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PRoOcEEDINGS

DR, MAYER: I think we better begin. We do'have
a major task ahead of us before we finish the day.

And to pro?e that old RMP review members never die,
they just keeping coming back from Omaha -- Henry.

| DR, LEMON: That's the only advantage I know living
in Omaha, you are a thousand miles closer to anywhere you
want to be,

I am sébstituting here for Dr, Spellman, véiy
inadequately. He was the.chéirman of our site visit team
which wa~ comppsed of mrs. Mars of Council; myself;

Dr. RcYert Toomey, Director of the Greenville Hospital System
who added a great deal to our capabili{y, very perceptive;
and Dr. Silverblatt, cooruinator of the Arkansaé progran,

who aléo was very he!pful indeed., And I think in the course

of the day and a half that we were at the headquarters of

" western New York--

DR, MAYER: Henry, before we go on I just ought to
really indicate for the record that Dr. Perry has left the -
room.‘ Excuse me, |

DR, LEMON: 1In the course of the day and a haif
we interviewed a total of 45 individuals -~ more than this
really, but there are 45 listed on the summary.

Now the general bdckground, I would like to

say something -- one of the difficulties we had at this site




10

1R

12

v

- 14

15

16

17

"8

19

20

21

O 2
23

ql" - 24
ce — Federal Reporters, Inc.

25

]
¥ -

visit, the site visit was structured probably improperly.
They misgauged our needs, and we had great difficulties.the
first day in really finding out what the health needs of
Buffalo and the seven counties of New York, Western New York
and Pennsylvania that comprise this area. And fhen the
second day when we began talking with the county health
commissioners we got a very clear picture from them, and it
is a very complex situation, and I think this ié reflected in
the history of grant applications from this area.

. They have been characterized by extreme sophisticatio
and conce. :ration on th.ugs like renal diseése and cancer
of the <kin, rather small facets of a very large health care
problem that they have.

The State Univers. ty of New York at Buffalo is one
of the strehgths there. But I note that in the American
Federation for Clinical Research help wanted summary
there are more vacant divisional positions at thé State
University of New York ac Buffalo, every department is looking
fox.divisional heads,

There is a very strong department there in community
medicine headed by -- éocial and preventative medicine --
headed by.Dr. Edward Merror. It is very well financed, and
it has been a department of great strength; and Dr. Saltz,

who has been chairman of the program committee for the RMP

. in Western New York for the last two years, has been a key
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1 figure in the operations of this program;‘and‘l think this is
‘ . 2| one of the great strengths in this area. It.'is p,rébabiy ,
3|l one of the strongest departments in that medical school,
4 Oof course, there is. the Roswell Park Memorial
5]l Institute which is an outstanding cancer center; and they
6 have been extremely hard pressed financially during the last
7 few years, and I think this is reflected in some of the
8 épecial types of project applications which havé surfacediin
9| this area. |
10 ~ Now there are between 90 and 100 thousand under-
1 served core minority groups, chiefly black. The population
12 of Buffalo is 22 percent black at the present time, And

13l one of the interesting manifestations is that most of the

14 large hospital ‘services are very close to or on the edge of

15 this core area. And a number of these hospitals -- most of

16 these hospitals have really no relationship to the care

17 of the urban core commﬁnity, and there is a great deal

18 of antagonism, hgs been in the past, ﬁetween the central

19 codmunity and several segments éf the hospital community.

20f ' 7This was not helped by the fact that in ,1969 the

21 Westérn New York Regional Medical Program did develop an

-(:3 22 application which got up here to Washington in trial form for

23 a community health center to begin to ﬁake some progress in
. - 24 health services for this minority group, and they did enlist

ce ~ ,
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25 the cooperation -- there are about 17 or 18 physicians, mostly
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11" black, who work in this community; and they had a number of
. .2 meetings under Dr. Ingall's direction; and this got up"here
3/l ana it received some kind of pocket veto. Ve don't know
4 what went on. It never did surface as a formal application,
; 5| but the Western New York Regional Medical Program lost
6 credibility with the black community.
7 And I think this explains one of the problems that
gl we saw, and it has been commented on by previoué site
9 visitors, the lack of minority‘representation on the Regional
10 Advisory Group, on the core sfaff; and thiswas brought out
11 rather frankly in our visits, that they have had problems in
12 gett?ng cooperation from a number of well identified leaders
. _ 13 in the undersérved group in their administrative activities.
14 n Another thing which Mrs. Mars was particularly
15 concerned about, and some of us, was that the Regional Medical
16 Program really doesn't get all the credit that is due it
17l for the many, many activities that do qot even appear in
18 the application here which have gone on under Dr. Ingall's very.
19 able direction because it's-idestified as the Health
20 Organization of Western New Yofk. And HOWNY has been the
21 umbrella under which they héve operated and to which the
| 22 physicians and the county mediéal societies have gotten
23 used to using, so that HOWNY gets credit where credit is due, .
. " 24! and Regional Medical Programs do not.
re

tal Reporters, Inc. : ‘
25 Now this was essential in the initial planning
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] phases, but we had considerable question that this had
" ¢ 2 anything except historical significance at the present time,

In addition to the hospital care activities being

w

4{ fragmented in the pasf and not serving many of the

5 critical core areas the Regional Advisory Group has been very
6 heavily provider oriented, chiefly by physicians; and while th
7 is a very dedicated Regional Advisory Group, has some very

8 able, hard working physicians, and they participate in every
9 pbase of planning, evluation, and supervision of projects

10 together, even some of the members go on site visité, it is
11| pretty limited in its outlook still, and this is one of the
12 things we think has to be improved.

‘ 13 Thefe are some very grave elements of instability.
14 1In thé first place, Dr. Saltz has had the key position

15 on the program committee, chairman of the program committee,
16 which is a very powerful filter for all projects. All decisio
17| 'are made by the program committce, and.théy have been very.
18| able decisions. He feels that it's a position that he has

19 ha& this power too long, feels it should be-turned over, SO
20| he is resigning. And then Dr..Ingall laid his resignation

21| on the table of RMP as of October lIst. It has not been

<“) 22 accepted yet, and he has indicated he felt that -- we got

23| the impfession that he will stay on un%il somebody.can take
Q 24 over the reins. He will have been with the program for five
e

1al Reporters, Inc.
25 years this spring. But he is a surgeon. There is a lid on
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all ceilings, they are kept at the level of the otber state
institutions, the RMP, and with his children coming of‘
college age he said he Just can't afford any longexr to take
this on. He would Like to stay with it, byt it's an
economic disaster as far as he is concerned.

I bring these out so that when we go to ;- I will
try to just excerpt portions of this site visit -~ you will
have a little better appreciation of some of the problems,

Now the have had a difficult time, as you can
imagine, in turning around frbm categorical, and really
highly s;gcialized categorical interests, to the new guideline
And thcy had a conference in September, and they have done;

I think, on paper a reasonably good job of reorienting their
ideas. And as I have indi.ated already, they have not been
unaware of the medical! needs.

Dr. Ingalls actually after hours carries on a

'small surgical practice in the black community. He is on a

"first name basis with the physicians there, He is very

couversant with the problems,

But they have had pr§blems in getting the medical
community reoriented. So they have identified -- turn to
part 6 here of the site visit report -- they haye identifigd
goals, one, the promotion‘of preventive medicaliservices,
the development of improved primary care serviées, and to

integrate rehabilitation services into the continuem of

ur
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" I should have said priorities. Now this takes into account.

L
’ -~

medical services., Then they have two sets of objectives,
and these'relate quite definitely, and they are'very érticulat
about these on page 7. I won't read over all of these.' These
are the fixed objectives,

‘But one of the things that concerned.us when we
came to the hard problem of which programs you are going to
fund and which you are going to héve to delay when there
isn't enough money, fhey haQe fioating objectives, and we
spent some time with these floafing objectives, bThey were
frank about them; but these relate to political considerations
feasibility, and a variety of things which are not down on
paper, and we felt this was a matter of some concern to
us,

Possibly more concern -- and this is stated on page
9 here -~ these objectives that they formulated in this

September, '71 workshop 'as combined with these floating -~

the availability of leadership, the reliability of the
agplicant, the local political climate, the impact of the
project on local vested interésts. And we must realize here
that in New York‘you have a special problem. There are such
layers of institutionalization on the whole medical care
picture beéause the state has been inyerested in public and

has had very real concerns in bublic health for years

preceding RMP. The medical community is pretty well

[0)
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entrenched. It has been going a long time.'

_ 'And so there are a 1§t of these subjeétive and
intuitive factors, and we felt that these were probably
used & lot by the Regional Adviéory Group .in their decisions,
and probably.in some cases were NeCcesSary ingreéients. But
they did provide some disturbance to us in terms of their
proposal for use of a developmentél éomponent.which was
really quite unstructured administratively.

And then you will notice in their grant application
on the sixth and seventh'yeafs, I believe, they are asking
for something like $250,000, $50,000 of what amounts to
additional development cqmponent{

.And this relates to another interesting feature.
This region does not have a large backiog of approved but

unfunded grants. They have probably 15 to 20 projects

that are being formulated. But because of the very tight

’

" way in which the Regional Advisory Group and its program commi

run this, really theyvsort of take along each project

they think isvcapable of being carried out and they get that
funded. But they don't have a list of approved unfunded
projects, so you can't really evaluate in tefms of at least
the paper what the future direction might be in terms of
approvable programs or projects.

Now I think they have made very real sccomplishments

and I don't in any way wish to deny that this is a very

t
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" valuable resource. And I think one of the things we would like

to bring out, that Western New York could provide leadérship
for central New York and other areas in Pennsylvania, other
areas with rural problems, because they have managed really
initially to approach the rural health problem somewhat more
capably perhaps than some of the other areas, and they have
devéloped a very good model in their community health
information profile system which théy are applying couﬂty to
county, and this has again worked. Itfs done under the
direction of the Department of Social and Community Medicine
by Dr. Ed Merror.

The outstanding new thing which has developed and
which will be a very significant factor is the Lake area
health education center in Erie, pennsylvania, where they
have pulled together five commﬁnity colleges, a number of
hospitals totalling 2400 beds, a variety of allied health
training programs, and the V, A, hospita; there is financing
this to the tune of $40,000 for the first year for administrativ
helb, and this is a redl going planning concern that is going
to be an area health education éenter, probably one of fhe
first in the countfy. And I think we have to recognize
that Dr. Roth from Erie, Pa. has probably been a pretty big
catalytic agent in this. And this has required very little
RMP money, but the outreach th?Ough the State University at

Buffalo and the fact that there was a good core operation,
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although understaffed, but that had input into all the
medical cafe activities‘of‘;he region, this has certainly
gotten off the ground a lot faster.

Another intéresting'thing is there is more and more
voluntary participation by various physicians, allied
health professionals in the core activities. They estimate
that as of last year 40 percent of total RMP activities were
funded by voluntary contributions from the outside. I think
this is a good example of their very real success of being
able to act as a catalytic agent.

Now they have this telephone lecture network which
has reached now over 30,000 allied health professionals
and physicians. We saw that. It has been very useful as a
tie in’to some 50, 60 commupity hospitals.. . It ‘:is used
probably more valuably, I think, by the smaller community
hospitals, particularly for allied health continuing
education than by physicians., But this is a very valuable
resource, and it is going to be one of the things that will
be ;ontinued.

Their evaluation has hot been as strong as it should
be. It is headed by a very capable girl. We feel definitely
she needs more help. And I think their evaluation systen
is improving rapidly, and it feeds directly back to RAG
and is participating in their evaluation activities, As a

matter of fact, they cut off one of their projects a year in
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1 advance because they felt it was not being pfoductive.
.' L2 They have given a lot of help to the CHP agencies,

- 3l eleven, and the CHP and the OEO -- there is a $700,000

.

4|l OEO grant to help in the care of the urban poor which was

5! helped very materially by Dr. Ingalls and his group.

6 We come to page 12 here, this documents this &

7!l 1ittle more in terms of what I said, this 1969 projegt

8l that they developed which didn't catch'fire here in Washington

9l for some reason. And I just cite this to embhasize that

10| they have been aware of their }eSponsibilities.

11 ‘They have also carried out career ladder training

12| for innercity girls. This has been assisted by their core

. 13| staff. And they have been instrumental in getting the

14 innercity hospitals to begin to look at the community adjacent

15 to them, as we will bring out. |
16 It's emphasized, however, they do have Mrs., Mary

17 Nbrthihgtdn, at the fottom of page 12 here, a new member

18| of the RAG. She had worked as a researcﬂ technologist, I

19 bel&eve, for years. This is part of the incredible medical

20| background here, that they can get people to serve on their

21 RAG who are very familiar with sophisticated medicine and

P

()
-/ 22| who worked in research programs at Roswell park. But they

23| haven't fully utilized these people, as was apparent from
. 24| Mrs. Northington's testimony. They need certainly to expand
ice —

detal Reporters, Inc.

25| their RAG.
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. Now we felt that Dr. Ingalls had done a very good
job. We don't feel that Dr. Ingalls is the world's best
administrator. And I would just like to cite from this
page in your summary. This gives a8 very gaod picture
of the way their core staff operates. You notice there are
no clearcut lines of relationship. Everybody is doing his job,
and Ingalls has got his finger in every pie, and it is
incredible that they submitted this, because this is a very
frank statement in their organizational chart, We couldn't
see that it was nearly as well organized as it might be.

ingalls has to have a deputy coordinator if he is
going to do more. This is getting so éomplex. They need
to have additional staff and evaluation to help Miss Helberg,
they need to have more liaison people for their innercity
programs, and they need to have -~ they just have one man

now trying to serve eight rural counties, and it just can't

'bo done in that area. So that these are some of their real

needs.

The Regional Advisory Group, to come back to
them, the preponderance of phyéicians, 20 out of 31 members --
there are no representatives of labor unions, teachers
associations, no hospital representatiyes, although they
have an excellent hospital network there, much better than

many other places. And as & matter of fact, we got a strong

sense of noncooperation from the testimony of the local head
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of their hospital association. I don't think this reflects
the attitude of indiviqual hospitals,

The Regional Advisory Group does not have a
functioning executive committee., It's extraordinary. They
operate as an executive gréup, meeting monéhly. They make
their decisions. The program committee meets twice a year to {

cide which programs will be funded, which will be cut off,

. which obviously is not often enough for an active committee.

Proposals are disseminated among over 300 peopie
because each county has its own county advisory group, So
that any pioposal goes to this 300 group, and it's obvious

that the rural counties don't feel they are part of the

show, that the urban RAG is runnihg things, and it really is,

Furthermore the RAG -~ there's no provision for
turnover, ©Some of these people have been around six, seven
years, and we were very critical of this,

Wo were also critical of the grantee organization,
and I don't know what RMP can do about it, but there's a
58 ‘parcent indirect cost chargé for on campus activities and
48.6 for off campus activities; So really the RMP dollars,
for every dollar that you are putting into an RMP program
there another 50 to 60 cents is going, siphoned off to |
Health Research, Inc., which is the grants obtaining arm
for all the state agencies in New York like Roswell Park and

the various public health research institutes, and so forth,

e
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And 1 think this together with the fact that they
are tied in witb an antequated, absolutely antequated salary‘
basis, which has prevented_recfuiting people into this, this
is going to be more and more‘of a handicap.

Participatioﬁ -~ I have noted the lack of hospital
and instifutional involvement. But this is improving because
the Meyer Hospital and two of the sections of this current
application deal with assisting the Department of Medicine
at the State University, at the Meyer Hospital, to develop
a continuing care program with some continuity which
would appiy to the innercity underserved group.

\ /ud then the other outreach is a family practice
program, which was one of the éafly oﬁes to get going at the
Deaconness Hospital, one of the first in the couhtry, which

is quite successful, and it is now serving -- this is also

within the black community now, it is providing major service

_to the black community, and i* is growing very fast.

. Ve felt, howe&er, the amount of money they wanted
to aid in this was possibly a bit excessive since this is
70 percent paying practice of medicine,
Local planning -- the county rural health for the
ambulatory care proposal which is sort of a mobile health
education unit, it's a very valid concept, it's backed by all

of the physicians in this one county, and has active

participation from allied health., It's a very viable idea,
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ana we think éhat it will be an answer, at least one answer
towards getting closer to the interface of the health '
care at the rural end of the scheme.

- It wasn't our charge, of course, to look into
projects, but I must say in terms of the million and a half
dollars that were appropriated for respiratory care th9
testimony of Dr. Vance was kind of disastrous. He didnt
even have letters of approval on exteis ion of this progranm
into the various rural hospitals for the next hundred
thousand next two or three yeérs. And we felt fhat obviously
not all of the appropriated money had been spent, and we
were very leary about any further allocation of funds. As
you will note in our reéommendations, we wanted to turn off.
the respiratory care progran within 18 months.

The management, on page 16 -- as I have indicated,

we feel that the project surveillance has been good, but

‘they need to have a better management structure, and -this.

would be aided'by a deputy coordinator, and assistant
evaluator, and also having fieid people to cover not -- at
least two counties, two or thrée counties, and these will be
in our recommendations. |

I think that gives the general picture here. The
details are pretty well spelled out in'thisxvery good |

summary that Mr. Kline developed. And we think there is

considerable short term pay-off with continued activity in thi;

A"
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area.,

In the first place, the Alleghany County mobﬁle
health unit is a pattern that can be applied.to other counties
and it has the cooperation of the rural physicians.

Another interesting feature is that in another
year they will have physicians that are trained in theffamily
practice program in the Deaconness Hospital who have signed 9p
to go out to the rural communities to continue family
practice. So they are beginning to make a little headway into
the. deficit of physicians in fheir rural area,.

‘The Lake area educational project should certainly
get off the ground in the near fugure, and this will bring
in a variety of colleges,which are resources that have not
gotteh involved, but which are very interested in getting
more involved in allied health training.

one of the interesting facets here is that pr. Per}y

- has never been a member of their RAG group there and has

always been‘in a peripheral position, although he has been
ex%remely influential in developing the concepts of allied
health training and in the Laké ares educational concept

in Erie County. He is certainly one that we wefe very, very
strong in our recommendations that they are neglecting a very
valuable resource by not having more éllied health people

on their RAG.

Now the recommendations., They are asking for the
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05 level, co;ing to page 22, a total of $1,419,000 for the
fifth year. And we madé specific deletions on this. We |
cut back the respiratory disease project by $50,000 for the
first year. |

We - felt that the comprehensive family'health project
that is the training program for family practitioners which
is being run largely as a successful private practice
residency program at the Deaconness Hospital -- in the first
year would not need all of the funding that they had
requested, and we felt this shbuld be site visited because
it is an important program, but we want to know, 1 think, how
the money which we are putting in, how this is going to be
utilizéd. * 1 |

We also felt that this region probably should not
have a developmental component until. their Regional Advisory
Group has been reorganized and until there is a better
characterization of‘priorities and how they are going to
utilize their develgpmental component. At the present time
their broad strategy is to divide this developmental
component half and half between.the urban and rural communities
and to put it out in $5,000 contracts here and there. Weil,
this may be a very good mechanism, and I am sure would have
some impact, but we felt that they were still pretty much
project oriented, until we could see more evidenée of

program development we should wait.
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1 We felt that the mobile health unit which is
. : 21 going to cost $47,QOO, that RMP should not be in tﬁe pc;sition'
3| of putting the whole money down for a piece of equpment,
4 thaf there should be match;ng'funds. So we are only
: 5|l recommending 50 percent funding of this. So we deleted
76 a total of $284,000 there from the grant, which would bring
71 down the recommended level to close to what it is now,
8l $1i, 136,000,

9 But in the light that we feel their core staff

10| needs enlargement by at least six members -- and this is
11 recommend tion 4 -— depu;y coordinator, an assistant for
12|l the present evaluator, two additional members to work with the

i.| county committees as liaison, and two specialists in health

. i

14] nat*ers in innercity and r. -al health -~ this might put back
15| somewhere around 80 or 90 thousand dollars, And this is

16| how we got at this figure, $1,219,000 for the first year,

17l and then I thipk something on the orde? of ten percent

°8 increments for the subsequent two years,

*

19 We felt that the respirctory disease projéct should
20| be cut back sharply.
21 And recommendation number 6, we felt there is a
22| real need for the salaries of the staff members to be increased
23| to levels consistent with people doing comparable jobs in
, | - 24| other RMP's. Now here we are up against a problem with the
Ac

e —Federal Repotters, Inc.

25| wage and Price Board.
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| Those were our‘principal recommendatioﬁsf

.' | .2 The expansion of the minority groups réprese.ntation;
3 consumer representation, hospital representation on the RAG.

4 And we felt that the co;rdinator should bé,congratulated on

5 doing an excellent job, working 12, 18 hours a day many days.
6!l He has tried to carry too much of this on his own shoulders.

7 we felt that the leadership role in the creation

8 of the Lake area health eéuéation concept in Erie is a tremendd
9 forward‘stép, and the fact that they are profiling the

10| health needs of all of the coﬁnty systematically with their

11} Chip pro?“am, véry gooc. .

12 We think that their telephone network information

.\ L divssemina.tion -- their regionalization needs to be improved
14|  further, but with their te ephone net they have got all the
15 tools here. - v o o

16 So we feel strongly that they are ready for

17| triennial support. But I think we havé to recognize that

18/ these two major elements of instability -- we don't know

19| wh is going to be the new director of the program committee

20| or chairman of the program committee -- this is a position

2] appointed by RAG -- and the position of Dr. Ingalls here

-
Rt

22| is tenuous. But I do want to emphasize he gave us the -- at
23 least he gave me the feeling that he would stay until a

Q 24 replacement could be found,.
Ace I

al Reportess, Inc.

25 DR, MAYER: Thank you very much, Henry.
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Comments of staff before we go on? Any additional

comments? -

All right, questions? Jerry.

DR, BESSON: I‘ém not sure, Hén{y, what you}
recommendation was for the diminution in support for the
chronic respiratory disease program. It is requesting
93,000 and 17,000,

DR, LEMON: Well, this has been a large project
which has concerned itself largely with training of
respiratory care personnel in some of the innercity hospitals,
and their projection w - -- they felt it was really a
different project, but we didn't -- to move this out into
the community hospitals. But they nad not taken any steps to
really det2rmine Lpe need ”Qr this in the community hospita ls

or the cooperation. And we recommended here on number 3, this

is page 22, the funding period for March lst, '72 to

. February 28, '73 not exceed $60,000, and that this really be

in the phase of tapering down their present training activitie
ar ' evaluating what they have don2. We felt it was very
important to get maximum evaluétion out of this for the
benefit of othef RMP's to sce what they have really
accomplished. And not more than $32,000 for the subséquent
year,

So instead of putting in some 600 or 700 thousand

dollars they wanted over the next triennium we recommended

U7
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only approximately $94,000 over the next two years.

‘We didn't really want to penalize them too ﬁuch
because we felt -- we didn't have time to go into all facets
of this, but it was apparent that Dr. Vance was not well
prepared to document his achievements or to indicate the
directions in which they were going to go in the next trienniu

DR, BESSON: The other question I have has to do wit
the function of the research foundatidn and their charges,

What aré included in those overhead costs that they pay?

DR, LEMON: Bert, I may need your help in this.
But they process the c’' “rges. The Western New York RMP
pays its own rent, does it not?

MR, KLINE: As I ﬁnderstood what they described,
they ﬁrovide recruiting se“yices, attempt to locate personnel,
they maintain all records of expenditures, provide these
on a periodic basis. By and large I think they serve as a
.resource to Western New York, and they didn't get into a great
deal of detail. Put as I recall the conversation, the RMP
st*ff felt they were getting a considerable number of
services,

DR. LEMON: They get consultant services, too.

They get a wide variety of health consulting éervices for
free from the other state agencies andbureaus through this,
And they came back several times -- the associate dean, I

believe, testified -- or was in Ingalls -- testified that they




t
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] felt they were probably getting more for their money than
. . 2 RMP was putting in. But we were in no position -- you know,

3 we weren't accountants -- we couldn't really get the dolliar

4 value of this.
; 5 DR. BESSON: What is the customary charge that a
6 grantee organization makes for this kind of service? This
7 is not really overhead. It isn't covered in the usual
8 contract sense.
9 DR. LEMON: It is overhead because some of the grants
10 or contracts thut the state of New York accepts through the

11 Health Research, Inc. ~2ve no overhead provision, or 8 or 1O
12 or 20 percent; and the reason that they have to charge RMP

S 1- this figure is to make up for these other low overheads

14 so they come out with an rverage somewhere on the order of

15 25 percent overhead for all of their research grants,

16 contracts and outside funds.
17 " DR. BESSON: Of course, the aspect of your site
18 visit comment thai somewhat astounded me when I read it,

19 tr''t RMP is really bearing the brunt of the ceilings on

20|l overhead that the state of New York charges for entirely

2] different programs, and thir kind of penalty makes me wonder
-
J 22 why you are chary about recommending a new grantee
23| organization.
‘ 24 DR. LEMON: I think this involves administrative
ce | Repotters, Inc.

