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i hls coming by having me remind you of the conflict of interest

PROCEEDINGS
DR. MARGULIES: May I have your attention, please.
Dr, Wilson is on his way down here;vand since he

is going to open the meeting, I thought we could prepare for

and the confldentiality of the meeting, the statement in the
front of the books, to remind you of it, and to take the |
opportunlty while he is on his way here to introduce two new
members of the Council who are here for the first time today,
although one of them has been appointed for‘quite‘some,time,‘
Mrs. Audrey Mars of The Plains, Virginla, who is here on my
rlght. Mrs. Mars has had a long experxence with RMP in
Virginia and has been closely associated with cancer activitiels
and other kinds of voluntary efforts for a number of‘years; angd
Mr. Robert Ogden, who is President and General Couesel of thew
North Coast Life Insurance Company of: Spokane, and has served
in a very distlnguzshed manner as Chairman of the Regional ‘
Advisory Group.

Now, since the introductions are complete, Dr.
leson, would you care to take over.

| DR. WILSON:' Thank you, Harold, and welcome to the

ne&t;emoers of the Council.

I don't have any 1ong messaﬁe for this morning. I
do want to do two or three housekeeping types of things.,

Number one, although I haven't had word from :
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downtown yet, I thiﬁk ourvﬁéw organizational structure has
been approved. I talked to you, I think, about this at the
last Counciljmeeting, at”leést:briefly, and it cleared the
last hurdle;and was to ha§e hit the Secretary's desk the last
part of last week;QAThings‘nevar stay on his desk very long.

I wish the game could be- said for a number of other desks in

HEW North. But so far as I know, we are now functioning unden

the new HSMHA organizational pattern. That, of course, brings

me then to the direct introduction of someone with whom you
may have haﬁ»previous contact.v Did you introduce Jerry
earlier before I got here?

DR. MARGULIES: ‘No; just to a few people.

DR. WILSON: I just did. Jerry Riso, many of you
have known, was the Deputy Assistant Secretary for Health and
Sc1ent1f1c Affairs with Roger Egeberq, and has been willing

to come out to serve w1th us wearing one hat here and then

another hat within the Department as a whole. The hat he wears

for us is Deputy Administrator for Development. This is the

: organlzatlonal pattern I .an now saying I think is cleared down-

town, and in that role Jerry has the coordinating responsibili-

ties for: my office for Reglonal Medical Programs, for Compre—

hen51ve Health Planning whlch is now a separate proqram from

Community Health Services ‘and the other 314 programs - lt hag

been moved over and is now under this general direction -- for

National Center for Health Services Research and DeveIOpment,

o
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for mwwwlmcnwnn~ the wmmmeH Hospital Services or whatever -
Hill-Burton is always easier -- and finally mon the Health
Maintenance Organization activity. |

Now, these grouped together in our terms were nwwwma
development but the Secretary has w:onﬁmn term which ‘seems wo
be in use now wﬂmﬂﬂw heavily in the Department, and that wm
what is called institutional reform or change agent type pro-
grams. You can call it either you like, but 5m<mnw5mwﬁmm,wsmmm
are the programs where we pay for very little in the way of
direct health care but spend most of our energy and resources
trying to see if we can work with the vﬂo<wﬁmhm or with the
community in a:mbawba the way rmmuww awﬂm is mwdmu.

Jack wﬂosa - H don't see Jack around mswsvmnm -
wm.ﬂwm Associate Deputy Administrator. uwow has wmmb mvmnwmw
Assistant wo am.mbm will vm,SOHWWbQ.mwnmowww with Jerry. They
are officed up on the 17th floor and will wm omﬂnﬁwbm‘miamuoﬂ
share of the ﬂ&vabmwwwwwﬁwmm in those programs. YOu will be
hearing a Hwnwwm,soﬂm from Jerry in a little bit.

ew@ owsmw hat srpor umnn@ wears is U»Hmowon om the
Health zmpnnmuwnam OHambstnwou wﬂomnma for the om@mﬁasmnﬂ.mA@.
This is nsm amnwbwaam nsmw we wm<m vmmb sonwpbm spws spaw nrm
umvwﬂnsmnw\ for pvmnmunm wsﬂn mnozss who is ownmnne& of szmm,
and is now the cmmnﬂw Administrator moH zmsnww mmmwnw. mOH wrm
womso% as a sron. which spreads across mm<mHmH mﬂooﬂmam.,

Also a mwmowmw mmmmmnm:ﬁ to the mmnnmnmﬂw mon mﬂsa mwﬁmm~ mb&
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we are doing this same thing‘with the Health Maintenance Or-
ganization where we have got a highly mobile program, one
that's moving at a fairly rapid rate. We find that we can get
the attention of other agencies, and indeed other departments,
if the individual has a direct assignment of responsibility in
this special area from either the Secretary or the Assistant.
Secretary. We are not really particularly proud about titles
but we'd llke a little action, and this seems to be one of the
ways you can get‘aotion.

So‘Jerry has a substantial set of responsibilities.

You will be Seeing more of him within the RMP programs as we

.get his office sort of staffed out. Did we ‘get the reply on

Jordan's papers?

MR; RISO: No.

DR. WILSON: Well, we have‘had one appointment we
have been working on since last April which also‘wae supposed
to have been announced yesterday, and we will check on. that
today, the directorshlp of the Health Maintenance Organizat1on
Program within HSMHA.

In any event, I kind of wanted to update thls
Councllvbecause you w11l be seeing and working w1th Jerry a

good bit as a part of the overview approach that he has for

~our development programs.

Now, let ‘me go back and refresh your memories on

something where part of you will recall clearly.‘ For some of
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. Chicago. We did discuss at the Chicago meeting the fact that

we would be looking to RMP to provide advice and counsel on

‘of reoriented, but you can reorient them,-it just takes

longer, and we“areistill moving in that same direction. It

‘tyrn at times affect all of the HEW programs.

'have discussed llghtly in previous meetlngs of how one can go
'about the combinlng of the talents of several councils for

_specific 1ssues where tlme is an element, because you still

yég it will be news because you weren't at the meeting in

ieeues that fell within its domain that extended beyond the
;mpnies that were assigned to RMP. This organizational change
isithat same approach, and so you as a Council will continue
to get more and more requests looking at the role of the pro-
vider in mainteining quality in the health care system, and
looking at- the’rble oflfhe provider in responding»to found
need, and that assignment you will hear more and more about ap
we get further and further along with our dellneatlon of job
descrlptlon or roles for the program.f We are workinq very
intensively. It takes longer than I guess I had antlcipated

when I talked to you in Chicago to get a Federal program sort

is taking a bit of time but we will be coming back to you and
asking for adV1ce and counsel on 1ssues that fall within the

dgmain’of‘RMP that do affect all of the HSMHA programs and in

o We still,have 15 different programs, and that’'s a

1ot. We still are struggllng with the other issues that we
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don't get involved when a new issue comes up. We are strug-
gling with two right now that have implications for national
policy and we dbn't;§aVe a good way of getting councils in-
volved in timé—iimited issues. We think that there must be
a better way, whethéf'it's'an executive committee arrangement
6r whether there is some kind;df a small task force kind of
group.

' However that may‘be, we will be asking Jerry to
work with that and'come up with ways so thét his office;as it
provides extraordinary coordination for me, will have yoﬁr
advice aﬁd counsel not only at regular Council meetings but

in interim periods as well.

I repeat one statistic that always sort of amazes
me. We do have about 2,000 people who give us advice through

councils, committees, or consultant appointments. Werhave notl

at all learned how to use that advice well, eifher from the

point of view of the use of your time, or from the point of -
view of sOlvingﬁthe problems in which we have a mutual inter-
est, but we'haveﬁ't given up and we solicit your suggestions
and counsel. We do ‘have now about completed a paper on --
what do we call that -- talent banks, skills banks’

MR, RISQ:‘ Skllls 1nventory.

Dﬁ. WILédN: Skills inventory. We have used all
kinds of tities. ﬁéyerthéléés, we are working with our own

staff to try?oﬁt élsort of a brief questionnaire. If it
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9
works out you will get it before too long, which is an attempt
to see if one way or another we can kind of catalogue what
people would like to do, a little bit of what their availa-
bility is, and then when we have one of thesejérash programs
perhaps we can get you more purposely engagedAiﬁ‘the conver-
sation than just sheer memory allows. :

The only other thing that is quite dlfferent that
I would like to bring to you, there are a number of - the
Washington scene calls it new initiatives running around. I
am not sure any of them are new, but the emphasis certainly
has changed in the”iast period of time.

The oné to which‘this Council will need to rather
carefully address its thought and purposes over *he next year
at least, and perhaps longer, is the issue of the extension
of the physicians' energies or the professionals"energies;
Now, that in the past has had a very heavy tendency to lean
on aﬁxiliary, allied professions, you know, ?hysician assis-
tant type of approach of one sort or another, and I see no
evidence that the 1nterest in that kind of activity is going

to wane. I think it s beginning to crystallze alang ‘certain

The one that is picking up and whichwpeedé §gry
careful watching is one which Bland and ilspentma lot‘of time
talking about as long as four or five years ago, and that s

the role of technology in the health care fleld and 1t turns
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out that with the appointment of Mr. MaGruder, whom some of
you know in science and technology io the White House -- he

is the gentleman who worked with SST for a period of time and
they didn't get the SST off the ground so now he is taking his
talents to something else. We are now undergoing a great
deal of review that I think is exploratory at the moment, but
which should be in our minds as we look at our limited re- 7

sources and'attempt to decide how we can best get our job

 done.

Thé basic'issue is one in which there are about
six different panel groups under the general guidance of the

Federal Council on Science and Technology, eaoh of which is

dealing with a service area, a service oriented area, personal

services orientéd afea, like the building of houses, for in-
stance, which uses an a&ful lot of manpower and o relatively
low degree of automotion, dt like the health care field. 

»is thoY‘are looking at these, what really is being
said is that ﬁhe éoonomists feel that for a nation to continua

to prosper from the point of view of economics, any fleld must

tally‘personal servioes orientod it tends to level off and be-
come‘self—defoating. You lose the growth potential and that
becomes not'oh advantageous part of the orogramrof building
the economics of tﬁéocountry.

Now, what is going on in these seVetal groups -—-
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groups is a very vigorous search for an appropriate role for
technology in the personal services oriented field. These are

people of national stature who serve on the panels. The re-

{ port will go through the Federal Council on Science and Tech-

hdlogy. This is not an HEW report. It's a general governmen-

tal report. And my guess is that as each of the personal ser-
vices oriented fields make their own case for the advantages

for investment in technology in their field, that will finally
be waived from the point of view of where would it be best to
invest in technology from the point of view of economics, not

from the point of view of the health field or the bgfiding of

buildings or something else, but who can make the best use of

an investment in technology.

1 never was one to feel that we ought to sit around
and wait to see what happens.
are in the newspapers and several panels and‘they.are around.
It's very clear, to me at least, and I hope to you, that if yd
look at the,cost of providing health care in its present mode
and you look at_the number of people who cannot get healﬁh
f‘care then you try to think about glving what we agree we
must have»in 1ts»present form that you can't get there from
served, and if

here, that 20 percent of our nation are'under~

you take our present manpower and its

about investment in the system, that we just can t llve up to

I chair the one for health services -- what's going on in these

It seems to me that the signals

1ncréments then you talk

0
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12
the promises we've made. And I think it's‘equally §iear that
there are a great many places where, without at all inter-
fering with the physician or the professional patlent inter-
face, we still could do things a lot more effectively, and use
the extender of our energy a lot better th;h we aie at the
current time, I won't debate thatpoint at the moment. I will
be glad to, but I am making I think just the general overview

statements at the moment.

So as you look at the various kinds of opportuni-

ties for sponsoring new activities with RMP, I think you need

to keép this issue very much in the back of your mind from a

tactical p01nt of view, since I have some considerable feeling
that we are going to see a substantial investment in the field
and I do think it will be substantial when the decision is
made.

Harold, that's about all I'd wént,to make as an
opening statement. 1'd be happy to try to clarify any con-
fusion I've invoked.

MR. OGDEN: Could I ask a question?

DR. WILSON: Yes.

MR, OGDEN' “What input, if any;‘will yourﬁéffice
have in this study being done by the Office of 801ence and

Technology?
DR. WILSON Well, I chalr the commlttee. There is

a group of -- the panel itself is a panel of twelve. Palmer
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sits on it, who ié on the Board of'Trustees, for instance, of
the AMA. Méx Berry, whp is a practitioner in Kansas City, who
has had a substahtial interest in thé Weid problem—orieﬁted
system, 1is on it. Ralph Berry, the economist from Harvard |
who teaches medical economics, is on it. I can't give you the
whole list. Wendel ﬁusser is on it from the VA. There is
someone on it from DOT, as I recall it, and from Doﬁ. There ig
a wide variéty of people picked basically by the Council on
Science and Technoldgy. There are some physicians among them
and of course people from the other fields as well., We will
have pretty good input. We are staffing it.

MR. OGDEN: Fine.

DR. WILSON: And I think it would be perfectly
appropriate to address anything through Harold or through Jerry

that you want to that you think ought to be contemplated by

the panel.
Well, Harold, they all look either overwhelmed,

not yet awake, or totally satisfied and I can't tell which.

(Laughter.)

MRS. MARS: Let's say totally satisfied.

DR. WILSON: Okay, then, I will turn it to Jerry,
and I will be here for a 1ittle bit although, of all things,
even the Adminigtratordissipates once in awhile., I have
two meetings outfin,the Middle West in the next two days, and

I looked thét schedule over'and decided this weekend was a
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good weekend to go goose hunting, so I will be leaving this
afternoon, and I am in the process of attempting to get stuff
cleared off the desk, so you will have to pardon me if I sneak
out. It really is a dissipated life of an administrator.

MR. RISO: Thank you, Vern. I am delighted to have
joined HSMHA. Several months ago when Vern asked me to con-
sider coming to HSMHA and wearing two hats, he promoted the

jdea on the basis of it being a very significant professional

things Vern tells you when he is trying to promote an idea.
But he never did tell me that part of the challenge would be
to hold a éosition that has not yet been created, to head an
organization that has not yet been established, and to coordi-
nate subordinates who have not yet been appointed. But we
have been operating this way for about six or seven weeks and
it has been all of the challenge that Vern indicated io‘me
that it would‘be, and I will cover some of that.

There are some visible signs of progress, however,
despite my having been here six or seven weeks. I found my
way to this room without any help, and that I can tell you is
progress in this building.

I have spent the last six or seven weeks becoming
acquainted with some of the programs and some of the in-
dividuals withinrthe programs. I really can't give to you

a direction in which we will go because I am still finding the
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directions in‘which we&are currently heading. I just give to
you some of the questlons that I am asking with respect to the
programs I am working with, and from these questions and the
answers. I tnlnk yonjwill find the elements of our agenda
during the next senerai months.

I am basicelly raising questions on how can we im-
prove our ability, our being for people within HSMHA, people
who participate with HSMHA and other people within the health
field -- our ability to recognize and define our health needs.
How may we better relate our research activities within HSMHA
to these needs? How may we better identify early in the game
those concects and practices which we consider at least to be
of significant value, at least we think they will be of sig-

iflcant value, and therefore ought to be lntroduced to the
field? How may we promote the introduction of these concepts
to the field under appropriate kinds of safeguards, appro-
priate testing? And finally, how can we improve the working
relationships and the communications among our programs? And
finally, to the extent that all of this results in two kinds
of things: One, clearly identified areas in which change
ought to be.made and, secondly, rather comprehensive agreement
on the nature of the changes and the way in which we would do

it, how may we. implement jt. 1It's a rather tall order, I

two things, one,the time and energies of people around here,
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then I am reasonably confident we will achieve séme measure ofl
success.

The other hat that I wear might be of value to you
because we have moved, I think, far ahead with respect to the
HMO's as in comparison to where we were several months ago,
and I do wear theee two hats at this point in time.

1'd like to describe to you some of the fundamen-
tals upoh which we are building our HMO program and give to
you some indication as to the kinds of activities we are
going te be engaged in during the balance of this year, and it
will help set,the tone, I think, and the momenrﬁm for subse-
quent activities.

I hope we are taking a fairly practieal and prag-
matic view of‘HMO‘s, and parﬁ of our responsibility is to
correbt some misconceptions that are held by many people about

HMO's, and it might be valuable to start with just that.

We are not suggesting, and we will not be party to|

suggesting, that there should be any element of corpulsion

 within the HMO program. We will not participate in programs

that appearkto have this element of compulsioh.

Secondly, we recognize many éirtueS‘are'aseigned tq

: HMO s whlch in our - judgment are not warranted "I do not

regard the HMO as a substitute for health insurance. Sédondlg

health maintenance may be a broader phrase to many people
than is 1mp11ed within the kind of activity that an HMO will

in fact become involved in. I think we ‘are taking pains to
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ticipated. All I can say to,ydu at this point in time is

that the demand for this kind of assistance is going to far

17
make that clear to people who are reaching for us with re-
spect to requests for information, and in some instances re-

quests for specific guidance on next steps. There is an as-

had in the last six weeks something like 300 inquiries. They
range from casual interest on the part of a group to a specifi
request for information and assistance on steps that a group
of people might take to develop an HMO.

Our program has essentially three or four elements
to it, and I will just touch upon that. We are engaged in,and
will continue to be engaged in during the course of this year,
a rather comprehensive program for technical gssistance to
prospective HMO developers, and this will be assistance from -
it wili‘be limited.by our resources, of course, but it will
be a wide range ofbtechniéal assistance services that will
cover, among other things, problems w1th respect to organizing
an HMO, problems with respect to the kinds of management
systéms necessary to manage the HMO, technical assistance in‘
the area of conductlng actuarlal studies. There have been
requests for a851stance with respect to marketing the HMO
concept with respect to a specific developer, and there will

probably be'requésts for services which we have not yet an- ‘;v

outstrip:anything we could reasonably and practically offer,
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and that will Lntroduce into our thlnklng some: constraints as
to not which group or what kinds of groups ought to be dis-
couraged, but it will limit our-ability to serve adequately
and at some point in time we will hnvo‘to focus upon a number
as contrasted to a reaching out to cVényonefor'being in a
position to respond to everyone who conceivaﬂiy might have
this interest. |

A second area that we are operating in is we will
conduct and are in the process of conducting a better educa-
tional program, educational in the sense of prov1d1ng to
people who want information about HMO s, at least some reliabl
lnformatlon, and secondly, at least identify for them sources
other than ourselves which might be helpful to them in think-
ing about HMO development.

We nre conducting, it's not a modest granﬁprcgram,
but we have nc intentions of a massive grant program, of fi-
nancial support and technlcal agsistance to a number of HMO
developers. We’conCede openly that some of the~best advice
we will give to some proopective HMOldevelOpers is that their
thinking is not'sufficiently mature”apout tho'plan so that

P

they ought to pull back a bit.
think some of the best advice we will give to

some prospectlve HMO developers is- that thelr plan is not
viable and that they ought not to proceed further, and that

for others, that we will, or at 1east we hope to describe
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for them some of the problems they may anticipate, and so wsn
troduce MbnmAﬂwme thinking a degree of realism that could
be lacking.

As I say, there is a great mmmw of interest. a:w
interest ranges from large sravmnm of physicians, mcvmnmsﬁwww
numbers of monmaamﬂ groups, some Uﬁwwnmmm,owamnwumnwozm~ some

labor unions, and how many om these will go from the point of

extremely difficult to predict, but I guess within the last
four months we have had on nwm order of 150 grant applications
for assistance. Some are very moo& and some are very poor, angd
some of ﬂwm‘voan ones are the ones we'd waw;ﬂo.mmm started,
so that is part of our problem,

xm are also concerned with the HMO programs of
making available to individuals the option within their own

wmmwﬂw uumdnmsom vnomﬂnam. the HMO ovawou. There has been

wmnmmﬁ on the mmﬂﬂ of labor unions, in wuoﬁ»sa more mwosﬂ

HMO's, because they might in their oss.nwpstam mwmnﬁ to in-

wwomnnm waﬂe ﬁvan own health insurance programs the HMO

cmwwon for nbmwﬂ employees, and we propose to stand ready

to vno<w&m‘nwma,s»nw what we hope is ovumcmw<m advice and

what we wovm is. aoom advice. |
w% June of this year -- nwwm one last comment ?pﬂw

respect to HMO's. With respect to the current activity in-
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starts it earlier than most. We check each other by our cars

"just maybe,4we will have many things done within the next

20

HMO's, most of the activity is planning and development. That
is, groups which either in June or before that or even now are
interested in knowing more about it, and having reached that
point of deéision and saying to themselves, "Are we suffi-
ciently interested in proceeding further, and therefore, we
will engage in the feasibility planning and the administra-
tive planning necessary to become operational."” |

At this point in time, almost all of the groups we
are dealing with are in various stages of planning and de-
velopment. It is our guess, and it is a reasonably informed
guess, that?a nuhber of these will reach within the next six
months a go or no-go deciéion with respect to onqoiﬁg opera-
tion, and at¢thqt'point thé nature of our activitiés may
éﬁange, and at tha£ point in time I think I will be better

prepared to discuss that.

In summary I am delighted to be out here. I am

then I realize there are jﬁst so many things to be done. It!

a long work day out here, and Vern, comlng ‘out of the Midwest|
in the parklng lot, and sometimes I hide behind a plllar until
after he leaves go I impress him by having my car there. It's

a 1ong day. “It's a faacinating thing for me, and maybe,

couple of months, and even before our organization is
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mmnmvwwmwmm.,Aawmﬂw you.

‘ DR. MILLIKEN: In this development of HMO, is there
wum mwmwmmwm Umwum given to the establishment of criteria for
meSWHoH_Emnww&HmSmw

zw._meo" Yes, I have asked Harold to take the
lead. I wm<m;wwwm@ the RMP program to take the lead in devel-
oping -- I don't mean it in this sense, but standards of
performance for HMO's and what criteria ought we to apply to
the performance of HMO's, and at what point in time will we
be in a position, or anybody be in a position, to say this HMO
has or has not performed. We are going to do this from a pro-
fessional basis because the rate at swwnw you increase enroll-
ment is no mwnﬁVon anything, and the fact that you have in
- fact kept %onu mx@mnmmm below your wunoamvmommn.ﬂmuoqm any-
thing if you have not provided care.

I am delighted that Harold has seized this initia-
\nw<m and is tonxwaa.Swnw the HMO group, but the &mmwuwdwon of
the quality of care within the confines om”wwm HMO's is the
uﬁmm@onmwvwwww& of the RMP program.

EWAMWthHNmzu I think this is very necessary be-
omcmmﬁwwwon Omjm@mwpnmswm that I have seen have so‘oouommw of
wwwm mmwm ﬂwmmdﬂvmnw‘aﬁmw be controls.

o MR, RISO: That is true, absolutely.

thwznﬁwamz" And this is very evident in the

Jm@@H%nmdw03.m;

¥
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MR. RISO: As I say, the-interesting thing about

this -~ and yet you have to expect this -;*you have to expect
that when you actively promote, as we havevand'otherc have,

the concept of HMO's or of anythinguelse, there are going to

| be all serts of people and groups interested in pursuing it

further. We cannot control that. On the other hand, recog-
nizing that, it's our view that we can through mature and
objective advice, siphon off, if you will, those people who
really ought not to be encouraged.

Secondly, then having hopefully confined ourselveé

‘to a number of groups, that have at least some hope of success

expose them to some fairly sophisticated managemené'analysis

in terms of the viability of the plans, economic viability,

|| the standards, how will they work, how will they enroll people

how will they in fact provide resources for people who today

Vdon t have financial resources, and then at that point in time

we might dlscdurage those people or those groups that really

deserve to be discouraged because there are elements in their

I think we have to face the fact, though, that

deaplte our effprts we are going to have some ‘HMO's that for

":any number of reasons, elther poorly conceived poorly managed

or any of thcse things, become marglnal.- We’d like to hold

that number down, and it is hlghly 11kely you w1ll have some

|| HMO! s fail, and we are actively concerned about the problem of

y

4
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: operatlon every HMO that gets started. I don't think We wii;_;

18 |

1? 'because they don t have a union background or a $20 000 group

it would avoid people putting in months of work and spadework9

23

the HMO that fails and as a principle -- I am speaking personall:

now -- your obligation is to the person who enrolled in that

HMO as contrasted to, as a matter of principle, sustain in

have to live w1th the prospects of some HMO's failing, and
that in some instances where that HMO is a drain upon a
parent institution, I think it would be gquite valuable to have
'ﬁhat HMO faii.

Now, in other instances there may be some that we
do not want to see fail and would actively support;as a matter
of principle at this time we do not contemplate assurlng every
HMO that gets started continued operation. I think we'd

defeat the purposes of the program.

DR.<WATKINS: I am wondering if we need an A, B, C
of eiigibility.~ Beoause~in New York I feel that Columbia PNS,
Mount Slnal and Einstein are going to be the prototypes of
HMO s when there are churches and other small groups that »

would lJ.ke to be involved and they feel they are not ellg:.blei

census to work with So perhaps if we had an A,B,C eligibility

and then being turned down.

MR. RISO: That's probably a good idea. The'onky”
surprise I have is that given the number of contacts belng d

made with us, and given the variety of sponsorship,‘l am
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‘or not to a head. 1I'd urge any group in any part of the

- HMO program,here, ‘We'd be happy to do that.

review process in the regions is going on today. Those‘awardg

24

somewhat surprised to hear that there are some groups not
fully cognlzant of the fact that they have the same option of
negotlatlng an HMO development as any other, but if there is a
question with respect to a specific group you have in mind I'd
u#ge{themwt;'reach for the HMO program director within the
regional §ff}ceuand receive whatever reassurance they need
both with respect to their eligibility and, secondly, with

respect to the specific steps that they should take to at

country with that kind of question in mind to reach for the
regional office and then if you don't get an answer, a good

answer or one you like, but an answer, then please call our

YDR,“KQMAROFF: Some of us are being asked some
specific questions by people interested in HMO's in our
regions. Cén you give us an idea as to how much g#ﬁnt money‘
to supplementythe initiation of HMO's might he.avaii&ble,F
after July lst or sooner, when the deadline for submittlng
applicatlon; is, and 1n what form, or .with what degree of de-
velopment an: appllcation has to present itself here.r

fMSYwRISO:’ There is in process right now é review -
of“ﬁbnumbe;fﬁfgrant applications that were generated over the

pefibd of_jﬁly to about two or three weeks ago. In fact, the
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are likely to be made before the end»of this calendar year.
The objective we havé in mi;d with respect to

those, very candidly, we know are going to make some people
unhappy, but that's a fact of life béth here and downtown and
everywhere else. What we‘will be doiﬁg‘is taking a look at
the original contracts that were made back in May, look at
what has been accomplished both with respect to the type of
sponsor and geographic dispersion of these particular HMO
grants and contracts, evaluate the curfent round, and look at
thqse and see whether the pattern that evolves out of two
rounds gives us an adequate spread both with respect tb geo—~
graphically and with respect to type of sponsorship. There is
a plan for another round in around February and another one
by the end Qf»the fiscal year, three in all. |

| | Now;,the,levels at which we propose to fund we
have identified at this polnt in time a sum of money. We
don't have as yet legislation as you may know. The magnitude

Of)our activity in February and July or June will be detere

jmlned by legislation, and the November level will be modest,

but at the same time enough to encourage those HMO s that

should be eneouraged and not enough ta encourage those that
should not be.“ ' '  | | Y | o
" DR. KOMAROFF: Thank yc',u.‘f*
MRS, WYCKOF?: Are youdgscouraging’the rural type

HMO which has very limited resources?

o f
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MR. RISO: ©Not at this point. What we are not
doing is establishing as a rule of thumb that we mnm.@owsa.wo
discourage them right off the bat. But what we mum,mowsw,
and we will do for the first time in the November ownwm~,smv
will consider that for some HMO's -- and the average mwmwnwsm
grant is estimated to run at about $100,000 to $150,000. It's
my view it's much too much, to come to a conclusion you ought
not do it. And so we will entertain a notion of modest funding
in the onmmH\Om about $20,000 or $25,000 to some prospective
HMO &m<mwowmﬂm~ to allow them to pursue, with some assistance,
the question of whether they should go into an HMO ow whether
there are some factors that are clearly identifiable that would
really mitigate against mcﬂnwmn munozﬂmmmamnwy

| So it's quite wOmmwva that some groups in rural
areas wanting to go into HMO's, which on the surface might

appear to be viable but wmnmﬂ spending some time and effort

-and providing professional resources to them to mxwwonms come

to the oovuwnmwos that you really can't because you've got a
different w»ia.ow problem that an HMO was never designed to
solve. |
me. s&nmoqm“ At nwmwmowsn are you ww<»=@;wmmwgw
any help or alternatives for nsmaw | i =
‘Ew. RISO: I would hope so, because woa_WWmnﬁmémww

a need, and the HMO is just a vehicle for meeting wﬂwﬁ need,

. and whether or not some people get that answer is mcwna,mo be
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dependent on the quality of assistance we provide them, and
I suspect that will be spotty. It depends on who you draw.

But we are indicating clearly, howevef, to;péople
who will work on these, that in the process of coming to a de-
termination‘that an HMO in a given area is not viable, their
responsibility as professionals ought to go beyond that in
terms of at least telling people what the next steps might be
to resolve the problem. But part of the vaiue will be in at
lease increasing the awareness of the problem.

Thank you.

DR. MARGULIES: Thank you, Jerry.

I also have some housekeeping things to announce,

| but mine are less Olympian than Vern's. They have to do with

things like coffee and doughnuts and so forth. It's my

nature.

We will have a coffee break at 10:15 and 2:30, and

to show you hOw'nOn—Olympian I am, the coffee is 15 cents‘and

the ddughnutskare 10 cents each, and we ask you all to pay

according to that amount, no more, no less.
(Anncuncements.)
| DR. MARGULIES: We have introduced some of the new
members of the Council. TI'd like to add to that the fact
that we are also losing some members of this Council. I think
you are all well aware of the fact. Our losses are severe

ones, and we w1ll have an opportunity this evening to placate
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ourselves for those losses depending on how much cash you take
to the bar.

But just to remind you, Dr. Crosby's term ends this
time. He is unable to attend. Dr. Everist, who is here with
us, also has his last tour of dutf ending today at this Counci
meeting. And Dr. Hunt, whose tour was relatively brief, but a
very vigorous one -- he was serving.out an unexpired term, and
as a consequence his period of duration with the Counéii is a
little less than some of the others.

I'd like to also announce or introduce to you --

I think most of you know ~-- that we have been most fortunate
in obtaining a new Director for the'Préfessional and Technical
Division. ’Dfd Ed Hinman, who we pursued for a period ' of many.
months, has had a very distinguished éareer; most strikingly
as the Director of the Public Health Service Hospital in

Baltimore, which he was able to use as a mechanism for ex-

'tending his interest in improving community health services.

He has been here for upwards of three months, I think it is.

'Ed, would you care to stand? He will be discussing

{twith you later on during the morning some of the activities

for which he is assumlng responsibility. That partlcular

‘d1v151on I think will be highly productive and in some very

specxflc agggg‘whlch'this Council,has addressed frequenﬁly at
levels of concern for prdgram deéelopment and for clarifica-

tion for what we believe is the state of development of a
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number of specific activities with which we are concerned.

qu example, our responsibility for dealing with
the issue of ﬁonitoring the quality of medical care which has
already been referfed to, lies in that division. Our concern
with developing ideas about what is meant by an Area_ﬂéalth
Education Center lies within that division, et cetera. And I
think by maintaining a consistent base of knowledge we will
be able to do more for this Council and consequently for the
RMP's than We‘héve in the past.

I'm not sure how many of you know that we also have
suffered aAloss in the death of Dr. Philip Klieger, who has
for many years been a part of the Regional Medical Prograﬁs
and who was extremely active in the whole area of rehabllita~

tion. He had surqery, returned home, and apparently had a

‘myocardial infarction and expired quite suddenly. His loss

is a very severe one. His contributions to the RMP have been
consistent,‘and we all have expressed, through the Regional
Medical Progran, and I hope it was understood it represented

the 1nterest of the Council, our sincere concern to his wmdow

One ther change which I would 11ke to bring to
your attention which is already in operatlon, which is again
housekeeping but somewhere closer to thé‘Olympian level, is
the fact thatyMr. Ken Eﬁ:ﬁAis going to be responsible, and

already is, for the Council affairs. This is working out
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extremely well. It's a matter of not only pulling these
Council activities together but keeping you informed, sending
out quick reports on Council activities, developing minutes,

and in general maintaining the staff intelligence on Council

affairs. If you don't know him, I wish he would stand so you

know who he ié.

