne ,

has that been forced into any kospital by RltiP?Well ~ the

answerto thatis no. A hospitalstaffmustvotein favorof

a chiefof sefiicebeforethepositioncan‘becreated. That1s

an integralportionof the~~hol@PIan# and has be@n,r~9~tfram
.

I

momentone. ThOseare pract*~in9PhY~ic~ans1 most‘fwhom are
,,

membersof the ConnecticutStatelfledical Society~ and SO.forth.

Well, maybe I can Wind it uP thiswaY

justwithone comment. I thinkwe.,havehad twboccas$oa~~’is,.t,h,.

afternoonr justwith~@sP~G%,too~eCpment ‘hich‘as made.,

,.
are askedhere-lun~es~Dr..,,M$llikan-~tiantStO mak@ sQme Specifi

,,,,,. f,

cement aboutit,.maybeI oughttqt..,jti”st,makea motionsinceI
.mwJf*w$w...*
, /

..,. . .
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programsaroundthecount~ thatdontthavesomefacul~Y’

physiciansinvolvedin themsomeplace.

Secondly,as far as CR1Oprovidinga precisestate-

menton relationshipsof organizedmedici,n~~I just‘don’tsee.,

thatthisis possible. I thinkthey havegot to cometo some

gripswith the thing. I thinkaskingthemin a year‘tocome.,,

up with som~precisestatementis reallyaskingfor something

Olympian,whichisn’tlikelyttihappen. It soundsto me as
.:.

if thereare somepeopleup therewho are.~rettYfirmin theil

opposition~andtheyare not goingtq changetheirm~ndsin a

because.that is the one X justdon’thavean opinionon. SO

‘

‘:~econdta’thatmotion?..

}IRS.l#YCKOFF%I secondit.
:’.. .,.;,.,..
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(Chorusof ayes.)

opposed?

Mr. Ogden,

m. OGDEN:

Dr. Millikanan this.

latedthisis to item

lateWillRogqrs,~11

wouldyou liketo discuss=~nt one..M-.*3MD”W?\.

well, I wouldreallyhaveto deferto

It seemsto me, I don’tknawhow re-

three. I reallyfeelsomewhatlikethe

I knowis’what I readin the.papers~ant

thisis thematerialthatis in frontof me, and I donrtknow

how Yaleand theUniversityof Connecticutcurrently”to what.,,.,,,~,...,i,::,::iim:,ie:,.e:?*.,...W:,,.,.....
~--a*.v.,b*L*z=-*~*~ ,,.,+5*3.,b>*.,T,*~:*Fl?!m,,)..,...wm-AwM*+mG***::..:~.’(””””” ~.k-?+”?’?.ti,+

extenttheyarepa~in~ for university-basedfacultyandhow
“.’:*....

CM is payingfor it, andwhetherYaleand the’13nive:aitYof

Connecticutcan absorbthesethings.

DR. NLLI~?: I thinkthequestionis a little

bit s+leckive.z don’tsee thereviewcommittee?fori~~tan~~

askingUS”to approach56 RegionalMedicalProqraMswith &h@
,,

re~st thatMeydefine forus how thatRegionalM~d~cal

Pr6gramis going-toreplaceMe fundingof a givencategoryo~

personnelin eaekof th@ 56 RegionalM@di~alprogr~s. ~“Q~fi

thisis in~ssencewhatwe are talkingabout. Thesq.peoP~@-.,, ,,.

aredoing~4P wgrk.

~. OGD~: Let me askyou if you feelthatit +s
,,,:,,,.,.,,:

dgsirablethatYaleand theUniversityof Connecticuteventua,,,. ,.

absorbthe costof th@university-ba~edfacu~tYin th”~sPrQgr;
‘,

.,

ly

n.
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2 peoplearedoing.

3

m
DR. B~~?AN: I thinkthatp’robablythe university-

4 based faculty here spoken about will becomeemployeesof the

5 hospitalsconcerhedinsofaras theyareacting as chiefsof,.

6 servicein them. Now,I am happyto se~th”~tall thesechiefs

? of service have appeared in Connecticut/ but I am not prepared

8 to believethatthisis entirelythe result of the CWP effort,

9 Thatis a widespreadtendencyacrossthe country,and itis

d ,10
related,to residencyrecruitingin a numberof specialties,

‘$ ‘ 11‘ and I ~i~ thereare strongmotivesfor the hospitals~o move
,~ :
~

“ %“
12 towardschi.ef~of service for thisand otherC@~iO~?F aad

o
,’ 3& 13 thatonecouid reasonablye~ect thatif theyweregivena tim‘~

~
b

,,

14,& aheadwhen supportfor thisfunctionwas t~ be removed?that
Q,’

Q 15 wayswouldhe foundto compensatefQ~it~ not nece~~ai~l~in

16 theuniversity.
“~q.,’

DR. ~RGULIES: Now,,thereis a distinctionap,d.,, ,.
18 thatcausedsome of the

L9 betweenthe supportof‘peoplewho arein thehospitalsatidwe

.20 supportof thatportionof the program which is the resPonsi-
,’

21 ~ilityof facultypeOplein tieuni~~+~it$e~thernse’lves~’’’And

0,
22 it,ls“tielattsr’~at causkd most of tqq goncern~ becsuse this,, .’ ,.

23“ ~ppe,~s to “be away, and it may k in “*&mecirdums~an~~”s?’of.,,.,,

.“.24 ~oviding facultyfor th&univerSitYtih4chtheUfii~er~~tY
., ..,’ .,,
25 ~oe~n$thiveto pay for. .~d X tiink,,thatlswhat concer~syou,

,. .,.,. ,,.,,
,..,,,.,,

,.,,..,.,
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1
.,,

isn’tit, BOb?“..,.

2. .lfR”; OGDEN: Yes,it doesz becausewe havehad this.,.

3, cOme Up in,Seattle.

@
..

4’ “’ DR,,F41LLIK~: There’sa neatlittleitemhere

5 thatthe CCWIPboysmissedout on originally?if theyhad,,
6

.
calledthese‘ppo@lepart-timecorestaff,thequestionmight.

‘7 neverhavebeenraised.

8 ~~..OGDEN:I thinkit dependson whattheydo.

9 .DR,MILLIKN: Thatrsthepoint,and incidentally

“ 10 we inspectedthatby goingto repres~ntativesof thehospitals,

~~Ì‡4“” ‘~-. 11 +ha ~ we+ m P+ m i +m IF+ e i +fir.~---actualIv thevCametO US~~ÿÿÿÿÿÿ-- and

~ 12 we qti~k%dthemaboutthe timedevotedby tileuniversity-base~

0’
%
~ 13 facultytotie activitiesidentifiedin the a~piication. we

‘~

b 14 got affirmativesall.thewaY downthe line. I?e~ht,time
4,

..8 15 schedulesbn someof thesepeople.

16 MR. OGDEl~: I thinkperhapswhatwe are talking

,,.,,, 17 ‘“abbutis somethingthatcant be re’solvedat theend of the 0

18 year;the statementparticularly,and in connectionwith a
I

19 commentthat”was madedownhere~ perhapswhatWe are SUg9~Stin 9

20 is .ti,atwe ‘Wo~ldlikeC~~ tO make an effortto get the
,,

21 university-b~ed ““faculty~ to get theircostsabsorbedb}?the~~~
.

e
22 ,.universityQ~””’tiehospitals,wheneverit’spossibl@r ap~,‘~~a

23 ‘ “’”mea~iof ph”ksingoat thiskindof ac’tivitYfromC= S:uPPO~t-
,.”,,

24 : ~~",,‘; ‘DR:SCH~I’lJER:Isn t thatconceptself-def:eatin9
,,...,. -

‘to whatwe ar~’tfiingto do?

.1

Let S justtakea defineds’ituaio25‘.,. .,‘;’?
..,.,, ..‘,-.,.,.,

.;-*
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,.
1 likethe strokesituation.“.,a

If you have a universitj~that’s
,.

2, handling its service and requires one neurosurgeon and YOU now

., 3 w&t to reachout intothe communityand supportthebackupof

o 4 tie trainingor in specializedcarefor a gro~~of ~QMmunitY

5 hospitalsthe university’sansweris, ‘i~eneedonemoreneuro-
.,.,

6 surgeonto do that,mand simplybecausehelsbasedin theuni-

7- yersityhospitalif he’s servingthatpurpose,I dOn’ttiink

$ YOU canexpecttha%the universityis goingto absorbthis,

9 be~a~~ethat~~’finefor a stateuniversitybUt it’snot fine

‘ 10’ fO~ a privateuniversity.
,’ d ~

mat are theygoingto absorb”it

# Ii with?
$

%
12’ DR, MIWIKW: klell,George,youi-vejustpickeda

~ 2 13 realdandy. Therehas.beenno collusionhere.