25 decisions involving several other RMP grants. All we could
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do was to point out two things, that this seemed like a very
high overhead figure, wﬁich, of course, is magn;fied ) \
in central New York and other areas in New York; amd secondly,
that operating as & part of Health Research, Inc., they are
locked into the salary levels, but do havé more f;exibility
than if they were funded via the state. This was one 6f

the other reasons why Health Research was developed,

because it provided more flexible utilization 6f funds

than the very rigid restrictions which the state--

DR, MAYER: Henry,-let me comment, I find it hard
to believé, kpowing how the audit of overhead costs goes,
that they would accept RMP or anyone else carrying the load
of someone else any more than Medi-are would accept a
hospital's indigent éare component as part of cost, You

know, costs are costs, and I assume they are being prorated

on the coust relative to RMP or any other group being

~ involved with that group as a group.

And I find that, you know, that last statement just
a'lmost impossible to believe, If it is going on that way,
that is they are absorbing soﬁe of the other costs of other
programs, then there is no question that it needs to be
reviewed in detail. 1 just find that hard to believe. -

DR. LEMON: I believe this came from the Vice

President of the State University of New York.

MR, KLINE: Yes, in direct questioning this was




1 brought out. !

. 2 DR, MAYER: \Véll; then my suggestion would be that
(«m 3 that situation needs very strongly to be reviewed. -
o 4 Yes, Mrs. Silsbée.

; 5 MRS, SILSBEE: Dr, Ingall is coming down to

6 talk about the possibility of moving his Regional Medical

7 Program to another grantee situation. He is exploring it
8 and trying to move ahead.
9 DR, BESSON: Would it make it any easier

10 administratively if we with fair play of turnabout put a

11 ceiling.oh the overheri that the grantee--

s 12 : DR, MAYER: No, you don't have that right.

) LB MR, CHAMBLISS: May I coument? |

. N 14 DR, MAYZR: Yes Go ahead.
15 MR, CHAMBLISS: -Let me just say, please for the
16 committee that the overhead rate, as you might know, is

17" not negotiated by the individual programs of HSHMA or the
18 individuai programs'of HEW. The overhead rates between
19 t¥e universities and their foundations, or what have you,
20 is negotiated by HEW. So onc; the rate is established and
N 21 negotiated wherever our funds are placed in a given RMP
(;j 22 that grantee overhead negotiated rate will prevail, and
23|  that is the case in this RMP.
‘ 24 Now to speak with regard to the salary policies,
ce I Reporters, '

Inc.

25 it has always been our policy in RMPS that the salary
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policies of %he grantece institution prevail. So whatever
salary policies are in the university systqm would
automatically apply to the RMP,

That may be the basis uponvwhich Mrs, Silsbee makes
the point that this RMP is contemplating hoving out and
moving into & nonprofit corpor#tion. This would give an
opportunity then for that nonprofit corporation to negotiate
its own rate and for a restructuring of the salary‘levels.

DR, MAYER: Additional comments?

Yes, Len, |

' DR, SCHERLIS: Will you project as to whether or
not you think the present coordinator will remain, or were
you in effect granting funds really not knowing where the
leadership will be derived‘as far as this area is concerned?

DR, LEMON: I can}t'say anything more than I think
that Dr. Ingalls is emotionally very involved in the
program, He has been the heart and soul of it for the last
five years.' I think he plans to stay in the Buffalo area,
ghd 1 think that whether or not he is in the saddle that
perceptive people would contiﬁue to build on what he has
devel&ped.

The other two stabilizing factors are that the
Reégional Aévisory Group has some very dedicated people 1like
Dr. Felsen, who is a very capable praétitioner from one

of the counties, very knowledgeable, And you have to bear
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1 in ﬁind th{éiRAG has been functioning pretty much as a team
.- o2 for several years and working very closely with Ingalls,

| | 3 The other thing is Ed Merror's Department of

4| Social and Community Medicine, which has given extraordinarily

5| good leadership, is & stable factor. '

6 DR. SCHERLIS: I recall making a site visiﬁ there, it
7| was a technical review, and one thing that impressed us was

8l their number of preoject requests relating to whaf really

9| amounted to central laboratory support at the university.

10!l And I note on page 7 of the yeilow sheets that they now have
11| an immunofluorescence service and training, and a regional

12| coagulation laboratory that is to be supported'through carry-

O

13l over and rebudgeting funds.
. 14 I was wondering if there still is that emphasis
15|| on using the central laboratory; supporting its funétions for
16| the community. I think our technical review, as I recall
17| it, was not too favorable, if .I am not mistaken.
18 DR. LEMON: Riéht. I think I tried to indicate

19| they were trying to phaSe this out, and this is Qefinitely on

20| the way out. They realize the new direction, and they are

ﬂ 21} quite conscious of it. .
<;) - 22 DR, MAYER: John..
23 | DR; KRAWLEWSKI: Ivas wondering if you would expand
_ ‘ - 24§ a 1ittle bit on the salary problem, becéuse we are giving
ce I Reporters, Inc.

25| them a fair amount of increase for core budget here to hire somg
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1 te; new peoplé, or something Like that, isn't it, and are
‘ . 2§ they going to be able to find these people, are they g;)ing
3| to be able to hire them under this schedule, or is there
4l a change imminent? |
.5 " DR. LEMON: I think it was they had an assistant
6| evaluator, didn't they, Burt, that they finally dropped
71l from their table of organization because they couldn't find one
8] under their present salary Llevels., J
9 ' This is a very high cost area in terms of taxes and
10 living expenses, The ceiling ﬁresent on salaries is, I am

11} sure, one (jf the reasons why the university medical school at

12| Buffalo is in want of so many division directors. And I

W

T
L 13|l think Dr. Ibhgalls indicated he had great difficulty -- he
. 14| was looking for a replacement, had been looking for several
15! months, and there is no one in éight. |
16 DR, KRAWLEWSKI: How much is he getting paid?
170 . . DR, LEMON: Thirty thousand,
18 DR, KRAWLEWSKI: We are recommending about $250,000
19] increase for core, is that correct?
20 DR. LEMON: No, about'$80,000.. Some of it could
2] probably be rebudgeted, but the two most expensive things
(:} 22 thét -=- Burt, you correct me, but the deputy coordinator and‘th
23| assistant to'the.present evaluator, and theﬂ two additional |
A . 24) members to work in liaison, But the increased core would be
e Repoiters, Inc. -

25| somewhere on the order of 80, 85 thousand which we would .
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recemmend,

‘But, of course, under a triennial, as I understand
it, this would be theif option that they could make fhese
salary adjustments if it could be done wit?in the framework
of the sponsoring institution.

DR. KRAWLEWSKI: I guess I don't understand that
budget. |

DR, MAYER: You need to'go to the yéllow sheet,
page 95, which is where John is and where I am, - I have got
the same problem,

‘ﬁR. LEMON: On the ye Llow sheet, page S5, okay.

/

DR, MAYER: Which, depending on your visual

acuity, it says in effect that their current budget for core

in the current fiscal year is $343,903, and what is being
requested in the 05 year is 587. That's the point I think
John is making.

" DR, LEMON: I think we are Looking -=- at least the
figure we weré ﬁorking on was this is awarded three one
seyénty-two twenty-eight seventy-one, That says 447 for core,
But what we were working on was’the awarded for the 05 year.

DR. MAYER: I see,.
DR, LEMON: That's the 05 year, where they are
fequegting Sé7 thousand for core, Sp, see, they have
i .

already made an increase in their request for core to provide

some of the things that they need in terms of better liaison
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‘that is the family practice program, 71 thousand, we cut

Sl

with the rural counties.

‘"The community continuing education network of
hospital -~ that's their telephone network -- we didn't
touch that, $82,000. The items 3:and 3A f9r chronic respiratosx
disease, we cut from 110 to 60 thousand for that year. They
have dlready phased out the fluorescence, The tumor
registry, there was some question'about this, -This supports
four secretaries at Roswell Park, and it's just a local
based tumor registry, you know. And in this day énd age of
nationwide pfograms like the ﬁass map, and so forth, I jﬁst
wondered, but we felt we would leave that in because this
is one of the things that ties these divergent elements
together, and it does cover the entire local region. And it's
obviously well directed, I think. It is going to provide
information. It is the only activity in cancer.

The model program for comprehensive family healith,

that back to 50;000 a year for two years until it can be
sife visited technicaliy and until we see what the
potentialities are. |

DR, MAYER: I think, Henry, the onl& question that
John is raising really relates to it would appear -- and I
still don't understand -- what we are recommending is
a $240,000 increase over their existing year as far as core

is concerned. And he is raising, I gather, the question in

y



] light of the other comments you made concerning recruitment,
.' 2 salary levels, et cetera, whether that was feasible,
(” 3 DR, LEMON: i think this is a big question. We

4 felt that their core staff was really much too small for
: 5 an area with as compiex medical interests as this. Dr.

6 Ingalls, you see, has been trying to do all things, and it has
7 just become apparent he can't knit the hOSpitals together
8 into a better integrated program.
9 Thefe is now one Lackawanna health clinic functioning
10 that was developed by a medicél student, who is now its ‘director
‘]l in an areé-of.7,000 underserved people imprisoned in this
12 industrial cage of railroads and factories where they only

P

k 13| had two physicians, one of whom was 80 years of age two
‘ 14| years ago.
15 There are two other OEO health centers in the
16| process of formulation which will serve another 30,000 peoplé.
17| There is a lot‘going on there funded through OEO, and it is
18| supported by fhe State Univergity, that he is going to have
19 -to_%ry.to keep tabs on. |
20 " So that whether he caﬁ find these people we don't
21| know. Obviously there are good people there who ‘are doing

\w) - 22| a job which aren't represented on the RAG or on the core or

23 anywhére else,

. 24 - DR. MAYER: Sister Ann.
\ce a

| Reporters, Inc.

25 SISTER ANN JOSEPHINE: Dr. Lemon, do you think that
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1| when for a while Dr. Ingall has been coordinating all this
" | . 2| effort himself and not letting anyone do it that under. his
- 3| direction it would be possible for someone elsé to function
4! effectively and have satiéfaction from his job? This is

5 always a problem, You know, even if he brought in extra

6 people, because.of his tendency to do it all himself they

7!l might not stay.

8 : DR, LEMON: 1I think he is interested in getting back
9 to surgery. He is a board»certified surgeon, and he

10 indicated he has beén trying éo kegp his hand in doing some
1 after hov*é work in thc community hospitals, but he would

12 like to get back to his professional life. So I think

S
N

L he would gradually phase back into being a practicing surgeon,
14 I don't have any real -- E rt, what would you say =-- I think

.
15 he was anxious to let go of this thing.
16 MR, KLINE: I don't know. I didn't come away with '
17 ’any‘real'stgong feelings. I came away vague, as may be |
18 reflected in the report. But I got the feeling that he wodld
19 nd% leavejcertainly until there was an adequate replacement,
20 Aﬁd he seemed a little bit'Qagﬁe as to whether or not
21 his resignation he has officially submitted was still in

O 2

23 that through this he might get some assistance from the

. , 24 grantee organization. :
ce ral Reporters, Inc.

25 And I also possibly might just indicate a little

effect. He made some indication that it was his hope
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bit sbout what has happened in the interim period here. I
know that they are giving consideration to dhange of érantee,'
trying to give considgration to this, because this would} I
think, ease Dr. Ingall's problems which ar? primarily salary
based, and also relieve his recruiting problems where he
recommended here six new people; if he were to get some hﬁ$®(
salary levels I think he would feel he would be able to attrac
the kind of people he would like to have, |

Then also they are working to expand the current
RAG membership from 33 to 55,.which is consistent with the
kind of rééﬁgggggggi;:kthat is suggested here,

These are just some additional thoughts. But I

really don't know the answer to the question posed, Dr. Lemon.

I came away very vague on this.

DR, MAYER: I think Sister Ann is suggesting that

even if you are able to change the grantee organization,

-even if you are able to produce salary levels that are

recruitable, the question that is being raised is, you know,
ma}be because of his concerns and lack of ability, or whatever
you want to call it, in administrative activity, that he |
may not even be able to do that Jdb with those restraints
removed.

Welcome, Robert,

DR, LEMON: I would like to say one other thing.

pr. Saltz, who is a dentist, but who has really been

Tr
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functioning as the deputy director for %he last two years,
is chairman of the program commitfee with the power to appoint
his own ad hoc evaluat;dn group, his own'membership to’
his committee, get any kind of technical advice he needs --
very able health planner, very good know-how, very good
community relationships. And I think Dr,. Saltz could step in
and keep ﬁuch of the program going if any crisis arose.

DR, MAYER: Phil, |

DR, WHITE: Henry, on the one hénd you tell me
tha you feel that this region'is capable of managing its own
affairs pfesumably, because you are recommending a
triennial awafﬁ, which to me suggests your consideration
of their corporation is favorable. On the other than, you
make recommendations for specific dollar reductions of
specific projects. And subsequent tb that we have these

conversations now on these variocus points. These two sets

: s
. of discussions seem inconsitent,. paradoxical. I am

reluctant to accept your recommendation for a triennial
award in view of what subsequeﬁtly you have said.
Can you clarify thié for me?
DR, LEMON: Well, I think we felt we had misgivings
about specific phases of this program., I think we came
away quite aware that th;ir awgreness.of the direction that

they have to go is very good. I think our problems revolve

around the fact that these are not spelled out in detail in
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projects or programs that we can pinpoiht. In otber

words, there are many good resources ip this area, but as they
have indicated in their application on the seventh and

eighth years, the next th years, thére is a large block

of money that they are asking for for proéram which is not
specifically allocated.

And as I indicated, we were not overly happy with
the large sum of money that had been spent in the respiratory
disease program. And obviously the site visit was partly
tuned to the report of the vérious projects. We had to
change thé structure of the site visit. But we did not
get a feedback as to how much acéompiishment had been
performed.

I think with the present set-up they have a good,
hard working core group with lots of enthusiasm and
excellent leadership. And they have some things going on
I think that counterbalance some of the uncertainties, like'
the Lake area educational program in Erie. But it
remains to be seen, you Kknow, how well they cah bring in
the community college represeﬁtations and all the power,
There's enormous power here for manpower training and for
deve lopment of better health programs. But the specifiés have
not been spelled out that we could see. They are béihg

developed. I can't read the crystal ball any more than that.

DR, MAYER: Jerry.
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1 DR, EESSON: Henry, I would lige to return to this
. : 21l matter, evén though I know that there's some .constraint.s

3l that Mr. Chambliss has indicated about that 60 percent rathole
4| that we are working with in this region. IF I u;derstand

5| correctly, the funding le?el that you are talking about,

6l 1.13 million plus an extra 90,000 for core, 1.219, 60 percent
71 of that, 58 percent of that is never going to reach the

8| program?

9 DR, MAYER: That's a direct cost figure.
10 DR. LEMON: This is direct cost,
1 DR, BESSON: So that any way we slice it they will

12| get a 60 percent gain if that hole is plugged.

s

. 13y DR, SCHERLIS: No. Mr. Chairman, don't I interpret
14| our ground rules as not being concerned with overhead, that's
15| an outside negotiated item?

16 DR, MAYER: Right. And I think we have suggested

17} that it is certainly one that needs to be looked at from the

18| evidence that has come back from the site visit, at least
19!l some evidence that I have just heard, and I think it ought

20y to be pursued, But the figures.that Henry is dealing with
21| are direct cost‘figures, Jerry,
C’ 22 DR, LEMON: I am 'tr'yingto justify the level. I know
23] from previous discussions here this is Qhere we have problems, -
.' "~ 24) And you look at their présent funding level, which is
e — N> v

1 Repotters, Inc.

25| $1,100,000 -- is this correct?
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DR.(ﬁAYER: Yes,

DR, LEMON: Somewhere in this ball part. We wanted t
try and hit a funding level that provided some level for
growth of their activitieé; Tﬁis is an area extraordinarily
rich in medical resources, and on the basi; of ground work
they have done I think there will be considerable development
in the next two or three years. So we didn't feel that we
should really cut them back below their previous funding
level, And we did feel that we Qanted to give every
inducement to have Dr. Ingalls'stay on in an active capacity,
and this cdnsideration, if -- see, they do have -- ﬁnder
Health Organization of Western New Ybrk they do have a
potential funding agency right there, This was the original
reason for the cre._tion of the Health Organization of Westefn
New York, to have a funding agency for this program, and this

is where the allegiance of the physicians of Western New York,

is the Health Organization of Western New York.

So that if this could be taken out of the
acs iemic lid and put into an HMO, or something; where they
could pay some realistic salariés -— you know; you have to
pay & little extra to live in Buffaloe. This is the other
problem., They have probably got the world's worst climate._
It isn't Southern California. These are some of the realities
that people face in recruiting for Buffalo, |

DR. MAYER: Sister Ann.
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SIS%ER ANN JOSEPHINE: Dr. Le@on, did they give any
indication of their plans for phasing ouf this tumor-.
registry from their projects?

DR, LEMON: They have been careful to put down on
paper with the other projects that they plan to phase this
out, and right now I cannot recall any specific étatement to
this effect. Burt; will you correct me? I didn't hear
of any.

MR. KLINE: They initiated this for five years
and they have completed three.years-—

bR. MAYER: Can't hear you, Burt,

MR. KLINE: I'm sorry. They initiated this as a
five year venture, they have completed three years, and the;r
plan is to fund the fourth and fifth years as originally
planned,

DR, MAYER: All right, other comments?

Would someone like to surface a recommendation?

DR, BRINDLEY: I move the approval of the funding
level as suggested by Dr, Lemon;

MISS KERR: I second.the motion,

DR, MAYER: All right, discussion?

The motion was that we approve the recommendation
of the site visit team, |

MISS KERR: Which is not to include & developmental

component, but at the funding level by amounts that he
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1 indicated.

. 2 DR, MAYER: ALl right, discussion of the motion?
. 3 Philip.
4 DR, WHITE: I can't accept that recommendation.

5 I‘just can't -- if you tell me you need a crystal ball to be

6 sure what is going to happen in the future in this

7 region then this region is not ready to manage its own affairs
8 Further, as I understand the mechanism, Henry, if

9 you do indeed award them triennial status with whatever

10 amount of money is involved yéu can only recommend that

11 pulmonary diseases, or so on, be restricted. They indeed

12 then have the option of managing their own affairs. They

13 may be in danger next time around if they have gone against
. 14 your recommendations, but you can't actually control this,

15 Is this hot correct?

16 DR. MAYER: That is correct, Let me suggest &

17| possible modification because I have tbe same kinds of

18 concerns simply because the coordinator is up in th; air,

19 whére the fiscal agent is realiy going to be is up in the

20 air. Maybe what we need to do'is throw in an amendment

21 which says that the allocations of funds for the 02, 03 year
(:} 22 of this triennium would be subject to review and site visit
23 at the end of the 0l year, becagse by then my assumption is

. - 24 by then Ingalls is going to opt one way or the other, they

«ce :

al Repotters, Inc. .
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of where the; are going to put their mogey, and whether they
can recruit, et cetera, et cetera.

MRS, KYTTLE: Dr., Mayer, if you move to accord
them triennial status on the one hand.whicp accredits them
with some decisionmaking authorities within the triennium,

and then on the other hand say that at the time of their

first anniversary application within the triennium you

want prerogatives over the allocations of funding decisions,
that's, I think, inconsistent. |

DR, HESS: I wonder.if maybe the way to deal with th
is the waj we dealt with two regions yesterday, two year
funding with site visit, giving them some money to plan
some basis for competence, but not going all the way as far as
triennial status is concerned.

DR, MAYER: All right, that's another option.

DR. KRAWLEWSKI: A question of procedure., If we

gave them two year funding now could they come in for a

triennial application'next year?
| * DR, MAYER: Yes. |
MISS KERR; That souﬁds like a good alternative,
DR, MAYER: Would someone care to suggest a
substitute motion? I know who the seconder was, Who made
the original motion?
DR. BRINDLEY: I did, and I will remove it and

Joe make his,
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DR.0HESS: I move two year fuﬁding at the level
recommended by the site visit team, not graﬁting trieAnial
status, ahd with the provision of a site visit in one year
and their option to submit another triennigl application at
that time,

DR, MAfER: All right., I assume there is &a second
to that,

bR. WHITE: I will second it.

DR, MAYER: All right, further discussion of that
substitute motion?

Yes, Jerry.,

DR.(BESSON: I have a question of operational format.
Once a region reaches triennial status they‘are then not
subject to review committee action, but only staff
anniversary review recommendation if there is request for an

increase of funds, is that correct? Does the review committee

then have any funding jurisdiction?

MRS. KYTTLE: 1If the requested increase of funds
exceeds the level of approval i£ may well exceed its level
of funding, but a region in a tfiennial statﬁs has the
latitude of moving within its approved level. Staff
anniversary review panel's action on an anniversary within a
triennium will cbme, and indeed we have.some today to look
at, for basically information. But we also have one today

that the SARP opted to send to the committee for action. But
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tﬁe‘anniversary within the triennium, unless it requests funds
that exceed the level approved, or three or four otheé

reasons not having to do with the question you asked, would
not necessarily come to this-committee for action., It

would come as information.

DR, BESSON: VWhen does SARP take that option of
asking the review committee to go over the funding request
during a triennium? |

DR, MAYER: VWell, let.me try, because I need fo
see if I have got it. If it éxceeds that level that is
approved by Council és “he funding level in that second year
of the triennium they would in all probability ask the
review committee to loog af it, numuer one,

Number tvo, if i~ their judgment there are some
issues that are there that are different than the basis

upon whicn the original triennium was granted and there are

significant changes, they might ask., And that's why

Northlands, for example, is coming back today.
* DR, BESSON: But this is at the option of SARP?
DR, MAYER: Yes, thaf is correct. And thét's
why I think that Phil is a little chary about triennial
status at this particular instance.
Al{i right, further comments?
Henry, any comments?

DR, LEMON: I just amight say I think it is obvious
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that this region is in a state of transition between project
programs; so I really wouldn't argue too strongly. As

long as they get & durable commitment that will permit them
to work on the Lake area ﬁéalth education genter and

support what they have ongoing in the rural and innercity

I would think that a two year commitment would give them

i

reasonable assurance.

DR. MAYER: All right, All those in favor of the
motion say '"aye."

(Chorus of "ayes.")

6pposed? |

(No response.)

Henry, we thank you.

We will now take about whatever is necessary to
register our votes, tn remind you that we are still doing
that.

We will now move on to the Florida project, with
Dr. Perry as the chief 1eviewer.

. The gentleman at the end of the table now, as most
of you know is Dr. Robert Carpenter, coordinator of Western
pennsylvania Regional Medicél Programs, who I didn't»see
flinch perceptibly when I heard all that talk about Erie; so
1 assume there is no conflict.

DR. CARPENTER: Just my poker face, Nice to be

back with you, '
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1 - DR, PERRY: From my standpoint I am especially
2 happy to have Bob Carpenter here with us. I think Bob

will share with me how sorry we are that Al Schmidt is not

w

4 with us for the primary ré?iew, for Al was the continuity,
: S having been at Florida RMP previcusly and returning to it.
6 We had quite & group on the review group. Three
7 from the review panel -- as Al said, wasn't sure they didn't
8 think‘he could handle it, or so damn many problems we better
9 have a group down there, but it was Al Schmidt, Ed Lewis aﬁd

10| myself from the review panel, Dr. Bland.Cannon from the

11 Council, and Dr. Bob Ce-penter, as you have introduced,

12 head of the Western Pennsylvania RMP.

‘ .
s 1< DR, MAYER: With a crew like that I would have
. 14}l been a little shak_ myself

15 DR, PERRY: Reinforced by a really excellent

16| group here from RMPS, Jeanne Parks, Lymon Nostrand, and
17|| Abe Ringel.

18 We‘went to this region full of apprehension, and
19! Dr." Lemon, who is here in the room, was certainly part of
20| that apprehension from the stanﬁpoint of his having

21l participated in Florida and the reports that some of us

R
(;; 22} remember on Florida RMP.
23 The major difficulties, to review very quickly, as
24| wyou recall, the problems as expressed and in all of our previouys
c [ Reporters, Inc. : .
25| relationships with Florida, a great deal of dissent between




1 the RAG and the grantee agency, a lack of an executive
2 committee, other subcommittee groups to do the job; full

of in-house conflicts,'to a point where the dean of one of

()

4 the major medical programs was asking for the removal of the

5 director of RMP; a move toward secession of the north Florida

6 group area into its own RMP; an imbalance of the'areas

7l of Florida between the southern naturally headed by the

8 University of Miami group, the central University of Florida.
9 And thus we went to Florida.

10 Sometimes I think we can say mirecles wrought by

'1] people can happen. I think we did find some major changes

12 going on in Florida. And we were excited, first of all, by

PREN

)
- 13| a very excellent triennial application.