We need to talk for a moment about a confirmation
of meeting dates. We have set them up at the present time,

and I want to recheck them with you, for February 8 to 9 for

the next meeting. I think you have them before you: May 9

and 10; August 15 and 16.

I am;not going to discuss at this moment something
which we have considered, however, because it requires a
little more planning, but there is some thought going into the
idea of reducing the numbér of meetings to three a yearqrather
than four. As we are getting into the trienniuﬁ, and as Qe
are able to handle these triennial applications more effec-
tively and in‘considexation of staff responsibilities, this
may turn out to be not only desirable but quite practical.
But for the fime'being we would like to confirm with you those

meeting dates and to check with you to see if in any way they

“prove to be a serious conflict with other activities.

If not, we will consider them confirmed, and I
would like at‘the present time to have a motion, if one is

appropriate, regarding the minutes of the August 3-4, 1971,
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meeting which were distributed to you by mail.

DR. ROTH: I move they be approved.

DR. SCHREINER:  Second.

DR. MARGULIES: Is there any further discussion?

All in favor say aye.

(Chorus of ayes.)

Opposed?

{(No response.)

The minutes are approved.

I have a series of very quick reports which I
would like to bring to you to bring you up to date on a
nunber of act1v1ties, most of which are continuation of prior
Some of them will elicit interest on your part,

and some of them will raise some questlons for your speclflc

action, I do believe.
We have agreed to have a meeting of the coordina-

tors, a nationalymeeting of the coordinators, in January. It

will be January 18 through 20 in St. Louis. This was‘not done
because a meeting of the coordinators is a good thing to
have on occasion, but rather because this appears to be the
tlme for the coordinators to move together in a common way
I don t really believe there is much sense in simply having
meetings because at periodic intervals that is a desirable
;@ihg to do. We meet very frequently with the coordinators.

We spend a considerable amount of time with the coordinators
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where they work and we meet with them in groups, bue what we
have felt is important at this time in the history of RMP is
to change the pattern from prior meetings of coordinators -
and I think it's of great interest to the Council as well and
we hope that as many of you can attend will -- the~time has
come to recognize the fact that RMP has had‘enough experience ‘

and has obtained enough maturity to begin to talk about some

Program. It is a special kind of profession. It is a special

effort towards institutional development of a different kind

Consequently, it was our decision, and the steerlnc
committee representing the coordinators was in happy affirma—
tion, that.thisAshould be an expression of what the coordina-
tors are doing and think and need to know by their own efforts
and as a product of their own skills. We will, we hope, have
present also people like Jerry Riso, Vern Wilson, Dr.'Duva;l,,
to keep ourselves in touch with HEW HSMHA interests.

But what we are planning to do is to center the

meetlng around an 1nput on the part of the coordinators,

P

around the central theme of increasing access and availabilitg

will develop.

Now, this is goxng to be done, has already been

g

done, by asking them to meet, the coordlnators,\on a sectlona
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basis and begin their deliberations before they reach St.
Louis. This will allow them to utilize their time effectively)
will obviate the usual need to get together, form ideas, re-

form them, and go home again over a very short period of time.

So that in a sense this conference has started. It has
ing committee who represent on a sectional basis the coordina-

They will be competent, thereforé, to come into
St. Louis with a representation of ideas which have beeﬁ |
generated by the interaétion of coordinators and staff at the
sectional level. They will be talking there in the form of
panels aboutfsuch high level interest subjects as area ﬁéalth
aducatioh\ceﬁfers; health maintenénce organizations,‘improved
utllizatxon of health manpower, et cetera, all of whlch is
related in a programmatlc sense, rather than a theoretlcal
sense, to the improvement of access to medical care and as an
expression of RMP competence. These panels, then, Will be
so designed that there can be smaller meetings in Which each
of the panelists acts as a chairman of a section dealing wiﬁh
a subject, and there'will be a final plenary session on the
last day - at which time we hope to reach some working conclu-
sions, dec1de what questions need still to be resolved,
perhaps raise issues for further R&D withln HSMHA,, and nerhaps

give people like Jerry Riso some guidance in what programmatxc
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emphasis we think is necessary or needs to be generated. You
will get further information about that as time goes on and
you will all’be‘officially invited to attend.

In your book is a description of the reorganization
of the Operations Division. It's under Tabs X, C and D and E
as information items in the agenda book.

We announced to you earlier that we have set up a
method of dealing through the Operations desk on a geographic
basis. That iﬁ fact has been put into action, and when you
have the time to do so you will be able to look it over and
see how it has been worked out. It has aiready prodﬁcgd evi-
dence of a higher level of coherence in ihe management'of
RMP froﬁvthe RMPS pgint of view, by allowing each desk. to deal
with a RegidnalkMedical Progrdm in toto rather than in the
fragmented fashion which seemed to characterize our nmanagement
in the past.

; I;a like to just stop for a seéond and say that
thesé kinds of éhanges, which I think is becoming more aﬁd
more obvious in the Regional Medical Programs, is due not
ﬁnly to a large éﬁaff effort but one which Herb Pahl has led
in a very St:ikingrwaya I hate to say anything complimentary
about him when he is SQ nearby me, but his abi;ity to see
issues, ﬁo organize people, to bring them along, and to accept
change, whiéh‘is always difficult, is extraordinary, and I

would be‘unforgiving of myself if I‘didn't -- I'11 never say




-@ce{ge‘c/er';J &epon‘ers, &1;‘.

10

11

12

13

14
15

16

17

19

20
21
22

23

24

25

35

anything good about him again but at this partiéular'point I

- feel required to do so.

The next item I would like tofﬁentibﬁ -- and this
is going to become an issue which is goiné to be of real con-
cern to you -- I don't know whether we want tﬁ‘gét intoxit at
the present time, but we can, or we can delay it unti1 i;ﬁé

in the day when I think we may have an executive session on

two or three issues which will require that kind of attention.

We have over some time been developing an updating
of our regulations. These regulations in turn have gone to
general counsel for their validation and for preparation for

publication within the Federal Register, making them thereby

official. This is an essential part of our activities. Sincg

we operate in the public interest we should be viewgd”publicly
Some of_the questions which are going td be looked
at there, and some bf the decisions’which are going to‘bé
made in those regulations, fefer to such long-term Stiéky
issues as thé'proper relationship between grantee agency,
Regional Advisdry Group, coordinator and core staff.; These have
been defined, and I thlnk with some ¢larify, but as with all
regulations there will remain room for interpretatlon whmch
is going to be a responszblllty over time of the Councll,,
When these have been moved from the early draft stage to a
peint of finality, they will become somethingrfo; yogrwde—

liberations and certain sections of them. will certainly be.

i
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familiar territory.

Back again to the Council -- and I am‘not boﬁncing
around; this is all part of the pattern -- COQQCil functions
are clearly spelled out in the regulations which are being de-
veloped as are the Regional Advisory Group functions a;dltheir
interrelationships.

The make-up of the Council, however, is not a part
of regulation but a part of practice dr a part of Administra-
tive preference. This Administration has a strong preference
for the ladies, and that I must assume we all join. As a
consequence, the two ladies who are here will over a period of
time have company, and it is our hope that byrfhe time we have

filled vacandies which are occurring -- Bruce, this will be

‘heartwarming to you -~ you will be replaced, I'm sure, in a

manner which will be inadequate in one sense, but fully adequa
in another. We don't think we can replace you. The best we
théught we could do is to seek for someone of the oppoéite
sex who could do thrdugh her special skills sométhing which
will compeﬁséte us for what we lose with the loss of your
special skills. I don't know what I just said; “

(Laughter.)

But in’general, we are going £§ increése the‘%emgle
complement on this Council. : »

~ I think you will also see some’refieétibnaQéfour

hope to create a better balance both in‘ﬁermsJOf a minority
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membership and in terms of a balance between the sexes by the
present make-up of the review committee. It is now at full
strength, and the new members, who are not here, of course, but
whose names I would like to give to you, include Miss Dorothy
Anderson, who is an assistant coordinator in Area 5 in Cali—
fornia; Dr. Gladys Ancrum, who is Executive Director of the
Cormmunity Health Board in Seattle; Mr. William Hilton from the
Illinois State Scholarship Commission in Chicago; Mr. Jenus

B. Parks, who was with the United Planning Organization in
Washington; Dr. William Thurmon from the Univefsity of Virginia
Mr. Robert Toomey, who is the Director of the Greenville

Hospital System in Greenville, South Carolina.

These are all pretty much in the nature of announce
ments, and I think now we will move iﬁto some issueé;which‘are
going to remain of some concern to you. J

4One of them has already come up for some brief dis-
cussion, and that is the current status of area healthyeduca—

tion centers.

We have had under discussion the general concept of]

ties of RMP since its origin, we found that we have béen in

the AHEC business for quite awhile. You will recall}that‘at
the last meeting of the Council theré was a presentgtion of the
activity in Watts Willowbrook, which represents manyeiements

of what we are talking about in the AHEC.
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As with the HMO, no legislation has been passed to
make the Area Health Education Center a newly defined legis-

lative program. The Regional Medical Program legislation,

f however, contains all of the necessary substrates for AHEC
‘| development. Regardless of how the legislation comes out and

I-the alternatives are primarily three -- one of them is.that it

won't come out, which is one alternative; ‘The second is that
it will be passed in the form that was introduced originally
giving the primary responsibility to the Bureau of Education
and Health Manpower Training at NIH; and the other one is that
the primary responsibility would be under Title 9 and Regional
Medical Programs. |
Those issues are still béing debated, and of course

the outcome is unpredictable. In any case, it is quite clear
that the RMP will be involved in AHEC's, working closely
with the Buieau regardless of where primary responsibility is,
and working élosely with the Veterans Admihistration ﬁnaer any
of these circumstances. ‘It‘is also clear that whether we
call it‘AHECVor something else, the RMP's are moving strongly
in that direcfion, and the kind of ferment, Jerry, which you
have described in the HMO area, is closely paralleled»byjfhat
which is in the AHEC area. -v &

‘VThere’are some interesting differences, however, in

perspective, and from my own parochial point of view, I think

that the RMP does represent an absolutely essential‘ingredient
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in the development of at least one kind of AHEC. There may be
several. mmnm:wm one nwm regard the Area Health Education
Center as an mxwwnmwos mlm an expansion of the educational
activities Hb the University Health mopmsom Center and else-
where, or it can’ waﬂmmmbﬂ it as a kind of oossnupwwlvmmma
activity, Qmmwaam& around mmu<pnm needs, which is so planned
that the educational activities specifically serve those
service requirements, which is the way I interpret it.

Now, as a matter of experience and practicality, the
likelihood of developing a strong community base wo& an Area
Health Education Center, by proceeding wsnocmn.wsm Regional
Medical Program, with a balance wmﬂﬁmmu c=w¢mnmwﬂ< Health
Science Center and community, the possibility of doing that
effectively I think is high. |

The possibility of going nwnocmu_ﬂwm c5»<mnwwww
Health Science Center as the primary agent to the community to
develop nﬁwn.ﬂmwmﬂwonmrww exists, but I think it is lower, be-
cause the University Health mowmsnm Center has wwm own re-
sponsibilities. Hﬂ has grave financial mﬁovpaSm. It has
prior oovn@wwm Qm nanuwnﬁwss. And it is in fact bound to
acadenic Hmaawamamnﬁm ssvnw 5m<m been long developed. I have
made no mmanmn Om ﬂsm mmnﬁ in moving mnosa& the country that
I think wﬁmw one om the monmbﬁpmw <Hﬂﬁsmm om AHEC is to
nwmwpmnmm nﬁm wsmﬂHﬂSﬂw05mH practices of University mmmwﬂw

Science nmnnmﬂm.“mum to in mogm ways assist them in nwmwﬂ
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efforts to move out of their accustomed restlng place and into
the community. I think many of them W1sh to make that move.
They find it very difficult. 2And I think that RMP,vand
specifically RMP with the AHEC under the Veterans Administra-
tion collaborating, can make that move%which‘l think will
occur, move more rapidly and more effectively.

Now, we are not in the position in RMP to.put out
a paper which describes what we think the AHEC ought to be. It
would be inappropriate at a time when the whole subject is
being debated and the resting place for lead responsibility is
still uncertain. But we have shared these views with the
Bureau, and the Bureau has been generally in‘accord with them.
Certainly Ken ﬁndicott does not believe that the AHEC should
be an extension of the University Health Science Center and a
satellite thereof. On the contrary, he believes that there
has to be devised a method cf prodﬁcing within the community
‘real competence for relating education, parficularly edacation
at the middle level, with service requirements, with the‘re—
sults determined, evaluated, measured by the manner in which
they improve the delivery of services. B

Now, this jumps over the accustcmed measurement of
educational activities whlch is the completlon of currlculum

and the acquLSLtlon of a dlploma, certlficate or degree. And

if it is done effectively enough, that_certlficate, dlploma or
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services being provided will become primary, and since I pre-
sume that is our goal, I hope that we can be effective in
pursuing that kind of an activity.

This Council will, I am sure, begin to receive,
either in partial or in complete form, applications for what
represents ﬂwmw kind of an AHEC activity. We will also in
RMPS be working ¢mnw closely and in a more formal fashion with
the Bureau to expand our activities go that we can do with the
Bureau of Education and Manpower Training those combined in-
vestments which up to the present time have been found diffi-
cult to locate. The climate for it is good. There is little
or no difference in our views of what needs to be done. So
that I think, umHHK« we feel safe in mnwwva that we mﬂm,mownw
to get on with the ymmn. To what mmwﬂmm we witl assume ste-
wardship for it, and to what ammﬂmm_sm will be ooowmwmwwnm with
someone else is as yet sunmﬂﬁwwu. but it will be an wuww<m
program swwaw: nwm;wzw.

zoawm;NOﬁ like to add anything to that?

MR. RISO: No, I would hope that I get dvmw,wm@mn
today.

‘DR, xwwmcﬁHmmu It was there last m<m=w:@,.

&ww WHmc" Good. This thing oc@dw,ﬁo oaam_wo,mA
head in wmﬁbmﬂ mwvﬂn order. I am confident that it will come
out, ﬂom. mnm. that it will come oww,ws,m way that we mwb work

‘with it; secondly, it will come out in a way in which RMP
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will take a significant leadership role in the development of
these. I am delighted with both. -

THE CBAIRMAN: Bland.

DR. CANNON: Maybe you and Jerry'willvélarify Paul
Sanazaro's department. I can't quite reléte tﬁis»now ih;ﬁMO's
and AHEC's and sort of get the feel of where oﬁr Counci1 '
stands.

MR. RISO: That's one of the questions I'm raising.
The propOsed’plan of organization of HSMHA places upon the
National Center a distinct, and not necéssarily new but a much
clearer role in terms of being part of a leadership activity
here to bring aboutrchange in health care delivery.

The question -- and I don't have an answer; let me
jump to that one and ﬁell you that at the outset -- the gues-
tions I am raising are essentially threefold: One, in looking
at the Center, and in looking at the kinds of activities where
it spends its money, looking at thg amounts of moééy it épends
the questions that I do‘propose to raisevarezb Aréfthese the
areas whefe‘moneyiought to be Spent, is the program in which
the programs that we support through the Natlonal Center, pro-
grams that deserve the level of support that we are currently
providing - that is, with respect to prloritles and such
Secondly, from an operating point of v1ew,‘can we be satlsfled
that the results baing developed by the Naflon§1 Centef;gfe

(1) clearly known, (2) are adeguately reacted t6 by tﬁe*RMP

y
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and other programs, and (3) do we have the managementrsystem
for putting those particular findings, those particular érc~
jects that we think are valuable,into ongoing programs?

Intuitively I'd say that those systems do not exist
and that there are major improvements necessary in working re-
lationships and communications, and so the fact that you raised
the question is perfecﬁly understandable, because I work here
and I can't answer those questions and I am raising them.

MRS. WYCKOFF: We do need to know more about what

MR. RISO: You are absolutely right. We all do.

And it is an item, not for concern in a negative
sense, but particulariy with respect to the new plan of or-
ganization, and particularly with respect to clustering five
programs which togeéher, and then working both independently
and with other programs within HSMHA, are supposed to have a
significant role in "institutional change." B

Well, it is obvious and necessary that your re-
search arm has got to be an integral part of this activity,
and this means that theie‘have to be consistency between their
objectives and the objectives of the group, and some -- I
don't mean duplication now but some conSLStency between the

priorities in areas they spend money, areas in terms of pro—

‘then flnally some effective worklng relationships whléh ‘allow
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communication in terms of where we stand, and think of it as a

| series in terms of moving from research to field testing to

evaluation to full-scale production, to go back into the world

&

'T come out of, and those relationships really -- I am not

' confident -~ I couldn't assure you those relationships, one,
‘mxwmw today, and that the current relationships will remain
the same five months from now or less.

DR. MARGULIES: Let me now bring you up to date on
what we are doing with the Section 907 activity. For nrumm of
you who don’t recall, Section 907 is that vwﬁn of our Hmawml
lation suwn:_ﬂmaﬁwﬂmm us to provide through the mmnwmme% a
1list of those hospitals which represent the most advanced
skills for vwmﬂﬂ disease, cancer, stroke and kidney disease.
We have made good progress, and we have menwmm a Hm<mw of
asmmwmﬁmsmwua by bringing together a very competent group of
wmomwm.mﬁos around the country who can mommmw the idea that
we can do nrww effectively and usefully by depending heavily
on the contracts which we have had in the past for developing
guidelines, and modifying those in such a manner that we can
,mmn up Humnwﬂaﬁwounw eriteria. I believe even the cancer
wmwsnﬂmcw,@ﬂomsnmm enough data for wsmnwﬁcﬂwoamw criteria so
 ¢3¢¢ we wwm mwwwo to be able to find it useful for that pur-
pose. asm_smwnn guidelines and the stroke guidelines, of

amﬂﬂmw‘ mHm;mmmmdﬁw<m for that purpose, and then we have, in
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kidney disease which is simpler because it is dealing pri-
marily with'gialy5is and'ﬁgansplants so that we can establish
some critefia. |

We will probably be working through contract with
the Joint Commiséion on Accreditation of Hospitals, and we
will try over a period of‘time to move through this process so
that the ievel of skills which are identified and kept current

will apply not only to the hospitals with the most advanced,

I but also those whlch are of necessity related to such 1nst1—

tutions, so that we have a series of reports which w111 allow
the profession and the public to make wide choices in how they
seek help.

I think it is moving along well, and since there
are no more details than those, I think that we probably needn
pursue it further. We will want your assistance, however, as
we move into the final statement of criterla, and as the Joint
Commission converts these into a method of inquiry which fits
with their techniques, because you have to‘estabiish criteria
first and tﬁen convert them into a useful form.

Clark unless you'd like to comment further on it

I think that's probably as much as we need to do with it now.

Now to some mOre specxflcs about the RMP's and

your prlor recommendatlons. Over the last several meetings

there have been several Reglonal Medical Programs which have

been the subject of particular attention, usually because
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there are problems. We have met with all of them in aepth
and there have been some results which may bé of inté;est to
you. I don't know that what has occurred cah be anal&zad in
full, but there are some symptoms which I think are worth
noting. |

In Central New York, Dr, Lyons has resig;éa ag‘of
November lst. |

In Rochester, Dr. Parker is resigning January lst.

In Sﬁsquéhanna Valley, a coordinator who resigned,
as I think you already knew, and a neéw one is being sought. -

He will be an M.D. and they are close to a resolution and a

selection there.

In New Mexico, Reginald Fitz has been replaced by

Dr. Jim Gay. He is a neurosurgeon. We will live with that

| fact, but he appears to be all right anyway, Bland.

‘We had an extremely direct meeting with Oklahoma,
wifh Dale Groom and with Dr. Helio. The discuésion was frank.
We hévé no formal announcements of further alterations but
they understand what kind of directions would be more appro-
priate for them, and there may be further specific;qhénges
there in the very near future. s

Greater Delaware Valley aléé'has’é hew coo#éinator.
Dr. Wollman has been confirmed as -- he was aéﬁing;ﬁﬁa he is
now the regular doordinator of the Grééﬁer Deléwaré‘program.

i

Nebraska, which was in issue; has a new coordinator
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Dr. Marcie has replaced Dr. Morgan.

South Dakota has also a new coordinator rmﬁmm Dr.

‘John Low.

In Albany we had a meeting in depth, and I had the
feeling that we left with both of us relatively unaltered.
There was a possibility of some change, however, Ummmamm msona
those who came down were some people who had some Hmww‘mwwm in
them, and I think we SMHH have to pursue wsmﬁ owmuswaw a
little more vigor. |

We don't vaw games in this Council so we have to
discuss nﬂw:@w pretty openly, Jerry, so that one Hmamwuw 0m
some concern. However, Stu Bonderant, who is on the mmmwoumw
Advisory mﬂosw ﬁw there, understands what needs to be mazm.

We have put a very definite time limit on wvm program, which h
most characterized the Albany program, and there is no,aammw»o
that it will be phased out before the end of the %mw%. ‘So
that they will perforce be seeking new mwﬂmo¢905mw,

We will be having a site visit with the metropolita
D.C. RMP in wvm very near future, and that also Bm%.wm wn,wxn
tremely mwmmwoswn mnm for a number of reasons because wﬁmﬁm is
not only the issue of the D.C. RMP, but there is also m,admmn
tion of a kidney proposal which Dr. Schreiner I think has some
faint knowledge of.

In nmuwmonuwm. in Area 3, Dr. John Wilson, sro was

acting as noomeSWﬂon~ has been replaced by a full-time

o
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noonmwsmﬁow~‘vﬂy mmﬁwww~ who I think vou are all familiar with
who is an mxmmmgmww @omm choice also.

There wnm‘ﬁwumm RMP's where new coordinators are
either wmwbaﬁmosmwn\un have been selected and not announced.
As you wuos‘wwwqmcmwwnm did resign mwos Michigan. It's no
secret by now they mwwmm_vmﬂm hard to get Bob Chambliss to mo
out there as coordinator, and we gave him a very long rope
which extended as far as 50 miles mvowﬂ of Michigan so that he
could go as close to it as he wished, but we pulled him back
and he's remained here as the Director of the Operations Divi-
sion, and that set them back a little bit because they thought
they could snatch him. They don't have a ooow&»smﬁoﬂ, but
they are seeking one.

Pete Doan is resigning from the QOHOHm&O\E%OBwsm.
Both of these resignations were nwﬂmrvmmmm. They m&m,vnww at
the age of mandatory retirement. And H vawm<m Al Hoffman
will stay. So these are ﬁmwwmnm§mbﬂm which are based upon in-

mﬁwﬂﬁﬂu@bmw HmmsHmdvosm on resignation.

We have, as I indicated, met in depth swﬂw all of
the vﬂoaﬂmamfswwow mm<n difficulties. I have sow QHmQSmmm@
Chio. 1I. have: :ow mwmosmmmm Delaware. wowv Om these are
special wmmcmm swwow H nwvbw we will preserve for the period
of time swm: we go ws¢o executive session. We SHHH mpmo ‘be
ﬂmwwwbm at nsﬁw wvam m&osw the new congtruction for a cancer

center »5 nwm mmmnﬁHm mHmm.

5.
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Now, before coffee break I'd like to bring up one

other issue, which is not a perennial one, but rather one which

RMP review structure, and that has to do with the relationships
between kidney activities and the RMP activities otherwise.

We have been accused by the review committee, by
people outside and inside RMPS, of being very inconsistent in
the way we handle the kidney activities relative to the way we
handle the Regional Medical Program review. That accusation
is absolutely accurate. We are inconsistent, and we are de-
liberately ingonsistent, and we will probably perform better
if we understand the reason for the inconsistency.

The kidney activities, which are essentially, as we
review them, concerned with end-stage treatment, with dialysisj
transplant, and with all the necessary requlrements for dialy-
sis and transplant, is categorical, unblinkingly, plainly
categorical in its approach. And as a consequence, and be-
cause we wish to go about the management of that caterrical
activity through the creation of a national network with a
minimum of unnecessary duplication, we do have to merform two
kinds of acts which we hope we can perfOrm with effectiveness.|
One of them is a review as we in the past reviewed projeéts,
technical review. That technical reﬁiew has to take place in
a s?eéiai form. What we propose to do for:technical review

will be tied in with the way in which we are going to
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reorganize the kidney activities, about which I will speak in
a moment. The nature of the technical review Dr. Hinman will
describe to you either before coffee or immediately after.

But the essence of the process is this: That we will under-
stand that a technical review is necessary, that that technica
review will be brought to the review committee as a project
type of deliberation. It will also be brought to the Council
where we now have kidney competence -- well, we have always
had kidney competence, bﬁt we have supplemented Mr. Wyckoff

by having two more kidney experts on the}Council, and they
will be in a position better than they were this time to re-
ceive at aniearly date the technical review and consider it on
the merits of its technical competence.

Now, that does not separate us from the responsi-
bility to consider this with two other issues in mind. One is
how this relates to a Regional Medical Program, and the other
is‘what it represents in the way of funding. So far as the
RMP mechanism is concerned, it is necessary that we recognize
the fact that a technically effective kidney activity may be
propoéed‘by'a‘Regional Medical Program which has so many prob-
lems and is having so much difficulty functioning as an RMP
that a serious question is raised abouﬁ whether it is appro-
priate that they take on this responsibiiity.

This can be true for two very broad reasons. One

of them, becausé it will divert their energies into something
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which is less meaningful than it should be for total regionali
zation. The other is because it will make them believe that
they are achieving something by having been awarded a faifly
sizable grant when in fact they are achieving too little.

But the underlying element is the fact that we are insisting
that if we do approve something which is technically sound,
that it be managed with regionalization, and that it serve
the maximum public interest within fhat region. If the RMP
has not achieved effective regionalization of provider ser-
vices, then there is'a’véry great likelihood that it will have
a sound kind of aﬁ activity with little or no regionalitation.
That issue will regularly come up and it will require delibéra
tion by thls Council to resolve the dlfferences.

When the kidney project is technlcally unsound
there is no issue. When it is technically sound and thetRMP
is sound, there is no issue. When ﬁhe‘two are out of phase‘
there is}an issue.

- The other question has to do with the way we look
at the fundingfbf a kidney activity, vis-a-vis the basic

funﬁing of'the Regianal Medical Program. That is simpler than
when you 1ook at the basic commitment which we may have to

support if we 11m1t the funds available to that activ1ty to

that which has already been awarded to that Regional Medlcal
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Program. ‘Soﬁetimes/an RMP may be operating at a level, say,
of $650 000 and it gets approval for a kidney activity in the
range of $200 000 Clearly, this would be an award of an
activity which is meaningless because'it couldn't possibly
support i£;~: )

? So weido, when we are able to do so and when we
know enough about oﬁr budget, anticipate a level of funding,
since this is still a categorical project type activity, which
séts aside when we can do it, as T say, an amount of money -
which will éd'into kidney programs, and wé operate, as we
understaﬁd our budget, within the constraints of the funds
which are available. When you approve a kidney activity at
Qhatever level‘it may be, we‘look separgtely at the total
fuﬁds,which,we hope wi;l be available for kidney activities
and make at ieast some of our determination for finai award
on the basié ofvthat total resource.‘ Since this varies accor-
ding to the»alldéation of funds to RMP and the other demands
for funds withihkRMP, we are never sure until a little later

in the year, and we are not sure at this moment what that

‘ In the past fiscal year, through contracts and
gr§;£s, we were investlng approximately $5 mlllion per year
in the kidney actlvitles through RMPS. We hope, if we get a
larger, flnal allotment of funds in the RMPS, to 1ncrease that]

in accordance with the total amount available, and in accardan

Ce€
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with what project activities come in. Se that we have to also
operate on a separate fiscal review,'aewellﬁas on a separate
programmatic review basis.

Now, I think that that is a reasonable enough ex-
plication of our inconsistency aﬁd I -hope thetiwe can live

with it. I also hope that we can confine that kind of incon-

sistency to the kidney activity and not acquire new categorical

progranms which tend to move in the same direction, because all

else that I can see which represents new interests, either
through Congress or through the Administration, can beldevel-
oped most effectively by having a sound delivery system rather
than by having an isolated kind of project—releted effort.

DR. MERRILL: I wonder if I could ask you or Mr.
Riso to respond to the following question: If.kianey:is,to

be treated as a technical review, and perhaps correctly so,

would this perhaps have any bearing on the discussion that you

_told us of new negetiations, the role of technology in the

health field? Certainly a good many of the kidney activities
depend fof that efficacy upon advances in technology, and I
think the new aoparatus for d1a1y51s, the production of anti-
lymphocyte. globulin, and a good many others. Wlll this have
an input into the technical review ln a way 1n Wthh kidney
funding is considered by the. RMP? |

DR. MARGULIES: I think I'd have to answer no to

that, John, from what I understand. ‘I“thlnk“what Vern was

s




,7 : @ce—(g;Jemz CQeﬁo'rlers, C.g;w

—
o

11

12

13

14

15

16

17

18

19

20

21

22

23

Coee

54

talking about might be related to this, but he is mmmmswwmww<
emphasizing new technology of the automated kind, nﬁm wwdm of
thing which was produced by space mmeOHmﬁwowm,ocﬁ nm zwmw
wuﬁmﬁmmﬂm, the types of communication :mw€OWWm.2wwnwhmws be
established in rural health care delivery meﬂmam- m@%w of the
remarkable things that Washington/Alaska is doing swww4mww use
of the satellite, that kind of thing, rather than scientific
technical development.

DR. MERRILL: Perhaps the computer would fit better

DR. MARGULIES: Perhaps.

Uwr,mnmwmwzmw" Well, while I agree with your cau-
tions, I'd just like to raise one additional aspect to what
you mention. H,wrwnw the problem of strong kidney programs
and weak RMP's is going to. be with us for a long time. While

it is true you have to be cautious, I would ask that you think

in another direction, namely, that where there has wwmnmﬂvHUVs

lem in nooﬂ@wnmﬁwan in RMP that has been difficult to solve

over a period of time, it's just possible that because of the

tight onmmswwmm definitive way that kidney care is delivered

that it might be the means by 2:wow <oc;w5umnﬁndrm mmmﬂﬁmﬂ

,.)" e,

fuel into w:wﬂ particular program and @mﬁ it 30<pna.§ I can

i,

remember several institutions where no surgeon ﬂmwwmm wo an

Hu,,f.,.,.\mzn.su.mw until they had to do a ﬁﬂmsmwymsw wommdwmw. "And I

don't nrunw we should keep mmwwu@ ﬂwm% ve aon wo wmww no each
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qther first in order to do that. It may be that the doing of
iﬁ*may be the mééns by which you get them to talk to each
oﬁher. |
» DR. MARGULIES: I think you're quite right. There
aré ng absoluﬁes in this and we have also considered that
possibility,rbdt'these are the general kinds of ground rules.
I do think it's time for a coffee break. I'd like to say that
when we comé back I will bring to ybur attention some ques-
tions which the review committee raised about kidney programs.
I think that I have at least brought you up-to-date on ouf
thinking, but you,will want to respond and you will want to go|
a little farther on the reorganization of ﬁhe kidney activi-
tles within the RMPS. |
Let's see if we can be back in, say, twelve minutes
- (W hereupon, a short recess was taken.)
' DR. MARGULIES: May we reconvene, pieasé. ;Wé are
still\not-thrbﬁgh with the kidney issue.  i wchdei if5We could
get back on to the agenda, please. | |

There are two issues whlch we wish to dlscuss

further regarding kidney. One of them is broader than the

‘kidney lssue alone that has to do with Section 910 and its

~potent1a1 usefulness. But first, I would like to have the

‘Councxl recelve for their con81deratlon ‘the expressions of

lnterest from the review committee durlng their last cycle,

speczflcally related to kidney dlsease. They asked four
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questions, an& it seemed to me that some of them were of
doubtful relevance to Council deliberations, but vou can form
your own judgments about that.