‘=:’1

Thewe~
~

‘~ 14 partin the ConnecticutRegional}~edicalProgramis me stroke
3

~
*4w;”,m”:*.c&m.*iti:m*-?~*’l-~~

.:$4k.@,qr#,,+Ww*-.c-ri:--<f*iwx~w%~-% ,wm,r,:ae<!..-.:T?.~m,+>.,,!,.l*,,,4+,~s4:*w@w.--’-
,,

and the intere~tin9,,.!~_$Aq.,.3b9~~ti&~R~,..~~*<*-*,‘ ‘“;~”~*<*.m.,w.~,,.:r*iM**>%,*.w.,.-***~~-
. 16 analysisdf why it’sso weak is reasonablysimple. Yalqhas

,.
J7 ~ neurologydapartmentrforinstance,thatLS not interested

, . ‘,

18 in stroke,~d mere has beenno abilitytogo”into‘aleand,..,,,..,,,,
l? get 1~ percenttimeor 12 percenttimefromsomebodyknow-,,..“,.:

,,,
20 “‘,.,. ledgeableaboutstrokeat that level. The Unive’r5itYof

.,. 21 ~dnnecti~utemerging medicalschoolh~~ nOtYet d@ve&o~edanY.
,..=,,,,,,,. “’,..,,”

@ “
,..,22 kindofe~er,tnessin thisparticulararea~so theYhavegone

4“”
:..,, 23 ~~~ewhereetiequestionwas raisedvYQU see~about.suppOrt?

,..,,!J,
!:,,‘“> 24 .&ndtheyhavegottenv@ry,.?,:,,.;, verypoor talentbut itlsall they
,,,!,),-

25 couldget at thispointin time,andYourquestion‘s?of
,,

,,
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courSe.-,a dandy.

DR. lmRGULIES:IA?eare dealingwith an issuewhich

actuallyrisesabovethe detailsof thisparticulardiscussion

but onewhichis of tremendousimportance,and thatis tie

definitionof whatis the responsibilityof themedical-schoo

with’~elationshipto the community?Onewouldhope-- I WOUl~

hopeat least -- that it would becomealmostan ‘of~Our?@w

kindof thingthatthe universitywouldabsorbthiskindof

individual;be~~usethat’show it meets‘ts comunity commi-

tments;and I thi~ ,khatinstitutionslikeYaleand theUniver

Sityof Connecticutandmanyothersare attemptin9to’do so.

I ‘don’tthi~ theyare tryingterribly‘ar~~and 1 *ink.‘hey
.

are facingissueswhichtheyare allow~n9,k.odefeat‘he=r

effortsmorereadilytRanis absolutelynecessary.on tie

otherhand,they,do havesometoughfiscalproblem~.ThRy

,.
havethe constafittensions

theirinternalcopitments

-Sothat”whatwe

were saying@~pre~se~that
.,.

dir~,~tion. My own feeling
.’:...,,,

of theiracademicint~restis’%nd

o“fanotherkind.

couldwelldo, ans I thi~ whatyc
,,

intent?is to push thingsin that

is -- and I havetriedto propose

this ~qndeptwhereverpossible-- thatWw may serveas one

of ,ftsbeatefforts,that,linkagebetweenthemedicalschoOlf

wh~~fi-’wi~lrn~+it more,naturalforit to b“ea partof the

~o~~;~ity,~d .fiot‘findit a strangeplacebut a rather

naturalplaceforit to teach,and forit ,toserve,,rath@r,“‘“:,.,,,..~
-:,

,.’
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1 than d~f~ning it to the hospital.

2 DR. SCHREXNER:The pointI was making~tho~gh~Wa

3 Mat theway to do thatmightbe to put theman in the univer1

* 4 sity. So if you takea doctorand theyunderstandyou are

5 not goingto supporta man withinthe university?you might

6 be de-featingtiebest techniqueyou may havefor9ettin9that

7 connection.

8 DR. ~RGUL5S: The questionalwaysi~~ which

9 swallowswhich? .~d.whatwe arehopingis thatthem@di~al

10
d

schoolwiliM pulledout ratherthanthe Mm beingpulledin,,,

‘t 11 but you can’tgovernthatat all timeS. “
~
,% 12
%

DR. SCHREINER:You have to be realistic,that

Q ~ 13 thereare a coupleof privateschoolsthatare on the v@r9e
3:
b 14 of bankruptcybecaus@.theY1veheenimvolved‘n comunitY
~

,s 15’ activities.So it’snot reallyfairto say theyare all

16 thatn9gativ@.
)

17
.,.

DR. B~NN~: I’d liketo make a pOin~~@~evan?to

18 the futureof finaticingfor thiskind’ofthing. I thinkwhen
.,

‘ 19 w demonstrates.thata relationshipwith the universitythat
,,.. , 20J,,’ biingsconsultantsand teachersto updatea hospital’pra~tice,

,’,.:,. 21 .~hen_ ~ucceed~in showingtheway to this,thatthere4.,,,:,
,.
‘,.,

0’
22,,,,, existsresourcesformakingvariouskindsof arrangemen?~to

,,
‘23” allowthisactionto continue.

,, 24 For example,hospitalsalloverthe countryare
.,,

“ 25 col~ectingsubstantialamountsof B4edicareandIfedicaid
,,.
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moniesthattheydidn’tcollectbeforeand throwingthese

funds,insofaras thepatientsor staffcases,intowhat

theycalleducationalfundsor developmentand research~unds.

NOWimuchof thismoneyis PoOrlYsPen~o Ydu’will

havetheparadoxthatsideby sidewith theuniversity~:at iS

pinchedon beingableto hireenoughfaculty‘“ ‘isCharge‘ts.

responsibility~~~•large-sizedhospitalsin theimmediatearea

willbe buildingup substantialbodiesof moneyin reservefor

educationalprogramswhichmay consistof lectureseries and

othersuchor locallysponsoredresearchprojects?and so

forth.

So the fundingis there. Oncethehospitalstaff

md the hospitaladministratorbeginsto realizethatthis.

kindof a relationshipwith the universityis.valuable,there

is nothingto stopan associationof hospitalsor a gr~gpof

hospitalsfrqmcontractingwiththe universityto pay partor

all of the facultystaffmember’ssalary. Let him workfrom

the universiwbaseand servehis function.

So I don’tthinkwe have to fallback fromthe

~d:eathat.wewan%ourmoniesto turnaver,thatwe are.basic-’“
,.,.,:.. .,.4!”!..,.,.:!!,,! -s..,,,,~~~+in the,bu~~~~~=of startifigthi~g$rq~dwe shou~di’~be,,,,;

,..,,.+,,,,...:,’
E—3–LA---3.LA*.4 &ha Imeb nF Yecnllrces. The re~,~urc+~’?~e.-

.~-.J:..,,,

there. Theyare s“implynot beingput to theSeP~rP~s:~’*’ “
.....,.,,’’-.,..

, I thinktheConnecticutprogramwi~l’tsach.tie
,.

Connecticutpeoplethe valueof this,and if it’~sreAi~Y ~~
,,,..,,q ,,
,,.,:!

,,, , .
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worthwhileand it’shavinga genuinein~pactin the community?
,,

theywillsee to it thatit goeson.