. 14 ) Okay. To some of us going down let's find the
‘15 reality on what has been written, for we knew some of the
16 people that had gone to Florida recently and their capacity fo
17| ~writing.  And so it was a test of reality to some of_us.
18 of how much ﬁe could find that was in truth fact in terms

19 of'what had been writtén.

20 o The triennial application was extremely honest
21 in discussing the problems, but it was glowing with the
T
]
<;j - 22 changes that had taken place, It was not a duplication of
23| pational policies, but it was a selection of those national
24 directions and recommendations that they felt might work
e .l Reporters, Inc.
25 in Florida. And I think that distinction was extremely




’ .

1| important to us as we looked at this.

21 What sre some of these changes then that have

taken place? The coordinator, Dr. Larimore, who had been

w

4|l under all kinds of fire, has certainly taken a major leadership
5{ role of coordination., I will discussion this in various

6| way, through selection of new staff, through a relationship

71 throughout the state, CHP relationships, and you will see

8 ‘this come out in many ways in this discussion.

9 The region gas bheen successful in developipg,

10| perhaps forcing in some ways,'éooperative relationships with

il the three medical schools in the region. The University

12| of Miami, University of Florida have been the major programs

hY

-
= 13| in the past. But with the emergency of the University of
. ’14 South Florida in Tempa, and as many of us know that program,

15| as if's strenghening with some really.strong personnel that
16| is going to it, this one in the middle has seemed to be a
17§ part of the major force of Eringing three to talk together.
18)f So there has been a drawing together of the entire state'
191 of Florida intd much more of a region than had been seen at
20| any time before. |
2] The close working relationships with the V,A., the
. : _
(;} 22| state Medical Association, Hospital Association, Nursing
23 Association,ithese were very strong.
’ 24 The working relationship with.CHP described and in
e I Reporters, Inc. o
25| action by the people appearing before us -- the chief of
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Florida CHP s;rves as a member of the RAG and as chairman
of RMP planning committee. The RMP director is on the'CHP
council working directiy with the Health Services Committee.
Okay. This relationship is in action and is functioning
very, very well.

Thelcore staff, though small, we found to be extreme-
ly effective. And to me ons of the coups that has taken

pi&ge in this region is the éttracting of Dr. Herman Hilleboe

'to be head of their Planning Evaluation Committee. To some

of us from the state of New Yérk, we recognize that

Dr. Larimofe has brought down one of his former workers

and one of the people that he worked very close with ip the
state of New York, Dr.‘Hilleboe was former commissicner of
health in the state. He hasn't gone to Tampa to retire.

He is intimately involved in the planning of.this program

and the evaluation of this program. And again I will speak

‘to the way in which this committee has moved out in closing

up some projécts that have been in operation for quite

sqﬁe time, much neededvthings I think in many of the RMP's.
Additional staff in ferms of & member out of the

RMPS that many of us here around the table and certainly

around the room have worked with, Spiro McSossacks (?) is

joining thé staff there in evaluation. He is looking forward

to working close with the big bcéy, Dr. Hilleboe, that he

knew in New York state also, and he will be a strength
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Sidney Froberg, the nurse coordinator on the staff,
I found to be a very strong force in the total project,

Their monitoring and their financial sysfam has
been comple£ely re-audited. The quarterly budget system that
wés explained to us ih detail for rebudgeting of unused funds
and the forces moving on that for efficiency and effective use
of money we were impressed with.

I think in looking at the goals -- I am not going
to’take time, I know the amount of time you spent on the
last one -- that I am going to go as quickly as I can in
relation to some of these éreas. But the important thing in
looking at the newvgoals, which for the first time they have
spelled out and are attempting to implement, the key word-in
the statement of goals is not just one of these motherhood
kind of things. It starts out let's identify the gaps in our
health delivery system rather than we are going to do the
whole bit of health manpower and all, let's find the gaps
and let's move in this directioh.

They have come up wifh good data resources for
planning to the RAG, and I am sure thaf John remembers some
of the problems in relation to thaf group. There has been
8 broadening of membership., They are Iooking at taking
on other people into the RAG. As I mentioned previously, CHP,

etc. have been involved here,
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Th;-head of the RAG, the chai;man of the»RAG is Dr.
Kyle E. Moore, Dean Emeritus of social worklat Florid&
State. Haven't found a social worker involved in this role
in any other regions that I have worked wiFh. He is not only
a politician, maybe he does a little fole playing and all
with some of them, but he is proving that age has very little
to:do'with new ideas; and in this state in the way in which
they are moving ahead, I think he has béen a strong part
of this. |

Effective task forcés have been set up, not only
the categorical ones, but in addition to the categorical ones
Council on Continuing Education, Committee on Health Services
for new directions and to look at some of the broader issues;
a new steering executive committee, and a very strong executive
committee, has just been put together.

Okay, examples of strength as I am going on on thié,
the Planning and‘Evaluation Comnittee that Dr. Hilleboe
is in charge of, began looking at ongoing projecfs, and
as a result some of the projects were terminated early and
others have been cut back. |

I would like to speak specifically to this, and I
think certainly Al Schmidt would have done this. At the
time of the previous site visit the “rdler of the house"
at that time was in many ways the University of Florida at

Gainesville with the strength and the powers that be in that
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situation. _Some of the projects that were closed out and
that were reduced are thése projects from the University
of Florida as the region has become strong through their
Planing Evaluation Commitfée»and through the total regional
approach of a state.

The grantee agency, fiscal agent, has been changed
from the Florida Medical Foundation to the Florida RMP
Program, Inc.

These kinds of changes that have taken'place through
the direction, JSohn, of —-- you know, of a period of time,
to Abe and to those of s who were'fhere the first time

were extremely significant, we thought, in terms of what had
gone before, |

Continuction of <upport. This has been built into t
evalu ation approval of each new project. And listen at

this -- seven of the projects currently in the final year

_of RHMP support will continue through non-RMP support next

year. Seven projects. 1 was most impressed with that,

) There is effective planning at thé local level.
Eight district offices have beén set up. I will talk--among
the weaknesses of something that I think can'ﬁé added there.

The process of application, the decisionmaking
process and such, has been greatly strengthened in writing,
in all kinds of effective communication sttems throughout

the state. I can mention some of the kinds of materials --




| planning guid"es for applications, application materials,

. 2 staff review checklists -- you know, in addition to the
. 3]l panels and such that we spoke of.
4 To give just a brief feel on the kinds of projects

5 that they have moved into this regional sc'ope I will mention
6 just & few, but they do support their goals and priorities.
7 For the distribution of health éare services in the region,
8 improving delivery; the children's cancer program has

o] succeeded in developing a regional network of four centers
jol in the areas of Miami, Tampa, Gainesville and Jacksonville.

11 The cervical cytology nroject has also established a

N 12 network of six centers for screening high risk wome:n for
"
./ '
. 1. cervical cancer, and these are in “he target populations
14 of Jacksonville, Yiami and Tampa, where they will move

15 ahead into other areas in the following year.
16 . 4 The heaith guides project was one of the exciting'
17|l projects we saw down there. This is a.new type of health
]8 worker that has been developed to improve the hgalth care
19 éervices of the mode!l in the neighborhbod area of Tampa.
20 Thié is bringing the indigenoué people into the area into
21 the process of moving into the home, finding where the
<:; 22 prcblems are, gétting information of where you can get service

23 on that very level. We suggested a replication of this

. " 24| in several other places.
\ce

al Repotters, Inc. )
25 The extended campus concept project, involving




1 large numbers of nurses and allied health workers in 15
. 2 county hospitals utilizing resources of a community junior

college is also moving out in various ways.

w

4 There is a proposal among their new projects in

5 the triennium, the region proposed developmental educational
6 program designed to educate the black community, physicians,
7 nurses, &allied health personnel, regarding sickle cell

8 disease. The leadership will come from the black community
91 on this.

10 Not just in writing; we saw that they are indeed
11 in the précess of planning a health care delivery system for

12 the poor, and this study is being conducted, will be

‘ 13 for the medically indigent target groups, and they have got
14 quite a few in Florida, including the aged, the migrant,
15 the rural poor, and the suburban poor.
16 I would mention finally among the projects projecf
17 ' number 44, which is an assessment of health manpower

18] that will be done in their eight district offices for the

*

19 assessment of physician, nursing, allied health manpower,

20 which they are using as their assessment toward the

; 21 viability of area health education centers in each of those
<:> 22 areas.
23 In terms of the last area hére that I want to
. - 24 really hit here on some of the materials that that region
ce fal Reporters, Inc. '

25 has developed -- and I feel a lot of this could be used as a
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1 model other places -- these checklists for new operatonal
! 2 proposals, the staff review checklist, the summary of

comments and findings form, some of the things they have put

W

4 together there for information to prospective people that
5| are putting together grants. I think some of our projects
6 that are in such need of how to develop and where to go,

7 they have got some real strengths there going for them.

8 For the weaknesses: grantéd that they are doing
? a lot in the area of minorities, and such; we found no

10 minority groups on the core staff, minimal representation on

11 RAG. There is some evidence of minority representation on
™ 12 task force.
'«.’J 5
. 13 More important than anything, however -- this is

14 not something they hid behind, they recognized the problem

15 and discussed it quite openly.

16 They also discussed the difficulty they have found
17~ in implementing certain programs- and projects because -
18 many other state agencies have.moved out in this area in

19 Flgrida to so implement. As an example, the Cuban population
20 in Miami has money coming out Qf its ears from all other

21 kinds of projects attempting to do something for the Cuban

23 We have recommended, however, possibly the Tampa

population.

. 24 health guides project is something they can move in here.
ce 1 '
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25 They are looking for some leadership people in the
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] minority groups to move with, for they have involved in the
2 health guides program members from particularly the black

community working in some of their training programs. They

(M

4 have got one key person that has just arr%ved there, as the
: 5 dean of Allied Health, Florida Internsational, Dr. Van White,
6 who I had the privilege of bringing up from Louisiana

7 and training in my own place &s my assistant dean, has just

>8 -taken the deanship in allied health in Florida International,

9 where he he'setting up programns for South America and for

10| the blacks in that area. Théy already knew him, I didn't
11 have to introduce him, They already knew ﬁim, and they are
12 planning to get him involved in the program.

. 13 These then are the major strengths of the program
14 as 1 saw it,

15 Before we g; into any recommendation or I give an}

16 recommendations on the funding I would like to ask Bob to |

17§ - jump in here.

18 | Ve do have a renal disease project to very briefly

119 discuss because Ed lLewis was with us, as he mentioned to

20 you. This project had not only his review while he was

21 there, it has been brought back with representatives already

~ | . _

Cw’ 22 from the Florida program meeting with the people on kidney hexe
23 in the office. The recommendation is for a major cut

. 24 from over $660,000 in the project to $250,000. We can get
e al Reporters, Inc.

25 into that later.
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- written application.

<; ' Bég. .

DR, CARPENTER:' Thank you. I can't imagine what
I could add to that fine description of tﬁe region--

DR, MAYER: Comma, but.

DR. CARPENTER: Beg your pardon?

DR, MAYER: Comma, but.

DR, CARPENTER:. Yes. No, I am just going to
highlight some of the points that Warren brought out.

I wanted to clarify that we. did in fact the night
before the meeting go and pufchase guns, one apiece, and
slipped them in our be-k pocket and went in, and I am
happy to report also that at the end of the site visit I
sold my gun‘at a five dollar profi..

We founl, as Wa—ren said, much support, in
watching the interactions of people and hearing their detailed

descriptions of projects, much support for the very well

We were impressed, all of us, with the fact that
tFey had arrived at a very logical arrangement to link
CHP and RMP. They simply askéd the state CHP chairman to
set the objectives for the Regional Medical Program through
an objectives committee, and tﬁis has been done.

The objectives are still somewhat broad, and they wi
have opportunities to refine their thinking about what

should be done and what can be done in Florida, But
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nevertheless they are well started in that direction.

The cast of characters is impressive. The étaff
are active and intelligent and alert and excited abouf their
program. State health 1é$ders visited us. The medical
society leadership was actively involved, and the universitieg
in Florida were becoming involved more evenly and I think in
& very effective way in the program.

All of us were impressed with the management, and I
think that such evaluation as has been accomplished has been
largely from the management ﬁeople, because Dr, Hilleboe has
only recnhtly joined t 2 program. They have been very
effective, and it was partly because of this and partly
because of the great success in phasing out projects and
achievingz private support that we all came away with a feeling
that you could trust these people with really a good bit
of money.

I was impressed that the subdivisions of the

"program, the area advisory group, the subregional groups,

wf:e led by physicians, and not cld retired physicians, and
not young physicians that couidn't have their practice |
going well, but seasoned, a~tive physicians. The one from
Miami, for instance, was a past president of the Miami
County Medical Society. And each of the eight regions is
led in this way. |

Oorganized medicine is also very much involved
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through the offices of Dr. Philip Hampton, and he holds the
grantee organization together -and has been, I think, largely'
responsible for pullibg the medical schools, the medical
society, and the other elements of the health care system
into some working order. And he is aided just magnificently
by a social worker who is now -- social scientist who is leavi
actually he is not, he is a southern gentleman and a very
talented individual, and I want him for‘a‘RAG chairman in
my region. He's really great. And thq:traihing in group
dynamics that he lived with all those years is really, you
know, Jusf right for a& RAG chairman.

Dr. Lamar Kravas at Gainesville has led the
medical school involvement in the program, and he did it
a little actively at the beginning; and I think until the
understanding about an appropfiate.roie for medical
educators in the region&l progrom came along perhaps there
was some problem about that, but in the end this tremendous
energy has been harnessed very well and has been working
véry hard for the program, and the other schools have
followed that leadership from.Gainesville.

I think Warren mentioned also their willingness
to follow a good many federal initiates. As you see, their
area advisdry groups, subregional groups, are to move into
the area of area health education centers and emexgency

medical service in the coming years,

n
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Thé renal grant I think was a nice example of how
well things are working. We were faced with ta;ented‘pepple;
They were hard working, knowledgeable, bright, and had been
successful in the past, just the kind of’health professional
that one would like to ha&e serving a region. The
geographic distribution of the people talking about that

renal grant was exactly what a master planner might have
hoped for, and they really could work together;

But there were some discussions, you know, where
things were not seen exactLyuthe same right off the bat
by people‘from Gainesville and people from Tampa and people
from Miami, and in the site visit situation they very
quickly handled this, and each person's leadership role
became pretty evident.

So I think, as Warren said, they need to realize
that there are other allied health professions other than
nurses, and they‘do, and Warren.helpeq them considerably to
see the importance of that, and I think that they will
broadehgtheir representation oh pianning committees.

They neéd a little Bit better objectives, little mor
active evaluation of the kind other than the fiscal
evaluation.

But all of those things are under way, and it
was, as VWarren said, all our impressions that this was a regid

that has the mechanism, has the leadership, and needs the

m




1 money.

. : 2 DR, MAYER: Before you go on to the discussion I
. 3 might make a couple of comments. I did have an opportunity -

4 to talk to Mac Schmidt ih.Chicago on Monday and Tuesday,

5 and I would only indicate his real concern about not

6 being able to be here, and I know that that concern was real

7 because not only did he apologize to me, but his vice

8 chancellor came up to me and said "I'm sorry that we are going

9 to keep him from céming because I know how strongly he

10 wants to come to be there with you."

11 vI suspect he got to me because in one respéct, not
™ 12 oniy because I was going to be here, but as some of you who
‘ 1" |  may have better memories than othess -- and I am surfacing

14 this becavse ther: may be some of those of you who remember

15 that when the discussion came of the possibility of turning
16 thel Florida region into two regions or three regions, I was
17| . ome of the individuals that felt thatthatlmight be the

18 appropriate direction that they might have to go in the

19 s ate of Florida, and I was coming off of the base of having
20 grown up in that area and witﬁ some continuing knowledge

21 of what is going on in that area, and feeling that the

O 2

23 state of Florida might end to the destruct of the Florida

direction we were going and trying to superimpose on the

. 24!  RMp. I would have to say that what has come out of the
Acé :

eral Reporters, Inc.
25 site visit report and what lLas happened in the state
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] indicates to me that, by god, I am wrong once in a whiie.
. .2 It is certainly clear from the enthusiasm of the site.
. 3 visj.t.
4 i might juét ré&d you the very prief note that
; 5 Mac gave me, which said simply: "Bill, were I giving nmy
6 report to the review committee I would enthusiastically

7l describe the great strides xhade by that region in solving the

8 messy problems they were faced with two years ago." And
1% as Warren reminded you, he was on the site visit originally.
10 "They hé.ve realistically and .forthrightly come to grips
11 with their problems ai . have solved a great many. Both

12| Bland Cannon and I feel strongly that they should be approved

‘ L at the level requested save for negotiation re the renai
14 project ard approval of t'a.developmental component., It
151 - is now a B plus region. Mac."
16 Discussion, .Yes, Leonard.
174 " DR, SCHERLIS: Just a .ques‘tifon. Perhaps I missed

18 it. The grantee institution has Dr., Hampton listed as
19 cr.)rdinator and Dr. Larimore as the director, and I notice

20 that Dr. Hampton is listed as 20 percent effort. I was

21 wondering what is 'the channyil of command and what are
O 22 Dr. Hampton's res;)ohsibilities in terms of Dr. Larimore.
23 DR. CARPENTER: My observation was that Dr. Hampton
. 24 sat in the back of the room through the whole meeting,
te~ ral Reporters, Inc. ’

25 when he was asked by Dr. Larimore to comment he did so, and
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;ery effectively, And when something ﬁeeded to be done to
put the polish on Dr. Hampton was right thefe to do i£.~
I think he works as a long time respected member of the
Florida community who can contact people 9nd get things done,
but that he is very ready to take advice from the technicgl
people on the staff, the advisory committee, and so on.

_DR. SCHERLIS: What does he dq with his other
time? ‘ |

DR. CARPENTER: Practices medicine.

DR, HESS: Dr. Hampton is a well respected

internist and formerly president of Florida State Medical,

has been a director of AmPak. He is highly regarded in the

American Medical Association.b He is a good man to have on the
DR, SCHERLIS: Gives them strength in the

community. .Dr., Larimore has the day to day operation, I

assume, »

‘DR. CARPENTER: Right. No quéstion about that.

DR. MAYER: Dr. Brindley.

DR.’BRINDLEY: May I ask you avquestioh?

DR. MAYER: Could ydu use the mike, please?

DR, BRINDLEY: May I ask you & question on page 7

of the synopsis about one plan,"haaith care services for

the underserved rural areas of the stéte whereby plans are

to follow the Mayo, Florida experiment, whereby medical

students are sent to Mayo for training and providing this

Tr
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type of care." What are they talking ébout there?

DR. MAYER: - Beautiful. By happenﬁtancé 1t.turned
out to be Mayo. Bob, do you want to try it? I would be ¢
glad to comment on that.one because I have been involved.

DR. CARPENTER: Well, as you can see, the Chairman
and I are both excited about this., Florida is excited, too.
They feel that this is the new Mayo Clinic, the other one
being somewhat old fashioned; And it is réally an outreacﬁ'
program of one of the medical schools to a town called
Mayo, Florida. They have inéroduced into this very small
rural community physicians--~

DR. BRINDLEY: Not Rochester we are talking about?

DR; CARPENTER: No. Everybody is very happy, and
the people in the town are getting medical care they never
got before.

DR, BRINDLEY: That's good. I Jjust couldn't see
how Rochester--

DR. MAYER: I might.just comment that those of you
wﬁo are interested in issues that relate to how can a
medical center effectively relate to a community which has
no health care and what ére the impacts of that relationship,
this is an absolutely magnificent experiment which is being
well studied, and some of the even ec;nomic effects of that
effort have been just remarkable because Mayo has now

become somewhat of a referral center which has enhanced its
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£rade center; and they have litorally &oubled the tax base
of the community from the sales tax receipté and the }est
Jjust in the period of time since they moved in. It is
a'fascinating experiment.

I bring it up only if some of yéu are interested
in those éhings there is a good example to look at,

' DR. SCHERLIS: Is there & motion on the floor?

DR..PERRY: I would like to méke it more specific,
‘if I can, because of the specific amounfs to give you a
feel of what it is. The current funding is for $1,355,718.
The totallrequest is $2,213,435 including the renal. We are
recommending what they have requested from the $1,355 to
$1,552,706, which is an incréase, incfuding the develépmental
of 135, of only $196,988; because they are reshifting
so many of their priorities, they are phasinngut seven
projects, we are giving them this, ana fhis is only an
increase of $196,988 plus. And the renai project which has bee
recommended at at a 250,000 level, what was requested
was 660,000, This has all beeﬁ negotiated with Dr. Lewis
and the other people. |

So it is a total increase, if you include the
renal, ué to one million 802, |

) DR, MAYER: Including approé&l of the developmental-
DR, PERRY: Approval of the developmental of 1365.

- MISS KERR: And the triennial status?

b
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DR, PERRY: Yes, full approval.

" DR. MAYER: Is there a second to that?

MISS KERR: I would second it.

DR. MAYER: All right, discussi9n.

Yes, Dr. Hinman.

DR, HINMAN: Is there a level established for the
saecond and third year, because the kidney level was not
recommended the same for thé second and third year.

DR. PERRY: In relation to this I believe Ed had
sugggsted to the group that fhis.would,be negotiable
as they wént along. We did not establish that level for the
total in relation to the kidney.

DR, MAYER: But you are recommending--

DR, PERRY: But we are recommending the movement
ehead in their ofher triennial as far as the total amount.

DR. HINMAN: Have you talked to Ed since the

. discussions Monday that were held here with the Florida

group, because there was & suggested figure of 187,000 for

tﬁe second year and 150,000 for the third year for the kidney.
DR, PERRY: That wouid be excellent because, as you

see, that is going downhill rather than uphill in relation

to this, and they have many resources they are hoping to

indeed put fogether in this. So this is very strong,

and we would certainly as & sit visit group go.right along

with then.
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DR. MAYER: Leonard, |
DR. SCHERLIS; I was just going to’sayvthat perhaps‘
we shouldn't be specific on the renal since that's really
negotiated outside, and I would certdinly second the motion
that was made, leaving the renal item opeé for whatever |
negotiation~-

DR. MAYER: VWell, we are going to need to make a
recommendation to Council relative to level of funding as
far as the renal is concerned.

DR, SCHERLIS: What is the item; 240 or 187, or
what has been the negotiated level?

DR, HINMAN: Iﬂm sorry. I didn'f hear,

DR. SCHERLIS: What has been the negotiated
level at this point?

" DR. HINMAN: The negotiated level at this point,

my understanding it was not quite the 250; it was 223,500

~ for the first year, 187 for the second year, and 150 for

the third year, which would be $660,500 over three years --

560.

DR, MAYER: Bob,

DR. CARPENTER: If I hear this discussibn right, I
think I hear that becaise the renal disease grants will ﬁot
be as expensive the second and‘third year thatthe region's
approved level for the second and third year should be

reduced, and 1 wouldn't offhand know if you would want to
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go exactly that direction because this is a very strong

region, and the reason they phase out activities is so‘they
can phase in new ones. I have no doubt they will maintain thei
level of activity in the first year of the triennium and
subsequent years,

MRS, KYTTLE: Dr. Carpenter, if you add the
descending renal approval to the ascending programmatic apart
from that approval you come up with a 1.776 for the first
year of the triennium, 1.824 for the second year of the
triennium, and 1.863. So *he iotal does not descend because
the rest 'icends.

DR. MAYER: ALl right, further qiécussion or comments’

All those in favor of the motion say "aye." |

(Chorus of '"ayes. ') |

Opposed?

(No response.)

' Robert, we thank you.

DR. CARPENTER: Thank you,

DR, MAYER: Itvwould be m§ thought since I gather
that there are some lengthy components rela?ive to the
Metropolitan D. C. perhaps, that we try to catch Metropolitan
D. C. beforew break for lunch, and then after Metropolitan
D. C. we break for lunch and come back and pick up those that
are either anniversary before triennium or anniversary within

triennium after funch. So I think we would like to move on
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Shapiro and Dr. Kountz, looking a & renal dialysis, kidney

tﬁen, JOhn,‘ii we could, to Metro D. c.

DR, KRALEWSKI: The Metropolitan D. C. program was
site visitea this past December by myself, Misé Anderson
and Mr, Hilton from this committee, Dr. Ochsner from the
Ochsner Clinic in New Orleans, and somacon;ultanxs, Dr.