I will give you all four of them, and then we can
go back and consider them one at a time.

Following consideration of the individual applica-
tions, the committee passed the following motion regarding‘
guidance from the Council:

1; Whether Council recommends that money appor-
tioned for renal disease be considered in a proportioﬁal ratio
to the total amount of money of thé RMPS budget. -

'2.'Whether the total amount of money Spénﬁ ina
given region for renal disease should be in proportion to the
total amount of dollars being spent in that region. I presume
they mean by that RMP dollars.

3. Whether renal programs funded by the reglons

111 come . out of thelr total budget or out of a sepanate budge

'4.f Whether renal programs should be considered

outside of‘the total regional activities or not.

Now, I attémpted to address these issues in general

lin what I said before the coffee break, and I wonder if we

might not go back with any kinds of comments you care to make

on those particular questions.

The flrst one was whether the Council recommends

that money apportioned for renal disease be considered in a

.|l'
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is a round-robin of activities.

nal budgetary issue, and one decides that that's how much’ vou

| education development or manpower utilization, or whatever may

- be the competinq elements within the program.'"

really, as far as the review committee is concérned,‘just the

~explanation you have given.

57
proportional ratio to the total amount of money in the RMPS
‘budget.

| DR. MILLIKAN: How was the dollars arrived at? Did
ithat just sort of happen? You mentioned in vour initial com-
Hments abouthS million.

DR.‘MARGULIES: Actually, the final decision on
budgetary dispersal is an administrative decision in which we
only partici?aﬁe partially. If we get any sum of money, as it
appears we’will, above the level of last vear's funding, this
will be associated with a considerable amount of administra-
tive negotiation. We will say what we want. HSMHA will say

what it wants. HEW will participate, the OMB will, and there
The figure of $5 million or any other level for
kidney cannot be arrived at on any-basis of need, becaﬁse it

clearly is inadequate for the needs. It's”strictly,an inter-

can afford relatlve to RMP support, relative to area health'
-; ~ 'DR. MILLIKAN: Then the answer to that question is

DR. MARGULIES: They felt a little uneasy with it.
They felt maybe the Council should decide‘it.

DR, 'ROTH: . This is prolzably asking the same questiopn
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in a little different format, Uﬂn when RMP assumed the mantle
of guidance in the kidney effort, did it accumulate any speci-
fic additional funds to mo_nwm job?

DR. MARGULIES: .Hs,ﬂrm very meﬂwmw stages it
carried some contract mnﬂw<wnwmm.mnoa meHWOH time, but in facf
there have been no mmmwwwoumw\msmmm ammm m<mwwmvwm for kidney.

DR. MILLIKAN: No earmarked funds?

DR. MARGULIES: No earmarked funds. The legislatio:
says you may spend up to $15 million, and then they immediatel:
reduced the total amount m<wwwwwwm well below what it wm& been
previously, so nsmn.nwmmﬂmwmmm of what was recommended by
Congress or by nsmvmmmuommeﬁwoum process, we had even less
for kidney than we had before the legislation was passed, if

~

you want to look at it that way.

DR. SCHREINER: I wouldn't want to leok at it that
way, because svmﬁvrmmmmbmm~ they reduced the vaHGWHHmnwor
first, and munmﬂ sm.smbﬁ to the wmvﬂowﬂwm«wolm Committee they
added earmarked funds for kidney, and then nsm,mSHmmﬁ om the
wsm&mw froze Hﬂ And then in the noummﬂmnomw, since unﬂsmwww
the kidney people who are sonwwsm on «wwm mvvwomwwmdvou were
not wmuﬂwenwwﬂww msmwpsa for mmﬂsmﬂwmm mzumm. nwmwpupnm wsm
ﬁﬂeuwma there is in mmapnvmnmﬂwnm mmﬂsmﬂwmﬂ mazmw. but were
using it to try to- Pmmuﬂwm< ﬁwm wsnmﬂmmnm of nosmﬂmmm mum the
wsnmﬂmmﬁm,om‘ﬁvm ooumﬂmmmuosmyhnoagwﬁwmm. |

So the mwnamWNWbm,SMm taken off when the money was

Ll

=4
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thawed. But I think the intentions -- and this was by agree-
ment -- the intentions of the Appropriations Committee smmmn
to increase the total appropriation. Of course we'd like to
gee it increased more, obviously, because it isn't awmﬁwﬁw;nﬁm
need, |

DR. MARGULIES: I think there is no question about
it being the intent of Congress to increase the investment in
wwmsm% disease activities, and there is no question about our
wsmmaﬁ;no do so. I really think what the review committee is
asking the Council ﬂo do wm to assune m,u administrative re-
sponsibility which it's in a poor position to carry out. We
are not in a very good position ourselves because we oaww‘ as
I say, muwmw_wswo this discussion. You might ask the same
question 1|_ero@m you won't -- mvonﬁ.ﬂrm EObmw,mOH,mﬁwabsmﬁw

ﬂm&wwﬂﬂwo centers. One could just as easily mmw ﬁwmﬂ the

amount om 505@% mﬁOﬁwm be equivalent to what you give for

I3

wwmnmw disease. The needs exceed wsm funds m<mwwwwwm mOH
both, so the decision is actually a fiscal decision, which is
not wmwmﬁmm no,#oanw needs, but actually wmwmwmm to Hnwmﬁw<m
mosvmﬂwnwonwmmﬂ funds. If we could do so, we would like to
increase the wwaamw investment in the range of 50 vmnomhw;mdmﬁ
,Ssmﬁ it has been in the mmmd~ which would be in mmow oa¢ am

vnowonﬂwcu to nwm increase in funds sonwswwmwww m<mwwmvwm.

mcd it isn't on that kind of a basis w:m &mawmwon

has been Bmam. It's really mwmo determined by what the

4
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potentialities are for good projects which can be supported and
maintained over time, et cetera.

DR. SCHREINER: 1I'd like to just comment S0 it's
not misunderstood. 1It's so easy, I think, to keep kidney
categorical, but the official position of the.legislatiVe
committee in the National Kidney Foundation was against ear-
marked funds. They simply were trying to point out that if
you add a job to an already existing ]Ob that you need to
provide additional money, SO on the one hand wekare talking
about additionalvappropriations for the added job. On the
other hand, they were not in favor of puﬁting bridleé on the
money in terms of the way it should be spent administratively.

So I think ihey are not thinking categérically in
the implementation, but I think whenayou‘go aad ask for a new
task that there ought to be something to go‘with it and not |
take away from the existing appropriations. |

DR. MARGULIES: Perhaps I can clarlfy this first
question by recounting to you the kind of logic which was
generated for asking it. It went like this:

The appropriations said that not mbre than $15
million should be spent on kidney disease.‘ This meant'SlS

million. $15_ million is such and such a percent of the total

appropriation, Therefore, the percentage which should go intg

kidney acﬁivities should be whatever percentage that presumed

$15 million is of the total appropriation.

=4
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Now, unfortunately, there are a few flaws in that
logic, one of which is no more than $15 million does not mean
a minimum of $15 million, and it simply breaks down at that

point; nor is in fact the budgetary process ever subject to

that kind of percentage logic.

DR. EVERIST: It seems to me we can give a mono-
syllabic answer to the last two questions, and the first two
are not appropriate to thé Council.

DR. MARGULIES: Would you care to do s0?

DR. EVERIST:

DR. MARGULIES: What is the monosyllable that you
wish to use? - |

DR. MILLIKAN: No, yes, no, and so forth. ‘Her
proposed we caﬁ‘answer the first two. I woﬁld suggestrwe say
no, no, ves, and no, in the following sequence.

MR. OGDEN: I agree.

DR. MARGULIES : Yéu would have the renal‘prOgrams
,fundedjby«the regions come out of their total budget?  That's
a sort of méanihgless guestion because it will have to be
their total;budget if you give them the money.

7 DR, EVERIST: Right.

DR.: MARGULIES- Rather than a separate budget.

- So what you are proposing is that the answer be no

no, yes, and no. 

DR. SCHREINER: The only provision I would like to
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introduce on No. é, it's conceivable that in the areas where
there is little or no regional activity at the preéent time,
that this could be the opening wedge. In that sense it could
be outside of existing regional activities, because there
even are regions that haven't formed yet in some of those
areas and this may be a way of doing it.

DR. MARGULIES: I wonder if we could have a sécond
to this and then a discussion of it. The motibn was that the
answers in numerical order are no, no, yes, and no. |

DR. ROTH: I'11 second it.

e
orgn | s

T o i—

DR. MARGULIES: Okay, it has been moved and secondedl.

John, do you want to say anything?

| DR. MERRILL: Well, only to comment again on ques-
tion No. 4. ‘Philbsdphica;ly, at least, it might well beiéos-
sible that &‘rénal program in and of itself might subgerve
exactly the purposes for which RMP was created, and in so
doing I shduld think we should fund it as any portion of RMP
and not necessarily as a renal program.in itself.

Secondly, if we consider, as yvou have stated we
will -- and I think it is probably true at least at present --
that this is a technical activity re1ated to dialysis trans-
plantation, there are a limited number of people which can be
served by this, and insofar as that is true, I would think
that renal programs should not be a major drain on the

activity as a whole. But where they do serve the purposes, in
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ambwﬂwbmwmnnmm they have actually led the field in showing
the way in serving these purposes, I would think that they
mwncwm be considered on their own merits.

| DR. McPHEDRAN: Dr. Margulies, do we really have
to ‘answer these questions? I mean if we really don't wnﬂmm
awﬁw,nwm premises from which the questions were derived in
the first place, I mean that they are really significant ques-
tions, which I think many people on the oozsoww perhaps don't,
since we don't have much regard for that mmnmwnwmmm nwwacwml
tion of the Ucmomﬁ. and since that is the mﬂmswmm from which
this is Qmﬂw<m&~ maybe we don't have to answer the question.
Maybe - Dr. Everist will correct me, but I think to some extent

\

his answers muw a little bit facetious because you ambmn just
no, no, yves, and no these things. There mﬂw ov<H0ﬁm‘mﬁmwme|
cations to each one. | |
UwL wamaﬁumm" I welcome your thought, Alex, be-

cause what is lying under this -- and it comes up Hm@:wmnw% on
the review committee -- is a desire to move from review at
their level and review and policy formation at woyu,wmdmw~
into MQSMswmnnmnw<m activities, which I can fully cammwmwmbm.
but mmamgﬁmsvmnm of the review committee would like to believe
nrwn wwmnm is a way in which the review process nwn‘mnwﬁwuww
mmnmwswnm w:namﬂwﬂw allocations in a very mmmowmwo sense and

carry out the whole fiscal management function, which in the

days when Joe Murtog was on the review committee would usually
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get set down in short orﬁer because he had plenty of NIH ex-
perience proving that thar doesn't work very well.

So if you weot to say that you think at least those
questions which ré;aterto“budgetary determination are in-
appropriate for.the Council, fhat”also is your prerogative.

MR5; MARS: I think theyuare asking just for a
gquideline, really, aren't they, so to speak? I know this
came up in the site visit that I made, and I can well under-
stand the review council's problen, but I think that we should
try and set some sort of a guideline rather than just saying
yes and no, so to speak, because each specific renal project
does have to be considered and treated individually,‘ae Dr.
Merrill said, according to its merits. And the necessity for
the money‘end the ratio of total amount of money bein§ appor-".

tioned, must be granted accordingly. So I think in all fair-

' ness to them that we should try and set some sort of a guide-

line and not just answer that way.

DR. MARGULIES: If you pursue that thought, which
I think is reasonable, it comes around again to the question
which they strugqled with, and that is: Should we rev1ew in-
accordance thh the funds avallable »OY review in accordance
with the technical or, in the case’of the RMP, total program-
matic competence of the program’ And we‘heve felt very
strongly that anything which 15 tled to a presumed budgetary

level rather thanwa presgmed levelwof competence is an
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undesirable review mechanism. Not only that, 1t is impractl—
cal because we don't know what money we are talklng about. We
don't today. ; |

DR. MERRILL: I think in essence, then, what you -
are saying is what Mrs. Mars and I are saying, is that they.
should be considered on their own mérit‘regafdless of bu&geﬁar
considerations. |

DR. KOMAROFF: I hate to introduce a complication,
but do you ever conceive of 910 authority being used to fund
renal projects across several regions, and does that compli-
cate our answer io No. 4?

DR. MARGULIES: I don't think it complicaﬁes the
answer but I had jntended to talk about 910 in this connection
and I will as soon as we are through with this dlecusslon, be
cause there is no reason why the 910 mechanism should not be
used for this and for other actlvitles.

Well, let's talk about it for é minute and bring
some of you up-to-date on what it is we are talking abogt.

The 910 sectidn in the RMP legislation, among other things,
allows for the award of a grant or a contract on a multi%

regional basis so that if there is something which is of

ﬁconcern to more than one region, there is a way 1n whlch they

can joinvtOQether, make application and get fundsﬁWhlch sgrve

Sometimes this can be a.singléﬁactivity

which serves multiple RMP's. In other cases it may be an

~
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interrelated RMP activity which is located in several areas.

We have not utilized it during the past Mmmﬁ for
the very simple reason that we were down to bedrock on funding
and w&mﬂm was no possibility. On the assumption that the
funds will be greater, and also on the assumption that we will
put more money into kidney disease, the utilization of Section
910, particularly for some of the projects which are being
promoted in the kidney area, is perfectly reasonable, and
there is no reason why we shouldn't utilize it. But it would
gtill leave the question of review on the basis of merit

versus review on the basis of funds available one to be

answered.,

uw. EVERIST: I don't think we can change our
philosophy for one disease.

MR. OGDEN: Harold, perhaps what you are saying in
answer to Dr. Komaroff, that perhaps the answer to Question 4,
when you are talking about total regional activities, wa in-
clude Section 910 for purposes of regional concepts.

DR. MARGULIES: Right.

MR. MILLIKEN: What's the time phasing on this?
Would this be a policy forever, or would this be Hmmmmmmmmm
by the ooasnw«m

DR. MARGULIES: Well, I don't wwwuw we ww¢m any
muum<mn policies. The issues can be vnowmn mo&avwmﬂms now

that we've gotten into it, and I think »n.m more HB%Oﬂﬂwnﬂ
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than just the questions that are being asked: One of them is
smmﬂwmﬂ the Council feels that it is in a position to advise
or to make policy on the way in which the various portions of
the RMPS budget are to be subdivided and allocated over time,
or whether it should confine its activities to policy and to
the review of programs and projects in this case on the basis
of their merit. |

Now, quite frankly, if you were to advise us in
HSMHA and HEW that you would determine what our budgetary dis-
tribution would be, the mmdwnm,soswm be received but nothing
would happen. It would be nice for you to say it if you want
to but it isn't going to occur because there is another pro-
cess known as the Executive Branch of the Government which takes
care of that.

DR. McPHEDRAN: Well, I'd like to be in the positio:

of complaining to the Executive Branch when I think wrmn their

budgetary limitations frustrate our professional purposes, and

I wouldn't hesitate to do that. It's just that I think that
these questions are really too precise or they require answers
in too great precision about budgetary management mowvam to
sanw,wmmpww to vote on it. I guess that's what I was trying
wo.mcaammﬂ before.

| DR. wamchMmu So we're rzu& up. We do have a
ﬂﬁ%wOb. ,awm EOﬂwmn is no, no, yes, no.

DR MILLIKAN: With explanation.
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DR. MARGULIES: If it is the sense of the Council
that you wish to continue to review on the basis of the merit
of the proposal, that you are not in the position to determine
year by year bu@getary.allogations, that you would like to he
in a position, howe?éx, to criticize the budgetary decisions
which are made and have soﬁé accounting of how those budgetary
decisions were made, and that you mean by regionalization of
being associated with regionalization of kidney activities,
that this can be either‘through an RMP or through a Section
910, but that it should be designed in such a way that it
gervices the broadest possible public interest, I can add
those kinds of comments back for the review committee along
with however this vote comes out, which we haven't yet taken.

Is that, without complicating the issue too much,
what you are saying? May we have a vote now on the motidn?

ﬁR. MERRILL: Could I ask a point of semantics firs
No. 4 reads,’"Whether renal programs should bélconside;éd out-
side of the total regional activities or not." DoeS'the "no"
mean they should or the "no" not. |

DR. MARGULIES: I think they are saying we should
not be -- thaf's a;i§ttle di?ficult, isn't it? I think what
you are saying;is that the Regional Medical Program should not
be considered outside;of total regional activities.

DR,’EVER;Sf: Thétjs the way I read it.

DRLﬁﬁERRiLL: Imfh@ughtVSection 910 did authorize

that.
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DR. MARGULIES: It's still regional, but.regibﬁal
with a different kind of distribution.

DR. SCHREINER: Point of order. Could T ask the
proposerof the motion to change it to no, ﬁo; yes,*maybé?'b

DR. MILLIKAN: May I comment on this as far as No. f
is concerned? I join Alex, in a sense, I guess. I am juét‘"
amazed that they asked this question. I won't editorialize on
that any further, Looking at it literally, it says; "Where
renal programs should be considered."” Well,‘I think they
should alwéys be considered in the context, if we are a Re-
gional Medical Advisory Council, they should be considered in
the context of fhe régional activity in which they are being
developed -- in which each regional program is being-developed|
I heartily agree with George's earlier comments that a renal
program may be a vehicle for accomplishing some kind of RMP
activity which has not been accomplished through any cher
vehicle, Well, my answer does not exclude that answer at all.
I am simply giving a forthright answer that should they be
considered outside of the total regional activities or'qgt,
my answer to that’is no. They should always beycogsideﬁgq‘in
the context of the regional activities, but the?dééision‘méy
vary widely depending upon the wisdom of tﬁé rev%éw com@%tﬁee
and fhe Council. ;

DR. ROTH: I have a very simplistic v%ew offwhﬁ,

these questions have been asked. I think the review committeg
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#is saying, "If we make a recommendation based on each one of

I these four, is this going to be countermanded on account of an

established Council position?" And to me it seems very clear

that if they recommend money that is not apportioned for renal

{l disease, proportional to the total money in RMPS, we are not

going to rule it out on a policy base. And the answer to
question 2 is that we are not going to rule it out on an es-
tablished policy base. We are taking the position pragmatic,
that whatever money that‘goes in is part of their total budget
so the answer is ves. And the final answer is no, they should
not be cOnsidered out of the total regional activities. They
are an intégral part of it.

DR. MARGULIES: I think you might get a little
sense of the lack of solemnity, or at least analysis in their
question, if you look at No. 2. The implications there are
that the region receives a lot of money, gets more money fdr
kidney, a little money for kidney,‘which‘really makes no pro-
grammatic sense whatsoever.

MR. OGDEN: Move the question.

'DR. MARGULIES: The question has been moved. All

in favor say "aye."

{ Chorus of ayes.)
DR. MARGULIES: Opposed?
DR. KOMAROFF: Are we voting on the no or maybe?

DR. MARGULIES: The maybe was not acceptediby the
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primary mover.

DR. EmwthHu Are we including in the m:mﬁWN\no

-
No. 4 your comments mwOﬁdammoawos 91072 L

DR. MARGULIES: Right.

Now, I would wam‘no oon#wncm with the kidney dis-
cussion because it's an extremely Hammwwmsn area and one that
has been a little confusing. |
We have completed plans to change wuwwhsmwww,ﬂwm
way wn which we manage the kidney activities. One of the
changes has been to try to integrate the competence of the
people in the Division of Kidney Disease with those in wrm
Professional Division and in the Operations Division, so that
with very little delay there will be an owmownwnwww for the
@Hommmmwonnw people to move into a total mﬁommmmwonmw_mb<wﬂosc
Em=ﬁ~,nwm ommnmnwonm people into a total operational environ-
ment, and this will allow us to have greater continuity with
the management of kidney activities, will expand the poten-
tialities not only of those divisions but also of ﬁwm,wsah<wml
uals in those @w<wmwoam who are otherwise restricted in their
own career activities to m,uw:mpm portion of a wwumwm disease.
That will wm<m;wmm=,noawwmﬂmm in wxmw<mww near future. It
will enhance our muwwan% ao mmmw swnw ms mxﬁmnmwna program
and will allow us no ampuwmws ﬂrm noaﬁmnmsom swpow we ﬂwnmma<

had. armn is an ws&mmamw anrmspms ‘which will place the pro-

fessional HmmMOSmMUHwaw moﬂ.nsm mesm% activities ﬁummﬂ
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I consider the discussion of the kidney activities closed unless

llwith you a little later on.

to treat patients with chronic renal disease.

?npt'lbéé%aﬂcertaih_special emphasis upon it so it would not

’ﬁiecesﬁo§ paper ready to go out to the regions, we will notify

72

Dr. Hinman's direction, and I would like to have him now
speak to you about the kind of functional directions which he

anticipates in that kidney activity after which I think we can

further issues come up.
. DR. HINMAN: I was asking Harold if I should just
cover kidney to begin with Dbecause I am going to have the

opportunity to discuss some of our other areas of interest

We looked at this issue of how we would be able to
identify and réview appropriately the applications that would
be forthcoming £rom the regions in support of a nationai‘pro-

gram that would attempt to alleviate the shortage of resources

'if you will recall, you all issued a policy state-
ment in November of 1970 to the effect that there should be a
national network, and it went into greater detail.

It appéared to us that we should méﬁe,an effort tb
try tq get it back,into the regional'reViéw p?ocess and
hwithi;‘the”regiOnal activities as much as possible but étill
get léégjbeéause of the nature of the problem.

! So that the plan is as follows:

- pffective very shortly, when we get the various
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the regions that there will no longer be a central ad hoc
technical review of renal projects. However, we are going to
ask that thej handle them somewhat specially. As soon as
someone in the region identifies that they are interested in
sending an application to the Regional Medical Programs,
through their local region, they will be asked to contact
RMPS here in Washington to discuss with someone on the staff
as to whether the activities proposed will fit within the
priorities that have been established for funding aétiviﬁies.
We see that it would be most unfortunate to encourage a group
to actively pursue planning for a renal endéaVor if it‘were
totally outside of the scope of RMPS fundlng.r This wéuld not
mean they could not send an anplication in, but they would not
be encouraged by us.

Secondly, as soon as they were progeeding along to‘
develop the project, they would be required to esta@lishva |
local technical review committee. We will prepare ariisﬁ of
consultants who they may select from if they wish. They wodidn
have the opportunity £o use éther individuals. This would

be their‘option. But they must show evidence of using experts

in the renal areas in their review of the project befqre‘it

went to the Regional Advisory Group.

We would hope to have close enough contact that
we would know that the technical review was an adequate tech-

nical review to be able to advise the coordinator of the
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region when it was presented to the Regional Advisory Group.
Obviously we cannot stop the process but we can giveithemq
advice as to how we see the review process going on in thek

local area.
Assuming that it gets through the Regional Adviéory
Group, when it comes here, it would be our responsibility to

certify to you, to the review committee and to ybu the National

tent individuals who did not have a vested interested in the
project, had indeed been carried out, and to indicate to you
our estimate of where this fi£ in the total national priorities
as established. |

At that point in time it would be up Eé‘you to make
the decision bf whether it would be funded and the funding
4level.

Now, ih this context it is our plan to update the
November 1970 polic?. It's a very broad ?olicy‘and:implies‘
that'wefmightfbe willing to fund essentially any type of
activity. 'Ob&iously those of you familiar with the problem
realize that we cannot fund all activ1ties, and if we are
gOLng to get the greatest ut111zatlon out of our dollars we
are g01ng to have to be selective in the areas in whlch they
are anested L -

We are hoplng with this new' emph351s oﬁ kldney to

get together with the various institutes at NIH, the DlMlSlOﬂ»
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of Biologic Standards, and the Food ana Drug Administration,
to develop some method of apprbaching such issues as anti-
lymphocyte globulin, so that funded qctiviﬁies will result in
information that at the -end of'a‘period of time, a year or
two years, would allow a decision as to whether this should be
a licensed drug or not. Because if we go at it strictly by
individual project bases, like HLA typing or ALG or any,other
type of immunosuppressing activity, we are going to end up
two years from now withouﬁ knowing wheﬁher we reallyfhave the
type of information to license a provider, license a’fifm, to
manufacture the drug. .

So it's our proposal to call together representa—
tives of these various Federal agencies and try to develop a
coordinated Federal strategy on certain 1ssues, hopefully
especially on ALG, so that at some time we will’ know Where
we will go. |
| The National Institute of Arthritis and Infectious
Diseases had a’conference iniTexas just a few weeks ago lookin

at some of the issues about typing. - We hope that we can

coordinate these activities beeause‘ﬁé,all have limited dollarF,

and what we are really after is access to services for

patients with end—stage renal disease, and continuity of ser-
vices, and we are goxng to have to use -a very tight coordi-
nated method to make our bucks. qo to spread this direction.

In the context of our method of. operations in our

L2 I
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division, smm%www be task-oriented in our activities. We
will wmmw,m.ﬂmmw group together on the issue of chronic renal
awwmwmm. And those of you who heard Dr. Scribner's presenta-
tion in zmw WOHW a couple of months ago in which he spoke of
a Han wwwn approach, I think is a very excellent summary of
the smwwomzﬁw should think about, that our endeavors mvoswm
be to see that all groups work from a mem plan approach
rather than mﬁwmoww of home dialysis by itself or msﬁwouw Om,
Hsmﬁww:ﬂwasmw dialysis or support of nﬂmummww:ﬂuﬁwon..

This is not a retroactive change, as Harold was

before you today that are not in this context. They were
reviewed by the ad hoc technical renal review oosswwwmm and
went wwﬂocav that process. There are a couple wvmﬂ?@ﬂm,wz ﬁwm
wonwwﬂ meww now which will be handled on an individual project
review basis so that no one will get hurt, we hope, in this
conversion to the anmsnﬂmwpnmnHOb. | ,. |
‘As. Dr. Emnmcpwmm has said, we wish to be consistent

in our mvmﬂnmnr~ and you all have decided to decentralize as

.

because of ﬂ#&,amaswnsam of the problem.
DR, SCHREINER: May I compliment you. That was very
mnaﬁﬂmoﬂ.,:u,ﬂwwuw almost m<mﬂwonm of those Hmmnmmmuﬂm a very

substantial improvement.
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DR, MARGULIES: Why don't you just stayhere becauseq
I want you to get back to your divisional activities.

There is one other item of actibn‘which came up
with the review committee which I think is of real importance
and should not be considered without an expression of éounci]
attitude. |

This had to do with the distribution and use of the
letter which is written to the Regional Mediéal‘Progtam'aftex
the review process has been completed. As‘you wiil recall,
what happens in the total review process -- let me just say as
an aside, that the RMP's to a surprising degree look on the‘
site visit as the beginning and end of all,of the review
process that they undergo, and we must ‘somehow dlsabuse them
of this idea, because it's one incident 1n what is I thlnk an
increasingly painstaklng review cycle.

But they are concerned not with the summary of the
‘site visit, and not with the material which_goesftq the re-
view committee and to the Council, but rather with theyletter
which then goes to the RMP. 'Thesé’héve increased in tﬁeir ‘
quality very markedly over the last several months.( We aré
not satisfied with them but they are 1mproved and they are
pleased with the level of improvement; It is the p;oppsal
bf'the steering committee rather than thé feview committee‘~—
no, this was both -- that the sitelﬁisitors receive a cppy‘

of the letter which finally goes to the RMP after the proéess
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has been completed.

Now, this has been regarded in the past as a
rather special communication which goes to the noowmvsmﬂOH
or @omm to the chairman of the Regional madwmowm mnoaw or the
grantee, whatever the arrangement may be, for them to ﬁnpwwnm
as they wish. It is also understandable that mwwm <Hmwﬂowm.
particularly those that are going to continue to be site
visitors and going to go to the same or other regions, would
feel a sense of continuity and would amwu information osw of
receiving that advice letter which cannot onwmnswmm be owl,
tained. I :mdm no ovumnﬁwOb to it. We wrwsw that there

might wm_mosa real value served.

On the other hand, the question of whether this
represents confidentiality is an isgsue mﬁmwmmwm.

,zwmﬂ we have done is asked the steering no&gwwwmm~
which represents all the coordinators, for their view of it.
They thought it was a good idea. We have also said we |
wouldn't mnommmmvswns it unless we gave an opportunity to the
coordinators, which we have, to express their concerns or any
reservations they may have about it. But HAﬂwmwww;nﬁwnw it's,
the kind Om.mu issue which the Council should act on Gmomamm‘
it does Hmvﬂmmmnn in varying degrees some very mOHﬂsnw@ww -
statements Sspcw go after your review to the wmmyonmw zmmwomw
Program.,

MRS.MARS: Have the coordinators proferred.any
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objection to this letter going oui?

DR. MARGULIES: We have had no'_‘:objection to date
but they have actually had t60»li££le timelfot a reaction.
They had it a few days ago.

DR. MILLIKAN: Could Qe discuss it in January at
the coordinators meeting? | |

DR. MARGULIES: We could discuss it at the co-
ordinators meeting, but I think that probably the individual
would raiher’react to it in his home base than he wogid inra
larger group. He may have misgivings that‘he would Ee un-
willing to express in public. ' But the steering committee re-
sponded with nb evidence of hesitation.

MRS. WYCKOFF: I think it would certainly help
those of us having to make a second site visit knowing what
came out of the’first site visit. The confidentiality is the
other way. They doh't get a copy of the site visit;feport.

DRQ'MILLIKAN: You are not discussing the site
visit report.

MRS. WYCKOFF: No. That's where the confidential-
ity is.

DR;LKOMAROFF: Aﬁjthe-advice‘}etters have becomeﬂ
more candid, which they cléarly have iﬂvthé last few ménths -1
in fact, the latest one I‘;aw waé‘almostia”'verbatim éé?y of
the site visit report -- I see ﬁé»gthicﬁlproblem at all. If

the site visitors have recéived a copy ofwfhe site visit




A-@ce{g;a(eral &eﬁoﬂeﬁ, anc.

10

11

12

13

14

15

16

17
18
19
20
ﬁ:igz
2
e

;/?5

80

répott, which is the most candid document of all, I see no
probiem with their receiving a document that was probably
wateréd'down to some degree. Furthermore, the process of ton-
ing down the lanquage is a very sophisticated one that I think
the site visitors can sometimes assist staff in doing. In
fack, I have participated in two such language alterations of
letters in the last few months. I think it's very valuable.

Dk. MARGULIES: I think the other advantage to the
gsite visitor is to get some sense of what further modifica~-
tions occur beyond his part of action within the review cycle,
and I think it gives him a sense of proporfion.

So if someone would like to make a motion on this
subject I'd appreciate it. | |

MRS. WYCKOFF: I move we do it.

MRS. MARS: Second it.

DR. MARGULIES: It has been moved and seconded.

DR. KbMARCFF: Could we e§en consider an»amendmeht
that perhaps members of the site visit team or the review
committee or Council members see the letter before‘it‘goes
6ut?w Does that add too much‘complexity to getting it out?

| DR. MARGULIES: That really becomes logistically
é;tgemely diffiéult. We would like to do that; it's ideal,
but-it's very difficult to do.
: DR. KOMAROFF: Okay.

DR. MARGULIES: I would assume that if we are
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going to make these available to the site visitors that we
would therefore be perfectly free to make them available to
the Council members as well, including those that have not

been site visitors. At the risk of burdening you, I think

/particulaily~when you're talking about triennium, which is a

very major event, you should receive copies of those letters,
and I will assume that that also is an acceptable procedure.
All in favor say ave.
(Chorus of aves.)
Opéosed?

(No response.)

DR, MARGULIES: Now, I'd like to have Dr. Hinman
take,over for just a few minutes to describe what is happen-
ing in the Prcfessional Division because iﬁsﬁés so much to

do ~-- it will prvbably have as much to do as anything we do in

- RMPS toward the development of Council policy. It will be

one of the major~sources of input to.your deliberations.
DR. HINMAN: Thank you, Harold.
I will say now I am very happy to be here. I sat

through your deliberations in August, but since it was before

I officially joined here -- as a matter of fact, some people

didn't even knOw I was coming yet -- we decided I would be an

anonymous attendae.