1~. IIIIJES:I’d;liketo speakto the fundingaspec1
‘k-~ ~,.*w,*+k5.?=’r*~-.-’~cw:~.:~,w,*”w~ma=**.w...y:*>,,*~F*~~mb%w,.m,.

of theproblem,not out of.”rnyper~~na”~atta~hm@ntt? Yalebut

as a matterof principle.I

It seemsto me thatas,apatterof principlewe’

shouldnot lookto universitiesto absorbthesecosts?but as

a matterof principlewe shouldbe very’sensitiveto tl~e

economicdifficultiesof the universities,and try to support

themwheneverw~ can,becausetheyaxe so bereftof funds,

and theworkthaty% are tqing to s~i~ulateis so muchre”

latedto patientcare.It~simpossibleto separatethe func-
~.
\
m 13 I ++nn as I see it of medicaleducationfrommedicalcare~ that“>:‘:

% 14 x feelstronglyas a matterof principlethatwe oughtto tak,.,,

d 15 ~ ~oS~tiO~ thatwe want to try to supporttheseprograms I—. 1[

16
I
whenever W6 can and not ask themto absorbthe costs.

i
I don’

1
~~Ë‡¼w`•ˆ•Ä‡,¦i•à•7•we17 knowwhetherthereis generalagreementon thatpointof view

18I but I feelquitestronglyaboutit. I
DR. IIER~LL: I wouldcertainlyagreewith that,w,bG:<;-:L,$.;...!.!.,.:;.,.,..pli..-~~ .~~ .,..,;+~~:,a,,,w:.,.~,..,,..,.,,,,.,,, .,>2:..,,..,..,.**.,;;*;?mk.f.:*-M.!w”s%~.*~$~*”g<”

statement.I think~~ pointis perhapswe have,alrea?ypass

a iesolutiQn,“whichaffirmedpartial“~upport“forfaculty,,,,..:,,, ,.’.
p~ysiciaris when it’s ‘~ustifi&dif it addsto WP ,cOmp@tenc@.

:,
I ,thinktie,~robldmis wha.%’happensto a mani lett~ saY? who

...

is fundedfor threeyearsas“anassistantprofessor,and”then,.,,

the universitycannot,pickup th@ tw ~ and I can t@llYou frQ



.
,. ,,

experiene

I

as the chairmanof the committee

we HarvardFledicalSchool,therearemany,

,’ig,spiteof.Me~caidandMedicare,in which

themedicalschoolcannotpickup the tab.
.,.

affirm.th~principlewhichyou havestated,,,.

177

on resourcesfor

manyinstances~

thehospitalor

However,X still

becauseat least

it gives‘;~hem,threeyearsto lookaroundand do“somethingels..

in thattime,and it seemsto me he canbe of tremendous

assistanceto the spreadof medicalcare’or to the facilita-

tionof Wedicalcare. -d, of course,in my own specificare

of competence, of caurse this includes the transplantation

and dialysis arqa. He can be there to train people and to

takecareof sickpeopleand to helpoutsidephysiciansaccom

plishthissme end.

can’t“seethatthe ~iversity is ableor willingto pickup*4.*$<<:.i*~~~,,,,,+.,,,.,..:,,:,,.=.,,,,,.M,,,..,,'j.<J,,:J,,r,+.:.:!.,%-`,]...:.,:w..*:-.;,J.~,,,,,.=<i:,.:,,.:,.i.,,,,,~p,,,,:,,+.$f,:,,,,.+L;..,.,.&;.!,?.,.......e,,&e,,%&.,:z&?*~,ti7*<L<*i?::r.,:.9’4’..........::,,..%..,....,..,;,..,.
the tab afterthat~and thatthissupportshoulddependon

theirbeingableto do it.
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niversitynecessarilyto do it. All theyare askingis that

t be phasedout of RMP.

DR. E~RIST: NO, theyare askingto make“astate-

~entof whethertheyintendeventuallyto do it.

DR. ~RGULIES: If I get the senseof the Council

as a cheapMemod of gettinghelpthatthe universityiS not

contributi~9to communitYresources.

senseI thinkfiisitem one makes sense? within a year letl~

seewhattheycan do. Froman

with Dr.Merrill.

DR. ~RGULIES: ~!d

objectivestandpointI agree

,,,,
liketioadd justin paSSi~9’

thatI thi other‘*e oL*:::.,?2e2<:2L22tL?=1.n’,-a,.*.,,,,.,,,,,.,,,p..,,,,.,=,$wKr.,
. to

concern”in~ts around‘he country‘hich‘e ‘Ust cont~nue

evaluat~, becausethe issuehas not comeUP before”
Itf~a

littlemore strikin9her@.
we havebeg~nto collectsomedat

bn thiskindof arrangementandwe will continueto do so and
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keepyou currenton how much thiskindof processis being

pursued and what it seemsto mean. ,.

tion.
,,

,,

DR. P~L: If it’sthepleasureof the Council?X:

wouldsuggestthatwe breakfor a fewminutesfor coffeebe-

foreit.getstoocoldand I losemy

frowningat m for fifteenminutesl

secretarywho has been

and thatwe thenproceed

on withDr. Rothtsapplicationso we do justiceto thqse

regions,unlessyou feelwe can come,toa veryquick’resoluti

of thekidneyaspectof the Connecticutproposal,andperhaps

Over’coffeeDr. Schreinerand Dr. ~~errillcan chatwithme to

knowhow to proceedaftercoffee.

(~ereupon,a shortrecesswas taken.)

DR. PML: ~laywe get startedagain~please.

I’d liketo takeone minutemore at th&qequest

of Dr. Brennanto callon him for a specificstatemqntrela-

tiveto thediscussionwhichwe justcompleted,and thenwe

wiI1.tiov; on to tie kidney proposal withDro Schreinerand

Dr. Merrill.

Dr. Brennan.

DRO B~NN~: In inspectingtheyellowsheetshere

thatgivethepgojectedbudget!I am led to a feelingof ~

cau~on with’respectto the bottomof page 3 in theyelldw~,7.
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“Itseemsto me-thatin themotionthatwe have jus*:?y?,.~%&**.*wy:,,,,,.:,,*,p,+,.;,,,=,,.....,,,,,,,,,~=w.~z;+w-i~’’’~”~”--,“....,.,,.,~;,’’,’::.:‘.;:..-..::%,:r,,,’;?IJ,?.!T*Z,,,,.Al.,,.,,...,,.,,,,..!.>,,,,,r,,,.,+..,;,<.k~,, --*...:....>....,.,~di4.T;wT*j.,,.-.-.f,.,.k..%W..wg.
passed,the approvalof the grantwe ‘havegiven,thatwe have

expenditures,be found. .,~

I am not callingfor theuniversityto pay these

expenditures.Ittsall rightwithme if theyget it from

theHartfordTrust,or somethinglikethatibut simplythat

theyexplorewaysin conjunctionwith thehospitalsand other

fundingsources,for seeingto it thatthisexemplaryprogram

$s contin~edwithoutquiteso largea rateof growthas is

projectedat thebottomof thispage.

DR, ~RIST: DO you want,tofigive‘thatsm@ ~dmoni-’:,.
tionfor tie communitybase?~ ‘ ;,

,.
Dti,B~~~: ‘No,b~c~use,lunderstandthe communi.,.

.
basedprogrm i,sonewhiafiI -- all,~ight,I willgi-vit for

,,1’!~.

the community-base?pro9r’*r~e whol~work~as a matteyof,,” !,.

fact. The onlyproblem~~ itl~~ littlemore‘difficultt~
,.
.,,’.,,, ...’,,,
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handlethi~one.
,-,.,
DR. PAHL: Is therea second?

:.“

14R.COLBURN: Thiscouldbe confusingaboutthe

comunity based,becausethe comuhity-basedphysiciatisdo

havea bui,lt-inphase-outmechanism?and it providesfor only.,.

‘jud~entof what”thesaturationPointis on tie ntier.o?

full-tinechiefsin the

DR. B~NNAN:

theirbow,that’sall.

Stateof Connecticut.

All I want to do is put a shotacres

I don’tintendto knockthemdown.

.,.. opposed?
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tiallyof the sameopinionfalthoughI thinktheimplementatic

of thatopinionis probablya matterfor theboardto decide.

or not ~is is,criticallyimportantto tiemedical~’ieatment

of a large‘numberof pa’tientS.I do not feel

experienc~.Xf,however,diagnosisas an end

somethingthe RegionalMedicalProgramshould

so fromour own

to itselfis

fundrthenI

thinkwe atiein total agreementthatthisis a goodprocedure

XS thata fairstatement,Gdorge?.... ~apaalm.%~~h:i~%i

DR. SCHtiINER:Yes. I thinkpartof aur differ-
,..-.....a.<E:5.1.*;q::.*::<%!?ti&*:K*~.*v?:*~.**m;~*t::S(s.;-,.;:..%,,2,,-..>.,.P...,.,

encesofopinion.a~we chattedwere thatwe see a littleqif-

ferentkindof material.Johnrsconclusionson glomerulo-

nephritis,forexample,are,~omp~eteJYvalidas ‘ar as,our

experiencegoes,but our materialapparentlyis a lititlebit

different.I thinkit has a littlemoreutilitythanhe”does
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1 but I al~a thinkthatwe did cardiaccatheterizations IQ~g

2 beforetherewas cardiacsurgery,and I thinkaboutthree-

3 quartersof whatwe do in medicinet. establishdiagnosesis

0
4 donewithoutnecessarilyassumingthatwe are goingtofollow,.,.,

immediatelywith successfultreatient.Thereis alwaysa poi

in makingan accuratediagnosisevenif successfultreatment

,doesn’texistrand I thifithisis a validthing. Afterall,

whatlsthe successfultreatmentforcancerifyou want to

get downto it. ~?ecan do all kindsof diagnosticprocedu~es

and rightlyso?in Qrderto characterize‘“ ‘at ‘hen ‘he‘e-

nvelopmentscomealongwe wiIlbe ableto put themin the righ

slotsat the righttime.