Heustis, who is the former coordinator of Michigan, Dr.

disease program that they were proposing, plus staff from RMPS
including Judy Silsbee and Jerry Stolov, and some assistance
from Mr. Russell and Mr. Speaf.

A little background about this program before we get
into it. The area, for those of you who are not familiar
with it, centered here in the District, with the counties,
two counties of Maryland that are contiguous to the Distriet,
two in Virginia, Arlington and Fairfax Counties, and the
city of Alexandrisa, Virginia.

The program was established in 1967 with a planning'
grant, and it went operational in 1968,

* At the last review coﬁmittee meeting -- well, last
year at this time when it was réviewed the programuas funégd
for a triennium with the recommended 1éve1 for this operatiénal
year fhat they are in right now of a mitlion six., That :
level wés funded at somewhat over 900,600 by ;he RMPS staff
here, Dr. Margulies and his. staff, and then was cut back as a

result of the cuts across the board to 887. So that is the
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kind ofihndin; they have‘at the present time.

But they do have a three year progran appro?éd by
thig committee and by Council, and they have levels of approved
funding of onéﬁglx for thié year, one thre? for the coming
year, and one one for the year after that.

This was an anniversary application then within the
triennium and was referred to us for a site visit. And
they are reduesting in this anniversary a developmental
component, & continuation of four projects, a renewal and
slight expansion of core, and‘the activation of four previousliy
approved ﬂbnfunded pro; .2ts. It also included a review,
as I mentioned, of the kidney project‘thatwhad~been s

d-¥o ‘develop two years ago, and this past

deve loped, starte
year was stbmitted in a te tative form, sent back for revision
and now is included in this review process,

The program was organized with the D.vC. Medical
Society as the grantee organization, and the Medical Society
when they organized the program developed a board cf
diﬁactors as 8 steering committee out of the board of directors
of the Medical Society, and théy pretty much started out to
run the program from a policy and fiscal and every other
point of view,

Now the reason that we were asked to review thié
and to site visit was because of the fact that the progran

has had a very stormy history. They had a lot of problems
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g;tting off éﬁe ground, and this application again asks for
more money, including the kidney project, and therefofe it
wes belioved that it should be Looked at again. I say again
because they have been site visited every year for the past
four years, and they are really getting to be good at site
visits, if nothing else.

Now I just went to briefly review the history of
some of these probliems to pdt this in perspective so we can
then go to our findings.

The problems were réally in three general areas.
First of dll, #thedir inability to get a viable program off; the
gmﬂumﬁm@nmm&mmswofmputting-their:projeotswtogetherww%d
developing an overall organizational thrust. in their first
year of oéeration, for example, it was noted that many of
their projects had a hard timé getting started, and in the

review that took place at that time byreview committee they

. discovered that the program management for some reason or

other was not able to get the information out to the project

d;iectors that their projects had been funded and they were

~able to start them off. So there was some undue delay in

gefting their projects going. Once the projects were going
the program had a tendency to turn over all the funds to the
project diréctors and then not moniter them sufficiently

to be assured thét'the& were getting aﬁything back for it,

so there was a problem of control.
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. The staff that Dr. Ventz, who is the director
of the program, has was pretty much inherited from th;
previous director, and'in many cases were hot located in his
organization. They were located in the megical societies,
they were located in the hospital council, they were located
in the health department. And these organizations in most cas
appointed those staff members, so'he really didn't select
them, They were appointed 5y these other &genéies, they
are on his payroll, they were part of his organization, but
they were operating in these decentralized units. So that
again was a problem in terms of trying to get a viable
progrem off the ground because they were each going their

own separgte dirgction. .

L

jssion change of RMP again there was an
undue delay in their grasp of this new mission and getting
the mission statement out to the Regional Advisory Group.

As a matter of fact, they floundered around with that

sewhole ‘probltem-area for some nine or ten months, and finally

Dr: Margulies met with them and went over the whole bit.-—
this past summer 1 gather is wﬁen this took place -~ and
as a result of that the RAG group now has a little better
understandipg of wﬁat is going on, but & real difficulty in
changing'ovér to the new mission.

They had developed a number of continuing education

programs, but they were not tied in with universities, and
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they were ope;ating pretty much throughwé hospit&i‘councii,v
and they were attempting to build the staff for these
continuing education pfograms in the;r‘OWn organization
rather than using the talents that were available from the thr
medical schoolis in the region.

They had a very difficult time developing any
viable programs to meet the needs of the underserved in the
area. And as you well knoﬁ; there are many unﬁet needs in
this region. Most of their programs, however, were still
categorical in nature, and most of them really weren't
serving the needs of the poor. And this again was & concern t
RHPS here.

Well, that was the general problem in terms of
trying to formulate a program that would meet the needs of

the region. . . : y

They have not been able to develop & data base.

. Comprehensive Health Planning has not been terribly active

in the region, and therfore they just haven't progressed
ve}y well in the wholé program area.

The second are& of cﬁncern ﬁas with administration.
As I mentioned, the medical society was the grantee
organization, and initialiy they took a very strong leader-
ship role iﬁ running the program., ¥hen this was chalfenged
during this past year they backed off éompletely and now are

referring many decisions that they should be making in terms
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of'fiscal poli;y to the Regional Advisor§ Group. SQ it has
been that kind of a fluctuating situation.

The medical society is a small organization and RMP
dominates it. RMP has the larger staff, more money, more of
everything than the medical society has, and it hasn't been a
very profitable relationship.

The services that were supposed to be provided by the
medical society have not béén very useful, and even the
1imited fiscal services that were supposed to be provided
have not come forth, and as a'fesult the Regional Medical
Progran deﬁeloped their own staff capabilities in handling
fiscal management.

B The ieadership in the program has not been strong.
Dr. Wenfz is a nice guy, is well meaning, I think he has
developed a lot of contacts in the region, he has developed a
lot of rapport with the producers of services; but he is
just not a strong administrative leader, and he has‘not over
the past years appointed anyone on his staff to fill in that
gap. So the organization Lacks'the strong leadership from
the top. |

The staff‘members, as I mentioned, were appointed
by other agencies, at least in somecases, and they are busy‘
doing eheir own thing, have been for thé past two or three

years, and he has just not been eble to bring them into an

‘organized group. At least that again was a problem that was
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being presented to RMPS here. The staff members have pretty

much their own personal interest in mind. They have pérsonal'

projects that they would like to develop, and they have not

been able to relate those to an overall organizational thrust.

g;@{ﬂfﬁf They have right now”Siygore staff members on board,
and they want to expand that by about five members,

The staff unfortunately, in addition to having
individuals appointed by other agencies and individuals who
have very personal kinds of things they want to accomplish,
have another component made up.of individuals who have retire

from other jobs. And t'-~ whole administration of the program

and whole complex.of putting these talents together has been

Weli, thc third evea was with RAG. The bylaws state

that the RAG membership can consist of as high as 70.members.
They now have 58 members ﬁith 53 alternate members that can
attend meetings if th;se original members are not available.
Most of these membors of RAG are appointed again by

int'rest group agencies. That's the wéy their bylaws read.
have some 70 members, as I mentioned, that can be appointed.
Sixty~-five of these are appointees of various producer
agencies. So“theyhave very little flexibility in terms of
how they can change their RAG structuxo.

“The RAG group appeared to be relatively inactive al

We noted in the past that while they may get a large turnout

d

Th

sqQ.
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for a morning'meeting, by midafternoon these's very few,
less than perhaps a third in some cases that are still there
to deal with their problems.
They have not been able to really integrate minority

groups into the RAG structure, and it is p;etty much
minated, as I mentioned, by providers of services.

Well, okay, these were the major concerns, and
these were the instructions that we had received from
Dr. Margulies, to site visit the program and to explore thése
problem areas and see how the'program was shéping up at the
present time. And I will try to consolidate our findings
under those three rubrics then, going on to some of the
projects that they now have in mind and the program that seems

to be developing.

First of all, under administration Dr. Wentz

S =

has been able to bring the staff into his parent organization.

He brought them out of the medical society, the health

department, what have you, and he has brought them now into
his own organizatioA. At least he has brought them into his
own organization structurally.. Philosophically they are still
operating as individuals, and.they‘are still operating in
terms of what their own personal interests and desires are in
terms of prdjects. So thereforq what he has is &a very diverse
group of people with varied talents now.brought into an

organization -~ and by the way, this caused him some space
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prbblems that‘he didn't énticipate -- but brought into this
organization, and what he is trying to do now is to
solidify those talents to try to carry out some kind of a
program role. And this has been very difficult.

He has appointed one of the members &as his
administrative assistant, or what I think he will probably
call deputy director a little later, and I think this
individual may offer him some help in bringing these talents
together,. |

But his organizatioﬁal chart is ill defined, people
are not foilowing the orgahizational structure, whatever., If
they have a'pfoblem they bypass their supervisor and they
go and see Wentz. He has not been able to get them to really
appreciate how they fit into an organization structure and
report up the ladder to super?isory.personnel.

Again as I mentioned, we found at least part of
the staff members, partyofmhiswst&ffwwqre‘retired from other
gghg,wand»heaiaaliy.doesnft have a good plan‘ip mind as to .
how to.phase them out of his operation., He hopes that they
will retire. He is hoping thié will occur this coming year
for a couple of individuals. But yet he wont take the
initiative to talk to them about their future role with him
and to weedithem out of his organization. He is taking the
easy route again, and the human-relati&ns kind of approach

that you would expect, if you would meet him and talk with
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him five minutes you could appreciate totally, of how he
is -going to deal with these very, very difficult probiems
of putting that staff into some kind of order.

They have some gbod people on board, and I think
they have a lot of talent there if they can put it into some
kind of order. The good people, as you would expect, of
course, are getting very upsét with the organization because
of the way it is kind of floating along and with their inabilif
<o even get their employees or their people that he wants to
report to them to be able to follow that channel and stop

bypassing them,

Okay. Well, the next thing is the question of the

medical society, and this has been at least partly resolved.
_,Efifg’ig now a conaittee b-en formed between the RMP staff and
the medical society. They meet weekly to try to iron out

some of their differences. They are trying to irom out now
‘exactly what the role shoull be in termg of a grantes
prgénization in fiscal ranagement, and I am fairly confident
th"t that is going to improve, that relationship will improve
over this coming year,

The newly elected vwresident of the medical sociéty
assured us that he is going to tive them his fullest
cooperatidn'to expand RMP, and that in his estimation it was
psrfectly agreeable to let RAG be the policymaking body and

for the medical society to act in a different capacity.

S
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~ committees will involve RAG more actively in the decisions

...to meetings and take ar active role in the program,

The& have a tentative agreement at least that the
program will probably mo#e out of the building that thé
medical society is operating in and get into a different
building which will give fhem more space, and probably also a
little more freedom from organizational constraints,

The Regional Advisory,Group has been_totally
reorganized,«and they have organized it now into & number of

working committees, and Dr. Wentz believes that these working
making’ and therefore will be helpful in getting them to cpme

They have been only minimally effective in involiving
minority groups into this decisionmaking structure, although
they have added on> black woman -- her name is Mrs. Bullock --
to tha group, and she was very impressive to us, Unfortunately
they didn-t invite her to the site visit meeting, bué'we didﬁ
and we brought her in and sat down and chatted with her
in the afternoon, and the plain fact is that she haA been”
invited to join RAG some six months ago. They have not,
unfortunately, done a good»Job.of bringing her up to date on
what RAG is all about or about the program. They have not
involved her in the decisioniaking process as of yet. But
she has attended thesmeetings, she has made herself heard,
and we think in the long run she is going to be an extremely

beneficiai influence to the program.

y
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“Mlﬁﬁ%f the group, ﬁﬁghhg wasn't last year, as I.understand it,

~every one of his working committees are headed by physicians,

o

The chairman of the RAG group, that is now chairman

assured us that he fully intends to integrate all interest
groups into the decisionmaking of the Regional Advisory
Group. And through their reorganization and their formation

of working committees he believes that he can do that. " Yet ¢

amd ‘they are pretty much representing interest group agencies,
and I think it's yet to be tested as to whether people like
Mrs. Bullock, who I think will be very influential on the
program, will be able to alter those committees or be

alter the decisions tﬁat come out of those committees. Ve
think that shé might, but yet it's untested.

The RAG group duripg the past year have only met
three times. They have an executive committee that issupposed
to handle decisions between meetings, and the executive
committee only met once. Again this RAG chairman assured us
that this was not going to be the cése in the future. And
he did come across as an aggregsive kind of guy who will
make ch&ngés. Again it is of &et untested.

Twenty-three out of the 110 RAG members and
alternates are minority members. But with the exception of
aboutthree of them they are a relatively passive group, and
it would appear to us that they were handpicked -- maybe that's

being a little too unkind, but they were brought in there with
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the idea that they weren't going to cause any waves. Mrs,
Bullock, on the other haﬁd, will cause waves, and again we
pin a lot of hopes on this gal.

All right, the'brogram in itself, they have broadly
St&tedwgg§$§MAnd objectives that kind of g; along with
ﬁhat everyone else thiggs should be doneland reflect the
national interest. Their projects that they have developed,
however, don't really fall into these general areas,
although the areas are so broad that you could fit everything
into them, I suppose. They héve few new projects. As a
matter of.fact, the ap—tication we have in front of us here,
all of the projects have been previcusly approved. So
there's no new projects in it whatuoever,

They hae asked for money for a number of contracts.
In fact they have asked for $700,000 in.this application

for contracts. And they hope through those contracts for

_small studies to give advice to diffarent groups to be

able to implement some new strategies dealing with HMO's,
deling with manpower development -- for example, the
geriatric nurse program, this kind of a thrust.

Their priorities again have not been well developed.
Ana as a matter of fact, in loooking at the projects that
they'are'requestiﬁg funds for here, with the RAG group that

was in front of us that day we were asking them what they

thought of these projects and the priorities, and they
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1 essentially reversed many of the priorities as opposed to
. -2 what we have seen in our application,
3 Now we were both dismayed, and on the other hand

-

4 somewhat appreciative that this might be effective in the
S long run. Number one, we were dismayed because of the fact
6 that it appeared that the priorities as they were spelled
7 out here in terms of projects probably hadn't been effective;
8{ but number two, RAG had been reorganized, the reorganized
9 RAG had not had an opportunity to look at these projects, and
10 it appeared to us as we were ;1ealing with RAG in that
1" meeting the day we sité visited tl;em that probably they were
12 going to be effective in resallocating those priorities in
. 13 a more meaningful manner, So we did get a glimpse of the
14 fact that RAG may be shaping up and may be willing to really
15| take this program and turn it around.
16 of course, in terms of a program they have had

17 & difficult time getting a thrust from the core staff because

18| of the fact that they are all operating in their separate

B 19 ways. This isn't exactly true, but still we see programs

20 such as the continuing education program fér nurses
21 being developed by itself, continuing education program .
~ 22 for physicians being again a separate entity. And when we
23 raised the issue of trying to put these together into some
Q 24 kind of a continuing education thrust it was really a new
ce — WTal Reporters,

Inc.

25 thought, and they really had not done that at all in the past. )




! Théy have totally reorganized their review procedure
. 2 and they have an office that they call an Office of Progran

3 Appraisal which will be evaluating the projects once they are

e

4 funded and will be reviewing the projects, and again on
5 paper it looks as though it might be pretty functional;

)
6 again, however, it is untested.

7 In terms of projects they have some few that we
8 feel had soms real merit. For example, one of the projects

9 they are asking for is a nurse midwife project that would

10 train nurses to work in the bbverty areas.
11 * 'Through their contracts they are &asking for money
. 1 to involve medical students and nursing students and other
L 13 health students into a program in the poverty areas for
. - 14 two purposes, one, to get them to appreciate the problens;
15 and number two, to get them to start warking together as &
' 16 team. And it seems as though this has somemerit. '
170 ' The training of nurses to work with the aged seemed
| 18 to have some real merit to us. |
19 . The HMO projects that they have in mind in terms

20 of giving groups of physicians some help, providing them

information with the HMO concept, to help them get the

(w) 22 organizations off the ground, seemed to have merit.
23 Again, however, we felt that their program was
24 still at the embryonic stage of development. Their organi-
c ral Reporters, Inc. .
25 zation was certainly minimal in terms of its capabilities at
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1 the moment. It looked as though RAG had some promise in

. : 2 terms of decisionmaking. But yet this all might be for the
3| future, and when you are dealing with $700,000 in contracts
4 you have got to have, of course, a much stronger organization

5 than that to be able to handle that kind of money.

6 Now with all of those -- oh, one other project,
7 of course, that I should mention in that context was the
8 kidney disease project. This was reviewed separately

9 by Dr. Shapiro and Dr. Kountz in & separate meeting, and they
10 found that project to be very worth while. And as a matter
11 of fact, maybe at this time I can get you to comment on it

12 since you sat in on the meeting with them,. Mr. Spears

‘ ' 1 MR, SPEAR: My naturally poor enunciation is furthern
14l purdened ty some vral sur_ary yesterday, so if you don't
Hﬁl315 understand me, holler and I will go back.

%é f? 16 The reral project has a history that in many ways
174 perallels the history Dr. Kralewéki described for the region.
18 The history is one burdaned with poor organization, poor

L]

19 p inning, selfish interests expressed. And at the last

20 Council meeting, one of the last projects in hand, Council
21 said let's take ‘one more lo>k, one more attempt to get
(;/ .22 these boys to sit down and work together, and that's what the

23 kidney deal is all about.

‘ 24 It was not the first time “this had been attempted,
K¢ t

al Reporters, Inc.

25 and I think that had soms flavor in what happened.
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There was another element I think'that was important
to the fiavor of what happened, and that was that a young
doctor by the name of Argie on the Georgetown nephrology
staff who had been talking with us for some years and
recognized What we were trying to say and recognized, or
at least agreed with the kinds of activities and directions
we were suggesting, had in the p#st had to admit to us that
he was not in a position to come forward with &ﬁy strength
with his recommendation to this regional group. As of the
meeting in December he was tﬁe spokesman and was the central
force, I fhink, that brought the group finally together.

It was a very quiet meeting, one that pretty cleariy
through Df. Argie's efforts as well as the RMP, had done
its work‘and gotten its marbles lined up pretty well. There
wes & good sense of cooperation. There was an admission

of the need in the area, and the fact that they had resources

" to build on, and promised to come forward with something

more realistic to meet the needs in the renal disease area
f;r the MWRP.

Shatl I go ahead and say what came up later,
Dr. Kralewski? |

DR. KRALEWSKI: Yes._

MR. SPEAR: The plan that came forward was for

a total request of $524,000, a little more, about 525,

1
including the indirect. This is & reduction from the
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-other cost elements that need to go into this. And rather

r . -

application we were seeipg last fall of about $384,000. It
incorporates a strong or certainly a stronger transplétation
program which was an element about which we had been hung
up previously. They had ﬁﬁt pursued this as deeply as we
thought they should.

It reiterated three elements that were in the
original application; one, & neighborhood dialysis center
at the -- I have got this listed backward, I think -- yes,
at an Upshur Street clinic to be installed by Howard
University, and a community hbme dialysis unit #t the D. C.
General Fﬁépital, and ¢ . outer center home dialysis center
to be placed in Northern Virginia,.

let's talk #bout these separately.

The transplantat on cbmponent‘was a request for
$183,000, and is focused on Georgetown University, and

\ .
includes an appropriate number of staff and some very minimal

than detail it for you, let me give you the reviewer's comments.
Th se are comments from Dr. Kountz and Dr. Shapiro.

"The transplantation.program now appears to be
well structured with two exc-aptions. The nephrologist, which
was one of the positions listed, 1s already on duty at
Georgetown, and should not be charged against RMP. The
concept of the administrative coordinator is an error. The

proposal places this individual in the RMP offices to keep

A3
.
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records on available organs and recipients,‘to assist
patient referral, and to compile and act on third party
sources of payments, ‘This position should be located at
Georgetown with the surgeon, and to work closely with him.
There will not be a large recordkeeping activity, but there
will ba or should be an intensive activity in developing
organ sources vwhich will involve é large public relations
burden on both the surgeon énd his assistant. It is
recommended that these and the other responsibilities
indicated be under the close éontrol of the surgeon."

'So the upshot in terms of money was out of 133,000

requested for this component the reviewers are recommending

106,000, a reduction of the salary of the nephrologist.
The transplant program is in the pifan and was
accepted by the reviewers as a phased development of three

transplant sites. The initial one I have just spoken to is

"Georgetown.

There are two ways to go in the second year, and
ob;iously the last one to go in the third year. The second
year could be either Howard University, who will have a
trained surgeon coming on duty this coming July, a young
doctor who I am told is quite capable and has been receiving
a year's tréining in Minnesota. George Washington wants to
get a transplant and get going.

So that in looking to the future what the reviewers
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afé suggestiné, they found no difficult& with this, given

the kinds of problems that exist in the metrbpolitan région
and given the nature of the three institutions involbed. They
accept that premise. And so they have recommended that

106 of that be given to Georgetown for its kick-off activity,
and during this first year the other institutions will refer
their patients, and have agreed to do so, to Georgetown;

that in the second year whoever picks up the ball and goes, we
give $100,000, and in the third year we provide on the order
of 30,000, which is very closé to the final year requested

by the region.

The neighborhood dialysis center at the Upshur
clipic was essentially a reiteration of the plan we saw in tbe
request that we were looking at last fall.

It 18 worth while to insert here perhaps that in this
review by the ad hoc committee and the comments which this -
review group made to the Council it was stated that if-the
region had only shown a definite focus on transplantation
and’ had demonstrated the desire‘to get transplantation going
then some of the dialysis requeét could have been approved,

So in the review two reviewers, Dr, Kountz and
Dr. Shapiro, with the transplantation that has been described
are now quite willing to pick up these 6ther three dialysis
activities and think they are quite appropriate for the needs

$

of the community.
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Th; region suggests that there are on the order of
150 pétients -- this was the 1970 figure -~ on diaiysis in the
region being treated through seven centers, The gap lies
in the innercity where there is lLittle, if‘any, resource
for the innercity residents. These dialysis centers,
essentially the Upshur clinic and the one at D. C. General,
would start moving on that need, v

The Upshur clinic ﬁould establish.a satellite
center to which could be referred home patisnts whose héme
environment does not permit sélf dialysis. This would be
what we call a sateilite center that would have beds or
reclining chairs with seyeral dialysis machines, It would

be staffed esssentially by perhaps a nurse and a technician.

There are certain requirements that axre unique to the

District that require a physician in attendance for two

reasons: one, Upshur clinic is made &available through the

Department of Human Resources, and they don't want it used

this way without & physician in attendance; and secondly,
Meqlcaid requires it for reimbursement. So they intend to
employ probably resident physiaians to be there during the
evening &nd be in attendance for this dialysis. But those
people being dialyzed or using the machines would have been
trained to uée them themselves, but would be people whose
home environment would not permit them to perform this at

home.




—
N

S

.ce‘a

10
.ll
12
13
14
15
16
17
18
19
20
21
22
23
24

I Reporters, Inc.

25

‘it would be unrealistic to train community physicians and

&Y

Secondly, they want to train commuhity physicians
to m&intain primary responsibiiity for the patients. .They
want to train people in the Northwest, central D, C. area
to fill the techniéian jobs that would be open in the center.
They want to provide general renal training to other
physicians. They want to augment the city's dialysis
capabilities, and they want to infegrate this with the other
activities thgt are or willlbs coming forth within the
région.

It is worth while n&ting'that<a home training unit
in Howard University will be in operation next month. And
they would hops with the RMP support to have the Upshur clinic
in operatidn by about July, agd through their own center
operation have the patients trained to start putting this unit
into operation immediately.

The reviewers' comments were: 'The reviewers felt

to follow up on home trained patients. University physicians
orecenter physicians should retain this responsibitity. If
having & physician in atmendanée will meet Medicaid
requirements then‘it should be.possible to obtain reimbursement
for eyeningAphysicians and the technician services. Since
the Upshur ﬁatients will be trained in self dialysis supplies

should not be reflected in the Budget. The reviewers believe

the remodeling cost to be wholly out of line.'" They were
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] $36,000, and they had not receded from thé earlier application.

“ 2 And they believe essentially all that is needed if 'you'

/ 3 have a room is & source of tap water &and you put the machines
4 in and go to work. |

5 The reviewers recommended that only minimal support

6 should be necessary to get the Upshur Street satellite

7 center into operation.