We see the Division of Professional and Technical

Developmént as being responsible for taking an identified
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problem, defining it adequately, seeing what solutions there
are available to solve that problem, and then trying to get
the region to implement those solutions.

Now, this sounds very simple. It becomes a little
more complex in the doing, and this is what we are trying to
do to be able to do this.

We are organizing on the basis of a task force
approach) a project approach, as has been used by various
consultant firms, aerospace industry and other areas, in
which 6nce a problem is identified -- now, the identification
of the probleﬁ‘méy be here at the Council,and there are two
of the problemé that I am going to mention that you all have
identified‘thét we are ﬁorking on; it may be in the region;
it may be within our own staff; or'it‘may be at higberjlevels
within HEW. But once the problem becomes identified, we
will establish a task force with assigned profeséidnal and
supporting staff, and a time framé in which it is hoped that
a definitive answer can be arrived at.‘ We are obviously

going to find problems for which there is no answer., And

Dr. Cannon, this is where we see the National Center fitting

into the scheme of events.

If, in our looking at the solutions to a‘particua
’lar,problem;‘there is not a solution that we think is
acceptable or the region thinks is acceptable, we would hope

to be able to go to the National Center and stimulate their
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interest in trying to go out and find the answer through R&D
activities. We see our efforts those of the development of
the region to be able to solve its own identified health care
needs. We will provide technical and professional assistance
nmﬂocor vonmw papers, through consultations, through in-
dividual help, through the review process or whatever means
seem best to assist the regional wanw<»ﬁwmm.

Now, to this end we :m<m identified several major
issues that we are working on right now, and I'd like to very
briefly bring you up to date on them. The one that has taken
the most amount of ﬁwsm;ﬁo date since I've been here is the
jissue of the monitoring of quality of care in health Sstﬁm:
nance organizations. |

Now, as mﬂ. Wilson and Mr. Riso mentioned, we have
been given the lead responsibility for developing mﬁﬂsmmﬂmm

that will be utilized by the HMO's in monitoring Asmwwnw of

. care. This is a very specific task o&wmswmm,mﬂoanm a particut

lar Federal support program and has a short time mwmam., We

see the issue being a much deeper one, and onm.wrmm;SwHH be
an ongoing activity for us in attempting to pull together
work that has been done in other areas on the issue of moni-

toring the quality of care.

As vou know, the majority of activities in the pas

have focused on inpatient care. We realize this is not the

: vﬁHWVOm where health care is delivered so emphasis has to be
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placed on ambulatory care and on the iinkages-betwgen&the
various levels of care. We also are quite coﬁcernedlabout
access of all types and at all levels.”;

‘We put together a beginning philbgophy and method—
ology. We hope to bebfield—testing it witﬁiqfthe he#t month.
It has been reviewed by a couple of outside ex?ertsp:fWe_
developed it after reviewing what was being done in estab-
lished health care delivery systems.

As you go around and look at what's actually being
done, it becomes a little depressing to seé that it's very
fragmented and does not really cover the whole épectrum of
care that's being delivered by the particular organization
or institution in most instances. So that this will be a
large ongoing activity and you will hear more of it as we go
along.

The second major area is the one Dr. Margulies
addressed a little eariief. This is the Area ﬁeaith Eduéatio
Centers. We have a task planning group working on that right
this minute. We have had discussions with the Bureau. We
have been in meetings with some of the VA deliberé%idns on
their site visits and their direction, and we are hopeful
that this activity can be a continulng acthzﬁy regafdless
of the legislative home of Area Health Education Centers for
the major funding activities. If they are going to be re-

lated to the delivery issue of a particular reglon, the RMP
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is the logical aéency to be intimately involved because after
all we are the inétrumentA§f direct acess to providers at all
levels. |
_Other areas of concern: As you know, we have

sponsored two a}l#ed heéith conferences in the past. We will
be sponsoring a‘third oﬂejthis spring in Idaho, and this will
bé a large activity in attémpting to keep the allied health
personnel coming into the team and béing actively utilized in

health care delivery.

Two specific responses to policy issues that you

have taken: At the last National Advisory Council meeting

there was a preliminary report on a potential pblicy state—k
ment on computer analysis of electrocardiograms. As a |
follow-up to this, we are hosting a conference here on
November 30 with a small number of invited experts and users
of this area to address themselves to certain questlons,
basically the question of whether this is a service that has
reaqhed a level that a region should be pushing it at a ser-
vice level. |
Specifically, does it release physician manpower
or technician mé;power suffiqientiy? Is it something that
does not requlréuJalmdatlon on each and every electrocardio-
gram? What are. the c1rcumstances in which it might be used
even though 1ts unit cost is higher than another method of

reading electrocardlograms7 Issues of this type will be

addressed at thiszovember 30 session. Staff will then take
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the results of this, attempt to come up with a policy statement
present it to you in February, and the American College of

Cardiology, if our plans hold true, will have a crack at it
Mwu May when they are meeting here in Washington, and will be

discussing the issue of computer analysis of electrocardio-

Secondary is multiphasic health testing. In the
spring you all took a stand on support of these maww<wwwwm.
You recommended that evaluation efforts by RMPS be increased.
T don't have the date on this particular evaluation conference
but we are going into a sequence that will lead us to evalua-
tion of the individual projects and the collective support
projects from wwm.mﬁms&wQMSﬂ of the goals om,wzww~ not from
the mwmbmwownm of whether it can be done or the Hoam.ﬂmuam
epidemiologic questions, but nﬁm short-range health care de-
livery to wb&w<w&ﬂmwm right now.

We are concerned in the wnmmm of emergency medical
services. wam is an area that needs a systematic approach.

It needs the involvement of all the ﬁﬁo<wmmnm~ and we see the

World health delivery. Mrs. Wyckoff asked the
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should be abandoned, and again the logical focus we think
for the activities to try to support the health care needs
of rural populations is the RMP, and we will be working on
trying to get information to support them in these endeavors.

The whole issue of manpower utilization is one
that I'm sure you're familiar with. We won't go into that
now but we will keep an ongoing effort on that.

All forms of experimental 6r new systems of de-
livery of care. These are things that the regions must be
concerned with. After all, the bag of RMP is the linkage be-
tween the providetqand‘the coﬁ3umer and getting more services
to the consumer. The RMP should be doing the ground work
that makeslppssible the introduction of new systems of care,
whether these be HMO's ot these be theSe‘experimental health
service délivery systems funded through HSMHA.

Our activities would be in the development of the
information abéut where the scarcity of resources are, what
resources therelare there, and working with CHP, looking at

what the needs of the communities are, and trying to get some

mix that will solve needs by improving resources. This re-

quires all type of resource development, personnel, physical

facilities, even have to get into some of the funding activi-

ties.

I think I've covered my list. There are other
things that we are working'on, but these'aré(the ones that I

thought would be appropriate. to bring to your attention this
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morning.

Now, in doing these various tasks, we are pléﬁning
to reorganize the division as a whole. Wé”currently exist in
a classic division, branch, section structure. We feel that
it would give us greater flexibility for program activities
and greater flexibility in career development of the me@bars
of the division to go into a nonstructured division with-our
activities being done, as I say, on a task force basis, and
this proposed reorganization is pending at this time.

Are there any questions that I could answer?

DR. EVERIST: I hope so, because the very sticky
problem of monitoring quality, the stickiest are medical
records, and I didn't hear you mention them, aqd_particuiarly
medicalyrécordé on outpatients and how this relgtes to the
new technical heip that we are supposed to be receiving, and
have you considered some standardization of outpatient re-
cords which are at the moment lousy and very diffic&lt, I
think, to come up with any kind of quality monitqring.

DR. HINMAN: I agree with everything you said. The
jssue of what is the best record system‘is one that is‘
being addressed by at least two HSMHA programs at the time.n
We will have to become concerned with this as an activxty
in support of the quality of care spectrum. In ‘the elements
that we have identified of gquality of care, one of the key

ones -- well, there are two keys that arevpertrnent tq,the
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record -- one ig the linkage of the records. In othe;rwords,
is it an intact record on an individual at any one point? “
If you are going to have an HMO, for instance,'ésattis not
under one roof, how do you assure that there i§ a7unitwmedic;1(
record on that individual? ©Now, it may not be,unitﬁiﬁltheﬁ
sense that every piece of paper is all in one spot. We mayvi
have to settle for some form of abstracting or some form of
encounter form or some other form of getting the information
back to the home base, but there must be a unit historical
account of the contact of that 1nd1v1dual with the system.

We don + think that we are ready to start talking
about standards or uniformity of records. There is enough
concern -- the introduction, for instance, of the,problemw
oriented record, as espoused by Weid,‘certainly seems to be
very attractive in trying to get some systemization out of
the record. ~The actual implementation of this has led to
some problems in some ambulatory care areas. ‘There are groups
that are worklng on trylng to slmplify it and get it lnto |
something that will be adaptable to computer llnkq.h Becauqe |
I thlnk there will be a time when we will need record bases‘
and need methods of exchanglng 1nformatlon. We can‘t even .
at this moment say what needs to be in that record to ba abla
to talk about the technology. The computers are there.“‘We* ;
can put into computers and share anywhere in the country any

amount of information you wish to have include@y bucwthms
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would become a monumental task if every bit of every out-
patient and every inpatient record was to be in that computer
memory. So that we have to get some better handle on this.

Interestingly enough, one of the HSMHA programs,

‘the Indian Health Service, has made some dramatic strides in
developing a working system on the Papago Reservation in

Arizona, based out of Tucson. They have developed a health

information system that has two major hospitals, three or
four major clinics, plus public health nurses, sanitarians,
other types of health workers, inputting information‘into the
system and able to get information back out of it. It is
currently working. They are in the process of planning an -
expansion of it to another area. We hope to work with them
in gleaning information from this. The Arizona RMP has been
interested in this themselves and in using this data base and
other things to develop data base. |
I didn't identify specific task force, but Dr.
Everist, you are correct, we've got to be doncerned about
records. |
DR. McPHEDRAN: Is that a problem-oriented system,
the last one you've talked about? |
| DR. HINMAN: Yes, it is. It's not a pure Weid
ksthem, but it's bagically a problem—oriented system.
| DR. MARGULIES: I think one of the issues that

will have to be addressed regarding this particular subject




4@ce—g;c/era/ (Qeﬁorlers, gnc.

10

11
12
13
14
15
16
17
18
19

20

22

3

24

25

or not. Do you feel free to?

g1
is some position that we will have to take, even though we

may not be ready to do so, to recommend a kind of a record

system. The problem of uniformity is well understood, and the

need to have consistency in the record covering whereVer the
patient is and one way of following him regularly; I haven't
seen evidence up to the present time that any of the R&D
activities have reached the point where they can say this is
the best record system. |

DR. EVERIST: They are not going‘to.

DR, MARGULIES: And they are not going to, that's
right. As a consequence, I think we>will have to reach a
working conclusion in which we can make some strong recommen-
dations so that we are at least able to solidify present know-
ledge and get something achieved, whether it‘s a problemw”
oriented medical record or séme other kind of record system.
I think we wéuld be better off with a less than perfect activil
if it's conﬁistént, rather than waitihg for the perfect and
remaining totally inconsistent. I think wé_will have to reach
that kind of cohclusion. |

Jim, I don't know whether you want to comment on

what the VA is thinking about in this area of medical records

DR. MUSSER: Well, we have groups in 50 of our
hospitals working with substantially the Weid syStem, and I

think at this particular time our people think thiS‘is‘the

ty
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direction we should be going. Now, the extent to swwnw we
might find in our system certain Bomwmwomwwomm of ndm.zmwm
program are in order that we don't know, but tmngkvw.vmﬁvw to
work together with your group in this regard. kbba,w;nwwuw
we have the advantage, because of size, of amnwam,mbmzme,wo
a number of questions, particularly as they involve meHHM
large groups of patients, both inpatient and outpatients,
getting these answers quite quickly.

DR. HINMAN: I had forgotten to mention that,
Dr. Everist. The VA efforts are ones we are watching with a
great deal of interest because this is an attempt by a system
to make a conversion. |

DR. zcmmmw" We also have moved a bit dosmnm the
automation of wwm record., We have several other projects, .
for instance one in Boston that is working on an Wﬁﬁosmﬁma
history, and 2m have tried several others. We wnwmm the Ucwm
m%mwmg and found that not to be suitable, but we Swwﬁ33m<m
some Hamcﬂsmwwon on these several projects within w&mywaw
month or so.

DR. MARGULIES: Good.

Dr. Watkins.

DR. WATKINS: It would seem to me, whether you
like it or not, a good surveillance or a m:nn%ﬁm<%ws_m&mww3,_

L

might be requisite.

DR. HINMAN: Well, medical audit, pure review wm_
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the cornerstone of our methodology on quality care monitoring
But in a nutshell,kwhat Qe were planning to do is to identify
the elements that the individuél HMO would have to keep
surveillance of, spécifg‘some of the things that would have
to be included in eachfelement, let them work out the par-
ticular method of review. For ipstance, in clinical evalua-
tion it would be basically around the medical audit. There
are several types of medical audit of clinical evaluation tha
might occur., One would be the retrospective format in which
a diagnosis was selected, certain standards established, and
then retrospectively a sequence of 50 charts or something lik
this could be reviewed,

Another one, one that appeals to me personally
the most, would be a prospective one, in which the‘physicians
on the staff of the‘individual group practice would agree
that in, for instance, urinary tract infections, that certain
things would have to occur if that diagnosis were made.
Certain diagnostic points should occur, certain therapeutic
types of’activities, and certain follow—up activities. I
would not propgsé thgt the mediéal staff would necessarily
say that the»dose should be thﬁé“gnd so, but then thatrthe
individual physidians'Wduld re&iew their performance on the
standards that they ha@ helped set.

It isa very~interesting exercise, because the

. expectations thaéﬂan individual'bhysician has of his

W
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" game. So we think that prospective review audit is appro-

priate as well.

94

Random sampling is appropriate because no matter
what-format you set4up for selecting diagnoses Or prospec-
tive}g_setting things, you are going to miss some, so we are
recommending some random sampling occur.

Aﬁother thing we are conéerned about is particu-
larly those HMO's that have pharmacies, that theyfshbuld have
‘a method of identifying abnormal drug profiles and reviewing
‘those cases, oi they might say that they would réview a
sample of all the cases that are on tranquilizers;or all the
cases on antibiotics beyond 14 days, or some other type of
drug activation of the audit process. Again, it would be a
pure medical audit, but it would be activated by somethxng
out of the pharmacy.

Another area is one out of the laboratory. It
would seem appropfiate at some point in time to sgquentially u
review what héppens to abnormal blood sugars, how many of
thém'Went on to charts, and nothing was ever done aboﬁt it,
as a for instance.

Or the one that is even more frlghtenlng, if vou

go‘info a laboratory and you ask for the record chart numbers

on*a%i positive acid fast cultures over the last six months,

andmﬁﬁen you‘go and pull those records and see how many of
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them have been missed, this can be frightening in some in-
stitutions, particularly when ww@mwmb ambulatory collection
of the sputum m@mnwwws.

So we wmwuw the laboratory should be a method of
activating an audit mﬁoomww. By the same token the X-ray
department wranwa be as well. It iwmwn be appropriate to
review sequentially a certain sample of GI series or some-
thing like this. The issue being that there is continuity
of care, that when a physician has identified nwwa some pro-
cedure should be done to attempt to make a mwmmbomwm or to
support a therapeutic decision, does this procedure that is
ordered then feed back and either mcwvouﬂ his MbWﬁpmH decision
or change it, or does it get wasted?

DR. MARGULIES: T just want to say that this
emphasizes again the need for a good record system, because
none of it om& be achieved unless you can derive mswm wumOHBAa
wwal in a consistent fashion. .

Mrs. Wyckoff.

MRS. WYCKOFF: I am concerned about the fact that
we have at least mo million >§mﬂwnm5m n&mw move every year,
and that sm live wb.mcam w:wwdwm_mmwwmdw that you will have
to develop the kind of wmwmm that mmw follow the 50 million
wherever they go mmm be of some swm wherever they mwmy
Otherwise, wﬁ.w.smmﬂmm..AmeHm smw;mb attempt over the last

ten or fifteen years to moumoamnwwsagkwwm,nrwm in that small
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programycovering migrant workers. There is a record that

was developed at that time which is used very successfully

in some places and not used at all in others, simply because

nobody asks for it. This is something that might be looked

“into.

 DR. SCHREINER: I would just point out that I
think part of'the at least beginnings can be simply té make
peoplé aware of what has been done to exchange records, be-
cause a lot of the phyéician expectation can be done By self-
selection. At least we have changed our records three or
four times when we thought they were great pecause we saw
another one that was better, and if you don't see the other
one then you are never going to méke that potential compari-
son. But there are two activities along Mrs. Wyckoff's
line. One is Dr. Falkner, I believe, is the one who initiate
the medical passport concept which is a private group, and
then there's one that's carried by State Department people
here. I héve a few of them as patients, énd they carry a

very succinct record because it's an absolute necessity.

_They go to Africa or India or somewhere and they have to
Avhavewfugdamental data on drug sensitivity and innoculations

_and major procedures.

So there are some very, very brief record forms

Q‘that have been developed. One is the medical passport, which

was orlginally developed at Cornell and the other one. is
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the State Department form, and you have a third, the migra-
tory workers. So there are some systems that have started,
and a lot of people don't know about these.

DR. HINMAN: The Department of Defense has had
experience in this for years because the active duty military
individual when he is transferred from one place to another,
his personnel records, his 201 folder, and his medical record
This has been extended in some situations to dependents also
when their sponsors are transferred from one area to another.
So there is some precedent in it. Of course, this is still
just pieces of paper. It does not include the X-rays or

electrocardiograms necessarily. And there are radiologists

"and others who are going to push that when an individual move

from one area to another they should take their anmwm,sHﬁs
them. This gets them out of dead storage, because as you
know, most Nwwm% departments, every three to five years,
burn all old records that are not in their ﬂmmoﬁwsw files.
This aocwammmmnnm~‘wm the individual @wms.w.wcmm them, that
nvmﬂm would be the continuity of all his chest films and whaty
not over m,mmhwom of time. But there has got to be a vmwwmn
system, as you say, Mrs. Wyckoff, with vmﬂwmsﬂw BOAwauAhHOB
one area wo‘wnonsmﬁ.

DR. SCHREINER: . Could we get the help mﬂmamzn.

Riso on this kind of thing? It would seem to me, SwwSWs the

‘feasibility of existing technology, for example, to devise a

Ui
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uniform system to reduce X-rays to a microfish kind of WSMsm.
and then devise a standard machine that would Gyosmwwma vunx
up again so that the person could carry these in w‘chQWﬁoﬁ
passport, because nobody is going to carry around WMH&mWw,
of X-rays like this, ,

DR. MARGULIES: Especially if he's a doctor mwow%m%
George, nﬁwm>wm exactly the kind of thing which we were talk-
ing about at the beginning of the morning. There is no asmm:
ﬁwos,nwmw we have the technical competence to do that kind of
ﬂswwm. It's very simple to reduce information to a manage-
able size. It's also perfectly possible -- and I wish we
could move BGHW in this direction particularly in some of the

rural areas =~ to maintain these kinds of information in a

central noa@ﬁwmu bank. I rather suspect that we will reach

the point at sometime in the future -- there’s no point in
waiting for it -- where there is a central repository. It
would be much simpler then to simply be able to pull out of a
central bank all the pertinent information which the patient
has control over. He can maintain confidentiality swnr no
difficulty. But Mﬂrm that kind of advanced ﬂmnwswamw mwwmvm~
using ﬁsmnkxm already know how to do, that we have ﬂo_mmw ms
with. |

MRS. WYCKOFF: There is a nmwﬂﬂmp computer wwww

for S»mﬂmnﬁ school children now operating.

DR. SCHREINER: The computer is probably not

]
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technically good for visual material.

MR. MILLIKEN: I was just going to say some cities
have developed some uniformity of medical records between out-
patient clinics, public health clinics, and school wmmpnw Pro-
grams, and to avoid this problem of moving and loss of records
and duplication of medical work-ups, and these could be
studied. I mean these are available. This is Bowm,os,ﬁrm
wﬂm<m=ﬂw<m‘.@wﬂww detection angle,

DR. MARGULIES: I was struck on a visit to Seattle
not long ago with the fact that they have a patient way up
in Alaska who has a pacemaker, and instead of requiring him
to travel tremendous distances from there down to Seattle,
they are monitoring it off a satellite and getting Hmmwv
nogasswomﬁwon 90 percent of the time, keeping Uwazs:ﬁmﬁ con~
trol, Hmmﬁowum costs. ewmmm mum.mwavwm wﬁwnmwiro,mo. They
seem way beyond ordinary events, but they mHm.HmmHHw amw.
and it's that kind of thinking that I believe we smwm,nmwwwba
about today ﬁwmn we have to start §m<wmm with more formidably

MRS. MARS: Most hospitals, though, are very Hmwﬁmn
tant mwonn,smnﬂwﬁa to Hmwmmmw any ‘records? How do Moc get
over w:mﬁw; They'd rather burn them than give them to
patients.

 &%. MARGULIES: They are very reluctant to release
records, except at the same time it's wSmnwsm waﬁngmuw people

can get at them.
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MRS. MARS: I»megn to the patients.

DR. MARGULIES: The patient has a right to informa-
tion, and if it is képt under the~c6ntrol of the patient,
which it can be by the pfoper kigd‘bf keying method, then
there isn't any question of having control.

MRS. MARS: But I thinknit*is a problém and it has
to be considered.

DR. SCHREINER: In general the input systems arei
better developed than the retrieval systems. It's not‘hard
to put an X-ray on microfish but it's hard to get it back
in a cheap faéhion where you can blow it back up»again s0 i
you can read it.

Dﬁ; MARGULIES: I tﬁink this discussion —— I'm
sSOorry, Bbb, you wanted to say something.

MR. OGDEN: I was going to say that I think, Mrs.
Mars, in the forthcoming programs of national health‘legis—
lation, whiCh are obviously going to come, that perhaps
something ought to be included about the patient's right to
his records.

MRS. MARS: Exactly,mbeqause otherwise I say just
try and get your records. M¥ou‘jus£:can't.

DR. MERRiLL: _There is Qné small point about that
which“is perhaps a 1itt1é ﬁqo tecﬂnical for this discussion,
but there are patieﬁis' rg¢6rds whgch include noﬁeé by

physicians WhiCH only other physicians can interpret, and

ket
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which the patient does not have the ability to interpret
nowwmoﬁww~awsm swwew can frighten him to death in many in-
stances, wo that would have to be controlled.

 m,ux. HINMAN: As Dr. Margulies mentioned when he
tmw@wbdﬁomnmwu@ me, I have been involved in getting a hos-
pital £OHWMWQ ﬁwn&,m community group on some of wﬂm;swmwww,
care problems, and we attempted to get a decision from three
womwwwmwm‘nnsbwmm mavswmﬂOﬂw care areas and inpatient areas
and patient mHUWﬁm nobomﬂswsu the ability of the patient to
carry some @mﬂw of the record with them between each institu-
tion. Because the plan was to be able to cover all wrm hours
that different institutions which sponsor the night clinic
and the smmwmnm clinic at different times, and the aammwwvu
came up about the record. And some of ﬂﬁm community ﬁmﬁwwx
cipants were quite concerned about whether they could con-
vince their peers, their associates, to vﬂwnm the records
swﬁd wrma. So it's not a simple problem.

DR, MARGULIES: Well, I think we have nmnmuswnmam
the fact nm to this wownﬁ that Dr. Hinman will not be worrving
swmw to do with swm free time, Hm that aﬁmmﬁpos ever arose.

af.,ﬂm are Bo<p=@ along quite well ﬁﬁﬂOﬁ@y the morning

‘r

mwmnmm @u&wmsonwm Um‘mvwm to get to the review activities

mwwmm Omxmwwwwbwbn information which I want to bring to the

nocboww before that occurs. One of the more important ones
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is the current procedure for reviewing anniversary applica-
tions. We had a discussion of that at the last Council
meeting and promised to come back to you with some more crisp
information, and I'd like Herb Pahl to pick up at this point
on that subject.

DR. PAHL: I would like to just take a few minutes
to give you what our current position is with respect to the
review of w&m anniversary applications because there are two
other reports which are of importance to vou prior to lunch
time.

I believe that the best starting point is the lett
that went out no vou,dated November 1, from Mrs. Lorraine
Kyttle, who is the acting chief of our office of grants
review, and which contained a statement about the staff anni-
versary review panel, contained an overall chart showing the

procedures by which the various types of anniversary applica-

tions mwm‘dbs reviewed, and also a membership list of the

mwmmh panel,

mo rather than try to review all of that, which

you have had an opportunity to lock at, I would merely try to

. give you a bit of a conceptual framework. As you will recall

at the Hmww,QOﬁuowH meeting, there was a statement concerning
the review responsibilities under the triennial review
system srwnw;%om.msQOHmma and which mmwm@mwm@ to the Office

of the Director a set of responsibilities relative to our

bl
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management of those applications within the triennial review
period, and the implementation of that delegation of respon-

sibility has resulted in the establishment of this staff anni

- versary review panel.

The review panel basically is charged with re-
viewing those applications for the 02 and 03 vears of support
within a triennial period, and making recommendations to the
director as to whether further technical review by the review
committee, or by other outside consultants, is ﬁecessary,
and what, if any, kinds of action should be brought before
this council, and what should be brought merely to your atten
tion for information purposes.

In the present book of applications, I'm sure you
have seen that there are on pink shéets‘the'summaries»under
the énnivefsary applications of the statements by the staff‘
anniversary review panel. |

We have preSented the éohceptual frameworkrénd :
the mode of operation of this panel to the review committee
at its meeting in October, and I'm pleaséd to say that it
was very graciously received in the manner in which it was
presented to them, namely, we would 1ike to have that grouo,‘
.as well as Councll devote more time to the review of |
three-year programs and advice to us as deemed necessary,lf‘
rather than devote so much time to those aspects of matters

whlch we feel our own staff is qulte capable of handlxng.-
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S o the review committee did feel that it was an
improvement in the review processyln that‘only a portion of
those types of matters which formerly had been presented to
them would now be coming to them in the future.

Now, concomitant with the establishment of this
new review panel by internal staff persohpel, is the fequire~
ment on us to bring both to the review committee and to you
that kind of information over the triennial period particuﬁ‘
larly which will keep you in toucﬁ with the regions and their

activities. 1In other words, we are asking neither the review

committee nor you to review the entire program year to year

as you hate hefetofore. Consequently, we are interested in
trying to display information for you as we go throuqh this
three-year period, in such a way that you will feel comfor—
table with what is developing, the changes of directions and
activ1ties in the region, so that when you do come toﬁthat
point in time where you have occasion to review the reglon

again for a subsequent three-year period, you will not feel

| that it 1s a stranger to you because there has been this tlme

1nterva1 where you have not reviewed lt 1n such detail as vyou

have before.

In addition to reviewing the applicatlons within
the trlennlal perlod, we are asklnq our staff anniversary
review panel to look at those appllcatlons which are re-

questlng one year of support before a trlennlal period.
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-Thesegalwaysﬁinclude new projects, so these applications for
' one-year support automatically will go from the staff review
.paneilto the review committee, but with a somewhat different

“perspective than they have before.

The;review committee this time, I believe in the
case of Nortﬁ Qakota, received the application and comments
from the staff panel and endorsed the staff panel's recommen-
dation completely, which in a sense was a vote of confidence
in the new procedure.

I don't believe I will go into the mechanics of it
except to say that the panel has met once. It acts as a
minor council, if you will. There are people on it ae you
have seen from the membership list who are not in the Opera~
tions Division, so that we do believe we have'objectivity;
impartiality, and e real sense of trying to review the
region's application.

Prior to coming to the staff anniversary review
panel there is a thorough staff analysis, as has been done
heretofore, and an actual presentation by operatlonal desk :

staff to the review panel, and then there is a formal votlng

procedure and a ratlng procedure, such as is conducted 1n

jthe RMPS rev;ew committee.

Welpelieve that this is an improvement in the

review process, primarily because it better utilizes the

talents of our professional staff who are knowledgeable and

*#
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in daily contact with the regions. We also believe that it
better utilizes the time of our advisers and consultants, and
we would hope that as we go through this new ?rocess,‘both
you and the review committee would advise us as to how best
to keep you in touch with the activities that you now will be
somewhat more remote from except for thesé three—yearvperiods
and we would appreciate some constructive advice and criticis:
in this regard and in other matters that you may see.

Now, I think with the time availabie that probably
qonstitutes gufficient information, but I will be very glad
to try to énswer questions about this, and we will keep you
advised of procedures if you have any specific concerns.

' DR. EVERIST: I think this is beautiful. It would
actﬁally;cﬁt down on the amount of time necessary fof this
one by one-third, you use one-third of the time you have
always had t§ ﬁse‘before. I think it's great.

| DR. PAHL: Thank you.

DR. MARGULIES: Well, if you think of anything
bad aboutjitvlater, let us know.

T™wo other items to bring you up to date bhefore
the lunch break so that you will be ready for the~réviews
themselves: I'd like to have Ken Baum give us a status
rep0rt on the‘pfeseht‘local RMP review process activities
Whlch we have been carrylng out. Ken. ‘

DR. BAUM. They always put me on when lunch is

-
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approaching. I guess that's wo keep me mwﬂasvmwam too long-
winded. | |

My job is to bring you a@wno anm,huizsmﬂ we are
doing swwv respect to <mﬂwmwwsm_£UWﬂsmH the mmaﬁmH review
process that the 56 RMP's go through in ﬁm¢wm$wsm individual
operational activities in fact meets the Hm<wm£ process re-

quirements and standards that have been set by RMPS.

You will recall that in drm transition from in-
dividual project types of review that this Council and the
review Qoaawwnmm formerly conducted to the type of program
review Sﬁwww is m0wum on now, we have as a quid pro quo for
giving the individual Regional Medical Programs mcwWORwa to
review their own wﬂoumnwm from a technical mnmsmﬁowaw~ mmn a
series of Hmdw&s process requirements and standards.

 These have been sent out to all the Regional Em@wx
cal Programs three or four months ago, and they have vwaw re-
viewed and cleared by the various kinds of internal processes
that are required.

_Essentially, the review process requirements and
mwwnmmumm cover such things as the fact wSﬂvawmem will be a

Regional Advisory Group set ﬁm in mnoonamnam,ﬁwww the law,

that they do in fact Hm<wms vuoumonm. ‘that there will in fact

be ﬂmGSSHan review groups ﬂvmd Hoow o<mH ﬂwm dﬂoumodm before

wwmw get wo ‘the wmavonmw »m<pmoww muosv. w:md there will be a

set of Hmmwonmw objectives msm @Hpowwnwmm. mﬁ& that these
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will be made known to applicants and project sponsors, that
there willvbe feeoback of comments to applicants and project
sponsors, that condltions of funding will be made known to
them, that there will be an appeal process in the event that
an adVLSory group other than the Regional Advisory Group can
turn down an 1nd1¥idqal application. So these are the kinds
of things that afé covered in our requirements and standards.
What we are doing now is going through a pracess
of verifying the fact that the review prooess in the 56
Regional Medical Programs does in fact meet those requirement

At this stage, two site visits have been conducted, one in

western Pennsylvania late in September, the other in Tennessee

Midsouth on the 4th of October. A third one has been
scheduled for Washington/Alaska sometime in December, butrI
donft believe that an actual date has yet been set.

As a result of the first two visits, we have done
quite a bit of soul~§earchingf The two regions that were

initially selected were_selected because they were thought to

it turns out‘tﬁathperhaps none of them are going to be easy,
80 we have taken longer than we anticipated in developing a
response to fhe reglons, but in both cases now an advice

letter 15 elther completed and on lts way up the line or is

in flnal draft stage.

o It is’ axpected that the four operational branches

AFRS

2]
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that have been set up on a geographical basis will take over
the bulk of the site visiting that will go on. It is also
hoped that in order to minimize the number of site visits we
will be able to develop a procedure that will enable us to
piggyback perhaps a review process verification visit with
the normal three-year site visit procedure} Pérhaps with the
regional office man filling in later on the types of informa-
tion that can't be obtained in the normal site visit process.