DR. l~RGULIES:Really,the issueis not-somuch

a technicaloneat thispointas whetherthisrepresentsthe

kindof an activitywhich~4P shouldreasonablysupportand

whichit is a segmentof a healthdeliverysystemwhichat

thepresenttimeendsat thepointof diagnosiswith no

definitivetreatm@ntfollowing,and X thinkwe probablyhad

enough‘experi~ncethatwe couldprobablyget a mot~~non@

way or anotieron whetherthisis worths,upportin9with ~~p..,.

funds.
.~~,’!,

DR. SCHREINER: Well, I would move that it~~

!
supported for a.three-year period, and Z think it has sOme

;z.=)zw*m.:&.k,F<.$!<**&q::Pm*%i:,%:&.tiwa.,

iqkeresting les’6onsto be learned from applying this. There’,:,

aren’t very many communities in which you can actuall~,’,’~et
.,.,,

,.,
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1 this~ate~ialmovedfromthe”places,wherewe ti~~ueis b@ing

2 takento theplacewhereit canbe adequatelystudied~and I

3

0
4

5

year,and $82,820 forthe secondyear.

DR. IM~ULIES: Well/so far as’kidneyactxvlc~~s

are concerned-~ andwe ar&now talking-incategoricalterms.,,,,!,

aS you knowptiepreviouspolicy6k thisCouncilhas beento,,.,., .,,,,

,,-e,-,
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Councilor staff?

If not,all in favorof themotionpleasesay aye.
“’”’’-*m*..8.-,..,,4.,*?**.*.~a.-4m&:+;:**A~4T*”..~~•Mw-~ k.,,.*..",-*>r..,,.,:*.,fik.*$7.:.i:~.tif*i:,::.’:?.,:.:.,....,’...*
(Chorusof ayes.)

,
~posed?

(Noresponse.)

The motion“iscarried.......~*”!:*?mw?3’5:f?”+”~~+’*;*~’’~+~+
In theinterestof time,and sincewe have an

executivesessionwhichwe perhapsmightscheduleat 4:30or

a quatterto 5:00/I thinkit wouldbe well if we wouldturn

i 1{

to the Ohio Valley ~lP, with Dr. Rothas principalr@viewer/

Mr. Ogdenas backupreviewer,and ?tissParksas staff

person.

DR.’ROTII;Thafiyou verymuch. I’m SOr~

the timesghedUleout of kilter. x appreciatethis.

resourc(

to thro’

.,

Thisis a triennialrequest,triennialreview. I

had theprivilegeof.Participatingin the siteviSit~‘he

repoztof whichI believeis availableto you at leastin

draftform.

The sitevisitteamand the reviewcommittee‘‘,.

recommendationsare in virtuallycompleteagreement,”so I am

spared,dealingwithany dichotomyon thatscore.

It might’beentirelyapproPriate~Since‘his‘s,.,.

true, to shortetitheprocedureby simplymovingtherecomen-

dations’thathavebeenagreeduponby

I very brieflywan’tto co~ent on ‘Wo

,,

the twobodies. 130weve

philosophicalmatters,

,,,
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two problemsthatare of concernto the Council)thatwere I
manifestin thisarea. Theyarediscussedat.lea~tbrieflY

in the sitevisitreport,and onk relatesto a problemwhich

I suspect willbe cropping.upin otherregionsin resp@ctto I
the subjectof Health14aintenanceOrganizations.

It was interestingto haverecentl~readDr.

Hinman$srecapitulationof the H}f10definitionve~muchas hr.

Risorepeatiedit for us thismorning,and findthatwhenwe

got to Kentuckythattherehad beenevidenceof exerciseof

supreme grantsmanship in constructing thematerialwhichthey

forwardon to Rockvilletwith a substantialemphasison HMO’S

in suppart’ofHMO1s.

lt was a littlebit surprisingin testingout the

sentimentsaboutH1~O;SfromindividualPhYsicians~~e~resen-

tatives of state Medical Societyand so on, to findthatthey

tooka muchmore free-wheelingviewof’whatan HMOmightbe

evento the point of including within the definition things

thatwerenot prepaidor financedon a cavitationbasis’.

X donttwink &at I want to base anyCouncilacti

on thisexceptto alertthe Councilto thisp~culiarprobl@m

whichwe are goingto haveto face‘upto, and $t’,sProbablyn....,.,.,;,.,..%

at all su~risingat thisstag,?in the:dev~l~~rnentof the
,..

concept,but I thinkwe havetd”reco~~~zethatsometiwewhen
,.., .

we get grant applications involving support’of ILMOthatthe
.,,

peopleat @a otherend of thataPP~~c’~tion aren’t ‘eall~
,.’.. ,,

.:,,.,,,
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.,

,.
DR”.ROTH:’ It;s hard to sort out but if it creates

.,,.
a fiscal“problemthatwillbe a staffproblem?notours.

DR. PAHL: Themotionas madeis for acceptanceof
.

the rev~qwcommittee’srecomendationsrexclusiveof thnse.:.,..,., ,--- J-- ‘-,,—.

sumswhichc~~e rela~edto thekidneyproject.
-~-—

~~* ~G.~EN”:’,,,,$Qthe figuresthatappearhereare nol

those that we are approving.

DR. PML: Thats

the motion?

correct.IdayI havea secondfo]

DR. l~RRILL: Second.
-~-,.’”-,’~’”,”-

DR. PAHL: Themotionhas beenmovedand seconded.

1s ti&refur~er discussion?

If not,all in favor of the motionpleasesay aye.

,“”(Chorusof ayes.)

opposed?

(No response.)

The motion is carried.

If we may now turn back of the yellow tab,to the

!“ //~.,
‘Tri-Stateanniversaryapp%i’dation~agaihfir;Rothisprinci-

pal reviewerf Dr. ~hsner is backup review@r~ and’f~~ Colburn
.,,,,,..,., .....,,,,.,-

is the staff”person:

DR2 ROTH: Itrs been a pleasure to go over this
.. ,’,,.,.

b6bause”al~dti4h I have not been th@re currentlY~ I was in-,,. ,’

volved;in ~e;s;ite visit for tie triennial review of this
.,’.,

area”rand”it~s “very”encouraging to see that things are workin,.,..,.
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out as wellas thesitevisitteamat thattimeexpectedthey

might.

Thisis a verysophisticated~P w~th an”excellen~

corestaff. I can’thalpbut pointout thatti~hereparts“of.,

the staffanniversaryreviewpanelmakea coupleof :enter-‘
.,,.,,.:.

.!.,.,
tainingcoments~whichIlm sureare COmPlete~Ytrueas~i-

denceof grantsmanshipout of Tri-State~P, wheretheysay

in one place that it was the conclusionof the staffreview

thatTri-StateN@ is tryingto presentitselfas hing a pro-

grm thatis all thingsto allP~oPl~~and in ano~~~rPlaceit

comments

who have

tions.

thatthisis probablyingenuityat itS greate~t.