8 The requested amount, direct requested was 78,000

9 plus a bit. The proposed amount for approval from the

10 reviewers is 30,000, a reduction of a little over 48,000,
11 This level of support, given the budget that was

12|  presented, would brovide half of the personnel costs that

M’

. 13!l were requested, all of the proposed equipment, a minimal

14|l '$1,000 to initiate supplies in the unit, and just under $2,000
15 for basic alteration cost. B )
16 ~The center proposed.on the grdunqs and in the
17 buildings of the D. C. Gener&i Hospital-- |
ijfé o Dﬁ. MAYER: Mr. Spear, I think we are going to need

19 toiabbreviate the last two components of this,.
20 MR, SPEAR: All righf, very good. Let me go right
21 to the comments, I think fhey are almost self-explanatogy.
J 22 | |  The reviewers found the D. C. General proposal
23 to be unnecessarily lavish for the patient output that was

‘ | 24 being proposed, and they raised question that the output
. A _ _

! Reporters, Inc.

25 levels given by the applicant was wholly underutilizing the
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center, and they say even though at tha level there is a

question whether enough patients could be found who would

" have the financial support back of them to fill this unit.

They think some rather extraordinarily rich ... aides are
completely unnecessary, they see no reason for the computef
data bank that was proposed, no reason for some intensive
kinds of almost fesearch activities that are proposed.

So from $175,000 fequested they proposed that
only $41,000 be recommended for approval. This would provide
for a nurse, half a social wérker, half a secretary, two
machines énd related build-in, and & basic 1600 for
alterations.

‘The Georgetown unit which is proposed to be placed
in North Virginia serves essentially two purposes,
Georgefown presently cannot e#pand on its present site,.

It is estimated that the eariiest expansion of its renal

.~ unit could not occur before five years. In this context

they are being burdened by West Virginia patients who are
béing literally put oh the bus and shipped in and dropped at
their doorstep. And they urgéd two things. Let's help
solve the Georgetown patient problem, ?hey can't expand to
take on any more patients at this time. And let's put a
center in North Virginia where there are no facilities,

but where there will bs enough supported, financially

supported patients to help cover the Vest Virginia load,




1 which is estiﬁated to be about 25 percent of the predicted log&q,
. 2 The request is for two part time doctors, and the
3 reviewers said we are surprised that you asked for that, you
4 have doctors coming out of your ears, parhaps you need &

5 pnurse. But they didn't go ahead and speciéy. All they s&aid,
6 all right, you ask 35,000, almost 36,000 for fhis, we will

7 recommend approval for 25,000, which would give the three

8 dialyzer machines requested, &nd one Or more personnel

9! depending on how it was 1aié out.

10 The total request as recommended by the reviewers:

11| year 1, 202,265; year 2, 144,000; year 3, 30,000,
N 12 DR, MAYER: Thank you. And just point out that
“ 13| the 202,000 in the fi'rst year was comparable to a request
14| of theirs which was 423, which was a deletion from about
15§ 700,000 from previous request, which in turn had been a
16 deletion from a million five or some such thing as that
17| sequential,
Mﬁq#\uuwﬁsﬁy o DR. KRALEWSKI: Okay, want me to continue on here

19| thén just briefly with some of the accomplishments,

20| and one of the major accomplishments--

- 2} DR, SCﬁERLIS: Can we ask questions about the renal
o 22| study while it is still fresh in our minds?

23 DR. KRALEWSKI: All right, if you wish. That's fine.
.4 24 DR. MAYER: Go ahead, Leonard.
2 eral Reporters, Inc.

25 DR. SCHERLIS: I was just scanning the available
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application, and no mention was made in the'discussion of
the facilities at the V,A, hospital or at Bethesda Na;al
Modical Center, and I éather there are already going on
active transplant units there. ‘AMGMM@WﬁﬁWWKTﬁ@’in,tar%s
eventually of six transplant centers?

MR. SPEAR: Yes and no. We are thinking of getting
the three nonmilitary hospitals gfarted.‘ The military
hospitals are going right no# at developing transplant.

And there was considerable discussion about sharing facilities
and this is hopefully down thé line. But there are legal
problems involved for the military. So rather than deal with
that it was pushed aside.

DR. SCHERLIS: Lots of problems with the military?

MR. SPEAR: Yes. It simply was not addressed.

‘It was discussed, the desire to get together, the desire

to work together and to utilize facilities where necessary.
‘And I dian't mentfon that the éite for the tissue typing --
the group did agree to have a single tissue typing site. It
ma§ be a military hespital or it may be George Eashington

or it may be Georgetown. It hés not yet been decided. They
simply agreed they will determine on one site, And the

V.A. could QO it, walter Reed is willing if they can overcome
their problehs, or these other hospitals. If RMP support

is given there will be one transplant site.

DR. SCHERLIS: One transplabt site?
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MR.PSPEAR: I'm sorry, one tissue typing site.
'DR. SCHERLIS: And probably five transplant sites?
MR, SPEAR: Very likely.
DR, SCHERLIS: Since we have been subjected to
the discussion I feel that we have & right to participate in
response, and I must register a strong feeling that if we
are talking about regional cooperative ventures as being,
I assume, still one of the hallmarks of RMP, I nust
e#press 2 great deal of concern about having five transplant
centers unless I can have some explanation from Dr. Hinman
possibly, or one of his staff, as far as what they really
project the.needs for transplants in this area.
I equate in many areas of medicine, particularly
in such ereas as this, fhe fact that you have to do a certain
number to maintain compstency and low morbidity and mortality.

Maybe we shouldn't discuss this since it has already been

pessed upon, but since we have been subjected to the

information at one end I think we can respond at the other.
) MR. SPEAR: May I comment on this, Doctor?

The Bethesda Naval Héspit&l has been designated by
the Navy as its transplant center for the Navy. Walter Reed
has been designated by the Army to be its transplant center
for the Armf. The representatives of these groups who were

there said we want to be with you fellows, and the fact that

you get organ procurement going we will have to use your
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éervices, but until we have met our needs with thg military
we can't do much in tbe community,

DR, SCHERLIS: But the V,A, hospitel works with
which of the medical schools?

MR. SPEAR: George Washington, i believe., Am I
correct?

DR, SCHERLIS: Aren't there shared facilities fhere
in many of the areas? I would assume if this is the usual
V.A. organization it is dependent on medical school
affiliation, and usually one would not choose to develop two
transplant centers, one at the affiliated medical school
and the other the affiliated -- isn't this the usual--

DR, MAYER: Is the V,A, currently involved in
transplantation?

MR, SPEAR: Yes, they have done a fittle bit.

Only eight were donein 1970, &nd the total for the past five

_Years in the D, C. area is only 20 or 30 transplants, and

most of those are line reiated, including mifiitary and
nopmilitary.

DR, BRIRDLEY: How mény are there in Baltimore and
Richmond and the areas around?

HR.vSPEAR: I only know by hearsay. I don't know of
any immediate teams, none we have supported immediately
other than Richmond, with whom Georgetown has become

affiliated. There are two transplant sites or renal sites in




1 B'a.ltimore. t
. 2 DR. MAYER: Dr. Thurman.
( 3 DR. THURMAN: The point Dr. Scherlis has raised
4 is a good one, because do we really need three transplant
) teams in the city of Washington other than those that are
6 already established? And we asked the same question
7 yesterday about Philadelphia because we are also going to
8 have them coming out of our ears up there. |
9 , MR. SPEAR: I can only answer that, our own wish
10 in this building is that there be one good one, big one,
11 active one.
- 12 Dr. Kountz, who is a very active transplanter, does
o 13 over 100 a 'yéar personally in San Francisco, when ﬁosed
. . 14 this very question said ’yes, given the Metro D. C.
15 difficulties, complexities and population, and the nature
16 of the institutions, he would agree to it in this instance.
171 .  DR.THURMAN: Dont you think the Last part is the
18 most important part, because one hospital could do ail you
19 are projecting, so the nature 'of the difficulties is the
20 important-- ' ' .
21 MR SPEAR: Dr. Shapiro made the point that three
O 22 institutions of fhis size and this independence must maintain
23 their service, have transplants. Whe'éher we should pay
. 24 for it may be another qﬁestion.
2 — Reporters, Inc. '
25 DR. SCHERLIS: I think we have to separate from
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this what is clearly our involvement to make sure there is

an adequate delivery of such a need &s distihguished féom-the'
need of a teaching institution to be involved with certain
programs as far as teaching needs are concqrned. I think ther¢
is the probability of there being a strong distinction in
this regard.

DR, MAYER: Let me just make sure that I am clear
and the committee is clear, ths recommendation vis-a-vis
transplantation was 106,000 in the first year in order to
get -- I gather it was Georgetbﬁn moving -- 100,000 in the
second year to move the second one, with presumably the
106,000 being pulled out of the Georgetown program, it is
one year funding; and then 30,000 in the third year toget the

third one moving.

I guess the question that you are raising, Leonard,
is in the transplant area the appropriateness of our
suggesting funding of more than one center.

DR, SCHERLIS: Yes, and the way that we are using
théée funds is really as a direct means of getting three
additional centers, one I guess.primed further, and the other
two off center. And I really question the decision of the
task force that looked at the renal problem.

DR, HESS: I can see some real practical problems
in trying to tump the military in with the civilian. I

think there is a justification for separating those. But if
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wé take the_civilian as & separate category andvthe one with
which we are primarily céncerned, which coulad include the
V.A, -- I don't know what the problems are in terms of
cooperation between the V;A. and let's say D. C. General,
but if we separate out the military and look at that and

say that is our primary focus of concern &as RMP then I

don't think it makes sense to promote and facilitate
unnecessary duplication.

DR. MAYER: All right, Further discussion on the
renal? We will come back to it when we come to the
recommendafions specifi-~ally within the whole recommendatioh
of the project.

DR, KRALEWSKI: let me comment just briefly on your
response of way ya1 were s"bjected to this information. VWe
were directed by Dr. Margulies when we went on this site

visit to review this project and to bring it to this committée

in the form of a recommendation one way or the other for

this region in te:ms of their total program. He, ovr his
strff, had selected site visitors to take a look at the renal
program which, as I mentioned,.were Dr. Kountz and Dr. Shapiro
and Mr, Spear, and they met with this group in the afternoon
while we were carrying on the rest of the site visit. And A
Dr. Shapiro believes that the program was a good one

and that we should bring up in this form in front of the

group, and that was in accordance with the instructions from
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Dr: Margulies.' So that's why the information was being
presented. |

DR. THURMAN: He survived it,.

DR. KRALEWSKI: He did, yes.

Okay, let me go on here just briegly with a few
other of the accomplishments that we have noted.

They have made progress in reorganizing their
program. Of course, they have brought some of their staff
together, They have reorganized RAG, they have recorganized
their review of the projects, fhey have reorganized the
evaluation of the projects and monitoring of the projects.
ALl of this, thougn, has been accomplished recently and will
be in effect only for the future.

They hav~ voiced some interest in putting their
continuing education programs together into more of a thrust
after some discussion with us, but they have made progress
in continuing education, and particular;y in terms of
regionalizing their efforts with the hospitals, because they
have been warking pretty closely with the hospital medical
staff memboers in the region for.a continuing education project.

They have made progress in a patient educgtion
project through the outpatient services in the p'/;itals;
and they have & young gal who is & nurse on tﬁgir core staff

working on that, and she is fairly effecti

They have been pretty successfl in finding other
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fu;ds for the;r projocts once they have phascd them., With
the cutback in funds during this past year they have téansferr
many of their projectslover to other funds., In fact there
were six or seven of them that they found qther funds to
support, six or seven projects.

Now the reason they could do some of this, of course
is again through the relationship with these many, many

—~
agencies that &rzizégggg:;;:;gth them on thef§\RAQ“ggTTEEEE§>

So locking in with those &agencies, of course, works both

ways. It has been a limiting factor to them in terms of
their flexibility, but they have been able to get the support
from those agencies when they needed the dough to pick up
some projects that were being phased ocut from RMP funds.

They have, of course, good relationships with many
of the provider agencies, again through the RAG members being
part of those agencies.

" They have worked to try to develop & Comp planning
B agency, not too successfully, but they have made a little
prokress on it. And théy have a good relationship with
the developing A agency. |
Their short term pay-offs I suppose in our

estimation were few, with the exception of promise again

from these contracts where they could probably realize quite a

few benefits in a short period of time by allocating that mone)

through a contract method.
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They'have been able to develop some fairly qxplicit
nds of operating objecti?es for their core staff. They

are spelling out fairly precisely what kinds of activities they
are going to be involved with this coming year., Again they
haven't got this back down through the stafé menbers yet so
they are tuned with it, but they are developing these
instructions, and they are developing it also in terms of thesg
contracts that they hope to let in terms of how that will
fit in with their core staff activity. So there is a glimmer
there of hope in terms of control of the allocation of
\\fgéds through contracts “o be able to get specific things
done that they need to further their progran.

They helped develop an all.z2d health forum, bringing

together the variour educational institutions in the region
to discuss the whole problem of allied health education and
how they could cooperate, and this is making some progress,
and I think it was a useful contributioq.

They formsd an HHO subcommittee. They are meeting
with puysicians, with hospitals, they are putting out
literature on it, and they are ﬁolding informational meetings.
¥hether that will develop to any great extent is still an
unknown factér.

They have been successful, as I mentioned, in adding

at least some minority groups to RAG, one of them being

Mrs. Bullock, who we think will probably have a good influence
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from that review and attempted to integrate them into their

on,the program'in the future,

Well, in my summary then, we see here an orgdniaatioh
that unfortunately has not fived up to the expectations, 1
suppose, of our last review. They were awarded & triennium
grant at fairly high level. The perform&nc; is certainly
below that level. Ve see, thOugh, that they have made some rea.
strides in reorganizing their program and bringing their
staff closer together.

They have been visited by the staff here in torms

of the management review, and they have taken the suggestions

organization by changing some of their organizational
structureland by developing written job adescriptions, et
catera. So they are making progress.
And I think at the moment our question, at least

in my estimation, is how we can help them further strengthen
that organization and to bring it in to some kind of an
appropriate level of performance. |

* And that brings us &géin back to the kidney project
because we felt, and Dr. Shapri§ and Dr. Kountz felt, that the
kidney project offered a great deal in this regard. It, first
of all, offered a concrete kind of activity that they weré goin
to be able to get off the ground and would give theﬁ some
visibility and credibility.

Number two, they felt that the project in terms of




1 the overall‘pfogram of RMP offered a great deal of potential
. 2 in terms of bringing these universities together td start_

3 thinking about the development of programs to meet the needs
4 of the region, and this would be one of the first major

5 efforts, and they felt it would lead to otﬁer efforts. They
6 felt that it woulad be a project that would bring many of the
7 hospitals iﬁto a regionalized kind of arrrangement, and that
‘8 therefore it might be really a center pinning kindof

9 activity that many other things could develop off of that

10ll would be very useful for the program.

11 They felt, however, that at the moment -- and we all

12 felt after our review -- that perhaps the RMP program should
s 13 pot run the kidney project if it was funded because of again
. 14 the problems that they have in their organizational
15 structure, but_it probably should be run by someone who is .
16 ngogec;‘director|in one of the hospitals. |
171 . With that I will ask you, Miss Anderson, to comment
18| on this. |
19 . DR. MAYER : Dorothy.
20 MISS ANDERSON: I can only add a few things to what
21 John has said. because he has covered the §ituation very
(“} 22 well. But I think some of his key words that you probabl&
23 heard was that most all these things are on paper and untested
. 24 and whenever we asked questions about their organization
ce

I Reporters, Inc.
25 and what their plans were for the future or who was involved
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iﬂfvarious'coﬁmittees, what was the broad approach, we would
always get a flood of paéers. In fact everybody had fo look
up on the sheet of paper just what the situation was because
they had not been so invoi?ed in really operating or imple-
renting any of these plans,

I had an opportunitf to meet with two groups, one a
group of professionals and volunteers who were representing
various organizations, and I asked them what do you feel the
PMP contributed to the community. And there was a Dr. Gins,
who was chairman of the Deparfment of Health Care -
Administration from Gec—ge Washington University, and he was
very positive in his feelfings of relationship with RMP.

He felt like his students had an opportunity to have contact
with RMP staff, ani that the RMP staff lectured to his
students.

The woman from the Cancer Society said what they

felt was the accomplishment was that they are able to publish

a catalogue of professional films that were available to the_
coruunity. And I asked if this was used, but they weren't
sure &bout the answer, |

Dr. Finertu(?), who is responsible for a hypertension
clinic, said that the reason that he developsd his clinic
was because of problems in the community in regard to other
hypertension clinics, and so his clinic now was set up

according to appointment so that patients wouldn't have to
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wait all day. They were playing follow-up for patients with
hypertension, and also that they are giving patients humane
treatment, and are utilizing allied health professionals

in this clinic. And he feels that this plan, which is similar

to a plan in Detroit, will be very effective here.

In talking to the staff in regard to the development
component Dr. Woodside, who is responsible for the community
program aspect in this new organization, felt, foo, that they
needed to have & thrust as far &as their direction was
concerned. It was interesting, I thought, that some of the
staff meombers asked us "what is a thrust." So we had to
be somewhat basic. She felt like the new plan of organization
was very good, but she had questions in her mind if someone
came in with an idea with the community programs whether it
would really go to her or to the coordinator first.

I had a chance also to talk to Miss Bullock,

"and I was impressed by her also.. She said that the community

had been studied to death, and that what the problems were
we;e well known, and she spelled thenm out, about the needs

for funds for education of heaith professionals, the need for
a Laddef for health professionals to grow and develop

in their jobs, the need for satellite clinics in the community
and she really spelled out all what tﬂ;y needed whereby =-

she felt the RMP staff had not been out in the community,

but that the community had been invited in to RMP, and she was

' [

2l
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the example of how the community was invited in.

DR, MAYER: Other comments?

DR. KRALEWSKI: I would like to make the recommen-
dations for funding them, because again as. I mentioned, what
I hoped to do is somehow strengthen this organization and
give this relatively weak progran director some opportuniities
to further strengthen his staff. And maybe you can't see
this, it is pretty small, so I will jusi flip this over and
write these figures up here.

This past year théy'had $575,626 for éore, and they
have had $312,055 for projects. Now what they are asking for
here in this application was for core at $638,766. They
are asking for projects, $496,700. They are asking for
contracts at $772,061. Andvthen they are asking for
developnmental, $88;768.

We believe it would be useful -- then there was

'the kidney project in addition to that where they were asking

for, as I mentioned--

DR, MAYER: 423.

DR. KRALEWSKI: It wés over & miilion, and it came
down to 423. We think that it would be useful if we
would further cut back their core budggt. This has been
reduced the past year over what it had been before because

of the normal cutbacks across the board. We feel if we cut

it back again it will give Dr. Wentz the boost that he needs
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to go through there and cut out the core positions that
would strengthen that organization. So we are recommendipg t]
the core be cut back to 477, and that when we do that he is

going to have to discharge some psople and'he will have to

take a hard=took at that organization and come to grips with ¢

problem or resign. .

We are recommending as far as the projects that we
give them $205,000 so that they can continue on with some
of them that they have going now, and spec1fica11y also will
have & chance to deal with that,nurse mnidwife project and
a couple 6f projects such as that that seem to be worth
while.

We recommend inthe contract amea -~ although as
I previously said, there is real concern over the ability

of this organization to handle that kind of activity, but

we feel, on the other hand, it would be important for

Dr. Wentz if we cut back his core' to have.the opportunity.
to. build some kinds of services through a contract group, "and
we feel that he probably will be able to de that, both

because of the fact that ‘RAG is becaoming stronger and will =

be able to deal with these, and betause he 'has a little e

different make up on RAG, therefore should be able to
strengthen his organization and possibly develop the kinds of
things that he needs to be able to deveiop‘a‘program thrust

through aiflocation~uf=ewre., Now we are recommending $125,000,

hat
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1| a subsf&ntial'éutback from what he has asked for. And this
." 2| area in here, I think it might be worthy of some discus‘sion

3| as to whether we should-drop that & little more or keep it

4 in that general ares.

5 Now we are recommending along with that the funding
6| of this kidney project at about the $200,000 level, as was

71 mentioned in this review, again beéause we were toldto

8|| review that kidney project ih this total program context,

9!l and to look at it and to see how it fit.into this and if it
10} made a contribution. The genei‘&l conclusion of our site team

11| wes that it would make a contribution, that it would help

12l them get that program off the ground, and that it was a
. 13| reasonably priced kind of investment in terms of allocation
14| of that money. And that would add up to a sum of just
15| siightly over a million dollars, as opposed to their request
16| for 2.1 million or as opposed to their funding level that
17|l has already been approved at 1.6..
18 © MKISS KERR: Are we to assume, John, that you were
19 sugéesting nine; the developmental component?

20 DR. KRALEWSKI: Yes.

21 DR. WHITE: A point of information. Once a triennial

—

22| status has been awarded can it be retracted?

23 DR; MAYER: Let me comment on that. Let me rémind
‘ 24| you of how we got into, or of what went on that led us to

e I Repotters,

Inc. :
25 approving the triennium, at least as I view it., As you may
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1 recall, that was early on in the triennial review processes,

" 2 number one,

3 Number two, we had a site visit report that recommenge

4 a level of funding signifiéantly above the level which we

5 as & committee finally recommended, that recommended the

6 triennium and recommended the awarding of the developmental
7 component,

8 ¥hat this committee did then in the course of .
9 Giscussion of that site visit information that was provided
10 was of those three things theﬁ took away the developmental
11| component they signifi antly reduced the dollars, but we

12| never got around to saying, you know, no triennium,

. 13 Now I have to say that my guess is from John's
14| comments here, and having —~emembered the comments about the
15| tast site visit report, is that they are further ahead now
16 than they were when we awarded the triennium in the first
17| place, Phil. Ana if we are going to take it away I would
18| have to say it was our error in the first place, you know,
19| ra‘™er than any deterioration.
20 Now I would guess if.we got into a situation in
21| which there were significant alteration in a program we may

C 22 want to do that, but I don't think we would have a very

23| good data base in this instance to do it on that basis. That's

. 241 all I am saying.
e - | Reporters, Inc.
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be done. I am just questioning whether it could be done,.

VRS, KYTTLE: Dr. ﬁhite, from my ﬁamory one ;light '
modification, when the three year funding was awarded
developnmental cémponent approval was withh§Ld because of RAG
worries. It was the promise last year, and so we would not
be withdrawing an apprpval for developmental component
this year because it was not granted in the beginning.

DR. MAYER: Other staff comments?

ALl right, you have & recommendation before you.

DR. KRALEWSKI: I will put it in the form of a
motion, if'you would like. One year funding at $1,007,000,
site visited next year again, and then the level 6f funds
for the follo?ing year to be determined at that time.

DR. MAYER: Is there a second-to that?

MISS ANDERSON: I second it.

DR. MAYER: All right, discussion,

Joe.

DR, HESS: Yes. It seems to me that if we go
with that recommendation as is we have removed triennium.

DR, KRALEWSKI: We héve what?

DR, HESS: We have removed them from trienniall
status. And the only thing that -- well, we also need to
look at that in light of three other aétions we have taken.
And if we do not remove them from triennial status it seems

to me we have to recommend a budget for the second year or the
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third year in the triennium, because what we are talking
about now is the secoﬁd year of the triennial budget,: is that]
not correct?

DR, MAYER: Yes. They already have an approved
level of funding for that third year by our previous action
and Council's action of a million one roughly.

DR, HESS: So that that's already taken caré of,
the third year, |

- DR, MAYER: In a sense it is, Joe.

DR. HESS: JThis just doesn't abrogate, that's the
point I wanted to make,.

DR, MAYER: I would justvlike to make one additiona]
comment; and I would have to say that in the discussion we
had yesterday of minority group involvement that to me this
is one of the most appalling examplés, because if there were
ever a rogion in the country where there are some
unbelievable compeﬁencies existing, you know, it's this
particular region. And the fact that they have not accessed
those competencies to me is a major concern, simply because o
the obvious gap between -~ you‘know, the strengths are
really there and they simply just need to be accessed.

DB. SCHERLIS: I'm back on the renal bit, and
also having looked at some of the projects -~ they have-
this exercise project, is that ongoing, at about $75,000 a

year, exercise testing?

|
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DR; KRALEWSKI: That's right.

DR, SCHERLIS{ That's_&n interesting definition'of
priorities. I am sll for exercise, mind you, but I just
want to mention that.

The other thing is looking at even the projections
given by Howard University and by George Washington Uniﬁersity
in response to a direct questionnaire, each responded that
the number of transplants projected for each of the nekt three
years is in the order of ten. And how much money was planned
to be given to either Howard or é.w., $100,000?

MR. SPEAR: The second year figure was $100,000,

‘DR, SCHERLIS: That seems rather expensive just
as the basis of operation, not even including the direct
cost of the procedures, namely would be $10,000 for each
of the procedures done there in the next three years. And
I assume that there were some Brownie points given to the
fenal project because it appeared to be & unified effort, but -
I guess they all agreed to sit down and ask for funds, but
1 don't know how mueh:pooling they have done of their needs '«
1nw§§:m§qu bg}ng able to accomblish‘wh&t has to be ‘done.