Then, too, we have a series of management assess-
ment visité that ére conducted'by the grants management staff
and look ioto organization and management of Regional Medical
Prograns. ’I‘bélieve eight or nine of those are scheduled for
the year, and We are also now experimenting with combining
the managémént assessment visit with the feview process veri-
fication.

So Qe will try to do this in the most expeditious
manner. and cut down on the number of duplicatlve site v1slts
or repeat contacts that we will have to have with the
Regional Medical Programs in order to do this.

We hope that és a result of this process that we
will not'only find that most Regional Medical Programs will
conform out of hand and that we will be able to easily
‘rectify. any. that do not conform to the standards fairly
qulckly. But the outcome of this should be a local revxew

process in whlch the rev1ew committee and thls COuncll can
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have confidence in terms of their carrving out capable, tech-
nical reviews of individual operational activities, and one
in which the applicants themselves can have some comfort in
feeling that their applications are being looked at on the
local level in a manner that is both fair, reasonable and
technicaliy competent.

DR. MARGULIES: Any questions, elaborations?

Well, that's a status report, and I think that as
indicated -- I suppose in retrospect, unsurprisingly the
first ones did bring up some issues which have taken addi-
tional tiﬁé; but which, as in many such experiences, will
ease the rest of the process considerably because it helped
to settle some issues that needed to be settled.

Finally béfore lunch I would like to have Mi.
Peterson bring us up to date on the modification ofﬂéhé‘reu
view criteria in the rating system since ﬁﬁe last méétiﬁg,
go that as you entér into a review vou will know whatevér
slight changes have been carried out. You will‘find them
relatively moderate; and so is he.

'MR. PETERSON: I did report, Dr. Pahl and I, to the

Council last time on the fact that we had developed and tested

w1th the review committee a rating system ln the course of

the July-August cycle, and we reported on that to the grcup,w
sq,I'm not going to spend any great deal of time except to .

note as I did to the group last time some modifications wére;‘
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made in the review criteria and the_scoring system itself as
a result of our initial trial. They wére; I thi;k, specifi-
cally enumerated for you.

Let meVsimply‘say that §§e review criteria in
their modified form and the scoring‘syétem were‘uged again
in connection with this review cycle, the October—Noyember
review cycle. I think the level of.acceptance by the review
committee was significantly high. Our analysis of this
second go-around did not point up,with one singular exception
which I would like to make reference to in a minute, anything
considerably different than what I discussed with the group
last time in August. What you have in front of you are the
mcdified'critegia and the modified weights that we discussed -
with you last time. I pointed out at that time the kind of
changes we had made from the initial one which essentially
revolved around‘such things as breaking minority interests out
as a specific singular criterion as opposed tp having it in
a number of places, the feeling on the part of the review
commi#tee that they were uncomfortable with some conglomerate
types of criterion such as organizationai viability and

effectiveness, and we've broken those down,-as I mentloned

staff, RAG, grantee organization.

I thlnk based upon the second trlal w1th the review

committee, we had very little in the way of suggested
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modifications. One of the few specific suggestions that came
up did relate to the welght which we had given to the co-
ordlnator of‘elght. T think there was some feeling, at least
on the ﬁert cfisevecal review committee members, that time
and time again the coordinator is a singularly important ecri-
tical element in an RMP, and perhaps we ought to reconsider
that weight in an upward way.

We, as staff, will be looking at that based upon
whet other outcomes we see from our more detailed anaiysis,
but I would not think that any major modifications would be
made in this no@ as a result of a second use, and if there
are any slight or minor modifications that they would be very,
very few in number. |

Now, let me mention a second espect of ;ﬁis; and
you Qill be seeing that in the course of the meeting. You wil
recall that as a result of the first use of these crlteria |
in the scoring system, the review committee came up with
ratings which were grouped for your benefit -- regions were
grouped in three qroups with a range of ratings indlcated.

I would note that in their first go- around the
average score glven to a region was 244. This was back in
July. We find the secona time around, I think not an un-
expected phenomena, that as they have greater familiarity w1th
the system, and also ‘as they look back and saw all kinds of

scores, "and we discussed this with them in much the same
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‘initial geries of groupings in terms of A, B, and C, upon

| committee and anniversary panels particularly, but certainly
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manner as we had with you last time, that there has been a
significant increase in their average score, so that‘as a
result of the October scores the average was 297,

I might just add also, because Dr. Pahl has alluded
to this, the staff anniversary panel is using the same criteri?
and doing the same kind of scoring. That panel came up with
an average score of 306, which is fairly comparable, and 300
would sort of be the median‘conceptualiy.

We have, and yvou will see this, because bf the
gsignificant differehce between the average score in July and
the one in October, applied a weighted mean to in effect

equalize the earlier scores with the subsequent round. This

which certain selected funding decisions were made by Dr.
Margulies subsequent‘to that,

I think our own feeling as staff is now that we
p:obably are in a position, with some possible slight modifi-
cations still, to sort of freeze tﬁe system and let's see how
it works fof two or three more cycles‘before we do any more
tinkering with it. I think quite apart from that, hqwéver, we

do look forward as staff to being more helpful to the review

the Council also, in that to a far greater extent we would

hope that we could be able to target and display informatioh
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that.is relevant to some of the criterion where that can be
done in akfashion that will add to the judgmental as opposed
to the intuitive process that is involved.

The final thing I'd like to say, again -- I think
it can't be repeated too often -- is that the rating systenm,
including the criteria and the scoring system,;represents only
a tool, and it's,&he device which the director and the Council
needs to také into account in looking at regions, but it is
not the answer, or the only answer, but it is an assistvor a
tool. o

DR. MILLIKEN: In our last review meeting several
of the applicatibné indicated‘that ﬁhére was a great need for
the coordlnator to have a high level and very competent assis-
tant coordlnator to be visible and to carry some of the 1oad

Rl i

that some of the problem was a lack of such a person.

I have been thlnklng since that meetlng that this is
such a common fhing, that it would not be well in the future
to consider addihg in the rating system some visiﬁility for

this positien 50 that it does get attentlon.

DR. MARGULIES. I thlnk that's a good point. - The

to be getting along feebly and needed some propping up. The
same thing is true, however, in regions in which there: ls
strong 1eadership ‘but in whlch there is obv1ously need. for

some back-up for that strong leadershlp, and I thlnk it would
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be a wise thing to identify, particularly ---well, this is
true in nearly all circumstances. I have hadhsome"éf the
better coordinators talk to me about this Witﬁ great concern
saying this is just fine, but I need to havg;someéne who can
take over at some point when I am not here and we néed to be
grooming him. I think it's a good idea. |

DR. KOMAROFF: Have the coordinators or tﬁéir staff&
looked at this rating scheme and given their opinion to the

steering committee or otherwise?

DR. MARGULIES: They have had a full opportunity to

dislike for it, which we have not up to the present time, we
will consider this the process that we will continue to worxrk
with., We wi;l not at any time reach the cbnclusion that it
has to be just like this, but it has reached the point of a
remarkable consensus as a working method, and unless we hear
something which fepresents serious objection of a widespread
kind, and unless you find that during the course of the de-
liberations today and tomorrow in some way ihéffective we
will use it as. Pete ‘has indicated over a long period of tlme.

MR. PETERSON: I failed to mentlon that, Tony
After we dld dlscuss this matter with the Counc1l last tlme,
we then madela mailing to the coordihatorsﬁdf the review

criteria with an explanation of how the sys%em was belng
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“»wsm ooowmwsmnowm. steering committee that we are giving them

'an opportunity in a sense to comment and take exception.

DR. MARGULIES: In fact, the steering committee,

when we discussed it with them, was enthusiastic. It was not

wcmn mwammwba approval. They thought it was a darned good

idea. wm I-think we are on a very positive level.

I'd like to do just two more things before we break
for lunch. One of them is to again draw your attention to the
items which have vmmu included under X. We have covered mO&@,
of them under the information only, but you will find under-
some pink sheets a list of members Om RMPS review committees,
some wanHBNWMOS on the experimental health services delivery

system, the selected vignettes which are going to be updated

and kept current and general, and something about the evaluatil

of earmarked funds. Now, these, if ﬁme require further dis-
cussion, we SHHH provide time mOH.

aw@ Oﬂwmﬂ thing I ‘want to Smsw»os is that we will
schedule a meeting in executive session at the end Oﬁ wrm
afternoon. - &mm.amws things we want to talk mvmsw at that

ﬁwsw are nwm status of activities regarding the Ohio program,

fj some Hmmﬁmm HﬁdoH<wwm the Delaware desire to be a mm%mﬂmﬂm
P

"mempabww Emmpamw Program, and some questions involving the

"

w mmwmwu&&wamnw of a cancer center in the zowﬂSSQmw. If wrmﬂm

are owwmﬂ issues that need to be discussed at that time, we

can add them to the agenda which is fairly unstructured.
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Let's plan now, unless there are further questions,

| to reconvene at 1:30 when we can get on with the reviews.

. (Whereupon, a luncheon recess was taken, to

reconvene at 1:30 p.m.)
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AFPTERNOON SESSION
DR. PAHL: May we come to order now.
Now that we have finished the business‘of the  

morning, I think we might appropriately turn to the rev1ew

and Mr. Hines have departure schedules, soO that we will have
to make sure that we get Dr. Roth's in this afternoon and
Mr. Hines first thing tomorrow morning, if not this afternooh'

If there are others who have to depart prematurely, please

let me know so that we can schedule the discussions on"these}_

but we would hppe that the rest of you would be able to stay’
through the rest of the proceedings, and we would presumne
since we have the major part of this afternoon to devote to
applications that we could finish up our busihess before
early afternoon tdmorrow, unless we get into some extensive
discussions 6n the applications.

I might also add that because of lack of efficienc
in communicating all of the necessary papers to Dr. Schgeiner
and Dr. Merrill, unless there is an indication otherwise, we
will leave fhe discussion and formal review and voting of the
kidney aspects of the proposals and those few applicatibhsv

which are devoted solely to the kldney activities, untll

tomorrow morning, g0 that Drs. Merrill and Schreiner will hav

the opportunity to read and consider these a little bit more

at length this evening.

e
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With those few remarks, and welcoming Dr. Brennan
to our meeting, I think we might turn to our first appliéa—
tiqn, which is Arizona, where Dr. Cannon is the principal re-

NSRS
viewer, Dr. Ochsner is the back-up reviewer, and Mr. Smith

is our primary staff person.
Dr. Cannon.

DR, CANNON: - Well, I would‘like td”reéommend that

we accept the review cormittee's recommendations, although the

review commlttee did not support entlrely the 51te vigit

recommendatlons so far as the amount of fundlng

" 'In looking at this objectively with- thelr comments |
it seems appropriate that although Arlzona deserves additional

funding, that maybe the site team went a little‘blt far in the

amounts, and I believe that the review commiféée recommenda-

tion‘is'mofemrealistic.

| Oﬁélof their recommendations is for a revisit
before 04, That means ifkthey can expand the core activify
with the amount of additional funds given, that some con-
smderation for further funding might be reconsidered. Is
that the way you interpret the site v1sit, before 04?2

DR. ‘PAHL: Let me ask Mr. Smith, Mr. Russell or

Mr. Smith.

MR. RUSSELL: I think this was the intent, Dr.

Cannon, that the revxew committee felt that since here again

Arizona has many RMP's and really are on another exc;t;ng
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threshold, and with this new look they should have a vear to
try to revamp their program along their new directions, and
that bv going back with the site visit, that if the changes
had occurred that we do anticirnate will occur, that verhans

additional money could be recommended at that time.

DR. CANNON: So the recommendation is for, as the

review committee has suggested, $1,211,000, 03, 04, 05. The

developmental component‘is_$7l,000591us. v

f yvou want to go into a further discussion about
the program, I would be happy to do it, but I don't think it's

necessary.

DR. PANL: Dr. Ochsner, do you have anvthing to

add?

DR, OCHSNER I don t bellove I have. I would

R e AR I 437 R RGP S S

second the motion.

DR. PAHL It has been movad and qeconded to

Vvt 5 PR S R SR TR T b SN 57 45 ity e i

accept the review commlttee s report and rncommendatlons.

ST o s

Is there further dlscuSSLOn bv Counc117

S e IR A 1 PRSI 8 QR I 28 e

DR. SCHREINER: What are you proposing?
DR. CANNON: That's excluding the renal component.
We will have to take that up separatelv, as I understand it.

DR. PAHL: Yes, sir. ’"‘hn motlon does not 1nclude

R T RS e

ZOUOE s

the renal proposal. Is there further discussion by Council?

S S R

Does staff have any further comment to add?

All in favor of the rotion to accept the review
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committee's recommendation, please signify by saying aye.
(Chorus of ayes.)
Opposed?
(No response.)
The motion is carried.

i

May we next turn to the triennial application from

Arkansas. Mrs. Mars is the principal reviewer, Dr. DeBakey,

' California, was the chairman, and our major concerns were

who is not here, is backup reviewer, and Mr., Says is our

staff person.

MRS. MARS: I made a site visit on the 16th and

17th of September to Arkansas.  Dr. Mitchell Spellman, the

dean of the new postgraduate medical school of Los Angeles,

with the leadership review program project review, the region's

developmental component request, and we did give considerable

' team since July 1969. Ours was the third operational one.

attention:to the interrelationships of the projects, théir
correlations to regional plaﬁning, and their contribution to
regional goals.

We spent quite a lot of time examining the achieve-
ments of the ongoing programs, the priorities and the program
goals, and their relevance to the RMP goals, and objectives
to the region's critical health needs. |

'We‘alsb gave intense scrutiny to the region's

evaluation mechanism. This was the first site visit by a
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And during that time they have had new leadership, and I
think the new leadership must be given some recognition be-
cause Dr. Silverblatt, who replaced Dr. Bost, is an excéptiona
man. He is an extremely dynamic person, and a very capabie

coordinator with the most overwhelming enthusiasm and con-

sciousness for his work that I think I've ever met in anyone. .

He has a very deep perception of his own program and feels
very strongly as to the direction it takes.
One of the things, of course, that we were very

concerned about was the fact that with SO strong a leader,
just how much did he dominate the core and the RAG, but it

was very interesting to find that he himself has surroundéé

‘himself with an entirely new core staff which is extremely

capable aﬁd'are'not yes men at all in’any-way. He is 50 vears
oid, and the core staff that he has surrggnded himself with
are mostly in thevearly 40's, and he hés&a great deal of
youth as Weil. All these people seemed extremely loyal to
him, and'they‘reSPect and admire him tremendously.

They are asking for a very substantial increase in

11

funding to support ten additional people, and these are very

much needed. fThég asked for $595,673 to support core, and

the site visit committee recommended $595,673. I think that |

P e

we can certainly approve of that.

There are some criticisms, not very many of the

program. I think that with any funding we should add a

i ™4
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directive that more minority groups be included in RAG as

well as on the staff, and Dr. Silverblatt is very aware of

this problem, and he is not remiss to change it in any way,

but he felt that by doing so that there would be too many
people in thtle Rock and he just simply dldn t seem to know
quite how to}aequlre ‘more minority leaders, but we dld give
him several suggestions. ‘

We felt that RAG was not belng considered early
enough in the project plannlng, an& by the tlme the programs
came to RAG, that they had been toc flnlshed, so that there
was very little orzginal thlnklnq on the part ‘of RAG. Also,
another concern of ours was that resnonsibillty had been
abrogated to the executlve commlttee of RAG for the approval
of monies and funding for projects. w1thout any 11m1tatlon,g
and this We:high1y :ecommended, and Dr. Silverblatt and all
the core ané RAG agreed that this would be corrected, and we
hope thaf RAG will be more involved in the origination of
programs. |

The ldentlflcatlon of needs of the region on the
basls of health data has been very difficult, as thelr
~facilities for such collectlon have been extremely.poef.
'They certaihly have’a great deal to accompllsh in this area.
We were pleased however, to note that in the face of dlff1~
'cultles of . getting the data, including the lack of coopera-

tion from other lnstltutlons, that RMP has become a source
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in sharing the data it has collected from the various communi 4
agenciés. ‘It's purchased computer tapes for census-déta and
is working with the medical school, thé state health depart-
ment, and CHP to devélop a health data base.  The establishmen
of a better base and meaningful goal and objectives I thihk

should -overcome much of the weaknesses in their evaluation

'5grocés§es.

|  Asv§cu ﬁnow, there’are”ten projects being terminated.
;?WO éffﬁhese:iﬁfs much to their credit to say that they termi—‘
nated -them of?fﬁeir own accord sincekthey'weré not meeting

the goals.

Also I thought an admirable fact is that six of

the programsw;hét are being terminated,bthey have found con-

tinuing locaivfunds for, and I thinkYthis is highly important.
- The AﬁMP,ané thei? RAG have very ﬁefiniteiy'recog—
nized that their chief impact is in the area of influence of
health care deliveryrservice, and this is illustrated, I think
by their training ptogram for the care of coronary patients.
They have had‘a dramatiq success in shaping influence‘and im-

proving care. Actually; from the initial base of eight CC

units, the program has expanded to 45, and 20 more are in the-

planning process. They have over 200 nurses and 160 physician

that have alféédy been trained.

The renal program, headed by Dr. Flanagan, has made

2remarkable headway, as a year ago there wasn't a single

t
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1 | hemodialysis unit in the State, and now there are twenty.

2 | The program has certainly brought expertise to all the sub-

3 regions ofvthe State. Dr. Flanagan,fef couree,‘iswaxvery

4 outstandlng urologlst —— nephroleqist, I'm sorry -- and he has
5‘ worked, I know, under Dr. Hume.' I had met him there pre~

6 | viously, because as you all know Dr. Hume is in Richmond, so

7 he has certalnly worked to make thls programAa su0cess.’

8 As to the cancer program, this has fallen down,

9 || but there is a new woman doctor who has.. taken this over, Ay
10. very outstandlng person, and she presented all her plans to us|
11 |} for the development and reactlvatlon of cancer pragrams, and

12 || T think that under her dlrectlon some - progress will be made

‘ 15“”1n that field.

Ev‘lé = “, They have very definite programmlng for their de-

.@ce-(ﬁcétq[ CQeﬁdﬂe;, azc.

e l?r velopmental component, and they are increa51ng thelrjcocpera—
16 | tion with the State Health Department, and developing neigh-
17 ’borhood centers in the two model cities, which are Little’Rock
18 | ana Texarkena. They are developing clinics in various Ozark ‘
19 ahd delta regions of the State. They are going to bring‘

?O quality care 1nto the rural pockets and lead to establlshed
21l ||l centers and clinlcs throughout the State. I feel that the
‘ 22| core must have great f}_exibility to take ‘advantage"of uns‘een

23 opportunities that do offer the possibility of significant
24 aehievement fer miniﬁum expenditure of resources. Arkansas

25 has certainly some very unique problems inasmuch as its
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topography is very queer. The mountains run east and west
rather than north and south, and there literally are no roads
going north and south except two, which'border on the edges
of the State, so that everythlng goes east and west which
makes it very dlfficult for transportatlon and communlcatlon.
So this has been something that they,have had to surmount. -

Other than that, I think it's an exceptianal‘prdﬁJ“‘

fgram. I thlnk the 1eadership is exceptlonal, and I certalnlv

- would recommend the acceptance of the review commlttee.

If there are any questlons I'l1l be glad to answer
them. w

DR. PAHL: Thank you, Mrs. Mars. ‘ ‘f“%

pr,-Roth? | |

,ﬁR. ROTH : First, thank ybﬁ'for‘trying to get

 that plug in for the urologist. I appreciate the try.

But you mentioned that there was a reluctance or
an inability to get backgréund resource information from
certain agencies, and I got the implication that there were

outfits in the»area that had information, and that so far

nobody was getting it out of them Very well, and since one

of the roles'of RMP ‘that I think most of us agree on is its

catalyticreffect of trying to get reluctant people in, I

was just wondering if you would want to comment.

MRS. MARS: This they are doing, and they have

had trouble with the agency, actually with some of the
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comprehensive health planning agencies. However, thé VA,
Veterans Administration hospitals, are working very closely
with them, and there is very good rapport there, and I think
that this is going to be overcome. Now agencies are.turniﬁg
to RMP for the information and beginning to appreciate what
it can do. = |
‘ﬁR,kPAHy:k Thank‘you. Is there further discussion

£rom thehCo&ncil?- |

 _DR. MERRILL: T have just a correction for the
r@c¢rd. I ﬂate to appear chauvinistic. But Dr, William
ﬁ;gﬁagan;is%a ﬁéphrologist who took his trainiﬁg‘with Dr.
Mégrill inégoston.’ ; | |
L Lhﬁjﬁaughfer.j

‘bwﬂhgzzMARS: I said he worked under Dr.fﬁﬁﬁe; Did

I say training? I'm sorry. I meant t0‘say he worked,with

Dr. Hume.

DR, PAHL: Thank you, Mrs, Mars, for a very‘excel—
lentﬁrepprﬁfhonethelass.
The motion has been made. Is there a second to

the motion?

DR. OCHSNER: I second it.

DR. PAHL: The motion has been made and seconded.

Further discussion by Council or staff?

If not, all in favor of the motion, please signify

I by saying aye,
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(Chorus of ayes.)
Opposed?

(No response.)

The motion is carried.

May we now turn to the Colorado/Wyoming triennial

application. Mrs. Wyckoff is the principal reviewer. Dr.
Watkins is back-up reviewer. Mr. Clantoh is staff resource
person.

Mrs. Wyckoff.

MRS. WYCKOFF: ‘Briefly, this is a triennial appli-

cation for a total of $3,384,030 for the fourth, £ifth, and

R T

mental component of $288,000 total for all three vears.

_to assume total support of this project which is now assured

The review committee agreed with the site v1sit
comﬁittee and recommended approval of the total request, aod
adjusted the amount to conform to the advice of the special
team of site visitors who studied‘Projeot No. 25, pediatric
hemodialysis,vfor,the Rocky MountainyRegion, at»the request
of the Ad Hoc Renal Disease Panel. This panel allowed
$102,000 for the first year of the project, $91,800 for the

second, and;$71 400 for the third year of the renal‘project.

La 1

They also recommended $57,831 for one year only fo

ProjectrNo. 7 tralnlng program in radlation therapy and

nuclear med1c1ne technology, to allow time for 1ocal resourceg
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by the Denver Community College.

As a member of the site visit team which has made
visits to this region each year for the past two vears, I
must say we were favorably impressed by the considerable prog-
ress made under Dr. Doan as coordinator and under the un~
usally gifted leadership of Dr. Nicholas as chairman ofgﬁhe
Colorado/Wyoming RAG.

Dr. Doan is leaving, by the way, and avsearchfcom~
mittee is now working on a successor for him, and i beligve
they have‘several pretty good candidates in mind fp; hiﬁ:

The RAG has moved vigorously in the direction of

total program concept. It has developed goals, and*objécéives

relevant to regional needs and resources, acceptable to health
agencies and providers, and has established ad hoc': task force
which have worked out authority arrangements based upon

regional data collection.

A consumer health care data has been used to iden~

ttify a numbép‘of“health problems related to quality, quantity

and accessibility. It is interesting to note that of the 13
projects supported during the 03 year, all butvthree are to
be continued with funding assistance from other sources.

Staff is an extremely important catalyst for a

_broad range of activities in this, and has good relationship

with all existing health agencies, providers, schools, and

_ lay organizations.

]
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Since there is no strong CHP activity in the
region, core staff has stimulated consumer interest groups
which might serve as nuclei for CHP B agencies, but if the
B agéncies'fail to materialize these groups can becone part
of the local advisory bodies for RMP, which is essential for
any outreach activity in this thinly populated mountain
country.

There was a genuine concern for strenqthenihg
services to .rural areas outside of Denver, deprived ¢ounty?
migrant‘workers, and remote subregiOné, strengthenea by ﬁhé*
hard data recently developed. There are a great number of ‘
speciaiists in Denver who are sort of underused, and there
are general,practitioners in the country who are terribly
overwo:ked, and this is one of their principal problems.

Core staff is working closely with community
colleges on programs necessary to deVelop health manpower
services outéide of Denver. New approaches are being de-
signed such as the planned utilization of returning medical
corpsmen as ward managers, and possibly as assistanchcspital"
administrators.*V‘”" |

- Other plans call for expanded role for nurses in
various settings. County extension agents, for example, were
found useful in deriving information about health needs and
in initiating a¢tibn immediately in remote'rural areas.

The site visitors decision to recommend the total
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' decisions, two, that health resources of the reglon are very

| able to staff a four—bed home dialysis training program.
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amount requested was largely based upon the realization that

‘the reglon has 20 RAG approved projects whlch were not includec
in the appllcation package. This 1ndicated to us that the RAG
had established sound priorities and reallstically faced«lts
fundihg problems. This total request is oniyvslightly more

than its 03 year.

In recommending the developmental component, the

site visitors felt that, firs£ theuRAG was cepaﬁle of mature

scarce, three, the new dlrectlons the reglon 1s taking showan

‘the ability to respond to the needs of the perlpheral areas.

Therefore, I mcve approval of the recommendatlon of the review

=~

oy cn]

i

commlttee and the Ad Hoc Panel on Renal Disease, and I would

like to ask Dr. Schrelner or someone to comment on the renal
disease budget and say whatever they'd like about that recom?
mendation. |
DR. SCHREINER: Fine, if you want to wrap ihis up I
did get a’chence to go over this one.
DR. PAHL: Pleese proceed.

DR. SCHREINER: I think the comments of the site

visitors and ad hoc panel are all very pertinent and I agree

with them in general.
I am bothered by the notion of a two-bed uhit;

We, for example, using the same nurse technic1an ratio, are

I
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think that there are optimal sizes for these kinds Qf things
in terms of the relationship. You do;have to_have tﬁo nurses
in the room if you have a number of people, but the two
nurses can really operate with four béds most of théftime,
except when you are dealing with a very eXtremelywill patient,

and I wonder if they shouldn't be encouraged eithéf>tg‘5hare

their facility by having it contiguous with an.adult unit‘or

nearby or else ask them why not go to a four~bed unit, because

T don't think the personnel cost would be very much greatmr.

This is an inefficient size for a chronic dialysis unit.

s 3 PR AL

DR. PAHL: You would cast this in the form of a

recommendation to them, however.

DR. SCHREINER: Yes. Otherwise I think it's fine.

DR, PAHL: Thank you.

MRS. WYCKOFF: That could be a suggestion to staff

to negotiate with them.

DR. PAHL: Dr. Watkins, as backup.

DR. WATKINS: I concur with Mrs. Wyckoff's‘discus~

sion. :
DR.VMERRILL: Mrs. Wyckoff, is this neph;olqu‘
unit only pediatric? | e
MRS. WYCKOFF: Yes.

DR. MERRILL: And this is for transplantation and

dialysis.
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MRS. WYCKOFF: Yes.
DR. SCHREINER: They are proposing to go into a
transplant program and have a peel-off by the fourth vear.
MRS. WYCKOFF: 1It's covering a nmuch larger area

than just that one region, gg}orado/Wyoming, but they are not

getting any funds from the other regions except through pay-

ment by the patients.

DR. MERRILL: I notice representatives f:om the
University of Colorado Medical School here do not include any
surgical péople.

DR. PAHL: Dr. Schreiner, with vour permission
perhaps we éoﬁld defer this also until tomorro&Auntil Dr.
Merrill haq ‘had a chance to review this, and perhaps the

Council therefore could consider the application with the de—

ferral of the kidney proposal until tomorrow.

It has been moved and seconded, if I understand the

principal and backup reviewers' comments, to accept the com-

mittee's recommendation, with, however, deferral of considera-

tion of the kidney project until tomorrow.

Is there further Council discussion?
 Is'there discussion from any‘of the staff?
If not, all those in favor of the motion please say
aye. |
" (Chorus of ayés,f

Opposed?
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mittee. On September 23 and 24 there was a project site visit

|| and I happened to be on that visit.

_Nm<wms oozaywnwm has recommended a very mw@ﬂwmwomsw mmnﬁmwmmp
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(No response.)

The motion is carried.

The next application is the triennial application
mﬂcs\%osnwonwcsﬂ\ﬁswﬂw Dr. Millikan as principal Hm<wmﬁmh. UHV
Cannon as backup reviewer, and Mr. Colburn as our staff
representative.

Dr. wiwwwms.

DR. MILLIKAN: When I received ﬂwm blue sheets, my
first reaction, I guess, was amazement, and then when T re-
read a paragraph on page 3, it says, "In the discussion,
commi ttee mumowmmm the concept of CRMP but expressed skepticis
as reflected through these mcmmwwosm.wbmn were asked: ,Hm
it real? 1Is wd.uuwacmw=;wbﬁ there mﬂm,m;mmﬂwmm of acmmwwonm.
there. | |

H had to conclude that mosmsumﬂm in ﬂwm vﬂonmaw,

of overall review the project site visit mmwdpowmmzﬁm rm&

somehow failed to communicate adequately to the ﬂm<»m£ com-

This failure of communication is so mwmuwmwnmsw
that I feel I need to Hmwwms m.v%ﬁimoamaom the design and

some of the issues at stake in this mﬁwwwomﬂwon, Umnwcmm ﬁsmm.

=3

pu wsmmmﬂmﬂw allocations from that recommended by arw mpﬁm

<wmwn0ﬂm.
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One gquestion asked: Iélthis:unique?h:As far as I
am concerned, the answer to thatlis yééQ it's éxtraordinarily
unique. *
As one reconstructs the conéeptualiiation of this
pa:ticular RMP, you get to the opinionkreadinéibétween the

lines and looking at the action that there was a"sgérting

point with the original legislation for cooperative arrange-

ments between institutions of excellence and the providers of
ﬁedical care, but that the design was so skillfully put to-
gethér, that there was a potential in the‘very design itself
for producing ultimately a fundamental change in the delivery
system by a series df steps, and these steps wére*so designed
that they would hopefully be palatable and 1ogicél to the
physicians of the State, so that they not only would be
accepted but would actually gradually be gene:ated by the
physicians of the State. And as the designers of the scheme
looked at what they had in the way of basic building blocks,
they of course saw Yale University and they saw the developing
school of the State of Connectlcut Medical School they saw a
variety of agenciesvaround the State, .they saw geveral thou-
sand phyéicians, 95 percent of whom are staff”membéfs of 33
community hospitals, and they zeroed in,én thelpos;ibility of
making the real fundamental contact p01nt with the phy51c1ans
of COnnectlcut via these hospitals; then went almost immedi-

ately to the 1dea of, well, should we try to get these
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ﬁrwmwnwmsmﬂo"hoaw mmma ﬁwmwwwOmwwﬁmHmnomwnnwoammbmﬂo
New mm<mw- anawmwmswom wouldn't it be wiser to get them sort
of zoamwg ﬁmmww;ﬁwmwn mzwwcm»mma by doing something locally

by mmmwmnanAmwma in the design of a changing system in their
own Honmwm. |

So starting with the entry point of these 33
community hospitals, there evolved the concept of developing
physicians of full-time chiefs of service.

Now, at the time when all ws»w business QOvawWmem
ﬁmmﬂm were four such chiefs in the State of oonsmnwwn:wi,wum
now, as of nwwm,mmﬁm~ there are mwmﬂoxHSmﬂmHMvpm and moam 16
other appointments are available. |

The concept of the full-term chief included three
subdivisions of responsibility. First was an inhouse H&&@ﬂﬂl
sibility to education, organization, and quality of nwwmy In
three of the sowwwnmwm now, where there are full-time chiefs,
there is a local wswmmsmw medical audit going on.

emm.oosammw of education was much more than nﬁm,
idea of simple wmmﬂmmwmw or review courses, but it had to do
with the waﬁmuﬂmwmwwonmmem,Umnsmms what we call formal educa-
tion and wms%rw memn,wavmowkoa patient care.

m@m Mamwwaum.‘wb one of these hospitals w full-time
nwwmmm$Wm mmm»mwmm;wm.mwcmw -- it involves the records there
of @mwwmndWAmwamewwwosw to be hypertensive Umnmzmm high blood
wﬂmmmmem &wmemQOHammws the records. Then there amm a
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follow-up on these records to see whether anything had been
done about high blood pressure, and in 40 percent of them
there was no evidence that anything had been done. So then
there was an‘intensive series of interrelated education'ac—
tivities between the-staff of that hospital and personnel from
Yale, and now they are in the process of doing another audit
to see whether that educational experience about high blood
pressure has made any impact on the behavior of the physicians
in that area.