It’s‘anexcellentpresentation,and,~oseOf ,us‘,j,.L”,r.-

been thereknow thatit is bas,edon factualopera-

The matterbeforeyou obviouslynow~’.~nderthe
,-,..*=.--*::5*,5*,,2..=...,...::,,..,.,..,....,.,..,.,.w,,,.,.,,..,,,7,..,,*,*.*.....,....!.,W..,.*..,.*,.,..,..,:.:%*

new system, is realtyessentiallythe reco~endationsof the
-.,, -p-K,J:-,.l,,...m,....~.<”?*’*M.,,*.,.:,.a,,......,--,-.:-..,-,.,..4W,4=>=, .-.,,.:.,,-,1,-,,~,...-,,p.AS,.,...,,X,,,=N.=N,.!,.W,,.,,..

staffanniversaryreviewpanel?and theyhavebeencrystalize(

intotwo setsof items. I don’tknowwhethereveryone’has th~
-~

whitesheet,the anniversaryapplicationwithin~lletrieq~iumt-..,..,.,.,h,-.a.,.a.,+,W..,,,*G4.,.,.~....,,,,+.,f.,**k*:w.....,-,,ec..,,..<,,,.,,”.~,,..>.,,,>....,..,.,-,,,..=.,...,3..

forTri-Stat@. ,,,:..,
‘,

DR. PmIL: YeS, theydo. .,,,,:,,,:,,, ‘,

DR. ROTH: I thi~ we shouldbri~f~yh.~eth~~:e
,.,,“.

in reverseorder,the itemssubmittedfor Counci”l’s.inf6~@-,.,.,.,’,,,
tion.

..
‘:-,..,,,.,.., ,::~,!,

ivM#””for-Whichfun~in~(isreqtiegted,
,,.’‘P

&;:>.wi,..,#-,w.**?~~~,m,.q,.-%:.~>~,.w..w*~.-;’’---
,,,
,,,
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sinceit seemsobviousthatthe regionwillbe persuadedto

f to thebudgetarycircumscriptionsif this
*5.:.<c:>3b*$.ti<..v.Jc..;:,,::,.,t,;e:G,*q:::,y,.:,":.,.,.,,,.,,,,.,>:;,,.: .,::.p<..%,?6.:=.>...y,>i,m.......,e~,.W,,T%.,!.!.Y.-.:+,.+,.?...

Councilapproves the recommendations by shorting those tiree
re$~ .,..’..&,*&v<>*7v,:.,s,:..,s.:.<L,r:;.: ‘.~:::,.:$.?,:;...,,,.,,:<.,,: ,,,,,.,,.,,.,...,,:..,,.,,.,.,.:7!.,?,....7-,~,.~~...,,,$..$’~:=.-:.:.~.!.’..l,<,:$-.-.T.V,,:.,:::+1.;.,,.’<,..:.:,:t,,,..,,..,.-.’,,.?,.,:,::~.,i?!?..::,:,;,;,,$,, .

projects, and there is mention of the region’sextensiveuse

of the contractmechanism.Thiswas examinedwith the
~,.fl~ *m.m.*.....,x.-.**..fc.**

resultantrecommendationthat~PS considerthe needforde-

velopingpoliciesto governthismethodof fundingi Thisis

probablya morepracticalrecommendationthanthatmadeby

the sitevis$tteama yearagowherewe suggestedthatsince

theypracticably invented this business, they might cqme UP I

with someproposedguidelines.In any event,thereis a needi

for some,groundrules“onhow you run theselittlecontracts

of relativelysmallamountstrecognizingthattheycan be,,

“immengelyproductive;thatit’sa mechanismthatp~obab~y’ ~~•
,,

oughtto be usedby otherWPIS, but thatthereneedsto be I

somedefinition‘oflimitsbeyondwhichyou cannotuse in-

dividualinnovationand ingenuity.
,,

Havinggiventhoseitqs”for the Couneillsinforma-‘

tion, I would,tienproceedto theitemsrequitiinqCouncil

actionwhic’hare listedfirst,and I wouldmoveapprovalof
““”~,,
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million. I
DR. PAHL: Thankyou,Dr. Roth.

Dr. Ochsner,do you haveany comments?

DR. OCHSNER: I havenothingmore. I was tremen-

douslyimpressed’by the’presentationhere. I haven’thad the

Opportunityof visitingthe areaso I cantts~,eakto that.

DR. PAHL: All right. A motionhas beenmade.

DR. OCHSNER: 1111second,it..*.-—-,- ,*
I
DR. PAHL: Is thekefurtherdiscussionby Council?

MRS.l~RS: In the raisingof the sum,wherewill

~is moneyspecificallyapplyin takingitfrom tie“$2.3

milliontO tie $2.5million”

DR. PML: m. Colburnfcouldyou perhapsatiswar?

MRo COLBUW: I’mnot sure”Iunderstood~e qu9s-
,,

tion.
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applied?

14R,COLBURN: Thatwouldbe thedecisionof the

Mgional l~edicalProgramas determinedthroughtheirown

decision-m~.ingprocess~but it wouldhave to be applied to,.

ms. mRs: So mere was no specificproject that

you were thinking of in raising the sum.

MR. COLBURN: That’scorrect.

MR. COLBURN: Yes,it does. You have limitson

thedevelopmental‘component.
....*

DR. PMIL: Dr. Roth,did you havea fuk’thercommen

DR. ROTH: No, if Mrs.Mars is’satisfiedwith that

answer,the $2.5millionis mathematicallyarrivedat ~Y

requestwhich,wqs submittedand approveds~sequentto tie

triennialappropriationthatcreatedthe $2.3‘pillion.~.~M. ~~..~ *W

DR. PtiL”:Is therefurtherdiscussionby Cbuncil?

If not,all-thosein favorof themotionplease
..:,,,,.,
,,,

say aye. ‘
,.. ,.,.
jchortis;of”ayes.)

..,.,, .,..:~pposed? .,,,

(No “=espons,e.}’
..

The .mot~on”~s carried.
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1, DR. PNIL: I shouldlikeat thismomentto take

2 careof one Or twohousekeepingchores.

3

e 4

5

6

8

First,I thinkthe recordshouldshowthat.Mr.
+—--,.:.........

?tillikenwas absentwhen theCouncildiscussedandvotedon—-----....-..--...............,..+-~,x,,,,,=.,>,,,,’4..1$,,....4,”.,,!,.,,.,.,P.~<,*.,,,,,,,..,,..,,....,..,.,

theOhioValleyapplication~and Dr. ~o~aroffandDro ~~erri~l--,.**+:.,mj8,..,..:,,,,s,,eo,%-.-,..,*.,,,,!. .....+,:............:..?<~:..4,-.......?.,.”....,,..:,:$,,::,+;,

1wereabsentdqringthe discussionof the Tri-Stateapp~icatio●,A,X3::4.T(:...:2.>?>?.,..,:..:.~”~”.,.&,
.<,**’’”’’””

Also,.I wouldliketo makea statementto the I
Council. I’m afraidwe leftyou in a bit of confusion,or

at leastsomeof you,earliertodaywhenwe distributedto

you the revisedratingsheetform. Thisis for information

purposesonly,andwe are not askingyou in any segSeto Use

it fortheapplicationsunderdiscussion.It was merelyto

showyouwhat our presentsystemis and how it has changed

fromtheearlierone. ,.

We willbe distributingto you at theendaf this

qeetinga sheetwhichwilldisplaythe reviewcommittee’s

ratiingof the regionsand thepriorityranges.as we did at

the lastCouncilmeeting,and askyou beforeyou disbandto .

eitherendorseor modifythoseratingsas a group.,..
subsequentto thisCouncilmeetinq,andwiththe,,

formalizationof the rating~rocedurerwe’willbe bringingto

you on the reviewcommitteeand staffanniversaryreview

panelsheets?the ratingsgivenby thosebodies~so thatat

the timeof Councilreview,presumablystartingwith thenext

Council,youwill see the ratingsthathavebeengivenand
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willhavean opportunityto commenton themat yOur leisure.

Perhapswe mightgo on to anotherapplication/and

so thatwe wonttshortenMr. l!ines’timetomorrowfsincehe
[/

doeshaveto leaveearly,perhapswe mighttakeup theNorth
~j

Dakotaapplication~whichis underthe anniver~arYtab- ‘r”
---*.A..P.”..,.,..,*’~-=’-~*,*=y.y.-.*?;T.

Ogdenis the principalreviewer,Mr. Ilinesthebackupreviewe.,.x,,............-.-,,,..*M~

and ~. Ashbyour staffpersonon.thisaPPli~atiQn*

MR. OGDEN: In reviewingthisapplication I felt
--,,-...-’,”-’”w

myselfat a disadvantagein not havinghad the opportunityto

visitthisRegionalMedicalProgramand to experiencesomewha

first-handtheproblemsthat theyso obviouslYseemto have,

and I thinkI shouldliketo prefacemy entirecommentswith

the thoughtthatI thinkwe need to be carefulnOt to kill a

RegionalMedicalProgramby actionthatiperhapsis unintended

in thehope that we a~~ being helPfU1.