I have a great deal of reserv&tibn not on the other
recommendations, although I do want to &sk you want
contracts they are proposing. Was that clear?

DR. KRALEVWSKI: The contracts that they are proposing

Well, they have an array of about 45 activities listed that

~J
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they were going to become‘involveé in, and they rahged
considerably, from helping hospitals to-establish‘PAS
procedure in the hospital by talking to theirx medical staff,
and so forth, helping diétribute some kind of a‘calendar

of the continuing education events that are going to take
place.

DR, SCHERLIS: Do they heve the ebility to decide
which of these contracts should be given the highest priority
oxr the Lowest pfiority?

DR. KRALEVSKI: Well; jt's a risk. There is no
question aﬁoqt it. But on the other hand, it gives them
something to décide with this new organization that they' have,
and it is a risk that we thought might be worth taking to
the tune of this much noney at least.

Some of the things that they are listing are very
eiciting, the medical student,.nursing student thing, Yyou
know, things such as that, - o

DR, SCHERLIS: Do you think they‘will choose the
ones that to you are most exciting?

DR, KRALEWSKI: That'é what we will find out
pext year. I'm sorry to be that evasive.

DR, SCHERLIS: 1I'm not too concerned about the con-
tracts. I think this may be Jusf what they need to get
moving. But I wonder what some of the reaction of others

e e dand T ann't want to pursue
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suggest that SOmabody move, is an amendment to it, would be

“ year and reduce it by the 100,000, specifically the second

,des;rbywtheir;only hope of & continuing cooperative effort?

114

that if I am the only one who is concerned about it.

DR, MAYER: i have the concern about the renal
project only in the sense of the funding iq the second and
third year for two subsequent transplantation centers,
the very point that you raised, Leonard. And I think when we

get to a specific recommendation what I would move, or would
PR000 the first year, but take that $144,000 in the second

transplant component, which woﬁld bring that down to 44,000,
and then nd funding in the third year, because the third year
funding of 30,000 that was recommended by the group was
totally’for that third transplant unit,.

M%wﬁy DR. THURMAN: But you realize you are going to

DR, MAYER: Well, I think we need to Kknow that.
" DR, THURMAN: I am being facetious, Bill.'zﬁ

DR, MAYER: I think it may present an interesting
challenge to them. They may relook where they want to do
that transplantation under thosé circumstances,

DR. KRALEWSKI: Mr, Spear, maybe you would like
to comment 05 that because I think it is ap important issue, is
whether there is a willingness to cooperate on this, because
this is mﬁch 6f the basis of our willingness to go along,

because of the fact that it seemed as though this brought about
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retrospection as they looked at it they thought well, this

[

a great deal of cooperation,

DR. THURMAN: But, John, they are talking together
only because they are going to each get what they want if they
wait long enough., Judy disagrees.

DR, MAYER: Mrs. Silsbee.

MRS, SILSBEE: I would like to ask a question here

because at the time that Dr. Shapifo reported to the team at

Lag

the site visit it sounded to me just from your description tha

A4

their proposal now is different from what they agreed to at th
site visit in terms of the trénsplantation situation, because
he was excited about the fécf that Howard and George
Washington had decided to get together at D. C. General and
would let Howard use its facglities, and so forth.

MR. SPEAR: I was less surprised, I guess, by his
reaction to the question than I was by Dr. Kountz's, who I

thought was wholly on one side. I can only suggest that in

is workable and if-they.can do it, if they mean it, then
it:s fair to go alongwith it. ’
| I would Like to staté one other thing, The matter
you were discussing, Dr, Kralewski -- I should fhink we would

if
feol here in the RMPS that they really mean to do business

and get a good transpiant oparation going there is no reason ong

can't do it, and in the first yéax while they are doing one

they all say they wiil refer their patients. And I think if
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tﬁey get one‘going that is efficiont and effective and does
the job they will have many more patients than they sﬁggest,‘
because the figures 1 have are similgr to yours, only
indicate those dialysis patients now wéiting for transpiant.
It does not get into this wholoe unknown universe of people
out there who are not financially able to be dialyzed, but
will be transplanted.

DR, SCHERLIS: I only have the data for each of the
next three yoars--

MR, SPEAR: That's all I have. Butthere is more
than I am speaking to, and there's no reason one can't
satisfy,.

DR, MAYER: Would somecne care to make an amendment
relative to, or to extend the motion as it relates to
transplantation in the second and third year?

DR, SCHERLIS: I would father the amendment you
refused to recognize as your own.

DR.‘MAYER: All right, thank you.

B DR, HESS: I will second it.

DR, MAYER:. K The amendment was that we would agree

,to the 202,000 recommended by the group for the kidmey

project in the first year, we would recommend only 44,000 -
for the second year, which deletes the second transplantation
center, and no dollars in the third year which deletes

the third transplantation center, but does permit support in
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the first and second years of the dialysis units.

- DR, BRINDLEY: 1If oxperience were to show that they
needed to have more they could reappiy for some extra
funding, could they not?

DR, HMAYER: Yes, They have that option in the
anniversary sequence that is here.

DR, SCHERLIS: With which medical school is the
V.A, more ciosely affiliated?

MR, CHAMBLISS: I believe it is George VWashington
University.

'DR. SCHERLIS: 8o they could really share these
facilities, I assume, and that is permissable in the V.A,
regulations, isn't it, that if you have an affiliation of
this sort your patients--

MR, CHAMBLISS: There is & sharing provision in the
V.A. regulatiohs, yes.

DR, MAYER: Shall we vote on the amendment first?

Ali those in favor of the amendment?

’ (Chorus of "ayes.,")

Opposed?

DR. KRALEWSKI: No,

DR. BESSON: Will instructions go to the region abou

w,‘t.h:l“‘s”J,ev'e.l 6f funding with advice about this amendment?

DR, MAYER: Oh, I would think so,

Now the discussion of the motion as amended, furthen

<F
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~.and the Department of I'fense. So I would like that our

~coordinative effort be initiated as far as this transplant

A A

discussion of comments,

Yes, Jerry,.

DR, BESSON: Well, I wonder whether it isu't
also eppropriate, in‘spite'of the fact that granted the military
lives in a different) universe than the real world, for
the Council to see about some kind of cooxrdinative effort
with the kind of facilities that are available currently at
Walter Reed and whatever the other hospital is, the Naval
Center. And I think it would be perfectly apprbpriate for somg

kind of coordinative effort to take place between. HSHMA=
motion also include a request of Council that some kind of
program in this ar-a be corcerned.

DR, MAYER: Alfl right. You understand that?

MR, CHAMBLISS: That ceutd be very easily covered

uwwmiceulettex@MWM”

DR, MAYER: 1 guess my only -- I couldn't agree more|-
that they need to look at those ¥esources and that HSHMA
ought to use its strengths, whatever they may be on the
federal scene, to be helpful since they are right here to do
that job. If in fact it turwLs out that both Walter Reed and
the Naval Medical Center acting as the centers respectively
for the Army and the Navy are.not in fact overloaded by

their own activities, then I {hink it's one that ought to be
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encouraged towbe pursued,

Yes, Phil, you had a comment.

DR, WHITE: May I move from the concrete to the
abstract, because I think in my mind if this action that
we are contemplating occurs we are indeed jeopardizing the
whole concept of a triennial review. What we have sdid
to this region or are saying to regions is we &gree that for
the next three years you are dapable of managing your
affairs. But our action belies that in this case. And
if we can do it in this case fhep presumably we can do it in
any case, and the mean? g of‘a triennial award is zefo. No
region will trust us. |

I think we either have to say you are no longer
meritoricus and we are wit-drawing it and thisis why, or
we have to say okay, we made an error in judgment, but we
will live with it for thensxt two years. '

MRS, KYTTLE: There are several items that staff
is charged with the responsibility of monitoring within the
trfannium; and should any of these be breached it is a flag
that staff is required to call.these things to the attention
for full review insofar as Council is concerned within
a triennium., And failure to -~ well, I think the words are
substantial failure to achieve what was funded and the intent
of what was funded is one of .them.

Judy will probably be able to give you much better
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1 b;ckground on what generated the decisiéns this round on
. :2 Metro D. C. than I, but just by our procedufal regulations
3 they themselves would bring any region in a triennium that
4 is thought to be notvmeeting the goals thgt it was funded
; 5 for,
6 DR, WHITE: I agree, I thinkvthgt's quite
7 appropriate that there should be some mechanism for it. And
8 I can understand thaf there may be withgn a region certain
9 elements of the programs that would need flagging, but
10 ; think when we look at a region in which all elements
]] of the program are flagged and where we are making substantia
) 12 budgetary revisions, substantial suggestibns to them about
P 13 changing their personnel pattern that this is a farce.
. 14 | ‘DR. MAYER: Well, Phil, my assumption is if we say
15 in fhis situation a million dollais, of which 200,000 is
16 to go to the renal project, that the only‘restraining force
17 ~on that region is the 200,000 for the renal project,
18 that they would then have freedom to expend the remainder of
19 those funds in a way which they think is appropriate for
20 the region within the confines‘of things that we have
| 21 approved in the past. Now I think we are laying on them
( ; 22 some pretty strong suggestions, which I think is appropriate,
23 but I think within that triennium they.have that freedom,
. 24 Is that not right, Mr. Chambliss?
o - Reporters, Inc. .
25 MR, CHAMBLISS: Yes, that is correct. They have
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1 that freedomn.
. 2 | MRS. KYTTLE: Although along those.lines, Dr. White,
3 this afternocon you will be looking at anniversaries within
4 a triennium that were not site visited, did come through
; 5 the staff annivergary review panel, and are beingbbrbught to
6 you for information purposes, but nevertheless include staff
7 anniverssary review's recommend&tion that words go back to
8 the region about suggestions they have within the triennium,
9 DR. BESSON: I share your concern, Phil, but on the
10 other hand I think when the anﬁiversary.review program was
11 first deveioped it really was an untested idea, and if RMPS
12 is anything it is an evolutionary program. I think the
. 13 notion of remanding to the regions full authority has really
14 been untested, and we are in the process of testing that now.
15 I do have one of the programs, Alabama, to review
16 where this very question comes up. So I think that there

17 are several aspects of that anniversary review that are

18 being changed as we go along.

19 ) For example, we had originally spoke of anniversary
20| review as precluding project re?iew, but that has become

21 patently impossible. We can't review program without looking

N 22 at the matrix of the program which is project, and if we are

23 candid about how we reach a dollar figure, which, after all,

. 24| is the only leverage that review committee has, we reach
2 - { Reporters, Inc. ‘ »
. 25 that dollar figure by careful scrutiny of the projectis,
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thé leading pfojects here and there, which gives us a final
figure. Now that is apprbpriate, I think, because we are
looking at the substance of the program in terms of project.
The second thing that ﬁas changed since anniversary
review has developed has been the emergenc§ of SARP, the
Staff Anniversary Review Panel, which I think gives staff
a very substantial function in the review process. And in
my particular region that I will be reviewing it will be
for review committee's function alone. We have no action
to take on it, and staff I think has begn very close to
the problem, nas appropriately, I think, recommended & change
in funding level. But they retain, as I understood your
comments a liﬁtle while ago, Mrs. K ttie, the option of
bringing it to review committee for action.
I think it woulad bé well for the review committee

to have sume clearcut idea of standard operating procedure

vis-a-vis the entire anniversary review process. But I

don't share your concern that we are going back on our
original intent. I think the intent is that we do have an
obligation to monitor tha region and make sure that they are
accountable.

DR, MAYER: Phil.

DR, WHITE 1 have no probleh with the concept oﬁ
surfeillance, and I have no p;oﬁlem with the concept of a

close scrutiny of the application, including all elements
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MRS: SLOAN: Could I maké just one comment that may
be hélpful in the kidney.disease area? The National Kidney
Foundation has brought together a committee to develop
guidelines in the field df‘kidney disease, in sfage kidney
disease, comparable to those which we have'been developing
for the Secretary's list under section 907. They have made
the recommendation that unless a proposed transplant facility
could project a volume of transplants of 50 cases per year
that it was not an approbriate place to have a transplant
progran in terme of the safet& of the patients and keeping
the team sharp and active,

But rather than saying that neither G.,W, nor
Howard could hope to have a transp.ant progranm in fhe future,
if you could tie this in some way to the projected load
as this would increase within the District you might eventuall

be able to justify three transplant facilities. -I think the

"hope of having one-eventually as.part of the medical school.'s

program of all three medical schools has Yeen a very
im~ortant part of bringing‘this’amount of cooperation
together.

SISTER ANN JOSEPHINE: May I ask just one question
relative to this and maybe relative to Dr. Margulies'
remarks this morning? I recognize that & significant sum
of money hss been appropriated at the present time for

treatment of renal disease ard that there is going to be a
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of'the applicétion which incorporates project, at the
time we come to these qecisions, That doesn't bother me.
Whet bothers me is that by our actions here in reference
to Metro D. C. we are sdying we didn't really mean to
give you triennial status last year and thérefore we are
going to be meddling in your affairs, we are not going to
tell you you are no longer triennial, but indeed we are not
going to let you behave in that fashion. And I‘think this
is ridiculous, that we either say you don't or you do, and
I think thing this precludes the staff raising flags about
certain kinds of program elements. But when you have this
substantial amount of concern it's a totally different kind
- of picture.
DR, BESSON: Well, the other aspect of this, Phil,

is that we make decisions very often on promise, and there

?'iSprveryvohvious‘guif between promise ‘and performance

;as is manifest here., Vell, I think it‘is appropriate for
regions to .know that they are sccountable for their promises,
and I think it i; perfectly apﬁropriate for RMPS to holdk
them accountable with performaﬁce, so that if this is going
to be interpreted by regions peripherally that they have
to measure up, well, that's fine. Thre's nothing wrong ﬁith
that. I can live with that very easily.

DR. MAYER: I guess what I was trying to say

earlier, Phil -- maybe I wasn't communicating‘clearly
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enéugh - is'fhat what we are doing is arriving at a
suggested funding level as it rqlates to the second year of
the triennium. What they do is still a matter of significant
Judément on theif part about that.

Yes, Sister. .

SISTER ANN JOSEPHINE: Let me ask & question I
think is relsted to this, I would like to ask what has
happened to the management audit that was inaugﬁrated?

MR. CHAMBLISS: That's a good question, Sister.
Those are going forward and the pace is being intensified.
This region has already had a management éudit'of its
activities.,

SISTER ANN JOSEPHINE: Has the management audit
prepared them for possibly recommendations that will
indicate they are not living up to their commitment?

MR. CHAMBLISS: The management audit did iq'fact
point out their weaknesses, which some of the areas you dis-
cussed broadl& were touched on,

_' DR, KRALEWSKI: And as I mentioned in the accomplish
ments section here, they have implemented some of thése
suggestions, particularly the ones dealing with personnel
policies and the ones dealing with their organizational chart.

MR; CHAMBLISS: And pulling the core back in.

DR, KRALEWSKI: Pulling the cbre back in.

SISTER ANN JOSEPHINE: pursuing this a little furthe

A

]
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are there capabilities in the staff review that
unsatisfactory performance c&n be flagged eafly enougﬂ SO
that a management audit could be made and be helpful, be
supportive maybe to the recommendations of’a site visit
team and prepare the region for the recommendations that
will be made? It would seem to me if these things occurred
simultaneously then it wou;d begin to be effective in the
to£a1 process, |

MR, CHAMBLISS: The management audits are now on &
schedule for covering all tha'regions. It so happens we have
passed this one already. But certainly if there are elements
in the program that need management audit attention'at any
point in the program I think the management audit team would
get back in. -

DR. BESSON: Was the management audit available to

the site visit team prior to its-- |
MR, CHAMBLISS: In fact it wes.
DR. BESSON: Is it availabie here in the books?
MR, CHAMBLISS: It m;y not be in your books, but
it was made available to all tﬁe members of the site visit
team prior to the site vis;t.

DR, BESSON: I have never seen one, I wonder whethe
we could see one.

MR, CHAMBLISS: No problem at all.

DR, MAYER: Any further questions on the motion?
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puéh for tranéplant and renal dialysis. However, it may
well be that when we find out how man& candidates do exist
if the program is expanded and the fantastic cost of the
program, we will find that we won't be so energetic in
pursuing this whole thing. In fact I have ;eai fears that
we will move in the area of a philosophy comparable to
euthanasia as we begin to look at these candidates. And
I wonder if we shouldn't take into thinking -- there isn't
anything we can do about the policy, I Kknow; but even as
we develop our own philosophy here, that we may not always
be this enthusiastic about developing all these centers,
and maybe need to look realistically at what is a realistic
case load to support a center, and this would be of great
concern to me.

DR, MAYER: All right, further ¢omments?

Everyone understand the motion?

: Ali those in favor of the motion say 'aye."
(Chorus of "ayes.')
. Opposed?

DR, WHITE: Aye.

DR. MAYER: All right. It will be duly recorded.

Let me suggest that we make every effort to be Eack
here by about a quarter of 2:00 if we possibly can in order to|
get through the remainder.

(Whereupon, at 1:15 p.m., the meeting récessed, to

reconvene at 1:45 p.m,)
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DR. MAYER: We are going to make one small

w

4 modification in the schedule and move to Sgsquehanna Valley
; 5 and honor the plane J. Warren has to make to Buffalo
6 this evening.
7 DR. PERRY: Thank you, Bill, and special thanks
8 to Miss Kerr for permitting ﬁe to go ahead first.
.9 Susquehanna Valley RMP is currently in its 03

10| operational year. It is functioning at $480,405, and they

1 submitted an 04 request for a million four.

12 ‘DR. SCHERLIS: May I interrupt you just a moment?
. 13 Do you want us to fill out for the others coming up the

14 same forms, or are they only necessary for the ones we

15 have the regular review of?

16 | MRS, KYTTLE: The rating sheets should be filled

17| ‘out for your anniversary prior to the triennium.

18 DR, SCHERLIS: Intermountain and Susquehanna?

19 N MRS.'KYTTLE:v No, Intermountain and Susqueh&anna are

20 regions that are anniversaries.prior to their triennium,
,,,,, 2] They have not received a prior rating from this committee.
&“3 22 SARP rated, and I have the ways in which the SARP members

23 arrived at that rating, and I was trying to get back before

' 24 you started to talk this over with you a bit. This is what
e~ ial Reporters, Inc. :
25 we were kicking around. ’
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For'anniversaries prior to triennium they need to
go to Council with a firm recommendation of a rating.‘

We were wondering what the committee's assessment
would be of a procedure whéreby SARP would rate; if you would
wish, we would show you how SARP arrived incrementally at
the total rgting on the pink sheet you have before you. If
you would want to affirm the rating that SARP has given, or
if you would want to change it; we are not trying to color
your thoughts in that line. |

MISS KERR: I would.have only one comment relative
td your odestion, Lorr: ‘ne, and that is that I personally
on Intermountain have no handle other than the written word
which the staff review and SARP has given me, plus this,
plus their application, ar* my interpretation may not be
a fair one. Now I will be asking for imput from the staff

members involved, but since I have never been to this region

.on a site visit I have to depend largely on the written

word. And I just want to throw that in as a potential
fo perhaps not a fair evaluation or interpretation from me to
this group.

MR, CHAMBLISS: Well, we would certainly hope that
an overview of the region could be augmented by knowledge
that resides either on the committee or in the staff on

which you could base some rating.

MISS KERR: And so you are suggesting then that we
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do rate?

‘MRS, KYTTLE: Well, row this is what I want to
ask you then. Therefofe just thinking of Intermountain at
this time rather than the larger question,,would the
specific ratings of the Staff Anniversary Review ranel
assist you? Would you like to see them.

MISS KERR: I would like to -- after the presentatiq
and after the discussion if fhere are discrepancies maybe,
if fhare are some major questions or gaps.

MRS . KYTTLE: That's & good base. All of the
anniversaries have been reviewed, even those within the
triennium, and have been assigned ratings.
| MISS KERR: Could you report to us afterwards what
the average was or what the number assigned to that was, and
then we can--

MRS, KYTTLE: Individually?

MISS KERR: No, as ‘a group.

MRS. KYTTLE: I can do both,

DR. MAYER: Let me try a suggestioh, that since
SARP will have arrived at some'ratings oh the anniversaries
prior to triennium, and I assume -- will they have done
anything on anniversaries within the triennium?

MRS, KYTTLE: Both.

DR. MAYER: ALl right, they have done both., I

|
guess, just to throw it out for discussion, that perhaps if

1
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this group had those ratings available fo them to look
at while we are going through the review précess that.we-
might wantto raise some discussions about particular areas
which we may have some feelings of gross discrepancy, but
that we would not attempt to evolve a separate rating for
those that are anniversaries or anniversaries within
triennium,

Now how’does that grab the committee? Is it
appropriate?

MRS . KYTTLE: Could I add something to that? In
an effortlto get your feeling of -~ &ou know, this is
only our second, and really the first full time that we have
seen anniversaries in this light -- in our effort té gaet to
you materials that would help you in your reviews of
anniversaries that had this prior review, these ratings come

two forms individually, both raw and weighted. And I would

- 1ike to get your feeling about whether both documents or

either document sent to you at the time the other papers
ar;sent to you would be of assistance to you.

DR.'PERRY: I think i would have been happy to-bave
seen them, I have th total that came in ~~ you know, on
the pink sheet. I would have been very pleased to have
seen the other. .

Again as Billy has said here, I have been to that

region, but I am responding at this point to the printed

in
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woré, and that‘kind of review from those ﬁeople that have been
much closer I think would be of assistance to us.

MRS, KYTTLE: Mr. Chambliss, in an effort to assist
the discussion may I pass them out now, so it would perhaps
generate—-~

MR. CHAMBLISS: Indeed so. I should think so. And
we would like to say that the SARP ratings are in no wise--

MISS KERR: Are binding?

MR. CHAMBLISS: Beg your pardon?

MISS KERR: Are binding?

MR. CHAMBLISS: No, indeed, they are not.

MISS KERR: In no wise are binding?

MR, CHAMBLISS: Yes, they are simply for your
augmentation if you choose tovuse them. What we are trying
to do is to get as many regions rated_as we can; as we can
get them through the process, then our basis for
comparison will be much greater.

MISS KERR: V¥ell, in essence then unless we have any
glafing opposition to this we aré really supporting SARP'S
rating which will then be its official rating for the
moment?

MR, CHAMBLISS: If that is your pleasure, all right,
But again that is left to this committeé.

MISS KERR: That's what I mean, unless there is.

MR, CHAMBLISS: Yes.




1 MRS. KYTTLE: It would constitute either your
2|l modification or your affirmation of a rating that would hold

until the next anniversary.

w

4 DR, BESSON: But that would be for the raw data
5 rather than the final figure? We would have an opportunity
6 to inspect the raw data rather than just the single weighted
7 score?
8 DR. MAYER: Right. Yes. I gather tllét's what they
9 wore saying.
10 All right, why don't we just move along and try it
11 and see hoﬁ it works, ari I guess it's like everything else

12 in here, policy finally evolves out of dealing with the real

. 13 world.
14

15 say, is currently on its 03 operational year.

DR. PERRY: Susquahann& Valley, &s I started to

16 Geographically this is the central Pennsylvania

17|l area, with Harrisburg, Hershey as the focal point.

13 I did have the opportunity of participating in the
N 191 1as* site visit here at this region. At that time -- and

20| susquehanna has quite a history‘of problems -- there was,
"21! the site visit group believed, a lack of strong leadership

e 22 anywhere, the coordinator, RLG, medical school relationship,
23| and so forth.

‘ 24 There were some major questions asked about the

ce at Reporters, Inc.

25| relationship between the region, 1f you recall, andthe grantee,
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1 the; Penns-ylvanvia. Medical Society.

‘ 2 The weakness of the RAG was emphasized time and
. 3 again, Continuing emphdsis in the region had been placed

{

4 on categorical and what appeared to be quitg separate

5 projects with no evidence of program planning.

6 The noninvolvement of the Hershey Medical School --
7 although repeatedly requested U.a.iéon had been requested and
8 had been looked at, was notiéea,bl'y consistently missing.

9 The absence of nursing andallied health imput, and
10 although their continuing education program in that area

ﬁ emphasized Athis, there was no voice and little relationship

12 in any decisionmaking or committee relationship.

. 13 There was & concentration on subregional development,
14 And although there was recognition of this strong relationship
15 of individuals throughout the region in various sections,
16 there was little, if any, regional direction.
17 ' "~ There were questions raised a._bout how decisions were
18]l made by the RAG because there was evidence that practically
19 notfling had been turned down in the histery of the program.
20 Okay, that's a pretty. dark and bleak picture that
21| 1 painted here. But at this point there seems to be some
22 tight on the horizon, and in terms of these kinds of negative
23 statements I’would like to a.ttempt to indicate what in the
. 24| written report Susquehanna has moved on so far to remedy some
- !