The third responsibility of the full-time chief is
called an‘outfeach responsibility. Now, it's pretty obvious
that if you look at his beginnings in a hosp;talAhéfmust make
his Qay there on the basis of how he can get on with the
staff and what alterations he can convince them to make, and
so forth. But then comes the point in time when he begins to
look out into the commﬁnity. This is part of the design.

Well, an interesting example of how this has
worked is in Danbury. The full-time chief of medicine there
éonvinced the staff that they should really inspect their
emergency room service. So they looked at their emergency
room service over‘a period of three months with a teaﬁ of

their own selection, including people from the University

‘Center, but‘selécted by folk at the local level, and they

found that two percent of the people going through that

emergency room were categorized as emergency problems, 46
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percent were categorized as urgent, and 52 percent were cate-
gorized as non-urgent, that is, could be handled any time from
three weeks to three months hence without hurting the health
of the individual. This was their own judgment.

Now, the point of that was that when the staff
there saw these figures, they were convinced that some altera-
tions in the pattern of practice of that emergency room as a
portion of:that’ﬁospital was indicdted. So they then began
to develop the idea of an outpatient facility which would be
available at the.hours of the day appropriate to siphon off a
large numberIOf the 52 percent who were categorized as non-
urgent patient problems.

Well, I just eite that as an example of the continul
ing kind of activity of the full-time -chief. Now the question

has beenvbroughtgup,about how responsive CCRMP is to the needs

Well ‘one of the things that they have bullt into
their system, I thlnk, is. an unusual degree of flexiblllty
and elasticity, not only in searchlng out the problems but in
respondlng to the problems. For lnstance, in Hartfcrd,
there is an area of some . 19‘000 underprivileged, loﬁ incone
1nd1v1duals, so a series of three §rganlzat10ns were put to-

gether by RMP to get going a c11n1c in that area, and thls was]

done with $30,000 of RMP money. The place opened July 1, 1970 }

and in its first year became responsible for the health care

T

1



-@ce-g;clem[ &eﬁor{em, gnc.

10
11
12
13
14
15

16

17
,:A,Hm
19

20

21

22

23

24

25

139
needs of 6,000 of the 19,000 Umovwm.m SmHHs thevy wawmmwmﬁmw<
pmmbdwmvm@ that that isn't by far msocav vsw what I am talk-
ing about wm the response to need. avmwm is some Hqc ooo
mcmnﬂo Ricans collected in one portion of wvn State, and the
handle here, or the vehicle, George, was mwwmmﬂmm~,wn& they
found that 3500 of these people had diabetes. mo,moam dia-
betic clinics were put into operation with Spanish transla-
tions of the literature, Spanish-speaking people making the
contacts, et cetera, to try to get these folk into a better
health care system, in this instance the vehicle being that
of diabetes.

There have vmmu‘mﬁmwwmm raised about ﬂmm small
gsize of the core staff. Well, this depends on how you define
core staff. There are very, very few people in wwm Connecti-
cut Regional Medical Program sitting behind desks Bmwwsm 50,
contact with anybody outside of their offices. wz& the reason
I put it in that frame of reference is that in a mmuwm the
full-time chief and the "university-based faculty” -- and
that probably Mm a poor term as far as mcmpwn relations are
Qonnmwnmm_rw constitute a real basic mowwwos,OH mmm@HWHQmm
energy mum mnﬁw<wﬂw. | -

The question has been Hmpmm& vw mm<mwmw - Well, how
do you monitor somebody who is on the' mnmmm of mem »m you

are sitting in an RMP program Ommwoma;mnH&mm,w025w

Well, they had an example of mﬂ,wamw<w@&ww at Yale
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who, aceording totthe hMP”literal core staff, was not sub-
serving t@éﬂfunéﬁfon that he was supposed to be doiﬁg, and
they went. to tﬁéfgéan and a couple of other people at Yale and
they got that anumbent changed. So there was evidence at
that level that they could impact on the staff at Yale.

The query has been ralsggvabout the funding of

these full-time chiefs. Well, they start with the idea that

e ™ iy

they will provide a maximum of $15,000 per annum to a hospital]

for a full-time chief for a period of three years. Now, in
actuality, they've got several full-time chiefs short of that
figure, the rest of that money to be contributed by the hos-
pital, and thé‘faCilities and all the backup, physical activi-]
ties and othet~pers§nnel, to be put in the hopper by the hos-
pital. There are a couple of full-time chiefs that are
getting $11,000 per annum through the Regional Medical Progran

The query has beennraised about the‘activggges of

:2§¢;agul§¥:based staff.hwwé had an opportunity'tO’interﬁiew
gsome of these people. One of them was a pediatrician who had
replaced another individual because the other individual
hadn't apparently;beeﬂ'much interested in the RMP concept.
The man wewtalkédito éets¥40 percent of his salary from RMP,

. It was estimated by hlm .and by others that he spends about 60
percent of his time on RMP activities. Now, "time" is not
‘further deflned

: Well what I..am trying to dlsnlay here is that

.
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many, it seems to me, of the fundamental things that we have
been talking about for a long time have been achieved. Re-
gionalization is beautifully displayed, the ability to ferret
out local problems and interact to them. For instance, there
is an estuary area along the coast that has a summer popula-
tion of 120,000 and a winter-time population of about 30,000,
and the Middlesex Hospital adjacent to this, through its full-
time chief, was mmms&»wm $20,000 of RMP money, has got a clinig
going in the estuary area which last summer took care of 13,00(
people, subserving the needs of, in this instance, a wnmsmwmsﬂ
population. @b@.wvmn was done with a relatively small amount
of money.

I neglected to say that the Hartford mx@mﬂwawvw~
where the 6,000 of the 19,000 were taken care of last year by
wwwm local clinie¢ group, is now self-supporting. It's getting
no RMP money at all. But I'm using wn as an example of what
can be @mamﬂmﬁmm by mnomww planning. ' So regionalization I
think has mmmm adequately taken care of.

The query comes about the position of ﬁdmpoosnmnnwi
cut State Medical Society and the interaction and the reaction
of mowsmw medicine to CCRMP.

I suppose that the simplest way to display what
has wm@@mumg~ and is continuing to happen, is to point out

that at the last review of this CCRMP "problem," there was a
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Mediéal Society, that we disapprove the application# This
time you have seen no such request. | |

Now, that's one way of identifying progréss, énd‘
I know it creates kind of a smile, but I am displa&iﬁg it as
an indiéation of a gradual changing attitude.

Now, the interesting thing about that Connecticut
Medical Society business is that we heard all kinds of testi-

money from individuals who are members of that society attest-

{| ing to the validity of the concept of the CCRMP. We had one

man get up from the audience and identify himself by name as
the President of a county medical society and said that their

compendium of opinion in that county disagreed 100 percent

‘with the unexpressed statement of the Connecticut Medical

Scciety, and Russ can tell yvou about the preséﬁtation made at
the recent AMA House of Delegates meeting, once again repre-
senting the Connecticut Medical Society as firmly opposed to
the CCRMP. 1Is that too strong a statement? |
DR, ROTH: Yes, that's too strong. This was in

reference committee hearings, a couple of resolutions intro-
duced from other States in support of the RMP, wzshlng to re-
affirm official policy position of the AMA, backlng the RMP
concept, and this obviously occasioned considerabqudlsqg551on~

Viohé of the most vocal mamberparticipantsJin tﬁéf
dlscussion was a physician from Connecticut. He dld not make

i‘

the mistake of representing hlmself as the spokesman for the
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State Mediéal Society; héwever, he attempted to take RMP
apart. Otber people ffom Connecticut, however, stood up and
said nay, énd I'ﬁ happy touréport that the uéshot was that in-
deed the Aﬁeriéan”Medica; Association support goes for it.

But when Clarkpéame ihfwi£h his glowing report, after'reccver~
ing from the initial sufﬁrise, I think it's a beautiful mani-
festation of accomplishment in an area which is one of RMP's
most important roles in my opinion. |

DR. MILLIKAN: Incidentally,kthe’gentleman that
we've been talking about is not anonymous at all. He happens
to be -- and he's not been excluded from the deliberations of
the CCRMP —-- on the ‘executive committee of the Regional Advis-
ory Group. So that his opinion is a part of the'mix, but
he's outvoted when it comes to certain action item;;‘but it's
not as though he had been deliberately excluded because of his
adverse opinions concerning RMP.

One of the fascinating things about what I think
of as the uniqueness of the total design is the way it's now
beginning to accommodate itself to such items as Area Health
Education Centers, beaa%ée they could come close to Writing
thekdefinitioh,ﬁfAthis iqga'variety of settings, whether it
were to bﬁ in?ﬁé?tfqrd?ér at Yale or at Stanford or wherever;
they have ﬁhe‘whéle cdndept in mind of the Area Health Educa-
tion Center aﬁd.are reéily moving in this direction.

" Now, as far as.the HMO business is concerned, once
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againftheyréfe so flexible in their design and their ability
to get inforfhese hospitals and make contact with the doctors
hag been so éignificant that the HMO business is now very,
verf'much‘Qn‘their agenda, and there are four of these in the
deéign prdcess right in the New Haven area itself. So the
totality 05 £he design for this Regional Medical Program has
been so well put together and so well-worked-out that they are
able to alter, if you will, or maybe lead, if you will, in
the construct of new ideas and the implementation of those
ideas.

It says: Is the core staff large enough to monitor
the university's activities? Well, I mentioned a few moments
ago two examples where the university had changed the person--
nel involved in RMP acthlty as a request of the RMP central
office staff.

I think thé word "monitor™ ig in a sense unfortunats
because the Uﬁiversiﬁy of Connecticut Medical School and Yaie
really‘repreéen; in this RMP local arrangements, and they are
all wcrkiqgﬁtogether with a Qhole host of other agents rather
than one Iiﬁérally mohitoring the other, orione being directly
sgbsgrvient £9 énother.» It really is an éxample of inter-
relatlonshlps.z |

“Now, the question here is raised: Are the univer-
sztles reélly committed to the concept and what is their real

g

interest° T

W
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1 Well, if you go back to the history of the Yale

T

2 participation, you find that the Yale interest in going outsid
3 I its own walls antedates the RMP original legislation. They
|l were beginning to get interested in community medicine, were
5 assigning medical students and graduate students in economics
6 and sociology and political philosophy to looking at the
7 | nature of the provider-consumer interrelationship in health
affairs as early asrthe early '60's.

9 T think that there is good evidence that the Yale
10 || ana University‘of’Connecticut commitment to this concept is a

11 | £irm one and a permanent one.

12, Wéll, you canyget the gist, I think, of my comments
13 | ¥ think this is a unique program. I think it has fine leader-

14 'ship. I think the doaperative arrangements between a whole

-@cavege'a/em[ &eﬁar[ers, gnc.

15 group of agencies -- I didn't mention the bleod bank program,

16 for instance., This has been a beauty. They have got some

37 real evaluatién data, fof instance. They have chanqed‘thé

;8 1oss of blood, that is from outdating, et cetefa, fromVSO

19‘ percent in the State of Connecticut to 12 percent in the last
20

18 months, via the computerization, and changed the availabililty

211 scheme as far as getting the blood out in the State where it'g

. 22 | needed. This has been done with RMP leadership.

© B3 So there is a host of bits of evidence about the

24 || wide ranging nature of the activity, and with these very brief

25 | comments I am going to move that we fund this program at the
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level identified by the project site visit group which, inci;.
Gentally is considerably under the original requestfroﬁfthe~
Connecticut Regional Medical Program, that we do concur'Qith‘
certain of the questions about possibly enlarging the c§re
staff. The question was asked of personnel: Why don'f you
have a larger core siaff? They havé some positions empty. I
think one of the things we came away with is that they have
tried to develop a core staff as well as inhouse chiefs and
Yale and Connecticut University personnel who really believe
in the total program and they are willing to work in a dedi-
cated fashion for it, and they are reluctant simply ﬁo fill
‘positions just for the gake of filling them until they can get

the personnel they really want.

But I move that we go back to the level recommended
jhabialiia : o 1.

by the pr03ect site visitors w1th these 1deas about ‘some addi-

et
faana

1y

- ; I
R i, IS

16

tions to the Reglonal Adv1sory Group, some addltlons to the

—

Board staff, and so forth.

DR. PAHL: Thank you, Dr. Millikan.

Dr. Cannon.

DR. CANNON: You don't think I'll add anything to’
uthat, do you’ |
(Laughter )

DR. PAHL: No, sir, I was just asking.
DR. CANNON: No icing on that cake.

I t+hink that Dr. Millikan was there, and I thlnk :
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he has given you a pretty good rundown. I believe the review

committee should hear his entire rebuttal. We've got it re-

?dbrded.

DR. MILLIKAN: It's really just a part of it.
DR. PAHL: Dr. Schreiner.
DR: SCHREINER: I don't know whether you want a
completely total comment here or not.
DR. PAHL: On the kidney proposal aspect?
,.aﬂ""m

e ‘ .
DR. SCHREINER: Yes.

DR. MERRILL: I have looked at that so I can com-

nment on that, too.

DR. PAHL: Fine, let's do the kidney one on this
then.

DR, SCHREINER: I was cﬁrious as to wha£ Dr. Milli-
kan's response was.‘ I looked these over and I don't know all

of the people who are on the Ad Hoc Panel on Renal Disease.

-

A at

There is a lot of expertise on surgery and organ nrofﬁsioﬁ,
and I think their critique of the organ and tissue transfer
program is genefally correct, but I doﬁ't see anv sign of
very much expertise'in the realm of immunoflérescent and

electronmicroscony, because there are some statements made in

the criticism here that are just plain not true, such as ten

percent of kidney patient cases require EM or FM biopsy
analysis. There is no such data in existence. It depends on

whether you do prospective or retrospective analysis, and it

|
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~ other words, that group'of people can then be phased out but

1438

depends on what kind of patient material you éie dealing with,
if you are dealing with a loaded pediatric‘census with lympho-
nephrosis, then maybe you don't need it in a large percentage
of cases. But if you are dealing with adult hypersensitivity
diseases which, for example, we encounter in a general hos-
pital, you may need it in as much as a half or two~thirds.
And I've seen some other comments by the panel to

suggest there are some deep prejudices in this area, and I
have looked over this scheme and it's an excellent one. This
is one of the problems that falls through the cracks, and it's
like any other technical achievemeﬁt; You can't gét research
support for utilizing these new techniques on larqef groups

of people because it's not consldered a pure research progect

sider it'absclutely proven practlce,‘and it's preCLSely the

kind cf:thing fhat RMP_ought to be addressing itself +o, how
you move it from the bench to the bedside. And to do“this in
any significant number of people, to find its place, you are
g01ng to find three. klnds of groups of people, one, in which

you do it to discover that it's not going to be useful -=- in

we really don t have that information now. You'are going to
find that there are a group of people in which it does add
something, and you are going to find a group of peop1e ip

which it is abSOIuteiy.necessary for proper treatment.
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And if it's not available and a medical school
simply can't do this because of the expehse involved, then

there are some people that are going to bhe misdiagnosed and

there are going to be some people that are going to bewmis~

treated. It's like a lot of other technical things. You

“don't need it very often, but when you do you need it a;hun~

dred percent.

I think it's a very well-thought-out program. It
has the strengths Dr. Millikan mentioned in that the material
can actually get around from the various community hospitals
to a center where it's going to be read because of the iﬁter—
change of personnel that they have, and I would dlsagree w1th

gy

the Ad Hoc Renal Panel on that dlagnostlc one, and I would

%«mu—c e g,

agree with them on the criticism of the organ and tlssue'www‘

transfer program.

DR. PAHL: Dr. Merrill, do you have a comment?,

DR. MERRILL: Well, I certalnlv agree the organ and

Ty

|

tissue transfer progran has very little merlt.' I don t thln? -

we ought to get into any technological discussion here, but

my own opinion is that the renal reglonal dlagnostlc program

S T e

s B
T Ak L««kuwan, it

e W, e

is a very valuable one, but I must confess that 1f I were

i BT B g
running such a program mjself -~ and thlS is essentially what

we do on almost all the patients we have, the vield 1n terms
of making a dlfference between curing such a. natxent and not

curlng such a patient is almost m1nuscu1e whlch is very
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disappointing, I thi@k, to most of us. Perhaps Dr. Schreiner
is an exceptién. So, forudifferent reasons I would agree that
the apnlication bhe déferred.“l don't think the yield in terms
of number of neople who mlght be helped, applying this gen-
erally, at the present tlme is going to be worthwhile. How-
ever, eventually, in a prospectlve study over a period of five

or ten years, we are going to learn something from this. If

agree with Dr. Schreiner, but it's my impression that this is
probably not the function of RMP,

DR. PAHL: 1Is there further discussion hefore we
phrase a motién?

DR. OGDEN: 1I'd like to ask a question for purposes
of information. If the site visitors had recommended $2
mllllon, I assume that that includes $34,640 for the organ and
tissue transfer program, which you have now said you don t
approve of. I also assume that it includes the $133,533 for
the‘kinetickkidney disease program, which you now tell us you
do aﬁprove of. |

If4we look at.tﬁé recommendation of our own review

committee of $1.7 million, and‘add to it the $133,533 for the

kinetic kldney dxsease program, we are up to $1,833,000.

So I would like to know what flgures are we dealing
with, if we are deallng w1th the $2 million from the 31te

visitors commlttee,($l 7 mllllon that has been recommended,
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and thgn‘thesg ctheﬁ two kidney programs. I assume the kidney
programs are pot ip fhe $1.7 million.

‘DRZ PAHL:, They are not in the $1.7 million.

MR, COLBURN:‘ The strategy for the $1.7 million was
to not all?ﬁ. for additional funding for the new requested
activity and to kee%ﬁthe funding level of the regional faculty
at the present level and not at the requested increase. That
came tof$l,7rmiliion. That was the strategy of the committee.

MR, CbLBURN: What you are really talklng about
here is $1.7 million, plus $133,533, if this régional kidney
disease proposal is approved.

‘MR. COLBURN: No.

DR, EVERIST: No.

DR. MARGULIES: The thing is there is .a difference,

:whibh ig-the issuelthat Clark iq qetting at, hetween what the

51te v1sitors recommended and what the review commlttee recom-—
mended and he is preferring the flgure of the site VlSltors

which would come to what figure?

DR, CANNON: $2 25 million on the second year and

o e R N

Bt

$2 50 on the thxrd year.

i T Ji":‘ni’ ST it e

B MR. OGDEN. He's talking about the $2 million.
What I'm talking about ‘is the $1.7 million that our committee
proposes, plus the $133 533 for this kinetic kidney dlseaqe

program, whlch would come to $1,833,533,

MRS KYTTLE- Connectlcut has an approved hut
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unfunded kldney actlvity which is the $133 000 that you see on

ST,

i B it s T PR S R

thls“232§iw It s $97 000 that 1s the nroposed plan that Dr.

Fimare B U T T SR G R AT

e

Schreiner mentiocned.

MR. OGDEN: I stand corrected. Then what we are

talking about here is $l 7 mllllon plus $97 000

o 2 Y

MRS. KYTTLE: Right.

R

DR. MILLIKAN: What I was really discussing was

without the inclusion of the kldney nroposal, since those

’thére_wculd‘bé~~—

b
e o s 24

were not really gone into by this site visit team. Since we

do have expert opinion about them here, 1 simpﬁz did not in-
. e R T

clude them in-my discu551on.@ﬁ%
WAMW"‘ A e B TR o

MR. OGDEN: Dr. Millikan suggested $2 million plus

$97,000.

DR. MILLIKAN:‘%E am not making any sugg&stions

about the kidney proposals at, atl, I think we should listen

ot

s,.

to our experts on the subject.
DR. PAHL: May the chair hear a motion, please.

DR. MILLIKAN: I move that we qo on record as.
M :

o e e

approv1ng their applicatlon, the flrst year $2 mllllon -— th1+

o
@ g T

e

is not lncludlng fundlnq of the kldney act1v1tv — second

‘y,,w%*_ I
year, $2 250 000 the thlrd year $2 500, 000.

i - s BT e s T SRS

MR. OGDEN- Do vyou then recommend on top of that

 DR. MILLIKAN: The way I'm phrasing my motion,

that would be a separate motion.

e D N
p———

: WW R T
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DR. PAHL: Is there a second to the motion?

DR. CANNON' Second

oy

DR. PAHL: The motlon hasg- been made and seconded

St
S Ay

to accept the 51te v131tors recommended levels of sunport,

sspa PR
B

-~

S

17 |

 w1th the kldney consideratlon to be the suhject of a second

LA O

motion.

eproyarepp FRASO S B

Is there further discussion on this motion?
1f not, all in favor please say aye.
(Chorus of ayes.)

Opposed?

MR. OGDEN: No.
o _

DR. PAHL: The motion is carried.

T ey

o

MRS. KYTTLE: Dr. Millikan, can I ask a staff

question right in front of you?
DR. MILLIKAN: Sure.
MRS. KYPTLE: Spence, do you feel that you have

some material here that you could give commi ttee feedback on

the specifics for the reasons that Council overturned their

recommendation? I don + feel I do, but if you feel you do,

then I will be comfortable with that,
“DR. MILLIKAN: I can draft thém7: It msfgbeka ten-
page documént. | rﬂ" *
DR. MARGULIES: I think that would help.
DR. PAHL: The concern here i§”that géview com-

mittee has expressed an interest at its last meéfing in all
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those wanWbommasmem n&WHH recommendations are not accepted,
to have mw owmmw as wommeHm an c:mmﬂwwmuawsm of the basis on
zrwnw.ﬂ:mmmnoaamummﬁwoam have been modified, and this is the
basis for. this request that we as staff can convey the infor-

mation back to them.

DR. MILLIKAN: I think that's entirely fair. 1I'll

DR. MARGULIES: I wonder if I QOﬂH@ just msw& a
little light on this peculiar chain of events, because obvious
something did alter the view of this program, Clark, as you
saw. It was a most peculiar discussion by the Hm<wm£ com-~
mittee. Those who presented it, who had been on the site
visit, did it extremely smHH and with oosmwamwmvwm msﬁumm»mma.
and in this particular case there was the additicnal support
of one of dvmamﬁwm visitors, Dr. Hirschboeck, who is the co-

ordinator of the Wisconsin program and was equally enthusi-

Then the whole mwwocmmwcn sort of wound up in a
lot of other issues, some of which were Hmwmﬂmn and some of
which were now related, msm there were some strong positions
of mm<oomnw mz& mbﬁmmompms. ‘and H m uo# sure that by d:m time
we got wrﬁosua SPHw it ﬂsm nousmowvasn wmawosmw Medical vHOI
gram was aﬁwﬂ we were ﬂmwwwsm about. |

Uw‘szﬁhHmwznm I think n&mn came through.

uw.pzwwacbummm There was even a very strong motion
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at one point, in a manner which surprised me, which would
suggest that what this program should do is nowmcow a plebi-
scite of mww the doctors in this State to wwum out if they
liked what they were doing. Now, since this has hardly been
a custom in the Regional Medical Program to have wbjOﬁmm,
plebiscites on how well they like what's happening, it gave
you some sense of the fact that the general review was not as
objective at WHH times as it needed to be. And H.soawg add
ﬂo.nwm‘ﬂmmeSm for that excepting that I don't understand
them. But there was moamn:w:a more afoot in that whole Hm<wm2
process in looking at the Connecticut RMP, at Hmmmw,w:vaw

judgnent.

MISS SILSBEE: Dr. Margulies, nevertheless, the

review QOBBHWﬁmm s mxvﬁmmmpos ﬂmmwmonm& wwm oounws:w m concernsg

et

R R S N RTC,
AR g e

R

e

ﬁwmﬂ have Ummﬁ mmwﬁ mvosn ﬁrm nos:mowpnﬁn vnoaumﬁ maanm ‘its

SRR RS R

p:nm@ﬁvon ma& w&m% mmHﬁ like the site wmms did son noam back
with an mmmanwdm appreciation of ﬁﬁOmm nonﬁwsswzm,oabnmnnm.

The mgossw om money that they were Hmﬂcmmﬂwsm for the univer-
sity faculty which was rising over wsm three-year cmuwom with

no notion om how the universities were going to take over some

,0m this, if indeed they were -- these were questions that have

been inherent ws,ﬁsm Connecticut program since its beginning,
and I think that also was reflected in the cormittee discus-

sion.

DR. MARGULIES: Yes.
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MRS. WYCKOFF: What do we do about the principle of
phasing out programs after three vears? Ve are suppoéed to

recycle them. How do you get to that?

DR. MARGULIES: As I understand it, the basic plan,

so far as this additional staffing is concerned, is to have

‘this become the responsibility of the hospitals in which the

additional personnel are located, and they seem to have moved

in that direction. There was some question about thenvalidity

i
K

of that, but that appeared to be their purpose.
And there was confusion, although there was a dis-

cussion, about the status of the faculty at the un}verSLties,

and I think valid discussion. There was also considerablé

BN,

confusmon about what flgures xm;mummaﬂt@$§;ngag§ggp, and thP
Sl m%ﬂ%

WRETAR T .

oo

review committee kept bouncing back and forth between two

T
P A

'levels of analysis, and it finally came down to a lower flgure
than they had anticipated. :
I tﬁink the questions they raised wérém§alid;‘but
the environméﬁt‘Ofithe'discussion became a little distorted.
. §R.QILﬁiKAN: If you look at ﬁhe issue, for
instance, df'the'full—time chief, tﬁere is one hospital that

has now opened up 9051t10ns of surgery and nsychlatry and i

.pediatrlcg requestlng zero funds from RMP for those three new

full—timé chiefs. “Why? They are sO convinced via their ex-

perience fromuthe RMP sequenting of the validity of the
I thlnk
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this is a fundamental idea of the whole ﬁMP phenomenan;:

Now, if one were to ask the questlon- Is the nor-
tion of this core staff, using the phrasé in the large sense,
at the University of Connecticut and at Yale, is it ever going
to be completely self-supporting, I would venéﬁfe a -guéés on
that that the answer is no. Now, where the support will come
from remains for time to determine, but I think that's- the

problem of any core staff.

MR, OGDEN: I would like to ask some questions and

“also to make a comment. And I will preface this by saylng I

WS
A A

am not a- great believar 1n this body or any Reglonal Adv1sory

ST

Group abdlcatlng 1ts respon31b111t1es to its staff, but at the

s AR U L R s

same time I thmnk we owe it to the staff to answer the gques-

tions that they present to us.

Now, we have adopted a budget here a moment aqo

without actually addressxng ourselves to some a58001ated ques—

‘tions which the staff has asked the Advisory Councxl to answer'

and I think this is the first of the triemnial applxcatlons,

looking back thfough them quickly that we have goné thgpugh

today, on Which,specific questions hévé been asked by ;%e

gtaff, and I really feel we should address oﬁrselveS'tQjéﬁése.
We also‘have left unanswefediiﬁ ado?fing ﬁﬂis“

budget the questlon of whether this $2, 250 000 and $2 5 mill-

i

ion also includes this kldney disease proposal, or whether

A A SRS S0y

T A Yt o ; cese,

that will now be voted on as a separate amount to be ad&ed to

...1

e ———
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those which have already ﬁéen authorized.

I should like to ask Dr. Pahl to lead a discussion
about the three questions that appear on the blue sheet which
the staff has askgd, +he first of these heing that CRMP at
the end of its fouggﬁ‘year péovide a statement on how ?ale and
the University of Connecticﬁ£ intend to eventually absorb
the cost of the university-bhased faculty; the second that CRMP
at the end of its fourth year provide a precise statement of
thé relationship to organized mgdicine in the State and what
has been accomplished toward their improvement;’and third,
that the NAC render a policy guideliﬁe depehding on the matter
of support of facultyfphysicians. '

This is the reason I voted no a moment ago because

i

I don't think these things haya baaa«di@cqssed ‘and I don t

feel that adopting the budget is appropriate until they have
been. | | b
bR. PAHL: Thank you, Mr. Ogdén. Letvmg gpen these

questions for discussion. Perhaps we might turn to Dr.

‘Millikan for initial response beyond his previous comments.

DR. MILLIKAN' I think it's entirely appropriate

to ask any fundlng group to: tell us at a given polnt in tlme

#

what thelr 1ntent 18 as far as the future. That s number one,

what about Yale and Connectlcut in the 04 year, what are
' ’ -":l:-'”l"%ﬁ% @w % el
thelr plans for absorblng these costs. I “thirk it s entlrely

legitimate to ask them that.
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The second Hﬁma had to mo with the business om ra-

- vomloiiing
i s T O e TS

wmﬂwosmwwm to organized medicine, ms& I tried, without going

WSﬁm a great deal of detail, to give the summated reaction
‘ﬂvmn the project site visitors had to this.

Now, nowhere in the vellow sheets or in the past
history of this wwwua did I see any details of a certain con-
sultation visit. It wasn't a project site visit. wﬁ was
called a consultation visit to the Connecticut Regional Medi-
cal Program @WMQS was made a couple of years ago after this
Council received a formal ngcmmw,mnoa the Connecticut State
Medical moowmww to mwmmmwﬁo<m that m@wwwnmﬁwo:. There was a
visit at that point in time where there was testimony from a
wide variety of people about the Connecticut Regional Medical
‘Program design, its impact on organized medicine, its impact
on ws&h<w&ﬂWw mw%mwnwmwm. and on other health agencies in the
mwmwm. and it seemed apparent that there was a relatively
small Qﬂozw of Hmm»<wmcmwm who smww <m3m§mbﬂﬁws their opinion
that CCRMP was 50# a good thing.

Now, I was simply ﬁﬁmwsm to identify at least a
wnwmuum in their swwwwﬁasmmm to moﬁsmwww_mx@ﬁmmm that by point-

»nm osﬁ ﬂsmﬂ mﬂ this dwam we do bOd have a Aﬂmﬂmambﬁ from the

S

R R e s
.\Qasnmnwpndn State Medical Society asking ﬂwmn we mwmmnﬁuo<m
e 57

ﬂ&»m mmwpwnmnpos. son do we have a mwmwmambn mﬁ@@OHﬁpum the

e b I PR

nmaw nphPsux$%bhr%§¥%%§mhwvﬁm wo use ﬂdmn as m<pmmnam of some

aomwmwomww03 of their compﬁpon.
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MR. OGDEN: May I interrupt vou just for a moment
and say that I think perhaps asking CRMP at the end of its 04
year to provide a precise statement of the relationships with
organized medicine is perhaps asking them to do something that
nobody knows exactly what vou want. What's a precise state-
ment? I don't know who drafted that‘phrase, but I find that
as a lawyer rather difficult to interpret.

I think perhaps what we are looking for is some
better feeliﬁgaof relationship, but I'm not sure that's a very
good phrase for the ;taff to have used as a precise re’cg[ui.zc'@~
ment. |

I think;what I'm getﬁing‘aﬁ,vClatk, is.really -
numbers one and thiee,‘and I think here we do have an unusual
situationbof"the Support of faculty physicians. And this is
SQmethingithat perhaps a policy guideline ought to be‘rendered
on.

DR. MILLIKAN: Well, it might be difficult to write
a firm policy'&bdut this particular one. A good many of‘us
have been convinced that it's a more effective mechanism to
get cooperative,érrangements'establishéd to have part-time

supportiforvé person who is a member of a university faculty,

activity, than it is to try to base a physician or a non-
physician in a‘distant office and get him into effective

daily intercormmunication inside the university.
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MR. OGDEN: Let me ask you a question here. Is
part of the lack of relationship with organized medicineuin
Connecticut involved with the fact that there is‘soﬁe hos—
tility toward the medical school faculty members and the .
medical school itself? ‘

DR. MILLIKAN: I don't know the answer to that.“J

MR. OGDEN: We have this from place to place.

DR. MARGULIES: I think that may be a factor.

There may also be some tension over the difference between

" thosge who are concerned with hospital function and those who

‘are concerned with non-hospital function.