Thatis a rathermixedstatem@nt?but I thinkYou

will seewhat I -meanas we get intothis.

Thisis a RegionalMedicalProgramwhichadmittedl

has goodprovider~uPPortlbut as I understandit, theNorth

Dakotasituationonceupona timeit was hopedthatthisWOUI

be a partof theNorthlandsRMP;theNorthDakotapeQple

electedto go it on theirown. Theyhavea groupof

relativelyun~~ressiveprojects,mostof themrelatedtO

nursesand to‘typesof hospital

I thinkI thoroughly

inservicetraining.

agreethat&hisisnot a



1 triennialapplication.

warranted,and thata developmentalcotiponent.isnotinmorder>,.>,,.,/,..,.,.,”,.,.,..,”4,...,.l,!.XP,‘.-.....w,.,.,,.,-.-.,”.!...,,.$-,@.,..+.~m......,..~,Ae,4<.,....*.,,,,~w-.**”--’**”:’~’r’-c””‘“’,..”:’:~:~L=~8..%::,~.-.~..-,”.~’””’”~~~‡¬dÎ••2j• •‰•
~i,.,w,rw.i.,,,+.,..

- ,.”
I thoughtthe staffanniversa~y;’rev~?w’scri~~cal.,,,.-.-.,,...-—...~ .~,,.,.,.,.W..-.*,=W,,W.,-=,y,,a>a~~~.w.,y.,-.,~

cements werewell summarized.It seems.,tome ‘thatma’ke~stre
..ti,,P.,...,*,*?**$...,-,,,.,..,~...~ ‘-..,-.,*,..:,,*,J,,,,,,.,,..,.

neededto be laidthroughouttheentireproposalon tie‘“kvalu,.

ationof whatis beingdoneandwhathas beenaccomplished~,a

considerablybettercoordinationwithCHP in NorthDakotais

necessary.

UnderTab 3 you will findthattheyare indicating

I thinkpage17 undermat ---hopefullythattheyaregoifigt

be working-- it’s underTab 3.

DR. P~L: Mr. Ogden,onlyyou havethat!thetwo
,’.,

principalreviewers. -----,,,&.:-..’

MR. OGDEN: Ml right. In anyevent?theyh~~e

indicatedan intentto workmoreclOselYwithC.HPbut th$~

strikesme as somethingthatperhapshas beeninclude’dfor

thepurposesofan application,and nobodyhas thoughtthroug

preciselyhow thatshouldbe done.

ThisRegionalMedicalprogramhas a direc~okwho~--..~-”’ ,.-.?~**:*”.”’’’~’~’’~-~-””*--”-”‘=*’*-%=*:.*%q,,.:,*,,.,,

is not fulltire. It obviouslyneedssomeadditiona~s~affin
,-**q,.,+:#!’*.7$>x.,**-**“.-.-..,,4.:,’,-. .,:,’ ,,,

and itssmy ~ought here fiatif tiisis aPPrOVedat the’.,H- ‘.1’,...... !..,’.
figureof $293~301Fthatperhapsto’wa&~~~.:o~~d~e..a~~~g~n,
{’k..-.~

.;::,i:f$%,?!-J,.:.,:*.h+b:#@*......,::. ,.;’..’,*Z.z,..,.*.S.,***WE-.,....,....,,,:-.,,,,:,:.,..;,,:r,\,+,,...+,,.!;:,,.,,,!.,-4.L,...,, .,,!...

sufficientnonie’s.to hirea f~ll-k.+,rn.53:m;Y.%Z,:.,.d_~:,~~ ‘inda.+.,:...:,:,p;:$,3,,,.~’..,,~,;;,;,7>”;;k*k;7:,w~;~,<,+,53:3*:*F.F.,:.,,,:<.;,;,..,.&7*.~<.,,....<:w:.....w,.,.,:,,,!>::.-::.,,..:..i’:’~’::~”:””’”‘.”’ . .-.,
full-timeprog~~ development and evaluation~fi~~vid’u~’$~;and,,,..,,,,,. .,3,.,,.,:.;,,:,,.’ ,:
1‘m not certainandwouldliketo ask s~~~fwhither‘~h~~feel-!

,:\ ,,,.,,..,,,,,,, ,,,
, .



199

thatthe $293,301shouldincludethosetwonewpeople.

I also feltthat Project No. IOr whichis mentione
~-e~+..m.mxm.,..,,., -W.-.*

on yoursumary sheetfor the itemsrequiringCouncilaction,

was worthsupporting.Thereis anotherprojectof about

$81600,whichI gatherI apparentlyam the onlyonewho has

it! thatin readingthroughtheirmat@rialappealedto me= I

don’tknowwhetherit wouldbe numberedProject44 or precise

whatit is. Thisis a verydifficultdocumentto gtithrough.

I agreewithsomebody’scommentthatthe grantsmanshipcould

standsomeimprovement.But ittscalledCommunityHealthCar

Aid DemonstrationProjectthatinvolves a nurse,providing

healthcareservicesin~omerawer remOteareasip ‘he ‘tatef

a sum of $8,600involvedin that.

It wouldbe my suggestionthaton the itemsre-

quiringCouncilaction,firstof ~,ll,JMy,,:u$k~,a~,thisb~ ,~~@~&~~%~,.,.,;.~.kw.i.a,,~.,.~.,,,:...’....................—.—-h .,,,,,,>,,,&jj.:,,.:~,!c.:L:>...“.....”
‘-< -,.~,e,~,>;,:<~ya$.,,,,d>txtic.~~‘.’’’””-’~...w..w..+m.~--

a one-yeazapplicationonly,~atrthe fundingOf $293r3~lr i!
.&w*+., 1*’’’&=&”’”’’”-”<’”’’’’’%*;*e4p”~;*e4p”~

;*,:,$,,t,.*.&,.i::$,.-*..t7:;:,?,eF..,,,...”,,m”,..
-=’.-i.,*_ ,, ,,’, -

it d-s notincludethe full-timedeputydiiec~orand a pro-

gram development andevaluationman, thatthe costa’f&ose

twopeoplebe addedto this,and I wouldliketo hav~staff

adviseme as to whethertheyfeeltheirrecommendationon

itemNo. 4 on thiqEducationalCenterfor RespiratoryCareiS

includedin the $293~301/ becauseI am simplynot ablato

tellwhetheritis or not,and I agreethatthedevelopment~~

component certainly is not appropriate for this.

This Educational Center for Respiratory Care
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strikesme as beingonemechanismon a regionalbasistoward

changesin healthcar?deliveryin the Stateof NorthDakota~

and I thinkittswellworthsupportingbecauseit has in it

~hat seedof somethingverynecessaryfor thisRegional

MedicalProgram.

DR. PAHL: Thankyou,~lr.Ogden.

Let me alsounderstand,you do agreewith the.,,,,“...,.......,,,..,.,~-h,r-~.-~.-..~--.<i,.,...,,,,.,,,,..,,,,.”;;,.....,.,,,.,,:.,:.4,,:.,,,,.,,,.,,,,,,,,.,,td:,.,-.,,,.,,,,,:,,.,,;........:i.:t:;,:.:6>,.,,*.....:.,-..,..-,.,.....,*ffl,,f*,,liil,,<#l,,
recommendationthatthedevelopmentalcomponentbe dis--W,,<,...,***WA,W,<,<,,,,.’~b,e,,.,,,,,”,,,,,,,.,*,,,<.,,,,.,;+,,.:,%..t....-.~.>,.+,’.>,’.i!**,;.<*...,+,,L*,Li,.i,**,**,.*,“!,”.,,.,...;.7.WSPSP.,.,.
approved?

MR. OGDEN: Yes,I do. I donltbelievethatthe....s.,.,,.,,..*.*,**,,j.+,.x.>.,,,.,...;.,.’:...,...,,.?!,.,.:,.,..........;..,,..,.s,..,...,,.=,,$$:>,+,..,..,,,,.::,..~&,,,,i,:,:,.,,.;.l,k,,k.,;.j,,,,,+,,.,:),,,.;:.,,,,,

1developmentalcomponentwouldbe spentin a ugef~~lfashioninl

thisRegionalMedical

DR. PAHL:

the cements fromMr.

Programat thistime.

All right. Now,before

Hines,perhapswe could

we moveon to

ask~. Ashby

and Bk. Websterto commenton thepointsraisedby.Mr*’.Ogden.