Reporters, Inc.
25 of these weaknesses,
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Numb;r one, and of primary impdrtance -~ and all of
us, I guess, recognize the importance of leadérship in é
program -- the replacement of the lay coordinator with a
physician who will assume this post January lst, just a

week or so ago, is of major impact here and major import. We
hobe'impact.

At the time of the site visit great concern -- and
it has been expressed for several times -- at the capacity
of the past coordinator, recently past, fo speak up and to
be heard in any way with the Pénnsylvania Medical Society.

He had forﬁerly functioned as the executive director of the
Pennsylvania Medical Society. VWhen he moved to the other
position they were not sure in any way that he had a really
major leadership role and voice to make.

As of January 1 Dr. Joseph T. Ichter will be
taking -- I'm not sure I pronounced the name right, I-c—h-tfé—r
a pediatrician, attended the University of North Carolina,
got his M.,D, at the University of Pennsylvania, has accepted
the'position aﬁd is on staff in'the region.

There is & vacancy oﬁ the core staff for the
position of Assiétant pirector for Program Services. The
nursing staff position is still open, has not been filled.

So there is & capacity, an opportunity.for the new man to
make some appointments that should strengthen core &and give

him & working relationship there in the program.
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The'core staff, those of us that met them -- and I
recall several of them very well -- and this‘is in the'
report of the staff review, the staff anniversary review
that has been handed to me -- great confidence in a compstent
though small core staff, This core has carried on in the
past few years, and some of us wonder how, with some of the
lack of leadership that I think some of us feel has been
present there. Even during this last matter of months
1 am sure it has been core and such that has developed the
application,that has put some-of this together. . There are
some strong evidences there of change.

Number two, in relation to RAG, RAG has also
appointed a néw choirman. In the staff report, those who
have known him and met him and seen him in action -~ and

again I recall who he is -- another member that I had lunch

with .today indicated she remembered him also -- the new

chairman of the RAG, again showing change in response to

some new actions there.

RAG for the first timé has appointed & planning
committee. This had been recoﬁmended at our last site
visit. So a planning committee for the first time has come
up.

The new RAG chairman has expfessed the desire which.
you know, this goes back to the early statement I made -- but

to spell out the specific relationship between the grantee
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1 agency and the RAG.
.2 Okay, how many years did it take to get to that?

But they are willing to spell that relationship out,

W

4 In relation to the approval of programs and the

5 assigning of priorities and such, we still have major question
6 and I believe these are some of the things that the new RAG an
7 certsinly the new director of>the program must get involved

8|| 1in at once, ,

o1h The report indicates that RAG is studying its

10 composition. This is another positive.. Many of us were

1 concerned about the con.osition of that RAG.
12 Although the nonwhite population is six percent, the
. LS are none on the core, none on the project staff, one of 34

14 on the RAG, two of 493 on . ther groups &and committees. There
15 are some opportunities certainly for action there.
16 There is still a major question of relationship
17’ ‘that has not been spelled out yet with Hershey KMedical School,
18 although we have the first evidence indicated here that
19 thfy will consider -- and I am sure this is true‘since indeed
20 a position has been found for this physician, a faculty
21 appointment for the physicisaa coordinator. We hope this
— 22 moves ahead so there is a definite relationship there. We
23 will have to wait and see if this indeed does happen. But
. 24 again this indication from Hershey that they are willing to
ce

1al Reporters, Inc.

25 lock this way is strong.

ur
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If ygu recall from ocur past review, it has not been
statements of negativism ftom Hershey, for they have béen the
location for quite a feﬁ continuing education programs -- I
remember specifically a pﬁysician assistant, well attended
conference that they have had, progf&ms of this kind, It

has been the great involvement that Hershey has been involved
in in getting started itself, and their unwillingness to
comm;t meager resources and éuch tb anything else at this
period of time., They have not looked at it as & unit where
could strongthen each other toéether, which, of course, would
have been ideal. e

Although regionwide planning is badly needed -~ and
I spoke of the disparate projects and the problems in terms
of putting a region together -- the new coordinator -- and
I am sure he will find this out very soon -- has available
some very excellent resources in the very active local
advisory groups. They speak quite openly about -- they are
a grass roots group, everything happens in their progran and‘
has’in the past in the grass roots.

Many of us were extreﬁely impressed with the young
phyéicians that we met from the various district committees.
Here is a resource that the new director, the RAG needs to
bring in spelling out a role, a leadership role, the ways in
which these men can become a much more positive influence. 1In

the past they had very little relationship to the region other
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- than what they could do out in their district, and in that

case it was a separate kind of approach, These people need
to be bréught into a total relationship. But there's strength
and there's resources there to work with.

At the last meeting there was ho data base of
any kind, the last site visit, there was no data base of any
kind; reported in the proceedings here and in the application, &
it is a bright spot certainly, in'cooperation'withwa:sociél
epidemiologist from Hersey a data base for the region has
been developed and published.

What is needed certainly, I believe, is a major
commitment of assistance from RMPS here. This has been
spelled out in the recommendations made, 1 see & comment here
that Harold has put on the outside of these, 'let's get in
touch with this man immediately and work with him as closely
as we can," and from comments that were made yosterday the
approach has already been made. I notige someone, they said, f
the staff is fhere today. He is willing, eager to come in
and’ work with RMPS. He wants to take a little more time to
assess his own resources, his o@n region, before he starts
to move. '

In terms of recommendations -~ and to go down the
line of all 6f these I think in the period ofltime that

we have, it is going to be a repeat of what we found in that

region before. I think the important thing to make of the

nd

¢




] recommendations -~ and here 1 am leaning very heavily on

. 2 the staff review recommendations, and I do concur cert.a.inly
. 3 with them,
@;

4 Number one, to provide an initial award for the 04

5 year of $480,405. This was the commitment for the 04 year

6 as well as the current level of funding, the exact amount.
7 ‘ I think it needs to be made clear, as the staff
8 has recommended, and looks like an excellent way of doing
9 this -- made clear to the region and to this new coordinator

10 and to the RAG that's trying to make all kinds of changes

11 that this émount can be allocated by the region in the most
m 12 effective way possible to chart this new course for the region|
4 13 Number two, to recommend that the director of
. 14 RMPS be given the authority to allocate up to 100,000 to

15 this region during the 04 year if it is determined by staff
16 that this can be effectively used for regional and program
17 developmont., That total, were it to be given, would be up

18 to an amount then of about $580,000. Regional and program

19 development certainly deserves fhis. They have the programs,
20 the staff -~ and those of us wh§ recall the projects that

21 are already in operation, we are not too impressed with some
<~; 22 of them, some of them have had minimal effectiveness in

23 various ways, but this would put the RAG and the director on

Inc.

24 the basis of an opportunity to move ahead and change.
- eporters, o
25 ‘ I feel that it is absolutely crucial that RMPS
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‘move with this individual in every way possible in terms

of what ever assistance can be given.

¥We would also'disapprove thq developmental component.

And I would like to have Jﬁdy, any of the other peop}
who are familiar with the region, to respond to this since thez
was not a site visit, anything that I might have missed in the
recommendation.

MRS . SILSBEE: You didn't miss anything. Dr. Ichter
is on board. I understand he does have a Hershey faculty
appointment, and &s soon as he-gets his feet wet and goes to
St. Louis hé wants to talk to Dr. Margulies.

DR, MAYER: All right, comments?

I have one to make., I would just like to suggest
that in recommendation number two, that is the availability
of 100,000 in the 04 year, that it be clear that in making
those dollars available there is no implied commitment in thé
05 year above and béyond the $580,000 issue. Because what
I am saying is if they commit that, all thai 100,000 in the
lasé quarter, you know,.in theory one could be caught in the
begining of the 05 year with an.$880,000 kind of commitment,
apd I just think care needs to be given in dealing with that,

DR, SCHERLIS: For my own information would
Dr. VWhite comment on project number 287

DR, WHITE: Later.

DR, SCHERLIS: VWhat's that?

(2]
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DR.‘WHITE{ Latgr. I haven't looked at it,

DR, SCHERLIS: 1It's just a small paragraph,

DR, WHITE: I don't even sce it.

DR, MAYER: Whaf.page are you on?

DR. SCHERLIS: Last page of the orange sheets.

DR, WHITE: Ridiculous. |

DR, SCHERLIS: What?

DR, WHITE: Ridiculous.

DR, SCHERLIS: Thank you.

DR, PERRY: These afé the recommendations that have
been made élso by -- an I recall this specifically -- by
the last program. This was the project, .- if you go back
into this region, that concentrated completely on
coronary anl all tuese var! “us -—- and we have been criticizing
them right down the line. This is one of the reasons why
in the committing of the money we are saying for god's sake,
let's look at new objectives, new goals, in terms of what you
are coming up with,
) DR. SCHERLIS: In view of Dr. White's rather
prolonged discussion, would it 59 incumbent upon us to say
since we are attaching no stiings to the funds, we nevertheless
do not think that project number 28 should be funded under
any circumstances? !

DR. PERRY: I would-be happy to have that included.

DR, SCHERLIS: I gather this is Dr. White's
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SARP.

rating?

rating.
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Is that correct?

‘DR, WHITE: I think it is,

DR. PERRY: A footnote, "ridiculous."
DR. MAYER: All right, additional comments?

1 gather you are moving then the recommendations of

DR. PERRY: (Nods.) So move.

DR. MAYER: All right. Further discussion?
All those in favor?

(Chorus of vayes.")

‘Opposed?

(No response.)

MRS, KYTTLE: This includes affirmation of the

DR. PERRY: I have not had a chance to look at the

That was 244, if we look &t this on the scale this

.places them in the two and a.half C category. Unless there's

some recommendation for change I would certain reaffirm

that rating.

DR. MAYER: All right, are you willing to accept

then the reting,overall rating granted by SARP?

DR, PERRY: I am,

DR. MAYER: I see heads going up and down instead

of sideways, so we will assume that we have consensus,

I would like to then move to Intermountain,
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Elizabeth,

' MISS KERR: I would again make it clear I h;ve not
visited Intermountain; nor have I before reviewed any of
their materials, The secondary reporter %s not here, Mr.
Speliman. I don't know whether he had or not. But I
would like to have--

DR, MAYER: Just documebt4in the record that
Sister Ann is leaving.

MISS KERR: So I would hope that Harold O'Flaherty
and Dick Clanton, who are familiar with the area, or.any
others around this table who have made visits, will feel
free to put in anything that they would desire when I
get through,

The Intermountain Regional Medical Program, the
grantee institution is the University of Utah. The Regional

Medical Program consists of a geographical area of Utah,

- parts pf Nevada, Montana, Idaho, Wyoming, Colorado, which

covers 546,000 miles, and I think we must keep this in pind
wh%n we look at the cére ané a few other things that seem
to be quite sizeable.
There are two and a quarter million peoplie, about
fifty percent of whom live in urban areas, and therefore
the gre&teriportion is. arid, mquntainogs, sparsely populated.
The Intermountain Regional Medical Program is

presently in its fifth operationai year. It is not within
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a %riennium. ’It is presently funded at direct cost of
$2,478,645, with an indirect cost of $904,419, which kind
of startled me. And they are funded through March 3lst of
'72. |

This particular anniversary application requests
continued support for core and 21 projects ongoing, support
for initiation of seven new projecfs, a developmental componen
totalling $3,025,219.

This anniversary proposal had a staff review on the
14th of December and was reviewed by Staff Anniversary Review
pPanel on the 20th of December, and recommended approval.

As far as the goals, objectives and pridrities of
this region are concerned, they certainly used the right
words, and are therefore in writing compatible with national
priorities. But the relationship of the operational projects
to the goals and objectives &are ;ather fuzzy at this time.

- It appéaxs that the goals, objectives and
priorities spéak to such factors as improving health care
de;ivery, accessability; and so forth, but on closer
speculation most of the projecté are still basically oriented
to continuing education.

Apparently Intermountain Regional Medical Program
continues toidemonstrate outstanding progress. Each of the
projects that have been funded appear to be accomplish their

stated objectives.
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~their RAG, although the representation has been changed

~ they have at the moment 28 acti&e appointments, 23 of whom

It is felt that the present coordinator, Dr,
Satovick, has really done an outstanding job in terms of
filling the position of the former coordinator and in terms
of preserving and even strengthening the autonomy of the
Regional Medical Program., There have been‘a minimum of
problems in the transition and in the program as it 1s'ongoing.

Apparently they have a very strong staff. There

has been considerable improvement in involving the outside

organizations in planning and in carrying out program componenis.

I go to the core stdff, which consists of 30
people, most of whom are full time, but all of whom are at
least 60 percent time or more. Twenty-four of coré staff
are men, and their are threec Orientals,

Then in looking at RAG, let me say first that RAG

consists of 30 people. Now they still have 30 people on

to involve more consumer input, and just a slight token, I

should say, of minority representation, in that on the RAG

are men and two with Spanish sufnames. But I think we need
to say here that ih this particular area we do.not find as many
blacks and we do not find as many chicanos, and so forth,-so
perhaps we have to take this in considefation, too, when we

are looking at the minority representation. But it does look

a little low.
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The RAG membership, though it has become more
representative of the comﬁunity at large and is seemingly bett
informed about the role and the program of the Regional
Medical program, there is still concern that the RAG is not

as active as it would like to be seen. The comment here was

' made that this is due primarily to the fact that there is

difficulty in the RAG membership relating with core staff.
This was not enlarged upon, and somebody may want to speak to
this. I assumed that because the core is active, is
aggressive, is able, that perhaps the RAG sits back and isn't
quite &s prominent in decisionmaking as perhaps we would like
to see them,

Tne education planning an~ evaluation section
appears to have a great deal of viSibility. Their major
contribution has been to assist those people directing
educationzl projects, and they have been particularly helpful
in the specifications of educational objectives and in
evaluating educational programs,

J v However, when we look at the total evaluation
program it seems that the majofity of their work has been done
in the area of educational programs, and little in total
progvam evaluation, |

Thcugh they do have some hard data, it appoars

that the region has established a systematic process for palnnf

proposals or developing proposal objectives -- it does not
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aépear that tﬁey have used these data to establish their
priorities.

The region has made considerable progress in the
development of subregional centers despite budgetary
cutbacks, and they at the present momemt h;ve apparently what
individuals they title coordinators in Grand Junction,
Coloreado, Pocafelio, Idaho, and Provo, Utah. 1In these three
areas it is foreseen that there is great potential for area
health education center development, and they are looking in.
this direction.

Apparently the Regional Medical Program is directly
involved with many activities of other healfth planning
agencies in the region, though it seems that again CHP
perhaps because of the visibility and the action and the
positive movement of the core staff of RMP seems not to be
as active as one would hope that the CHP might be.

The ongoing projects, of which there are 21, two
of which are to be phased out at the end of March, are indeed |
quite categoricaily oriented aﬁd continuing education
oriented. |

The new projects, the seven new proposed projects
seem to fall more in line with the new direction that RM?
is taking and is encouraging.

In looking at the strengths of this region,

certainly this new coordinator is leaving his mark at the
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] present time,‘and it is predicted that he will continue to.
’ : 2!l 1t is felt he has good a;dx‘ninistrative ability. It was felt
‘ 3|l that the core staff is one with a high level of competency
41 and hard working, with broad vision.

S ' The developmont of subregional centers which may
6| lead to AHEC's, at least there is activity out in these

7| centers that is active and has visibility, and this, too,

8 would be considered a strength.

‘9 o The Regional medical Progrém has had an impact on
10 the improvement of care of the.people in the region.

N There are & few areas, 'nwever, that need to be strengthened.

P 12 As I mentioned before, at the present moment it

(

AN .

‘ ‘ 13 still appears that their overall program is still pretty
14 much projerct orienled.

15 1f some of you caught my early remarks, "you wiil note
16 ~that the indirect costs of $904,419, recognizing that we ha&é
17 nothing to do about this, but it is a sizeable amount of
18 indirect cost, and it is up to sixty some percent ~~ I have
191 fortotten just the exact amount.
20 Again they need to sfrengthen the relationships and
21 show thém more clearly between their goals, objectives and
<‘f 22 priorities as they have written them in light of the new
23 mission and what really actually exists at the moment.
Inc.

. 24 Evaluation procedures need to be improved in other
e | Reporters,

25 areas than that in which they are doing an acceptable job,




N

t—-' Repoiters,

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24

Inc.

25

which is the éducational evaluation.

The region has bot done too well to seek out other
sources of support for the continuation of its projects.

The staff group'in its review -- and I concur with
this -~ is that rather than the 3,025,000 which was requested
for the sixth operational year, because of the area's needs to
strengthen their activities in those arcas identified, and
yet to give them an opportunity to do so, it was felt that
the funding allocation be kept at the same level as it was
last year rather than to increase it to. the $3,025,000,
which would remainltﬁen at $2,478,650. This was the
recommendation of the staff. It also was the recommendation
of SARP, and I would go along with vais,

The staf” review vecommended $75,000 for the
developmental component, The SARP group -- and this was
the only area in which there was an& marked difference of
opinion relative to their reviews-- the SARP group recommends
that this region porhaps if it had more flexibility with more
dev~lopmental funds could be a little bit more effective
in moving ahead to accomplish the strengthening of those areas
identified as needing this, and recommended ten percent of
the former level of direct funding, which comes then to
$247,864.

As a reviewer with no more familiarity than I

have with this area, I agree (‘hey have many strengths. I
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think they have to take a hard look &t turning the corner
further and looking at their projects and relating theh
to their new priorities.

And perhaps 1 am getting jﬁst a little bit squeamish
because as I sit on this committee at times I think -- and I
use the word "hard-nosed,' but I don't really mean it .that
derogatorily, but I think sometimeé we get a little generous
and then a litttle bit later wonder if we really did the
right thing.

So what I am saying.is I personally Qould rather
myseif recommend the developmental component which would be
a part of the total level of funding at $150,000 rather
than the $247,00. But I do recommend the developmental
component, I recommend it at that level.

I would be :glad to hear from the rest of you, and
I would be willing to consider changing my mind,

DR, MAYER: Comments from staff?

VOICE: I would only comment that the rationale
for holding the developmental component at $75,000 was to
maintain the existing level acfoss the board. That was the
only rationale.

MISS KERR: Yes, and I think this is what I
assumed. Yét I also gathered from the SARP report that that
review group felt that it might give %ﬁem opportunity to move

out faster to do things if they had more.

[y
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MRSl KYTTLE: I'm sorry. I wés involved in somethil
else and missed part of your conversation. Are you on
item 2 of the things that require committee action? Says
Council approval at a $75,000 limit, stagf recommended
that that limit be maintained, but the staff anniversary
review panel recommended that the allowable ten percent be
approved within the 2.4 recommended. Are you saying -~ and
I missed it -- that you do go along with recommendation
number two or you do not?

DR. MAYER: N , she.is saying~-~

VMISS KERR: I conmpromise.

DR. MAYER: She is saying & third proposal, which
is to limit it to 150,000.

MISS KERR: I believe that the 75,000 may keep

‘them down & little bit too much, I believe the 247,000 is

probably more than is necessary to get then to_move-until
such time as we can look at it again.

MRS, KYTTLE: Mike Posta, who isn't ﬁere today
because of illness, and who is.chief of the désk under which
this region falls, had a conversation with the region,
part of which I participated in, because the region was callin
to ask what latitude it had to redesign and put monies
into different places that had generatéd since this appli-~-
cation had been developed; and part of their concern was that

they had opportunities to move in developmental component

B
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kinds of ways. And, curiously, this region has funded a

great deal of its development component thrdugh grant'
gqner&ted income. One large component that has geqerated thi
income has generated so much that it is phasing out and it
is continuing most of its activities unde; its own steaﬁb
and others. And when that component went they were going
to have to redesign some of their monies. to fund even up
to the $75,000 approval that they had been given, because
the grant generated income that had substantiated the fund
was going around 58-60,000 dollars.

‘Mike Posta tells me that they were talking about
activities that would more than double the $58,000 that

they had. Now whether they would double the 75,000 I don't

know.

Did he have a chance to get into that with you,
Dick?

VOICE: No, he didn't..

MRS. KYTTLE: So apparently the region at this time
stands ready to use about 125,600. “

DR. MAYER: Which woﬁld be within the $150,000
restraint tha is being suggested.

MISS KERR: I guess I had the feeling we have gone
on promises so long, but.you know -~ I}m really questioning
whether we should do that as much as we have. And this

gives them more latitude than they would have had with the

A}
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75,000,

DR. MAYER: Yes; Leonard,

DR, SCHERLIS: I hate to bring up individual
projects, but there is a small bookkeeping item of $333,000
for nmultiphasic screening with a comment méde in the SARP
review that the slowness of the multipﬁasic screening
activity raised doubt about the rélationéhips between the
medical school, county and community it was designed to serve,
and the IRMP.

I was wonderiég do you have any comments upon how
well that program is moving or what it means in terms of
the present attitudes toward multiphasic screening? I know
it is only a small item in their to*al budget.

DR. MAYER: Dick, would you care to comment?

MR, CLAMPTCN: 1.4is was also a concern of staff,

DR. SCHERLIS: Could staff tell us a little bit

‘about it?

MR, CLAMPTON: The indication is they hope to
begin operations in this project as of this month, January
of '72. However--

DR. SCHERLIS: This is the thirad year, isn't it?

DR, MAYER: No.

MR . CLAMPTON: Well, they have been tooling up during
that period, but they will be’going operationally supposedly

this month. This has all been a tooling up process,




ce.a

w

10

11

12

13
. 14

15
16
17
18
19
20
21
22
. 23

24
{ Repotters, inc.

25

DR.‘SCHERLIS: Have they already spent two times
333 prior to this third year? VWhat kinds of tools aré they
tooling up? I don't mean to be facetious on this, but it's
obvious that we are talkihg about an expenditure that is
going to run a million dollars by the time it is completed,
I hate to hear at this point in time that they are tooling
up.

MRS . KYTTLE: This is part of the Intermountain
program that has generated carryover every year, They money
was awarded, and 1 believe hiétorically-they had troubles

with the cdunty on zonir * exceptions, and that carried over
one year because they needed to rennovate and weren’t very
successful with exceptions that they needed.

T know tae chart~ show that moniés were awarded, but
they were not expendéd. They were carried over. Séme of
the money reinvested in this project is tho same money
‘that was awarded the year before. Not all; some,

DR. SCHERLIS: I would suggest as & logistical
play thét this be a device fhat every RMP follow; namely,
to have an expensive project funded, because it then gives
a utilizable source of funds to be used for developmental
component,

MRS. KYTTLE: I think it was a model cities joint
endeavor.

MR. CHAMBLISS: Yes, I think the committee should
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1

know that, as’Mrs. Kyttle points out, this was a model cities
project.

We have undergone some éoncern about this project
not getting moving before‘bow. It relates very diréctly
to the same kind of problem that was encountered at Meharry
of multiphasic screening, And here again, if you recall,
there i; & policy determination on the multiphasic screening
to see how they are goiﬁg to move before we get much further
into this, and we are beginning, I believe, to see some of
these answers fail out now.

. bR. MAYER: A 1you recall, lLeonard, when we approved
that one we approved it with really that thought in mind,
and it looked like one of the better multiphasic screening
proposals that we l.ad, and ‘t also was involved in a
joint effort with model cities in terms of the population
served, et cetera, et cetera. But your point is well taken
about the built in developmental conmponent,.

DR. SCHERLIS: I am just wondering what should we
do "t this point in time about the third year coming up, let
it go at 333? What was SARP's fe&ction to this? Aside from
having some negative gut reaction, what logistical--

MR. CHAMBLISS: Maybe I can share our reaction with
you. That sentence that you read does encapsulate our

feeling here, and we raised a.further policy issue about

' the interface batween technology and service. That was
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encompassed in that discussion.

DR. SCHERLIS: I guess the real meaning of m§
question more directly is do you translate that into your
final dollar and cents reéémmendation for the region., VWas
that part of your consideration or not? Or did ybu Just
say we will keep that at 333,000? I was curious.

MRS . KYTTLE: With a funding level recommended of
2.4 something is going fo have to give. I don't know whether
it will give out of multiphasic screening or not.

MISS KERR: This isﬁtheir prefogative to decidge,
isn't it? |

DR, HEéS: But I wonder if something shouldn't
be s&id about this in the advice letter, because again if
vou look at everything else this seems to be  funded
disproportionately high,

DR, MAYER: The question that I had is what are
the implications of the recommendation, and I am asking it
vis-a-vis the comments tnat Dr. Margulies made yesterday
relitive to potential add on dollars going in. If we took
no action the region's request for the 06 year -- well, the
region's approved level for ‘he 06 year by Council as it now
exists on a previous action in the triennium was 2,687,000,
and we are now recommending 2,478,000 as a funding level.
What does that mean in terms of recommendation that goes to

Council, and is this really a suggestion that you lower the
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péevious Coun;il approval of the 06 year by approximately
200,000 or not? I just need to understand the implicétions
of the motion,

MRS, KYTTLE:' If‘s a funding level, not an approved
level that we are making.