But let me just place this in what kind bf}light
we can. The problem in Connecticut has beén £d deterﬁine who
it is that we are talking about ~-- and this Qas théxreview
committee's language, not the staff's -- when we say to‘§et
some interpretation of the attitude of organized medicihe in
Connecticut. Bedause what has happened is that there has
been an executive committee of the State Medical Society
which has had primarily one individual, and to some exteq;‘
another, who have spoken frequently and loudly about théir¢
relationshipé with the‘RMP, and nobody has been'ébiékto der[ﬁ
termine what the rest of the executive commxttee feelq about

it or what the organized segments of the renalnder of the -

Connecticut Medical Society feel or the rest of thg_State.

 Since we have one voice speaking loudly, andjthe"fest of‘them

b
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1 apparently going along in what>appears to be a happy arrange-
2 ment, it is difficult té“know to whom we address that kind of

31 a question.

4 DR. EVERIST: It has been small in number but large

[—

5 |l in power, that have been the d1551dents there.

6 | Another thing about the Connecticut Regional Medical

7~ Progran,  the first planning grant that came along that we

el

8‘ thought was outstanding in thls Council was from Connectlcut,

s RS

ST R

e

(TR R

W‘ﬂ

9 1"ana for the first year or so of that nlannlng period we though*

IF

P,

,}0» it was outstanding. So their problems datp not from the very

T

AT e A R 2

11 beglnning, as you may have thought from Mrs. Silsbee s comments,
12 | put rather they‘develaped after the State Medical Society be-
13 | came upset about some of the things that were happening in

4 | pup.

Pl SFedrel Riportorn, Foe.

15 DR. MILLiKAN: One more comment about this relation

16 ship to physicians, the most articulate and visible 6f these

17 1 snaividuals is Dr. Granoff. Df. Granoff is a generalist who
18, practices 1n a prlvate offlce seeing many patients every day.
;9  He was asked in a friendly fashlon, how should RMP go about
E go‘_making coopgrative‘ar;aggementsrwlth the phy31c1ans in the
H Bl state? and he éa;a, ﬁIt;Should be done at the level of the
’ : & doctor's‘officé.'";‘ . | -
N 2] 23 | _ Well ‘Russ, and everybody hére,‘I haven't seen any

‘34 ‘real successes down through the years that is getting into the

25' MD's off;ce, perlod. How, this is a fundamental dlfference
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of op}pion about the way you go at constructing cooperative
arréngéments, and this was the very reason I gave a bit of
history about why the community hospital -- and Connecticut
is a @it unique in regard to the fact that there are 33 sig-
nificent community hospitals, and only 33, in the entire Statel

MR. OGDEN: I would hope, though, that many of the
preceptorship programs around the nation are getting into the
doctor's office.

DR. MILLIKAN: Well, there are so many things about
this that I didn't mention. For instance,,I didn‘t'mention
anything about the affiliation agreements that are belng con-
triVed between the two medical centers and a variety of these
hospitals,iand these have been interesting steps. The first
one is a veryrlbose one, and ultimately it hecomes a much
closer, a much more commiting kind of affiliation agreement,
in which only eleven hospitals have signed up at‘this-point
in time. Now, in those eleven hospitals, there is complete
lnterchange'of house staff, intern, resident, and including‘
undergraduate students, between the center and the communitv
hospltal, and in three of those hospitals there is now a prc—
gramwfbr gétting medical students 1nto physician s offices.

So- there is a distant attempt in that regard.
) But what I was addressing myself to was the in-

ability of the medical educator and cooperative arrangement

type gquy to get into offices of physicians across the nation.
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- Council voting on Dr. Millikan's motion, but in the,rev;ew

- further about‘the point that they raised, although I would
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DR. BRENNAN: I would like to respond to two of the
points that have been raised. First of all, I would much dis-
like to see us make any general guidelines about paying
salaries to people who are on university staffs. The relatiol
ship between the practicing profession, the hospitals, the
delivery of medical care on the part of the university in
various parts of the country differs widely, and I don't think
we could make a valid ‘guideline on this.

The same thing I would say about this appllcation
is that it seems to me that 1t s the review committee that
always has an expianation for the position it took. It is
very unusual to find the review committee recqmmendation‘gc
this degree,contrary in ‘a negative direction_to a site visit

recommendatxon, and I think that our nractice*ﬁas qenerallv

been to figure that the site visit brlngs back lnformatlon for

produce. I think that the inconsistency here lies not in

committee opposing the recommendatlon of the site v131t group s

DR. MARGULIES: I do think we need to talk a bit

not be deeply concerned about whether the Council reached any
policy declsion.' But I think all of you who have had ‘exten-
sive experience with Regional Medical Programs have a sense of

the meaning of a policy statement which would say that no

)~
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part of RMP money can go to pay a part of the faénlty cf some-|
one who is in a university health science center‘becanse thié
arrangement is pervasive in the Regional Medical Programs. Itf
does produce problemg, obviously. You have a divided lovalty
and all the difflcultles that are inherent in that klnd of
an arrangement, the question of how well one can control the
individual who is piaced at some distance, et cetera. Yet, to
involve salaried time of university faculty people in;a
Regional Medical Program on a voluntary basis is most unlikely
so this arrangement is commonly practiced. It requires care-
ful supervision. It has to be‘guarded very well. But I don't
know whether the Council has ever made any policy statement
covering that kind of an arrangement and whether it wishes to.
MR. HINES: I feel very strong¥¥ on onevpdint.
Speaking as a layman it's probably much easier to céme’to this

conclusion.ﬁ I do not thlnk it's incumbent upon this Counc11

w%m iR

to pass judgment on approval of Reglonal Medlcal Prog ans gg~ 9

s

SR il

causeuﬁhé State Medlcal A55001at10n leadershlp does or does

ot R

not approve, or‘does or does not relate pe:fect1¥ to the“ e

Reg10na1 Medlcal Program

st R S

4

I feel implicit in the question is some concapt

that elements of organized medicine must approve befo e we

approve, and I don't think that's the purpose of our work ?“ .
feel this very strongly. This pquram, obviously, acqording =

to Dr. Millikan S oplnion I respect and whose presentatnon wa9 
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most articulate, is exﬁremel§>effec§;ve. If there are elementL
of the State Medical Assoc1at10n in Connectlcut that are not
supportive of what is happenlng, that s too bad, but we should
go ahead and approve it anyhow. OtherWLSe we are going to
find ourselves trapped by an inertia ﬁhat will mitigate against
progress. Am I right, Dr. Millikané*

DR. MILLIKAN: Yes, I think that's correct. I was
trying to point out the basic dichotomy here in the formal
past position of the Connecticut Medical Society, in contrast
to the behavior of its members., Now,; I neglected to say, for
1nstance, as far as thls chief of service business is concernei,
has that been forced into any hospital by RMP’ Well, the
answer to that is no. A hospital staff must vote in favor of
a chief of service before the position can”Eé created. That's
an integral portion of the whole nlan, and has been - rlght from
moment one. Those are practic1nq phy31cians, most of ‘whom are
members of the Connecticut State Medical Socxety, and‘so_forth.

MR. OGDEN@F Well, maybe I can wind it up this way
just with one comment. I think we. have had two occaaions this
afternoon, jﬁst with respect to one{gpmment which was made
down here, whete we have ap@foved’buﬁgéts below those of the-
site visitors. | |

Now, incdhnectioq with”theae three questioﬁs that
are asked here, unle#s Dr.:MillikanJQants.to make some specifip

comment aboutfit,,maYbe I‘ought to just make a motion since I
: : ; i w4558 —_— : ERTTIE R

r s . T P 2 SR
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“order?
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bfoﬁght‘them up .

'I will start with the bottom, in whlch it would be

SR

my motlon that thls Natlonal Advmeory Counc1l not render a

LA e

jbecause‘I doubt that there are very many Regional Medical
Programs‘éféuhd the country that don't have some faculty:
physicians involved in them someplace.

Secondly, as far as CRMP providing a‘preéise state-
ment on relationships of organized médidipé, I jusﬁ’don't see
that this is possible. I think they have got to come to some
Qrips with the thing. ‘I think asking them in a‘year‘to come
up with some precise statement is really asking for sométhing
Olympian, which isn't likely to happen. It sounds to me as
if there are some people up there who are nretty flrm in their
opposition, and they are not going to change their m;nds in a

year.

So I would move that we vote no on those +wo.

O i

i 7R

[ e A

The flrst one maybe we ought to take up separately B

I will move no on two and three. Can we take them up in that
i T i s — i ‘

. DR, PAEL: Yes, sir. The motion has been made to

Foiaciuy

"second to'that motion?

MRS. WYCKOFF: I second it.

Lo
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DR, PAHL: .won :mm wmm: mmaou&mg Is there

e

further discussion on the motion?

DR. MERRILL: I think the point raised by point
number three is a critically important one. I Ewmmwm_sm<m
been given to understand that there was a policy already on th

matter of support of faculty physicians, and that it was no,

that we did not support them. I disagree with this, but in

T
o

evaluating a grant and in looking at the m<stmﬁwcb by the

renal committee of the grant that I had to evaluate, I know

S

that they, no@. felt that it was the policy not to support
faculty physicians.

DR. MARGULIES: John, I think the distinction here
is partial wm@moaﬂ of faculty for giving service ta the Re-
gional Medical Program versus partial mswﬁoﬁw of faculty to
carry out mmaw_wwsa Om‘awm¢w5www RMP~related monw<ww&4, It's
really a gquestion mm ma&wum RMP competence by the partial
support. |

 DR. MERRILL: Am I to understand then that if one.
adds RMP competency by partial mcmeHw this is justifiable?

DR, MARGULIES: That's what Woody is mm%wsm, %mn‘

‘xw. ooumz. I will accept that as nﬁm QOWPov.

e gt A
# i & i,

A st R

DR. zmwmmwﬁ. H mmnoum Hn <mﬂw mwnosme.

e ey SRS ARG S T

" DR, mbmv" Hm Eumn.m msﬁwsmﬂ discussion of ﬂwm

motion?

If uowa mHH in favor of the motion ﬁwmmmm mmﬁ ave.

M:mv.v e I B b SRR e e s AT S SR

W
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(Chorus of ayes.)
Opposed?
(No response.)
The motion is carried

% i R s eV et

Mr. Ogden, would you like to dlscussm901nt one. now°

MR, OGDEN: Well, I would really have to defer to
Dr. Millikan‘on this. It seems to me, I don't know how re-
lated this is to item three. I really feel somewhat like the
late Will Rogers,‘pll I know is what I read in the.papers,kand
thms is the material that is in front of me, and I don't know

how Yale and the Univer51ty of Connectlcut currently to what

LGy R

e
extent they are . paylng for univer51ty~based faculty and how

CRMP is paying for it, and whether Yale and the Univer51ty of
Connectlcut can absorb these things.

DR. MILLIKAN: I think the question is a little
bit selective. ‘"I don't see the review committee, for instance|
asking us to approach 56 Regional Medical Programs thh the
'request that they define for us how that Reglonal Medical
Program is gOLng to replace the funding of a qlven category of]
personnel in each of the 56 Regional Medical Programs.. Now,
thls is 1n ¢ssence what we are talking about. These peonle
are doing;SMP work . )

 MR. OéDEN Let me ask you if you feel thdt it is
desirable that vYale and the University of Connectlcut eventuaﬂ

absorb the cost of the unlver51ty—based faculty in. this progra

5
\

1y

4

ml
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DR. MILLIKAN: I think it depends on what these
people are doing.

DR. BRENNAN: I think that p‘robably the university-
based faculty here spoken about will become employees of the
hospitals concerned insofar as they are actinq as chiefs of
gservice in them. Now, I am happy to see»that all these chlefs
of service have appeared in Connecticut, but I am not prepared
to believe that thig is entirely the result of the CRMP effort}
That is a widespread tendency across the country, and it's
related‘fo residéncy recruiting in a number of specialties,
and I think theie are strong motives for the hospitals'to move
toﬁards chiefs of‘service for this and other regions,. and
that one could reasonably expect that if they were given‘a timg
ahead when support for this function’was to be removed, thaf
ways would be‘found to compensate forrit, not‘necessaril?'in
the universxty | | |

DR.‘ MARGULIES: Now, there is a distinctidn and

that caused- some of the confusion during the revaew committee,

-

between,the support of people who are in the hospitalsjand the
support of that portion of the program‘which is the responsi—
bility of faculty people ;n the- universlties themselves, and

it's the latter that caused most of the concern, because this

prov1d1ng faculty for the unlver51ty which the unlver51ty

doesn't have to pay for. And I thln? that s what cmncerns you,
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“isn't it, Bob°
MR. OGDEN: Yes, it does, because we have had this
?comé‘qp in Seattle.
ﬁR} MILLIKAN: There's a neat little item here
thaththe CCR@P boys missed out on originally, if they had
called these peéple part-time core staff, the question might
never have been raised.
MR..OGDENQ I think it depends on what.tﬁey do.
DR, MILLIKAN: That's the point, and incidentally
we inspected that by going to representatives of therhospitals
the project site visitors ~é.a¢tuallv they came to us -- and
we queriedthem about the tlme devoted by the universmty—based
faculty to the acthLtles 1dent1f1ed in the appllcatlon. We
got affirmatives all the way ‘down the line. We gat t1me
' schedules on some‘of these people.
MR. OGDEN: I think perhaps what we are talking

about is something that can't be resolved at the end of the 04
comment that’was made down here, perhaps what we are suggestin

unlverslty—based faculty, to get their costs absorbed bv the'“
univer51ty or the hospitals, whenever it's p0551ble, and as a
'means’of phasmng out this kind of activity from CRMP supmort.
DR, SCHREINER: Isn't that concept qnlf~defeat1ng

to what we 4£é“trying to do? Let's just take a defined situat

ol

~

el

io
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like the stroke situation. If you have a university that's
handling its se:vice and requires one neurosurgeon and you now
want to reach out into the community and support the backup of
the training or in specialized care for a group of community
hospitals, the university's answer is, "We need one more neuro

surgeon to do that," and simply because he's based in the uni-

‘| versity hospital if he's serving that purpose, I don't think

you can expect that the university is going to absorb this,

because that's fine for a state university but it's not fine

for a private university. What are they going to absorb it

with?
DR. MILLIKAN: Well, George, you’vé just picked a
real dandy. There has been no collusion here. The weak

RO ek

part in the Connecticut Regional Medical Program is the stroke

H

B

analysis of why it's so weak is reasonably simple. Yale has

a neurology department, for instance, that is not interested

“in stroke, a@d there has been no ability to go into Yale and

get 10 percent time or 12 percent time from somebody know-

ledgeable about stroke at that level. The University of

Connecticut emerging medical school has not yet developed any

kind of‘expeftness in this particular area, so they have gone

‘elsewhere. The question,was raised, you see, about support,

ténd»they have gotten very, very poor talent but it's all they

could get at this point in time, and your question is, of
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course, a dandy.
DR. MARGULIES: We are dealing with an issue which

actuaily rises above the details of this particular discussion

definition of what is the responsibility of the medical school
withrglationshipyto the community? One would hope -- I would
hope at least -~ that it would beconme almost an "ofkcgurse"
kind df'thinglﬁhat the university would absorb'ﬁhis kind of
iﬁdividual, becaﬁse,that's how it meets its community gommit-
ments; andVI think that institutions like Yale and the Univer-
sity of Connecticut and many others ére attempting to do so.
I‘don‘t think they are trying terribly hard, and I think‘they
are fac1ng issues which they are allowing to defeat their
efforts morevreadily than is absolutely necessary. On the
other hand, they do have some tough fiscal problems. They

have the constant tensions of their academlc 1nterests and

So that what we could well do, and I thlnk what yvou

were saying‘exPresses that intent, is to push thlngs in that
dlrectlon.‘ My own feeling is -- and I have tried to propose
this ;oncept wherever possible -- that RMP may servekas one

of its beat efforts, that linkage between the medical schools}
whxchﬁwxll make it more natural for it to be a part of the

commdnity, and not find it a strange place but a rather

naéural place for it to teach, and for it to serve,‘rather o
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. exists resources for making various kinds of arrangements to
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than defining it to the hospital.
DR. SCHREINER: The point I was making, though, was|
that the way to do that might be to put the man in the univer-
sity. So if you take a doctof and they understand you are
not going to support a man within the univérsity, you might
be defeatiné the best technique you may have for getting that
connection.
DR. MARGULES: The question always is, which
swallows whigh? And what we are hoping is that the medical
school wi;i be pulled out rather than the RMP being pulled ing

but you can't govern that at all times.

DR. SCHREINER: You have to be realistic, that
there are a couple of private schools that are on the verge
of bankruptcy because they've been involvéd in commﬁnity

activities. So it's not really fair to say they are all

that negative.

DR. BRENNAN: I'd like to make a point relevant to

RMP demonstrates that a relationship with the university that

allow this action to continue.

For example, hospitals all over the country are

‘collecting substantial amounts of Medicare and Medicaid
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monies that they didn't collect before and throwing thesé
funds, insofar as the patients or staff cases, in£o what
they call educational funds or development and research §unds.

Now, much of this money is poorly spent. f@ﬁﬁwilll
have the paradox that side by side with the university- that ié
pinched on being able to hire enough faculty to discharéé its v
résponsibility, - large-sized hospitals in the immediate area‘

will be building up substantial bodies of money in reserve for

educational programs which may consist of lecture series and

other such or 1dcally sponsored research projects, and so
forth.

So the funding is there. Once the hosyital staff
and the hospital administrator begins to realize‘that this
kind of a relationsﬁip with the university is valuable, there
is nothingrto stop an association of hospitals or a group of
hospitals from contracting with the university to pay part or
all of the f&culty staff member's salary. Let him wOrk from
‘the uniﬁersity base and serve his function.

‘So I don't think we have to fall back from the

1dea that we want our monies to turn over, that we are. basic-

ﬁally in the busmness of starting thlngs, and we shouldn'f be f*

s oty

frightened about the lack of resources. The resmurceg are
there. They are simply not being put to these purposas.
I thlnk the Connecticut program will teach the

Connecticut people the value of this, and lf 1t 1s reallv

i,
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the university cannot pick up the tab, and I can tell you froj
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worthwhile and it's having a genuine impact in the community,

they will see to it that it‘goes on.

MR. HINES: I d llke to speak to the fundlng aspect

of the problem, not out of my personal‘attachment to Yale but
as a matter of principle. -

It seemS'to me that as a matter of principle we
should not look to univer51t1es to absorb these costs, but as
a matter of principle we should be very sen31tive to the
economic difficulties of the universities, andvtry to support
then whenever‘we can, because they are so bereft of funds,
and the work that we are trying to stimulate is so much re-
lated to patient'cafe. It's impossible to sepatate the func-
tion as I seevit of medical education from medical éaré, that
I feel stroﬁgly us a matter of principle that we ought to take
a position that'we want to try to support‘tﬁese programns
whenéver we can aud not ask them to absorb the costs. Irdon‘t

know whether there is general agreement on that point of view

but I feel quite strongly about it.

DR; MERRILL~ I would certainly agree with that
A R ST -

statement. I thlnk ‘the p01nt is perhaps we have already passed

L SO

physlclans when it's Justifled 1f 1t adds to RMP competence.
I think the problem is what happens to a man, let's say, who

is funded for three years as an a351qtant professor, and " then

-
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"experience as the chairman of the conmittee on resources for
the Harverd Medical School, there are many, many instances,
}in_spite of Medicaid and Medicare, in which the hospital or
’the medicei school cannot pick up the tab. However, I still
{affirm tﬂe principle which you have stated, because at least
 itgivesjtheqthree years to look around and do something elss
in thatvtiﬁe, and it seems to me he can be of tremendous
assistance to the spread of medical care‘or to the facilita-
tion of medicalvcare. And, of course, in my own specific ares
of competence, of course this includes the transplantation
and dialysis area. ﬁe can be there to train people and to
take care of siokfpeople and to help oqtside physicians accom-
plish this same eﬁd}‘

So I would agree that support is necessary buﬂVI

i TR R R A o R

kcan 't see that the univer51ty is able or w1111ng to chk up

A i R

the tab after thatv and that thls support should depend on

their being able to do it.

DR. EVERIST: This statement sayﬂ that all they arg

PR i

oo

sklng for is a statement from these two unlversitles at the

WQW% s ﬁff..%&%m% FET
i to do it. It doesn t mean that they want it done at that

vftime. As a matter of fact, they have funds to go three years|
8o that eventually mlght be twenty years hence, and they are
i~not concerned about time at all here. It says eventually.

DR. BRENNAN: They are not even asking the

b

E ,,mm*’%fﬁ#ﬂwgm S S
end of the fourth year to say when they are eventually qolng%j;%
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university necessarily to do it. All they are asking is that

it be phased out of RMP.

DR. EVERIST: No, they are asking to make a state-
ment of whether they intend eventually to do it.

DR. MARGULIES: If I get the sense of the Council
up to the present time, it is that thie Qarticular arrange-
ment, 1f well~handled, can work for the penefit of the unlver—

SR —

sity and the beneflt of theﬁRegional Medlcal Program,“and I

St MR R i

Wi

Fodi SRR

il
think we can express that concept.

On the other hand 1t can be mlshandled and be used

(_

as a cheap method of getting help that the unlver31ty is not

contributing to community resources.

I think we can transmlt to the

e A ki 5 e

necticut RMP

in generally that sense.

MR, OGDEN: I think we are deallng with a subjectlve
as well as an objective discussion here. In a subjective
sense I think this item one makes sense, within a year let's

see what they can do. From an objective standpoint I agree

with Dr. Merrill.
DR. MARGULIES: I'd like to add just in passing

that I think this is another one of the areas of general
w
concern in RMP's around the country which we must contlnue to

evaluate, because the 1ssue has not come up before. It's a

little more strlklng here. We have begun to collect some data

on this kind of arrangement and we will continue to do so and
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keep you current on how much this kind of process is being

pursued and what it seems to mean.

MR. OGDEN: We haven t completed the kidney por—

R R m,,wu s iR R, w”(&a@d% Oy

PR

tion.

DR. PAHL: If it's the pleasure of the Couﬁcii, I
would suggest that we break for a few minutes for coffee be;
fore it.gets too cqld and I lose my secretary who has been
frowning at me for fifteen minutes, and that we then proceed
on with Dr. Roth's application so we do justice to those |
regions,‘unless you feel we can come to a very quick‘resolutiqn
of the kidney aspect of the Connecticut proposal, and perhaps
over coffee Dr. Schreiner and Dr. Meﬁrill can chat with me to
know how to proceed after coffee.

(Whereupon, a short recess was taken. )

DR. PAHL: May we get started again, please.

T'd like to take one minute more at the request
of Dr. Brennan to call on him for a specific statement rela-
tive to thekdis¢ussion which we just completed, and then we
wili_mOVé on to:fhe.kidney proposal with Dr. Schreiner and
Dr. Merrill.

Dr. Brennan.

DR. BRENNAN: 'In inspecting‘the yellow sgéets ﬂere
that give the pro;ected budget, I am 1éd to a feelihé of  v
cautlon thh respect to the bottom of page 3 in the yellow‘

sheets on the Connectlcut apollcatlon, Whlch shows the cost

; %’M( vy N“"“*n

i 7
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for university-based Regional Medical'faculty growing from

$180 000 in the first year of that nrogram to $819 000 in the

{ﬁ‘,.u:

sixth year of the

E=

It seems to me that 1n the motion that we have just
T ST B R sy
passed, the approval of the grant we have given, that we . have

laid before our staff, which will hayeﬁthe,problem of looking

at the second and third year of this application, a difficult

job lf we don't give them some guldellnes.

PR u*"ﬁ"c&-,}q&,}“ T

notified that it is the de51re of the Coun011 that ways of

‘Wﬁ»‘m‘mi""-ﬁ o T DR e B A e S

S ’
reducing the RMP share of these expenditures, these proyected

expenditures, be found. »
I am not calling for the university to pay these

expenditures. It's all right with me if they get it_from

the Hartford Trust, or something like that, but simply that

they explore ways in conjunction with the hospitais'ahd other

is continued without quite so large a rate of growth as is
projected a; the bottom ofvthis page. |
'tﬁR.’EVERISTﬁ Do you wantht6§give that_same dﬁmoni-
tion for the community base? f“f |
ﬁR}'BRENNAN'!;No, bécéuse I‘u;derstand theiéommunit
based program is one which I o all right I w111 give lt for
the community~based program, the wholé works as a matter of

fact. The only problem is it! s a 1ittle more dlfflcult to

5
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handie this one.
bﬁ. PAHL: Is there a second?
DR: SCHREINER: Second.
DR, PAHL: The motion has been nade and seconded.

s R R S T SR B pe L e,

Is -there further dlscussmon by the Counc11°

i B R R s S P

Mr;‘Colburn.

MR. COLBURN: This could be confusing about the
community based, because the community-based physicians do
have a built-in phase—out mechanism, and it provides for only

three years to a maximum of $15 000 per year.

AT PR b S e R TR Pt

DR. SCHREINER: The numbers still keep going up.

MR. COLBURN: If you want to make some type of
‘judgment of what the saturation point is on the number,of‘
full-time chiefS‘in the State of Connecticut.

DR. BRENNAN: All I want to do is put a shot across
their bow, that's all. I don't intend to knock them down.

DR.‘PAHL: The motlon, however, 1ncludes a state-

i i e

_?‘,A 5 Sk e, SRy

ment as to the expectatlons of the.tokal.growth of the programh

Ak e
& 4 P P e il

whlch would relate ‘therefore to the community—based act1v1ty,

SRR

I would assume. - Is there further dlscu531on?-
All in favor of the motion piease say ave.
'TChdrus of ayes.)
;“Opposed°
:‘(No response )

%‘Mptlon is carried.
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Dr. Merrill for a motion r ; ative to the kidnev aspects of the
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tially of the game opinion, although I think the lmplementatlob

- think we are in total agreement that this is a good procedure.
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DR. PAHL: Now, if we may turn to Dr. Schrelner or

Connecticut trlennlal appllcatlon

e S e

DR. MERRILL: Dr. Schreiner and I have had a little

discussion during the coffee break, and I think we are essen-

of that opinlon,ls probably a matter for the board to decide.

First of all, we both_ggrgg that the organ and

tissue transfer program 1s probablj not worth fundlng. We
P e e : e

agree also that one should do renal biopsies, and that cer-
T s s i B S RO s B PR SRR N T e

tainly more than 10 percent of these do require EM or FM

biopsies.

Where we perhaps disagree slightly is in whether

-

or not this ié critically important to the medical treatment
of a 1arge‘nﬁmber of patients. I do not feel so from our own
experiencé. If, however, diagnosis as an end to itself is

something the‘Regiénal Medical Program should fund, then I

Is that a fair statement, George?
e A AR
DR. SCHREINER: Yes. I think part of our dlffer~

W‘"WM"M e

IR S

encesof épinicn-as we chatted were that we see a 11ttle Q1f—
ferent kind of material. .John's conclusions on glomerulo~
nephritis, for example, are completely valid as far as our
experience goes, but our material apparently is a little bit

different., I think it has a little more utility than he does,
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| what s the successful treatment for cancer if you want to
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but I also think that we did cardiac catheterizations long
before there was cardiac surgery, and I think about three-
quarters of what we do in medicine to establish diagnoses is
done without necessarily assuming that we are going toffOlldw
immediately with successful treatment. There is always ; point

in making an accurate diagnosis even if successful treatment

get down to it. We can do all kinds of diagnostic procedufes,
and rightly so, in order to characterize so that when the de—r
velopments come along we will be able to put ther in the righf
slbts at the right time.

DR. MARGULIES: Really, the issue is not so much
a technical”one1at this point as whether this represents the
kind of én activity which RMP should reésonably support and
which it is a segment of a health delivery system which at
the present time ends at the point of diagnosis with no
definitive treatmentyfollowing, and I think we probably had
ehough'exﬁérience that we could probably gét a motion one
way or another on whether this is worth supborting with EMP
funds. | | | w

DR. SCHREINER: Well, I would move that it be

» “.1;!”“ il

i

supported for a three-year period, and I think 1t ‘has ‘some

PR S TR PR R R ey

lnterestlng lessons to be learned from applying thls. There‘~

aren't very many communities in which you can actually get ‘,“
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this material moved from thé'placeé‘where the tissue is being
taken to the place where it can be édequatély studied, and I
think a small State with a big commﬁnity'hospital is a unique

kind of situation. | ’ .

DR. PAHL: Mrs. Kyttle reminds me that this is a

R e

W

two-year proposal in which $97 0

o o R SR S R et o

year, and $82,820 for the second yvear.

37 is requlred for the first

T mwﬁmwww N——

DR. SCHREINER: I haveﬁ't critically gone over all
aspects of the budget. If the staff feéls that this project
can be done with a little bit less, I think that would be
satiéfactory as far as I am concerned, but}I would 1iké‘tok

move that the two-year project be approved.

DR. PAHL: The motion has been nade. is'there a

second?

DR. BRENNAN' Sacond.

W W“‘?J&u" S R SRS

DR, PAHL: The motlon has been made and seconded

Ty b SRR A R B e, it

for approval of the two—year perlod of prOJect 39. Is there
“"m

R R

further dlSCUSSlon?

DR. MERRILL: Could we have just a comment, pér—

haps, from staff those two gentlemen at the head table, as

to whether there is any policy w1th regard to funding thls

kind of approach?
DR. MARGULIES: Well, so far asrkidney activities

are concerned -- and we are now talking in categorical terms

as you know, the previous pglicyid¥ this,Cquncil has been to
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concentrate the expenditure of funds in the development of
complete omsmem for the management of patients with wmﬁgwnuw
kidney disease, and musomwﬁsHm is a separate kind om activity,
my interpretation would be that it falls outside of that pre-
viously established policy, and it will, of course, if passed,
be in competition for other funds which we would elect to
grant as a part of our mmsmwmw kidney effort. So one of the
issues is: What else might be done with the same funds as a
part of wrm«ﬂoamw dialysis transplant facility?

Now, I don't think we have any previous Uowyow re-

i
garding this kind of mxcwhmﬂ»os of diagnostic meHHm- but I

do not believe that it has been a regular part of mzwm~ or forn
the most part sm_wmﬁm tried to concentrate on practice ready
activities which are part of a Qosnwnasa of diagnosis and
treatment.

DR. BRENNAN: Is this practice ready from that

standpoint?

DR. SCHREINER: Yes, but it falls between the -

,nHmQWW~‘mvm ﬁﬁwm;um the problem; at least in most areas you

can't fund it with NIH funds and you can't fund it with Blue

Cross or Blue Shield. One of them says it's research and the

other one says it's care.

DR. BRENNAN: So this is developmental rather than

research. There's a nice distinction but I think it's real.

DR. PAHL: Is there further discussion by the
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~ the time schedulefout of kilter. I appreciate this.

report of which I believe is available to you at least in

| draft. form.
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Council or staff?

If not, all in favor of the motion please say aye.

et T

2 G

(Chorus of ayes.)
Opposed? -
(No response.)

The motlon is carrled

In the 1ntérest of time, and since we have an
executive session which we perhaps might schedule at 4:30 or
a quarter to 5:00, I think it would be well if we wéuld turn
to the”Ohio Valley RMP,”with Dr. Roth as principal reviewer,
Mr. Ogden asvbackup reviéwer, and Miss Parks as staff resourcs

person.

DR. ROTH: Thank you very much. I'm sorry to throy

This 1s a triennial request, triennial review. I

had the pr1v1lege of partlcipating in the 31te vislt, the

The site visit teém and the review committee =
recommendatiohs are in virtualiy complete agreement, so I am
spared deallng with any dichotomy on that score.

. It might be entlrely apprOprlate, since this lS'

true, to shorten the procedure by simply moving the recommen-

datibns‘that have been agreed upon by the two bodies. Howevey,

I very briefly want to comment on two philosophical matters,

y
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two problems that are of concern to the Council, that were
manifest in this area. They are disépséed at least briefly
in the site visit report, and one reléges to;a problem which
I suspect will be cropping up in otherw¥egi6ns‘in respect to
the subject of Health Maintenancé Ofggnizationé.