MR. WEBBER: Thisis a veryinteresting~ and

it’ssortof at the crossroads.As you may not know~last

week,becauseof the factthatthewrittenpagedoesnot

alwayscarryall the informationwhichis vitalto a dec’isio~

W. Ashbyand~tr.OsFltiertymadea sitevisitfromhere,and

theyuncovereds~@ ~ings aboutwhich1tie~V‘ome~‘ot corn”

and receives 30 percentof his salaryas the coordinator.

Thereis a full-timeandverycapabledirector,Dr.wrightl
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somewhat of a conservative, I wouldsay, but he let.me know

lastweek thathe now plansto retire,or he hinte,dto this

extentthathe plansto retirethiscomingYear. ...

IteanwhileJthereis a verycapablephysicianwho i:,.,
,..

headingup theFledexprogramat tieuniversitY~beingPaid

100percentby the university,and spending10 percentof his

timein the ~flPprogram,partof whosearrangementsfor

comingto the universitywere thathe wouldtakeoverthe

directorshipof the ~~ uponDr. Wrightisretirement.

The one fallacyor shortcomingin thisapproachis

tiatin viewof the apparentintentof Dr. Wrightto retire,

it willbe well to get a deputydir@cforOn boardwithOutanY

moredelaythanpossible”soMat thistransitioncan be made

smoothly,.and ~at theremight

intothatprQgram.

Now,‘tieprogramis

Theyare doingsomeinnovative

of tieddownand X am goingto

these. For example,,theyhave

be some youngnewbloodput

not completelyconservative.
,’

things. Some things are.kitid

ask Mr. Ashbyto commenton

an interestin fosteringan”d

helpingin the developmentOf an HMO. Well,you can do $hisj,,,
.“

,,

NorthDakota;thisiS PrettY9ood~ We havethe applicat,~oni~,,,,,,.,..,,.,
the regional.office.It has beenapproved,:andwe s’uspk#t’,“,,

it willbe“funded.So theyare changingsofie’~irac’tions.h‘.,..,
,,

I Will justturnit overto Mr. AshbYat ‘thislpoin~‘,~,,;.,

but we thinkthemainthingis we needto get,newldader~h~p
,.

“,
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not be adequatetodo tiesethings,to put on thesetwo addi-
,-*+:-%-W-*;?>,:==~:-.:...,.:”,..,..,,,.,!,,,.,.<:,..,,:~.*?;*~~,=.:.*=:..,...-,=, ,.,.<.;,-=,;,,.,,:,.:,,;.:4...-,-,..,.,..,.’,,...,..,.,,.,,,@i.:,:,.,...,......<s”,.,,..3,:*..6,,L,L,.,,:.~!l,:,c..:,..:<::,.,.,.,.`..:...<m~~*ti<j*$+.,&2<5.<,p&tJ*~g;;,,,,,m~,iw*+*{x*\2.u.,?.1.,,...............,,
tionalpersonel full-ti~e,whicharebadlyneeded,and to 1

includeany act~vityinthese newprojectswhichwill not be

I ableto be coveredaq’far as wecan see in the $293~00~=
1

MR. ASHBY: The lastsitevisitwas madein Decem-

bek 1970whichwas almost a year ago,and duringthisvisit-

actuallyit was a get-acquaintedvisitforme becauseX had
1

never been in the Stateof NorthDakotaat all. Theydo have

,asystemnow set up? and ittsthe sameas Inter-Mountaintfor

evaluationandplanning?and are utilizingit foreva~uationr

as far as I knownow no planning.Theyhaveexc~llentvisibil.-

ity throughoutthe State. Theyworkcloselywith fourB agen-‘

,ciesin the State..TheyhavefullcooperationOf themedical

community. I
1

In eachone of the recordsthatI havereadthere

has beenconcernthatthisprogramwas orientedtowardscOn+

tinuededucationfor nurses,and to a certainextentthisis

truegbut I foundout one tihingwhileI was tiere?any hospi-

tal in the Stateof NorthD&kotahas to havea coronary,ca,re,.,,,,

unit,andit doesn:t~a,tterif it’s20 bed or 28 bed,or what,,,.,..,
,,.,....’~..’

and a lot of this had.been ~n:cor~par~ car@~ a lot ‘f ‘he...

nursing training.?~nd~~,.thi~~is incIudedabout80 ‘OsPital*
<~

●

x ~hi~ af~’eitalk~rigto ?achmemberOf “~hestaff?,,,
,.

theyhavea c~~p~tenc6and t~ey”havea dedication*I think,’:-,. ‘..
l,.‘“ ..”,,., ,..,...,...
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thattheyare certainlydoingsomethingtowardsupgrading,<,11
‘2
~~Ì‡I thequalityof carein NorthDakota,and I1m suretheyare

i
3 doingsq~etowardsaccessibility.,.

Thisdoctorthathe was referring to that heads

the Ifiedexprogramis a Dr. Bassett,and thisclassI think

graduatesin January,andwe talkedwith thisfellowfor I

guesstwohours. Hetsa youngphysician,veryinnovative,

and I thinkwouldprobablyfitin well,but anybodythattake1

over forDr.Wrightup thereis goingto haveto & somebody

thatsupportedDr. Wright. He is a powerhousein North.

Dakota. There’sno twowaysaboutit, thisguy has the

power,andwhenDr. Bassetcamein on theMedexprogramhe

was promisedDr.Wrightfsjobwhen14edexwas over.

4 ,

have to havea deputy directorforthat,and I thimw~

&finitelyhaveto havea full-timedirectorforplmning and

cd~ent, and thenwe couldcomebackto possiblywhat i
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themotion with respectto Project10 and the otiberproject.,,-,.,.,,,:.,,),>,,.,..,!..,.,..,,,’~.,,.:w,.,..,.-,,..---’’-””’’--”””’’’”'"'"'":""`*''-"""''"`"`'"'"`+`:`-'''*"'-@:`"-`-""-`";'"`",-‘<”’’’’’*”’’’’’---’”’”’’””’‘s’’’’’’’’’’”’’’’’”.*’*’-e.?*.:...~F>.;.:

WhOSenumberI don’tr@ca~~~so thatWe COuldhaveit-.

?lR.OGDEN: Itm not sureItveqot a numberfor it*

It turnedup in my book -- itisunderTab 13 on’page 101. ,~,

44-5-M-o.

DR. BRENN~: I’vegot a littlequestionaboutone

of theprojectshere. Theyrvegot a cancerregistry9Qing

for a substantialamountof moneyhere. Theycanftaddmore

thanabout 1200Or ‘1500cancerpatientsin thewholeStatei

year. The realityandvalueof a cancerregistryin a.pdpu-

lationof halfa millionpeople-- a,’littlemorethan that,

600,000-- can be questioned.It seemsto me thatthispro-

gramis a twistingof the thingswhichmedicalsocieties

groupwillprobablyfindacceptable,helpfulin oneway or

another,but thattheprogramisn’tprobablymovingthings

very

ever

most

substantiallythere,andwontt.

MR. mBSTER: CouldI make a briefcomment?l?hat-

the fundinglevelis agreeduponby theCouncil,the

importantaspectis the personnel!leadershipchangeover

~d I wouldhope Mat thisis appropriate~thatth@ cQndit~O~,.,.

o,fthe awardprovidethatthe firstthingthat’hust’~edone,.,.,,..’~’

wi~h.whatever~Q~~Yis P~ovid~~ft~is‘ew :ead~r’s’hi~’’and‘..,.. f.~ .,,,,,1
directionbe broughtin as a conditionOf funding.““: ,

,., ,.
!IR.OGDEN: l!rs.Kyttle,I understan~yowrcgmmen’t.,,,,,,,#,“., ,;.:.,,,:,;,l,.,,;.:~,1

,,.,,,,,..,.



1 t. include thatthe $293,301was to includePrOject,Nu*10 “<
,w..m-,..e~,,,+w+w>..!,..~~-~~”,*~~-~.:.:):?!:.q,.**.*:wi!r.*~..+

2 also?
,..
,,

3
.,:.”

o
MRS. KYTTLE: Thatis a demonstration-feas~~ility ‘

4 studyt~e thingwhichwas to be undertakenas,a”PaTt-40fcor~;.
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goingto.bEingthe new leadershipintoa programwhichis
,.

given‘enoughmoneyto initiatesomeactivitiestheyshould

haveinitiatedin the firstplace,you’regoingto saddlethat

new leadershipwith somethingstheynevershouldhavebeen

saddledwith. Thisprogramactuallyis at thepointwhere

withthe,rightkindof peoplethatit has to go back to some-

Ming likea planningleveland decidewhatit needsto be,

and if it continues what it’s been doingand addsmoreof the

s~e, the leadershipthatcomesin is goingto be skuckwith

what theyhavealreadystarted,andit’sgoingto takeanothel

yearor two to undoit, at whichpointthatleadershipmight

decidethey~dliketo go somewhereelse.

DR. BRENN~: FOr example~ they could hire an

cancerregister.

MR. OGDEN: I agreewith thatand I thinkon their

ProjectNo. 2 for trainingnursesand rehabilitationof
~.,+:-.-—~ .,.,...!.Al.:i%,w,i5:.+.@*..,hi***..-,,,...’,,....-:i,w,z?,,.,,,{j.:..u..,.....*,-,-

nursingtechniques,thisagainis a projectthatperhapscoul~

be phasedout,and someeffortcouldbe made to findsupport

for &is with hospitalsandwith nursinghomes?and.1would

franklysaythat this kindof projectis onewhichI think
.,

aeeds”evalu,atiOnbecausein so manycasesthepeoplewho,,-,: :.
Attend“theseare peoplefromnursinghomesand theYgo back
“.
~o w~e~4theY comefrom,and forbudgetaryandotherreasons

,,-,,.-.
Simply are not ableto carryoutwhattheyhavelearned~and
. ....

,..
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when it:sevaluatedprove

it appears.

DR. P&YL: Themotionhas beenmade to acceptthe,w&*_.=*<_..**>”.....-*...!a!:..;m.!:;:4*J.-=$.;+>...:.,:,,,,.),..,,..,..’,.***.:,,,-. ..,...,.....,“m.,,.\*..,=~&,,,,.:,,:,.,~.-=,,:+..~~:......+;;,.<:;....:..,:..

recommendationsof the staffanniversawreviewpanelf

specificallyincludingthe salaryof a deputyprogramdirecto~

and an assistantdirectorformanagementplanningand evalua-

tionin the recommendedlevelof supportfor the oneyear.

Is therea secondto thatmotion?

.Q~.BmNNm: SecOndO~e’:;.:.:.,...::~,~,~.......:,:.:;:;,,:..::,:.,,,.:?..<,5+%

DR. PML: Themotionhas beenmadeand seconded.

Dr. Roth.

DR+ ROTH: I thinkit’s important for the Council

to recogniz@thathereyou are dealingwitiha ratherpeculiar

region. For Qxample, NorthDakotahas the IOWeSt infant

~r~~ity Of any Statein the union, if thisis the thin9

thateverybodysortof judgesmedicalcareefficiencyby-

1 don’tknow theprecisefigure?but theyare about41 to 47

Percentbelowthe nationalaveragein termsof ratioof

physiciansto population-- I’m not equatingthesetwo things

(Laughter.)

one of ~e firststudiesthatNorthDakota~

didwas an extraordinarilyinterestingstudyof physician

~ovement.fromtheirsmalltown~ffiftyyearsago acre ‘We”re

-physiciansin all theselittletownsscattered throughout

NorthDakota. Some of them wouldhavethreeor fourphysicias
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The ones thathad onlyone now havenone. The ones~ha~,~ad

threeand fourare luckyif theyareholdingon toone.

Theirproblemsin meaningfulprojectsforNorthDak6~ta~re~.I

think,a verydifferentsortof problemthanmostof thq .,
,,,

regionswe haveto dealwith. Perhapsthe sitevisittq~s

and the reviewteamssittinghereare takingall of thtise

factorsintoconsideration.Theirproblem,forexampleris n

a matterof gettingdistributionor deliveryof careto peopl

in any ordin=y senseof the term. It’sa geographicproblem

thatwillprobablyneverbe solved~excePtbY the development

of trade-offs,improvedtransportation,perhapsevenair

transportation,the use of two-waytelevision,the developme~

of newkindsof alliedhealthpersonnel.I thi~ we needto“.

be verycarefulnot to downgradeaprogram in an area like

this because it hasn’t shown perfO~ance like otieTar@as tha

are mores.tereatypedin theirdemands.

I havenot beenin NorthDakotato lookat the MP

program. I know a

discussedwhat ~

is no problemwith

numberof physiciansout thereand have

is doingand,as has beensaidh~rerthere

tie factthattheprogramhas established
~

goodrapportwith theprovidersof service,not on’lythe11.D~

but theotherareas.

But I thinkto summarilycut themdown’t~tha‘“

bonebecause‘theyhaven’tgot somekindof a dramqt$~Pro9ra~:,,

may be short-sighted,becausethisis an areawiti’-~eficienci.,, ,,:.“i,,,,
,!.!..”
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1 that are sh~r~d bY ~~~~ ~th~~ ar~as,perhapsAlaskahas gOt

2 ~em wor~e,but not toomanyotherplaceshave them,andwhat

3 is imOvati~~~~d co~struct~v~in North DakotaI think

e 4 wouldn’tbe giveqa secondthoughtin anY of ourmetroP@~itan

5 ~rea~or any of ourmorepopulotisregions..Thisis all gratui-

6 t~usinformation.x haven’tstudiedthePro9ram= I mostly

7’ knowaboutit fromthe factthatthe firstgrantapplication

8 1 had to pr~~entwhen I cameOn theCouncilhappened tO b@

9 ~~rth D~kQta, and I havecontinuedan interestedin their

1’0 ~rOblems.
“$

f 11 DRg PWL: Thankyou,Dr. Roth.q&
~

%
12” ~. ASHBY: Theirtwomajorindustries~believe

0’ ~ 13 it or not,are fatifing,and the secondis hospitals.
~
b 14 ~R. ROTH: The fir Force base.

r
8

Q
15 DRi B~NNAN: Th~ylvegot ve~ goodbirdshooting

16 there,too.

1?
,.

,, ,. I wouldsay thatone of the thingsthattiroubles

18 me aboutthisprogram,thdugh,is drawnexactlyfromwh~tDr.

’19 Rothhas talked about,namely,thattheproblemup thereis a

20 radicalproblemin medicalcare,justas itis in no~thern

21 Michigan,and thee~ten~ionof fundingand effortsalongwhat

9
22 I wouldcallthe stereotypedlinesrepresentedby thisappli-

,,,,. 23 cationhas no hopeof makingan impacton thatproblem.

24 Now,one doesn’twant to destroythemoraleof

,, ,, 25 thesepeopleutterly~but on the Otherhand~‘e ‘as ‘0 ‘ace
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up to it. An R31Pin a regionlikethatwith thoseproblems

Comes Up with thislistof projects,he reallYdoesn@edsome

more corestaff,a lotbetterthanitts got at thepresent

time,and ittsgoingto haveto do the thingsyou’retalking

about,andit hasnltbegunto thinkaboutdoingthem.

So I don’tthinktheyare goingto be injuredin

theirfundamentalinterestby thewithdrawalof someof the

supportfor someof theseprojectsand the requirementto Put

it intostaffeffort,althoughI’m surethattheYmay be dis-

couraged andit willbe a hardbu~ for themto tak~,~and I

regretthat,but I haveno hope thatthep~~rsuitof thiskind

of thingor theencouragementof thiskindof

to gainanythingfor them.

DR. Em~ST: If George >foorewere

thingis going

herehe would

notethattheyare getting50 centsper persQnin thisarea~

so itlsnot a smallamountof moneyrelativeto pop~~lationc

DR. PA=: Are therefurthercommentsor discussio

by Council?

If not,all in favorof themotionpleasesay aye.

(Chorusof ayes.)

~posed?

(Noresponse.)

Themotionis carried.
*#?,.*mkw&Y,Miw..,.+..,“c**,.*...+P***t&*:,:,.zm’~!
Sinceit’snow 20 of 5:0~,I thiti.We Will c~nclu~

the review of the applicationsfor todayand gb intoexecuti~
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session,and starting tomorrow we would like to have the

Virginia application first, since Mr. ~Iineswill have to de-

part, and then we will tak~Up tie other applications and ‘he
.,

kidney proposals whinh wedid not on those applicatiQn~ w~~~~

were reviewed today.

Letisjusttakea three-o,~four-minutebreakand

thenwe willreconvenein executivesession.

( Vmereupon,at 4:45p.m.,a shortrecessw?~

and themeetin~was continuedin executivesession.)