It was interesting to haﬁe recenﬁiy-read Dr.
Hinman's recapitulation of the HMO definition very much as Mr.
Riso repeated it for us this morning, and‘find that whén we
got to Kentucky that there had been evidence of exercise of
supreme grantsmanship in constructing the material which they
forward on to Rockville, with a substantial emphasis on HMO's
in support of HMO's.

It was a little bit surprising in testing out the
sentiments about HMO's from individual physicians, represen-
tatives of State Medical Soéiety and so on, to find that;they
took a much more free-wheeling view of what an HMO might be
even to the’point éf including within the definition things
that were not prepaid or financed on a capitation basis.

| I dQn't ‘think that I want to base any Counc11 actig
on this except to alert the Council to this pecullar problem
which we are going to have to face up to, aﬁd 1t s probablv ng
at all surpriSLng at this stage in the development of the
concept, but I think we have to recognlze that sometime when
we get grant applications 1nvolv1ng support of MO that the

people at the other end of that appiidation a:en 't really
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talking mvwcn HMO's. as they may be defined in our language,
and on ﬁwm omrmﬂ‘swrm\ there is the very real, not only possi-
vwwww% vcmﬂmwow..wrmﬂ in some areas illustrated by part of
this HmmPOb. where making a great mmmw of fuss and furor abouf
mﬁ@@Oannw HMO' s wSHSm off some of the groups of providers in-
volved, and ﬂﬂ»m.ﬂ@wuwuw is unfortunate because it represents
a lack of communication. I think the people who understand
HEMO's, as Mr. Riso presented them to us today and as we can
hopefully macnwﬂm the provider public to understand them,

will not automatically assume that mwwm;wm some kind of com-

| pulsory Qo<muuamunmw intervention with their business, that

it is a mm¢mwov3muﬁmw. experimental innovative and flexible

approach.

I want to make no more of an issue of it than to

point out that in this peculiar area ﬂrmw,vmwﬂw of three

States -- parts of four States -- West Virginia, practically

,mHH of Kentucky, a southern part of Ohio, and some of Indiana,

that you are involving medical societies and county medical

monwmﬂwmm,Om Gﬂowm.nw<mﬂmw¢< Om,ovwnwon from some pockets of

i

aHﬁHmQOSmmH<W¢wmw mo some fairly HMU&HNH groups. memm are
mpava GOSmFQmHmﬂpoam that I think zm need to bear in Bwam
ms@ pﬁ may’ Uw SOHﬂS mﬁﬁmnmswpmw thought wmﬂm at RMPS to try

to gmwm ﬁwm nassuawamwponm crystal clear and forceful when

L+

- we mum mmmwwv@ SHﬂs a oo:mﬁmvsm matter, at least confusing

in ﬁwm vcwHwapmqawﬁm;m:m many of the physicians' Busmm with

ED
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this HMO subject.

The only other thing that I would like to point
out is that in this area when the committees, the site visit
committee and the review committee, speak of minority group
representation, in this area, certainly, and in probably

others, the truly underserved of the area are not encompassed

imply that the real need for provision of medical mmw<wom in
this particular area extends to a group not normally con-

sidered among the minorities® because most of them are white
Anglo-Saxon protestants without shoes on back in the hills, and
therefore, when we are concerned for BMSOHHﬂw representation,
I think we :mm& to think of it in a different ooswmxw_wn this

particular area.

Having said those things, I would like to move -

approval of the recommended funding at 90 percent of requested

levels, which includes -- well, perhaps I'd better isolate this
e : .

renal project again.
DR. PAHL: Yes.

DR. ROTH: I will move approval of all except the

renal project, which includes a continuation.of . a.multiphasic

health screening project, and this has been run through staff
here recognizing that it is a Council position that we have
a freeze on new multiphasic health screening projects, but

since this is a continuing request it is apparently, in the
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opinion of staff, at any rate, with which I would nosocwy
that it would be inapt to cut them off now, that Mm.wrww,mnm
running a good program, and since this is a continuation
project, I would interpret for the Council, swwmmm it wishes
to object, that this falls outside the proscription of msnﬂwb@
of multiphasic health screening, and it includes a uONQmHH
developmental component.

I move approval with the exception of the renal

— e N

e 53
e A e "y

segment,

DR, PAHL: Thank you, Dr., Roth.

Mr. Ogden, would you care to comment before we ask
for a second?

MR. OGDEN: The only comment I would make is that
I was impressed with this project, with this wwmwowmw Medical
Program, with the way that it's been written up. I think
they have met nwmw& ﬁﬁomwmam in a very imaginative and a very

straightforward way. It seems to me that they are moving

.rapidly to the kind of a way from the categorical areas into

the kinds of numuumw in rmmwﬁw.omﬂm.mmwp<muw 25wawﬂwwmrwwmm,e
obviously swmam.

I wm<m one question, and that is, Doctoxr, I believe
that nﬁmimo percent wrmw,wmvwmnoagmb&ma includes the mmnmw
project.

DR. woemw Yes, this is correct.

DR. PAHL: The motion is excluding that.

S —
JE——L N A B SN
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DR. ROTH: - It's hard to sort out but if it creates
a fiscal'probleﬁ that will be a staff problem, not ours.

DR. PAHL: The motion as made is for acceptance of

Fo dpmmene

the review cémmittee's recommendations, exclusive of those

sums which cénmbe relaéed to the kidney project.

MR OGDEN-‘JSO the figures that appear here are not
those that we are approving.
DR, PAHL: That's correct. May I have a second forn

the motion?

DR. MERRILL: Second.

prstes

DR. PAHL: The motion has been moved and seconded.
Is there further discussion?
| if not, all in favor of the motion please say aye.
(Chorus of ayes;)
Oppoéed?
(No response.)
The motion is carrieg;w

B et s s FEFE T

If we may now turn back of the yellow tab. to the

tl'I‘r::t.‘—S-tai:ez'flm'xx'z:!.veszr‘szau:‘y appli¢ation, agaln Dy, Roth is pr1nc1—
pal reviewer, Dr. Ochsﬁer is backup reviéwer, and Mr. Colburn
is the stafgwgé;son,huw

| DR ROTH“ It's been a pleasure to go over this
becaus;‘although I have not been there currently, I was 1n—
volvedfln thes51te y131t for the triennial review of this

area, ahd‘itks‘bery'encouraging to see that things are working
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out as well as the site visit team at that time ergected they
might. | | |

This is a very sophisticated RMP Withen‘excellent
core staff. I can't help but point out that the reports_Of
the staff anniversary review panel make a couple;bf?enter~u‘
taining comments, which I'm sure are completely true as;eﬁi;’
dence of grantsmanship out of Tri-State RMP, where they say
in one place that it was the conclusion of the staff review
that Tri-State RMP is trying to present itself as beiﬁ§ a pro-
gram that is all things to all people, and in another place it
comments that this is probably ingenuity at its greateét.

It's an excellent presentation, and those of us

. e
d

wha have been there know that it is based on factual opera-

tions.

The matter before you obviouqu now, under the

P A R A W T S AR e

new system, is really essentlally the recommendatlons of the

P e g T IS

staff annlversary review panel, and they have been crystallzed
into two sets of items. I don't know whether everyone has the

white sheet, the anniversary annllcatlon w1th1n the triennium
) . B § iy~ P S S S Sz ‘.-mv.:n.g-;a:v,-;:;,.—.*;:%:@

for Tri-State.
DR. PAHL: Yes, they do.
DR. ROTH: I think we should briefly take these

in reverse order, the items submltted for Counc1l s informa—

tiOn . ) : ' »' - i "y :»»»;‘
" 5 -, :

Proposed acrlvhmmee fOTJW%lCh fundlng 1s requested

S cd Gl Al
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for some ground rulee'on how you run these little contracts
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appear to be within the scope of the xe

'on 'S three-vear nlan.

T g

b’

However, staff has specific concerns regarding projects 4, 11

K v

and 17. The region has been notlfled of these, and the

P st e T R e e

recommended reductlons in funding are really reflections of

sk P R SR s, . .

AR dtg

what might in the old days have been denials of these progects

since it seems obvious that the region will be persuaded to

il

adjust itself to the budgetary 01rcumscr1ptlons 1f thls

BT il LE
e B i,

R

Council approves the recommendatlons by shortlng those three

e i e I — AR Y e S s e ¥
R i N e A TS oy s B R e

progects, and there is mentlon of the reglon s extensive use

of the contract mechanism. This was examined with the

Ty O SRR i B

resultant recommendation that RMPS consider the need for de~
veloping policies to govern this method of funding. This»is
probably avmore'practical recommendation than that made by

the site visit team a year ago where we suggested that eince
they practically invented this business, they might come up

with some proposed guidelines. In any event, there is a need

of relativelyhsmall amounts, recogniéing that they‘can be
immeheely preductive, that it's a mechanism that probably;‘
ought to belueed by other RMP's, but that there needs to be
some definition‘of limits beyond which you cannot use in-
dividual innovation ahd"ingenuity.

Having inen these items for the'Ccuncilfs informa-
tion, I would then proceed to the items requiring Ceuncil

action which are listed first, and I would move approval of
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the intent of these two 1tems, recognizing that the reqlon

has requested $3 5 mllllon for 1ts fourth operatlonal year,

MNQJ R

WWV i R w"mevm AT
that the staff annlversary review panel has recommended that
TR "”‘"sm

the approved level of $2 3 million be. ralsed to $2.5 mllllon

for each of the 04 and 05 years, and that there be an anrease

in the developmental level whlch would be included in-the $2 5

1 A PTES Lo 99 i
T S S SR e R T
S endi,

million.

DR. PAHL: Thank you, Dr. Roth.

Dr. Ochsner, do you have any comments?

DR. OCHSNER: I have nothing more. I was tremen-
dously impressed by the presentation here. I haven't had the
opportunity of visiting the area so I can't speak to that.

DR. PAHL: All right. A motion has been made.

DR. OCHSNER: I'll second it. |

DR. PAHL: Is there further discussion by Council?

MRS. MARS: In the raising of the sum, where will
this money specifically apply in taking it from the $2.3
million to the $2.5 million. |

DR. PAHL: Mr. Colburn,‘could you ?erhaps answer?

'MR. COLBURN: I'm not sure I understood the ques-

tion.

MRS. MARS: Well, it was recommended that we raise|

St s : RIS

the sum of fundlng from what the approved Counc11 level of

""”-x, ] i . —— S

et A T T Y TN A SRR

$2,323, 591 is, to ralse 1t to $2 500 000 Where will this

M WM,.,‘, s
difference of money, from the $2, 323 591 to -$2,500, 000 be
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applied?

MR, COLBURN: That would be the‘decision‘of the
Regiqnal Meéical'Program as determined through their own
decision-making“ppécess; but it would have to be applied to -

FMRS.‘MARS: ‘Sé‘there was no specific project that
you were thinkihg of in raising the sum.

MR. COLBURN: fhat's correct.

DR. EVERIST: That $2 5 million does include the

A O I N

iy,

g

developmental component.

MR. COLBURN: Yes, it does. You have limits on

AT

the developmental component.

DR. PAHL: Dr. Roth, did you have a further comment
DR. ROTH: No, if Mrs. Mars is satisfied with that
answer, the'$2.5 million is mathematically arrived at by

taking the $2 3 mllllon and the 1ncrease in a kldney component

=Y

A AR

which is not really under debate at this time; it was a grant

request which was submitted and apprdved subsequent to the

triennial approyrlatlon that created the $? 3 mllllon..

b [l 'nn—r""" -

DR, PAHL: Is there further discu531on by Counc1l°

If not, all:those in favor of the motion Qlease

-(Chorus of ayes )
f:Opposed°
1 ﬁNo responsé.)'

' The motion is carried.

B —
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DR. PAHL: I should like at this moment to take

care of one or two housekeeping chores.

First, I think the record should show that Mr.

R

Mllllken was absent when the Council discussed and voted on

e e T

the Ohio Valley appllcatlon, and Dr. homaroff and Dr. Merrill

Pt ey A R

were absent durlng the discussion of the Tri-State applié;tion

i i

g
o7 P

Also, I would like to make a statement to the
Council. I'm afraid we left you in a bit of confusion, or
at least some of you, earlier today when we distributed to
you the revised rating sheet form. This is for information
purposes only, and we are not asking you‘in any sense to use
it for the applications under discussion. It waé merely to
show you what our present system is and how it has changed

from the earlier one,

We will be distributing to you at the end of this
meeting a sheet which will display the review committee's
(ranking of the regions and the priority ranges as We did at
the last Council meeting, and ask you before yéu disband to
elther endorse or modlfy those ratings as a group.

Subsequent to this Council meetlng, and with "the
fbrmalization of the rating‘procedure, we will be bringing to
you‘on the reﬁiew cormittee and staff énniversary review
Qénel sheets, tﬂé fatings given by those 5odies, so that at
the time of Cbuncil review, presumably-starting with the next

Council, you will see the ratings that have been given and
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will have an opportunity to comment on them at your leisure.
Perhaps we might go on to another application, and

so that we won't shorten Mr, Hines' time tomorrow, since he

27
does have to leave early, perhaps we might take up the North
i/ | miismsamnee T

Dakota'application, which is under the anniversary tab. Mr.

i

I g
Ogden is the principal reviewer, Mr. Hines the backup reviewern

B U

W
and Mr. Ashby our staff person on this application.

,%B'M9§DEN- In reviewing this application I felt
myself at a disadvantage in not having had the opportunity to
visit this Regibnal Medical Program and to‘experience somewhat
first-hand the problems that they so obviously seem to have,
and I think T should like to preface my entire comments with
the thought that I think we need to be careful not to kill a
Regional Medical Program by action that perhaps is unintended
in the hope that we are being helpful.

That is a rather mixed statément, but I think you
will see what I mean as we get into this.

This is a Regional Medical Program which admittediy
has good provider support, but as I understand it, the North
Dakota situation once upon a time it was hoped that‘this would
be a part of the Northlands RMP; the quth Dakota people
elected to go it on their own. They have a group'of
relatively,unimpressive projects, most of them relafed to
‘nurses and to types of hospital ingervice training.

I think I thoroughly agree that this is- not a
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triennial application. Fundlng for one year 1s all that is

warranted, and that a developmental comnonent is not 1n order.

e rts st SR AR T Y L P
g SIS 5 15 P S v

I thought the staff annlversary rev;ew S crltlcal

P o s AP

comments were well summarized. It seems to me that mone strecs

i BRI

needed to be 1aid £§QZ§;§S§£ the entire proposal on the evalu-
ation of what is being done and what has been accomplished, and
considerably better coordination with CHP in North Dakota is
necessary. ”

Under Tab 3 you will fiod that they are indicatingt-
I think page 17 under that -- hopefully that they are going t9
be working -- it's under Tab 3.

DR. PAHL: Mr. Ogden, only you have that, the +two
principal reviewers. gg___

QR. OGDEN: All right. In any eveot, they have
indicated an intent to work more closely with CHP but this
strikes me as something that perhaps has been included for
the purposesiof an application, and nobody has thought through
precisely how that should be done.

This Regional Medical Program has a dlrector whc

is not full time. It obviously needs some addltlonal stafflnq,

IR e
T e i

and it's my thought here that if this'is approVed at‘the”

e ey,

‘should be agded

pemw'«ﬂi

figure of $293,301, that perhaps to that

/ \Mv—ﬂ“’m—wﬂ- e BRI S
suff1c1ent monies to hire a full tim _;uty dlrector, and a
SR e e ¢ : mw-" T

and

I'm not certain and would like to ask st;§f whether they_feel
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tell whether it is or not, and I agree that the developmental

that the $293,301 should include those two new people.

I also felt that Project No. 10, which is mentioned

MR

on your summary sheet for the’items iequiiing Council action,
was worth supporting. There_is another project of about
$8,600, which I gather I apparently am the only one who Eas
it, that in reading through their material appealed to me. I
don't know whether it would be numbered Project 44 or precisel
what it is. ’This is a very difficult document to go through.
I agree with somebody's comment that the grantsmanship could
stand some improvement. But it's called Community Health Cars
Aid Demonstration Project that involves a nursé‘providing
health care services insome rather remote areas ip;the State,

a sum of $8,600 involved in that.

It would be my suggestion that on the items re-

quiring Council action, flrst of all, that this be treated a8 Low

v

Wi coghtiiEd i SR
T e ..%,,rarw

a one—year appllcatlon only, that the fundlng of $293 301, 1f

AR i
;2

it does not 1nc1ude the full-time deputy director and a pro-

gram development and evaluation man, that-the cost of those
two people be added to this, and I would like to haﬁg staff
advise me as to whether they feel their recommendation~on
item No.“4 on thls Educational Center for Resnlratory Care 1is

1ncluded in the $293,301, because I am Smelv not able to

component certainly is not appropriate for this.

This Educational Center for Respiratory Care
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strikes me as being one mechanism on a regional basis toward
changes in health care delivery in the State of North Dakota,
and I think it's well worth supporting because it has in it
that seed of something very necessary for this Regional
Medical Program.

DR. PAHL: Thank yéu, Mr. Ogden.

Let me also understand, you do aqree wit® the

recommendatlon that the developmental component be dls:ww

Sy
" LG o gD i s et AR PO

N i AR R

approved?

MR. OGDEN: Yes, I do. I don t belleve that the

bt = < -

developmental component would be spent in a useful fashlon in

this Regional Medical Program at this time.

DR. PAHL: All right. Now, before we move on to
the comments from Mr. Hines, perhaps we could ask Mr. Ashby
and Mr. Webster to comment on the points raised by Mr. Ogden.

MR; WEBBER: This is a very interesting RMP and
it's sort of at the crossroads. As you may not know, last
week, because of the fact that the written page does not
always carry all the information which is vital to a decr51on
Mr. Ashby and Mr. O'Flaherty made a site vigit from here, and
they uncovered soﬁe things about which Iknew some, not com-
completeiy-, For exémple,rthe situation at the moment is that

the dean of the medlcal school spends 30 percent of his time

A

and receives 30 percent of his salary as the coordinator.

 There is a full-time and very capable director, Dr. Wright,

DR S vt L]
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201
somewhat of a consarvative, I would say, but he let:me know
last week ﬁhat he now plans to retire, or he hintad to thisu
extent that he plans to retire this coming year. “ |

Meanwhile, there is a very capable'phySiojan who ig

heading up the Medex program at the university, béing paid w

100 percent by the university, and spending 10 percent of his i}

time in the RMP program, part of whose arrangements for
coming to the university were that he would take over the
directorship of the RMP upon Dr. Wright's retirement.

The one fallacy or shortcoming in this approach is
that in view of the apparent intent of Dr. Wright to retire,-
it will be well to get a deputy director on board without any

more delay than posszble so that thls tran31tlon can be made

into that program.

Now, the pfogram is not completely conservative.
They are doing some innovative things. Some thingsﬁafefkiﬁd
of tied down and I am going to ask Mr. Ashby to comment on
these. For example, they have an interest in fosteting and

helping in the development of an HMO. Well, you can do thls i

North Dakota; thys is pretty good. We have the appllcatlon 1n~

the regional_officé. It has been approved,;and we suspect*
it will be funded. So they are changing some dlrections.W 
I will just turn it over to Mr. Aghby at this p01nt

but we think the main thing is we need to get new leadershlp

-
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in there. First, let me;just mention that the $293,000 would

not be adequate to do these thlnqs, to put on these two add1~

v

gaFE

R ?'f""*mwf R w—'ﬂ‘m e

tional personnel full~time, which are badly needed, and to
include any actiyity in these new projects which will not be
able to be covered as’far as we can see in the $293,000.

MR. ASHBY: The last site visit was made in Decem-
ber 1970 which was almost a vear ago, and during this visit -A
actually it was a get-acquainted visit for me because I had
never been in tne State of North Dakota at all. They do have
‘a system now set up, and it's the same as Inter-Mountain, for
etaluation and planning, and are utilizing it for evaluation,
as far as I know now no planning. They have exceilent visibil-
ity througheut the State. They work closely with four B aéen«
cies in the State., They have full cooperation of the medical
community.

‘In each one of the records that I have read there
has been concern that this program‘was oriented towards con-
tinued education for nurses, and to a certain extent this is
true, but I found out one thing while I was there, any hospi-
tal in the State of North Dakota has to have a coronary care
unit, and it doesn t matter if 1t s 20 bed or 28 bed or what,

- and a lot of thls had been in coronary care, a lot of the
nursing trainlng, and I thlnk thls included about 80 hospltalé.

I thlnk after talking to each member of the staff,

they have a competence and they have a dedication. I think
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that they are certainly doing something towards upgrading
tho quality of care in North Dakota, and I'm sure they are
doing some towards accessibility.

This'doctor that he was referring to‘that heads
thewMedex program is a Dr. Bassett, and this class I think
graduates in January, and we talked with this fellow for I
guess‘two hours. He's a young physician, very innovative,
and I think would probably fit in well, but anybody that taked
over for Dr. Wright up there is going to have'to be:somebody
that supported Dr, Wright. He is a powerhouée in North
Dakota. There's no two ways about it, this guy has the
power, and when Dr. Basset came in on the Medex program he
was promised Dr. Wright's job when“Medex was over.

I don't know, most of the projects are poor pro—

i A R A iy i
G

jects. They have no problem whatsoever gettlng volunteer .

R AN T

ﬁé».,,,«:;v‘ i e

people ﬁo_work, and they put on their seminars and so forth,
and I just think with the $293,000 we're just killing them.
That's all there is to it. I think there's more there. I
think the foundation is there for a good RMP, and I think we
h&;o'to have a deputy director for that, and I thihk»we

definitely have to have a full-time director for planning and

evaluotion. Actually, Council had aporoved to go on the 03

AR L S R IR R R R

year $371, 325

g ‘.“;mw P
o ' DR. PAHL: Thank you. Let me ask Mr. Hlnes to

comment, and then we could come back to possibly what
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additional sums are required for those salaries and the
projects that Mr. Ogden referred to.
| MR. HINES: I have nothing to add to Mr. Ogden's

ooasmnﬁm,mxmmvﬁ the hope that Dr. Wright keeps the faith.

(Laughter.)

MRS. WYCKOFF: Can you get someone to take a job
on a one-year basig? Don't you have to have a little more
base than that.

DR. EVERIST: Keep the faith.

MRS. KYTTLE: In mwnp<wwﬁ mﬁ ﬁwm mmwu ooo‘ the

PR T, R

R e R ~

mﬁmmm mbuvdmnmmuw Hm<vms omsmH wwozmww ww would force the

S

Hmawon to make certain mssmwnm mmnwmpoum ﬂwmﬂ we  thought must

be made at this point. Approximately $90,000 Om_ﬂ:m dollars
in this program are earmarked to continue Gm%oa@,wwwwﬂ veriod

of support programs that we were rather hoping would be

" turned off. Another $97,000 were to activate previously

- approved projects which we rather thought were no longer as

relevant to national priority as they are now, and moving
back from those wowwwm- we felt that $293,000 would be close
but it would require funding decisions and mﬁwvw provide
enough room to add nﬁm two full-time m0mwnw0nm that we felt
were more ouyﬂvnmw than keeping programs onaovsm that we were
rather SO@HSQ would be turned off and not initiating nwmmm
new @Homumam that he proposes.

DR. mWEH" Mr. Ogden, would you like to specify
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the notlon w1th respect to Project 10 and the Other progect

v .
o ot ot Tt eSS 5t i i N

whose number I don't recall, so that we could have 1t,

MR, OGDEN: I'm not sure I've got a number,for it.

It turned up in my book ~-- it's under Tab 13 on"pagg 101.

o

Demonstratlon'PrOJect,

gk

It's called Communlty Health Cara

S

44-5-M-0.

DR. BRENNAN: I've got a little question about one
of the projects hefe. They've got a cancer registry going
for a substantial amount of money here. They can't addvmore
than about 1200 or 1500 cancer patients in the whole State‘a
year. The reality and value of a cancer registry in a_éopu—
lation of half a million people -- a little more than that,
600,000 -- can be questioned. It seems to me that this pro-
gram is a twisting of the things which medical societies
group will probably find acceptable, helpful in one way or
another, but that the program isn't probably moving things

very substantially there, and won't.

MR, WEBSTER: Could I make a brief comment? What-
ever the fundlng level is agreed upon by the Council, the
most 1mportant aspect is the personnel, leadership chanqeover.
And I would hope that this is appropriate, that the conditlon"gﬁ
.of the award provide that the first thing that”mustj@e done,~~
with whatever money is provided,this new Leadefship-%ﬁd -
direction be brought in as a condition of funding. |

MR. OGDEN: Mrs. Kyttle, I understah@ youf éqmmentk
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to include that the $293,301 was to include Prcject No. 10

i s MRS ”vlle . P

also?

MRS. KYTTLE: That is a demonstration‘feééibility
study type thing which was to be undertaken as»é1pagt4éf core}
was it not? |

MR. WEBSTER: Yes.

MRS. KYTTLEE That's a core actiﬁity.

MR. OGDEN: So it would be in the $293,301.

FRMRE,

MRS. KYTTLE: Yes,.

MR. OCDEN: Well, I think on that basis;.since I

did not understand that, I am g01ng to recommend that this

AN e

project be approved for just the $293 301 w1th ‘no additions.

PO W‘%M‘M

DR. SCHREINER: Does your motion spec1fv the
salary of the people to be brought on?

MR. OGDEN: Yes, and that included a full~t1me
B T T e D

deputy dlrector and a full -time development and evaluation

e ,;mscmw . mw,mm i S

man.

MR. ASHBY:

;is not there. It can' t

i ;ufsw%xw{wwwwm; IERE

include it.
Pty PERY

DR. MARGULIES: Well, you know, that depends‘upon
what Qrogrammatic‘decisions they make. I thlnk the nolnt Mrs .

Kyttle was raising was exactly that. If you are talkinq, as

e P

; about

5 e

she was suggestlng, as. I understand this motlon to

D L pratett iR

i

a sum of money which is to be used in a spec1f1c faahlon, and

if you are going to develop new leadership and lf you are

*“ﬁwwmmWMwuiwku:“-
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I going to bring the new leadership into a program which is

have initiated in the first place, you're going to saddle that
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given enough money to initiate some activities they should

néw leadership with some things they never should have been
sgddled with. This program actually is at the point where
with thévright kind of people that it has to go back to some-
thing like a planning level and decide what it needs to be,
and if it continues what it's been doing and adds more of the
same, the leaderéhip that comes in is going to be stuck with
what they have already started, and it's going to take another
year or two to undo it, at which point that leadership might

decide they'd like to go somewhere else.

DR. BRENNAN: For example, they could hire an

”"”ﬁ%w

assistant project dlrector for $25,000 just by dropplng that

cancer reglster.

 MR. OGDEN: I agree with that and I think on their

PrOJect No. 2 for trainlng nurses and rehabllltatlon of

“needs evaluation because in so many cases the people who

?‘Smely are not able to carry out what they have learned, and

nursing technlques, this again is a project that perhaps could
be phased out, and some effort could be made to find support
for ﬁhié with hospitals and with nursing homes, and I would

frankly saygthat this kind of project is one which I think

attend these are peoPle from nursing homes and they go back

to where they come from, and for budgetary and other reasons
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I think that project may very well when it's evaluated prove

to be less worthy of support than it appears.

DR. PAHL: The motion has been made to accept the

Ao e S
EE R R e

recormendations of the staff anniversary review panel,
specifically including the salary of a deputy program director
and an assistant director for management planning and evalua-
tion in the recommended level of support for the one year.
Is there a secondrto that motion?

DR. PAHL: The motion has been made and seconded.

Dr. Roth.

DR, ROTH: I think it's important for the Council
to recognize that here you are deallng with a rather peculiar

region. For example, North Dakota has the lowest 1nfant
mortality of any State in the union, if this is the thing
that everybody sort of judges medical care efficiency by.

I don't know the precise figure, but they are about 41 to 47
percent below the national average in terms of ratio of

physicians to population -- I'm not equating these two things

(Laughter.)

One of the first étudies that North Dakota RMP
did was an extraordinarily interesting study of physician
movement  from their small towns;fifty years ago there‘WEre

~physicians in all these little towns scattered throughout

North Dakota. Some of them would have three or four physiciaj

1]
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The ones that had only one now have none. The oneS»thaﬁfhad
three and four are lucky if they are holding oﬁ tO‘ohe.
Their problems in meaningful projects for North Dakota qfé,_l
think, a very different sort of problem than most of“thetip
regions we have to deal with. Perhaps the site visit téams
and the review teams sitting here are taking all of théée
factors into consideration. Their problem, for example, is not
a matter of getting distribution or delivery of caré to people
in any ordinary gense of the term. It's a geograrhic pfoblem
thét will probably never be solved, except by the development
bf trade-offs, improved transportation, perhaps even air |
transportation, the use of two-way television, the development
of new kindg of allied health persopnel. XI think we need to
be very careful not to downgrade a program in an area like
this because it hasn't shown performance like other areas that
are more stereotyped in their demands. k

I have not been in North Dakota to look at the RMP
program. I know a number of physicians out there and have
discussed whﬁt RMP is doiﬁg and, as has been said hére, there
is no problem with the fact that the program has established
good rapport with the providers of service, not only tﬁé-M;D. s
but the other areas. |

But I think to summarily cut them downptb thé"
bone because they haven't got some kind of a dramatic program

may be short-smghted because this is an area w1th def1c1enc1e5'
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that are shared by some other areas, perhaps Alaska has got
them worse, but not too many other pléces have them, and what
is innovative and constructive in North Dakota I think
wouldn't be given a second thought in any of our metfopolitan
areas or any of our more populous regioﬁs.,.This is all gratui
tous information. I haven't studied the pfogram. I mostly.
know about it from the fact that the first grant application
I had to present when I came on the Couﬁcil happenedrto be
North Dakbta, and I have continued an interested ih their
problems. |

'DR. PAHL: Thank you, Dr. Roth.

MR. ASHBY: Their two major industries, believe
it or not, aré farming, and the second is hospitals.

DR. ROTH: The Air Force \base..

DR;kBRENNAN: They 've got very good bird shooting
there, too;L

I would say that one of the things that troubles
me about this program, though, is drawn exactly from what Dr.
Roth has talked about, namely, that the problem up there is a
radical prcblém in medical care, jusﬁ as it is in northern
Michigan, and the extension of funding and efforts along what
I would call the stereotyped lines répresented by this appli-
cation has hovhope of making an impactkon that problem.

'Now, one doesn't want to destroy the mora1e of

these people utterly, but on the other hand, he has to face

1
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1% up to it. An RMP in a region like that with those problems

2 | comes up with this list of projects, he really does need some
3 | more core staff, a lot better than it's got at the present

4 | time, and it's going to have to do the things you're talking
5 | about, and it hasn't begun to think about doing them.

6 So I don't think they are going to be injured in

7 || their fundamentél jnterest by the withdrawal of some of the

8 | support for’some of these projects and the requirement to put
9 | it into staff effort, although I'm sure that they may be dis-
10 | couraged, and it will be a hard bump for them to take, and I
11 | regret that, but I have no hope that the pursuit of this kind
12 | of thing or the encouragement of this kind of thing is going

13 | to gain anything for them.

14 DR. EVERIST: If Géorge Moore were here he would

.@c%—(g;c/era/ Cng?bérlers, gac. |

15 note that they are getting 50 cents per person in this area,

16 so it's not a small amount of money relative to population.

17 DR. PAHL: Are there further comments or‘discussior
18 by Council?

19 If not, all in favor of the motion pleéSe say aye.
20 (Chorus of ayes.)

Lo | &1 Opposed?

. - 22 ' - (No response.)
;\ | 23 The motion is carried
R o R P ———

24 | Since it's now 20 of 5:00, I thlnk we w1ll conclude

'B5 | the review of the applications for today and go into executlve‘
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gession, and starting toﬁorrow we would like to have the
Virginia application first, since Qr. Hines will have to de-
part, and then we will takéwup the“other applications and the
kidney proposals which we;&id ndt on those applications which
were reviewed today.‘

Let's just ta&e a three- or four-minute break and
then we will reconvene in executive sessiQn. |

( Whereupon, at 4:45 p.m., a shoft recess was

taken, and the meeting was continued in executive session.)