DR, MAYER: All right, fine. Did you hear the
response, that it was a funding level we are talking about
and not--

DR. BESSON: I think the point of this question
really revolves about how these figures were arrived at,v
and it really takes a '3ttle bit of scrutiny to determine
how 3,025 is cut down to 2.478. But it seems to me that
that figure is arrived at not arbiisarily, but by looking over
each individual project an? saying this is not appropriate
and this is..

Am I incorrect in that, Lorraine?

MRS, KYTTLE: VWell, I'm not chairman of SARP. I'm
Exec Sec of SARP, but tbhis is how I recoll the figure was
ar~ived at. Some calculations were instituted, and when you
started adding this and subtraéting that the members of SARP
concluded finally that if you sent them the message that
two projects that have been criticized before stand criticized
again, and if you send them the message that they have turned
off one that we wanted turned off, and if you send them the

message that some of the new activities that they are
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p;oposing aré looked upon much more favorably than some
of the continuations like, I believe it was project Lé, abd
say you get the same amount of money next year as you had
last year, and within thaf framework to make your decisions,
that they felt they were coning to about the same amount
of money.

DR. BESSON: Well, it would be very heopful if
we could have the basis on which SARP arrives at its funding
level because this is really the way we operate here; too.
Ve start with a number and thén add and subtract to it. Now
as 1 look over the ite = requiring committee action, I see
that there are suggestions based on approval or disapproval
of individual projects, and as I have looked over some of

the new prnjects that you say are more in keeping with

the rew missions I may disagree with some of those. But

/
I think in the light of the question raised about multi-

_phasic screening it would be important for review committee

to know whether that was "deleted" or whether that was
al‘owed to stand,

MR. CHAMBLISS: It was allowed to stand.

DR. BESSON: Well, then it might be appropriate for
us to know a little bit more detail as to how SARp arrived
at its funding level recommended. Maybe that's & loss to
us now, but in the future I think it would be helpful.

DR. MAYER: I think the point you are making is a
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vaiid one, Jefry, and I would like to suggest that it really
would be helpful to this committee that when SARP does’
arrive at recommendations concerning funding level that -’
you know, we went through this process just now, we have been
going through that procesé for six years n;w, and we would
hope that something akin to -~ if SARP is going to replace
our activities, thst something akin to the procedures
being used here are also being used there, and that that
information be brought to us.

Yes, Herold, do you'want to comment?

MR. O'FLAHERTY: 1 was going to say in response to
the question there has bheen & concern, particuiarly over
the last year, with the Intermountain RMP that they_have
shown a very lack of being able to maske any hard funding

decisions. A lot of their ideas -- as has been pointed out,

they have come up with new ideas that are valid, they have

a lot of palatability in the region, but pevertheless we have

activities ghat have been going on out there for up o five
yedrs, and we felt that to incréase the funding level oVer
this past year would in some wéys put a commendation to
this process,

The group did not feel that they wefe ready, the
Regional Advisory Group was ready to méke some of these hérd
decisions that had to be made in this region anrd to turn off

some of these old activities that should have demonstrated
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tﬁeir utility'or nonutility to the systém at this Jjuncture.
So we felt it would be a disservice almost to aggrandize
them in this capacity to add to the past year's level.

DR. MAYER: I think one can just look at the fact
that the dollars are precisely the same asilast year and
sssume that. I think the issue is we would hope that SARP
is arriving at those conclusions on a more exploicit basis
by looking at projects and finding out what projects they
think ought to be phased out, et cetera, et cetera, &and then
adding on those that need to be approved, and that level
may not be 2.4, that level might bel.9 million or 2.39
million or some othef such figure. And it is that explicit-
ness that I think we would like to see incorporated into the
SARP process as well as our own.

Is that, Jerry, adequate paraphrasing?

DR. BESSON: VWell, I know it is incorporated in

‘the SARP thinking, but I think it shou;d be made available

to review committee. I'm asking that it be made explicit,

. DR.‘MAYER: Well, I ﬁas taking it one step further,
assuming that the level came oﬁt exactly right, they didn't
go through the process that we have gone through. Now
that's just putting two and two together. That may not ﬁe
right. So I think there's a second component to it,
not only should we know about it, we think it should be done.

Yes, Elizabeth.
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MIS§ KERR: I would like to also make two more
comments,

In looking at the mean weights given by the review
panel they are strikingly similar to what I would have felt
wos reasonable, and you all can make your o;n decisions,
having read the material. But I think they point out very well
where the weaknesses are. And it shows it a little bit above
satisfactory, and that's about where I would, aé a reviewer
on paper, put it.

I also want to make one other comment; since this
is our first go through after having a SARP procedure, to
me it was very heipful! I do agree with what you are saying,
however, Jerry, that some of these details maybe if shared
with us would be good. But I do want to say it does appear
to me that the SARP procedure is helpful to the reviewers,

DR, MAYER: All right, further comments?

" DR, THURMAN: I second the motion for 150,000,

DR..MAYER: So what we are suggesting is the SARP
reqémmendations with the exception that instead of not to‘
exceed ten percent dnder item 2.of the recommendation we
are saying nof to exceed $150,000 in the 05 year vis-a-vis
the developmental component, '

Ali right, further comments?
Yes, Jerry.

DR, BESSON: I also wonder a little bit about the
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lettors of trensmittal of our decisions here. If the area is
to have a litle bit of‘a sense of what the messages are that

we are transmitting they have to be something less than
cryptic, and I think they may be quite cryptic if we just givé
them & number without backing up how we ar;ived at the number.
The region may take refuge in considering that these afe Jjust
funding constraints because RMPS doesn't have enough money this
year and say 'well, we are doing exactly what's expected of us,
and if only RMPS had a iittle more money we coqld have sonme
more,' but that may not be what we intend.

Is there any way that review committee can have some
feedback as to exactly what's told the region after we come.
to sort of very theorial decision here and say well, somebody
is going to let the region know what the messages are |
that we are transmitting.

MRS . KYTTLE: Dr. Besson, @e had copies of all the
advice letters from the last review cycle ready, and I had hope
we would get them ready to give them to you today, and it is
only that the sams people are iﬁvolved in all of this are
the same people that were invoived in all that that we didn't
get them to you. 1If you don't catch a very fast train going
home it will be there waiting for you, copies of the adviée
letters that generated from the last cycle.

MR. CHAMBLISS: If I may add on to that, that is

now & matter of policy, that the members of the Advisory

L
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Céuncil, the ﬁembers of the site visit team, and the
consultants, along with the chairman of the RAG and the
grantee institution, will get copies of the post Council advic
letters., So this information wilil ﬁe widely disseminated.

DR, DESSON: Will those letters of advice
incorporate the kinds of specific comments that we make about
projects, that project numbsr 28 for Susquehanna Valley
is ridiculous?

MR, CHAMBLISS: Yes, indeed,

DR, BESSON: I mean.maybe dressed up & littie bit,

MR. CHAMBLISS: Ve won't say it in that way, but
we will make it very clear to them, your concerns, |

DR, MAYER: It will also say if you have any
questions about what that word means just write Dr, Philip
White, Marquette University,

(Laughter.)

MISS XKERR: One of .the things we haven't discussed
at all is the‘mini'report of the mini-SARP review committee
on ‘renal disease appliication which is incorporated in the
total amount, but I don't want.to let it pass by without any
reference to it. And that is that on 25B you will notice
in the peach colored sheets -~ 25A, rather, is control of chro
renal diseasé, and the part of this in the application is an
ongoing program, but the committee wishéd to point out --

it says "the directions the regions appears to be going

Ni
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apbear to be ﬁonproductive, and would give a low rating

if so asked regarding this activity. ' Furthermore, the’
progress report is not satisfactory because of its incompleke-
ness and brevity. Relative to 25B in tﬁe ALG portion, it
would have to be deferred pending the RMPS,policy decision on
this."

Relative to section 25B, again it indicates that
there has been some new information fed into RMPS as of
December 9th relative to the activities for the renal control,
and I do not have this informétion.

MR. GROSS: The new information related only to
supplemental activities, namely, 25B. It was basically
a more detailed description of what they were applying for
and the reasons'for it. If you would like, at the present tim
1 can give you what my reactions were 8s a staff reviewer
in more detail of the supplemental activity.

My recommendations were that this not be approved
as well beczuse of the following reasons. First of all, it
appeared -- first of all, what %as requested was the funds
for hiring an organ profusion éechnician as well as an organ
procurement technician, and thirdly, the ALG aspects of
the program. The ALG might be mentioned first»because thé
decision there is a little simpler. RMPS has yet to make &
policy decision on that. I think any decision regarding

funding of that has to be deferred.

J
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Thé objections_that I had to the first two portions,
tle profusion technician and the organ procurement teéhnician,
were not that such a need is probably not justified in an
absolute sense, but that‘ﬁoor planning I thnk was
demonstrated in the fact that these profusion machines

had already been purchased, and it has been clearly
demonstrated that the ancillary personnel for such a profusiocn
approach to organ procurement are also & necessary part

and should have been employed initially, and why they would
have purchased the machine aﬁd now are requesting the
necessarv.personnel is “Yeyond me,

And secondly, that this sort of piecemeal support
of a program -~ I mean asking for supplemental activity
and just wanting, you kno' & couple of desks sort of thing, ¢
coupie of technicians here and there. without clear evidence
of how they are goning to be utilized, was lacking.

Thir&ly, it has been demonstrated in many areas
that third party suppor: can be generated for orgaii
pI\curement if a single cost is idzntified. Many insurance
carriers are now in several aréas willing to pick up the tab
for this. The precedent hacr been set. So I am not sure
the actual fiscal need for this is there.

And fourthly, in their application they did not
make any mention of why RMPS-specifically was needed for

support of these individuals., In other words, why other
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sources of funding, of which there are many potential ones,
weren't availeble,

So for all of these reasons, primarily poor planning
reasons &and poor justification reasons, 1 didn't think that
25B was worthy of approval.

DR. MAYER: Thank you, Dr, Gross.

MISS KERR: Thank you, This is helpful. I don't
think this alters the level of funding we are recqmmending, but
I am wondering if we don't want to in the advice letter, or
legast include in this some of §ur discussion relative to this,

bR. MAYER: Well, I assume that -- my assumptioﬁ;
is that advice letter comes not only from information surfaced
here, but in these instances by SARP and elsewhere.

Yes, Joe.

DR, HESS: I had & quéstion that may have relevance
for the advice letter. Did you as you reviewed the
application have the feeling that they are really reaching
out into some‘of the far areas away from Sailt Laké City
to'address some of the problems in Wyoming, Montana; et
cetera? The majority of these érojects are University of
Utah based and Salt Lake City focused, many of them are,
although they have established some regional offices apparently
in two or thfoe other locations--

MISS KERR: Urban areas again,

DR, HESS: Yes. But in this area some of the real
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1 problems are rural problems. And my question is are they
. -2 really making an honest to good ness attempt to cover the
. 3 problems in the total region for which they are responsible.

4 MISS KERR: If you are asking for my reaction, I
5 feel they are not getting to the rural areas. There is not
6 the evidence that they are.

7 DR. HESS: What about the staff reviewers?

8 DR, MAYER: Someone from staff want to make a

Q comment?

10 The question is to what degree are they relating
11 to the rural component of Intermountain region.
) 12 MR. CHAMBLISS: Out of SARP came the view that you
(‘ 13 hold, that there needs to be much more outreach in terms
14 of their progran,
15 DR, HESS: If that is indeed true I would suggest
16 a recqmmenda.tion to that effect be incorporated in the
17 "advice letter.
18 DR. MAYER: ALl right, everyone understand the
19 motzion? ‘
20 ALl those in favor?
21 (Chorus of "ayes.")
(_ 22 Opposed?
23 (No response.)
. 24 Thank you, Elizabeth.
:c ~ WOl Reporters, Inc.
25 We move on then to Alabama.
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‘Anniversary Review Panel recommends L.15 million.

DR. BESSON: We should be able to complete Alabama
in five minutes, It doeén't require any committee action.

DR, MAYER: It didn't take the big eight much longen
either, Jerry.

(Laughter.)

DR, BESSON: But I will just give the committee
a bird's eyé view of the Alabama program, and I am interested
in knowing why SARP felt that -~ it took the option that”
this didn't review review committee action and others in
the same genérai category did} not that I doh't share
SARP's viéw, but in just elucidating the modus operandi of
Anniversary Review Comnittee,

this is Alabama's first «aniversary spplication in
the triennium. Tr2 region is requesting some two million.

The Council has previously approved at the time of the trienni

application for the upcoming yeaxr 1.6 million, and the Staff‘

I won't detail the -- oh, the 1.15 million is made
up ‘-~ the request is made up of continuation of core for |
the fourth year, six ongoing pfojects, two approved and
unfunded projects, and eight new unfunded projects. They
are not new, they had previously been approved.

The major concern that staff has with- the Alabama
region is that in spite of the fact that there is a strong

RAG and that their priorities are well ordered, they have

un
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great difficulty in relating projects to priorities, and
the director feels that a staff tactical review of the
Alabama region is noecessary.

In looking over the prograﬁ I concur with SARP's
recommendation that the committee has no need for action.

DR. MAYER: Further comments from those that
participated in the SARP review on the staff?

Anyone want to comment on Dr. Margulies' comments,
which was simply that that letter of advice was very
important and that some of thése issues needed'to get
incorporafed in it, perhaps even some direct gtaff discussion.

Comments from the committee?

Jerry, would you phrase your question again for
staff, or I can try to paraphrase it.

DR. BESSON: I have no question.

DR, MAYER: Vell, I thought the question -- at least
I heard you ask a question which»said~e

DR. BESSON: Oh, yes, the question I have is -~ and
this came up before -- whether staff could outline for
réview committee exactly what its modus operandi is
vis-a-vis anniversary review, which ones they choose the
option to present to review committee and which not.

MRS. KYTTLE: VWith respsct to procedures any
anniversary in its triennium need only'get Council approval

by regulation. By agreement -- and Dr. Pahl outlined this
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a% the last éommittee -~ anniversaries within the triennium‘
that are going on their way to Council still stop.off'at
committee prior to going to Council , so that if committee
has something before it for information only that nevertheless
jars ;t, it can make noises at that time.

With respect to Alabama, though, Dr. Besson? theA
secretary of SARP asked the specific question on Alabama

&s to whether SARP would want to refer Alabama to committee
for action, and SARP decided it did not,

Anniversaries priof to the triennium do come to comnpi
for action, as our agreement that Dr, Pahl outlined. This
is an anniversary within a triennium, and it comes to you as
information on its way to Council,

DR, MAYER: I gather they -- perhaps need to clarify‘
the question of what Jerry wés saying, was on what basis do
you make this decision that you poﬁ some here for action
and some for information,.

MRS, KYTTLE: Changes in program direction or
methods of operation, such as Qhat brings Nortﬁl&nds to you
for action even though it's aﬁ anniversary within a
triennium; failures in staff's view to meet the standards
that the region set for itself in the first place, which
brought Metro D. C. to you with a site visit. Those are the
two primary reasons.

MR, CHAMBLISS: Or they are asking for funds in
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&ddition to--

MRS, KYTTLE: Thef go to Council, by regulation stop
off at committese,

DR. MAYER: You mean those that are requesting -
no, wait & minute, I think what Mr, Chambliés wss suggesting
wes that those that were asking for dollars in the anniversary
within the triennium, for dollars above those previously

approved by Council, don't those come here?

MRS, KYTTLE: ©No, sir, An anniversary within its
triennium that doesn't ask for.any more money than its
approved level Council h~s delegated to staff,

DR. MAYEKR: No, you missed the question. The
question was those that are asking for more money than was
approved by Council do thev not come here?

MRS, KYTTLE: Witnin a triennium?

UR. MAYER: Within a triennium an anniversary request
that asks for more dollars than approved by Council.

VOICE: Funded level or Council approved level?

‘ DR. MAYER: Council approved level,

MRS, KYTTLE: No, not'within the triennium,

DR. MAYER: Well, by George, I think it ought to.
You know, if I were a Council member I would sure want the
advice of this committee on those.

DR. BESSON: It would be nice if we could have these

all spelled out for our next review committee meeting so we




o~
‘ |

e —.J Repoiters,

10

N
12
13
14
15
16
17
18
19
20

21

22

23

24

Inc.

25

" would know exactly what we are supposed to do.

MRS, KYTTLE: They are spelled out insofar as
Council is concerned, Council has delegated to the Director
to make continuation awards within the triennium and Jjust
advise Council unless the region asks for more money than its
approved level,

DR. BESSON: Well, that's what he just described.

MRS, KYTTLE: Yes. Now in setting up the procedures
operate under that delegation -- and this is what I understood
Dr. Pahl to present to committée last time -- anniversaries
prior to the triennium, in an effort to keep your workload
on trienniums the point of action primarily, under Council's
delegation we would deal only with Council and advise committed

after the fact of what Council had recommended within the

triennium. It was at the last committee meeting that

Dr. Pahl agreed to advise you priocr to the Council rather thab
after the Council.
pid I get that wrong?

MR, CHAMBLISS: No, I think that--

DR , MAYER: You got‘that right, but I can assure
you that if Dr. Pahl suggested that those that were above
the funding level already approved by this committee and
Council wereigoing to pass by this committee without even &
blip I would have come out of my seat. So I suspact he

didn't communicate that to us, or I was gathering wool when

tc
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he did. And I think that's an issue that needs to be

clarified because I think it's important.

DR, THURMAN: Bill, he did spcak to that when those-

of us who wer new were indoctrinated. He said exactly as

Mrs, Kyttle has said, but we did not know enough to say anythin

back. I am speaking of those of us who were new to this
committee.

DR. MAYER: I see.

DR. THURMAN: - Because &s she'has phrased it is
exactly as it was phrased in fhat indoctrination session,
and Dr. Pahl conducted that.

DR. MAYER: I guess then what I would like to
request, if the committee concurs, that further staff dis-
cussion occur aboﬁt that one'particular issue, because
otherwise, you know, & region could request two mil in the

second year of its thing and it wouldn't fly by here at all.

You know., And I suspect that you might like to know how

that two mil is being spent.

*

Okay, further commenté on Aiabama?

New Jersey. Dorothy;

MISS ANDERSON: Yes, New Jersey -- this again is
for your information. ©No action is required.

This is & review that was done by staff. I was not .
there, and so I am just reporting to you the result of their

findings.

Ve
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Appﬁrently this program triennial review came
through with awards-for funding for only one year, and somehov
the second and third year fundings were overlooked. So ;
consequently this is the ﬁain purpose for it coming in at

this time, |

In reviewing the original request for this program
I was very much impressed upon the action within this RAG .-
organization. The New Jersey RAG is really a group of core
neople and active committee members who are involved in
changing and improving the health care delivery system in theli
conmunity,

New Jersey, &s you know, is one of the most deﬁseLy
populated states in the United Sta.cs, and it faces |
intensificAation of the prorlems that other urban areas have.
Tﬁeir greatest problem they found was basic health

care, and in recognizing this they designed their goals in

.this direction.

Their first priority of the region revolves around
im-roving accessibility, quality, quantity of health services
for the urban disadvantaged. |

You wili be interested to know that 80 percent of
tho money requested in the past has gone for community
programs,

For two years the urban health component of this

RMP has had staff active in the model city programs in the
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sf&te, and thé accomplishments of the urban health poordipators
are impressive. I think‘tberefs 17 urban health coordinators
at 17 different locations. -

A hospital based family health service in
New Brunswick has been developed, and a co;sumer heailth radio
series has begun this year. It was interesting theyvsurviewed
and found that people really learn more from the radio than
they do from the T,V,, and the people in the underserved areas
had their radios on most of the time.

Next year they would like to see the initiation of
a comprehénsive family health service in Newark, and a
community health improvement project.

This latter activity is i1-questing $50,000 to
$100,000 to boe divided among the 17 cooperating cities on
a matching basis according to size,,heed, and available

resources to support the development of primary ambulatory car

centers.

wWhat's interesting is thevfact that this RMP is
really working with many of the local, federal and state
agencies in cooperation in devéloping these various programs
and resources.

Now in reviewing this in the past the staff was
cautious abcut their approach, and thought maybe tley should
try it.in only one or two ciyies. But because of the good

background activity that has taken place and enthusiasm of

[£]
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the staff they feel like they don't hesitate to recommend
the go signal for all 17 locations that are being diséussed.'
The core staff is made up of 15 people and six
clerks, but the project core has 33 people and 40 clerks,
Some of the concerns the pane! had were, one,
what is the rationale behind aésigning project status to
the urban health component rather.than including it as part
of core where this functionvwould seem to lie logically.
The staff also felt that in a project as limited, and whereby
if you had core activities it-could go on for a much longer
pericd of time, and I think many other RMP's are utilizing
their core in & smiliar method.
It>was noticed with some condern that this massive
effort in urban health has an entirely white professional

core staff.  And I could not find any indication of any plans

for hiring minority members. On the urban health component st

there are three blacks and three Spanish surname professional
personnel,

. The New Jersey program was commended by the review
panel for the success it has sﬁown in garnering funds from
other sources, particularly the large amounts of federal and
state monevahich had been funneled into the model cities
area and thé considerable support which had been received from

the State Health Department.

Their RAG -~ as I go down the line, their RAG and




o _ 1 tgeir grantee‘org&nization are identical bodies, and it
. : 2 geemed like this might be a possible co_nflic‘.t, but they
. ' 3 assured the staff there is no conflict of interest in this
| 4 set-up. . '
:v5 There are 27 members of RAG, ana five of these
6 members are black minority members.
7 The overall panel'éssessment of the New Jersey
8 Regional Medical Program was that it is an excéllent program
9 which has become a potent force'in medicine ih New Jersey.
10 The goals and activities of the program are geared to the
11 unique reéuirements of the area, with a primary emphasis on
C 12y improving health care for the urban disadvantaged. There 
. 13 are too. numerous less expensive efforts directed toward
14 increasing the effectiveness and efficiency of existing
15 facilities and services and increasing the skills and

16 knowledge of health practitioners.
‘17 ' ' They had a program that I was looking at in more
18 detail which I thought might be combined, the oné -- oh. dear,

19 where is that —- one in regard to medical audit in hospitals,

20 and they discussed the possibility of expanding this, and

- '2] I think it would be very worth while 1;0v expand it beyond
(‘“"'; 22 just the medical physician component, but also to the ofher
23 allied health members who are invoJ.Veé in medical céare.
. 24 " In terms of arriving at reasonable funding level
ce a1 Reporters, Inc.

25 for the next year based on the success of the program to
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daté and the bfight'prospects jt holds for the future, the
panel thought that the qurrent level of 1,087,904 wes
entirely inadequate, and they are consequently recomme nding
$2,980,000 for this, the third and fourth year.

DR. MAYER: All right, let me seé’if I am clear. I
guess I need to have a better feeling. In other words, this
committee recommended, I gather, with Counéil approval, that
they be funded in the 03 year, the first year ofvtheir
triennium, for 2.9 mililion,

MISS ANDERSON: Yes.

MRS, KYTTLE: 2.99.

DR. MAYER: 2.99?7 That was our previous
recommendation, too? All right. And theﬁ by & decrease in
the funding process by staff or some other device it was
cut back to the million 2257

Eileen, you want to tell us -- &ou know, I'm just
trying -- what the action that we are saying on the surface
would look like we are saying okay, SARP has just said throw
in another 1.7 mil, and that, ybu know, on the surface gives
me a little trouble, so I gathef the story has to be a little
more complicated than that,

VOICE: There are two problems. When the regioﬁ
came in with the triennial application it was at a point where
core was in its third year of continuation, had one year's

commitment remsining. And the region as well requested only
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on year for its developmental component, And we weren't
operating then nearly as cleverly as we are now, &am the
region didn't pick it up either. So when the committee made

a recommendation as to an approved level core, the developments:

component, and certain continuing parts of the program were not

taken into consideration in arriving at a dollar amount

for the second and third years of the triennium.

Now for the 03 vyear, although the committee recommer

ed 2.99 million the region was actually funded at just a

couple of dollers over a million.

So what SARP s suggesting is that Council restore f¢

<

the second and third years of the triennium the approved

jevel that was given for the first »ar, the rationale being

‘that that is the irtent of the previous reviewsers, and

recommending as well that the region be given lots of extra
money in terms of actual funding, actually 2.9 million which
is what is requested in the application.

One thing I dia want to commént w@en you were
degc~ribing the community health improvenent brogram, that
request -- the entire reyuest is for $900,000, It is to be
utilized in Lumps of betweeen $50,000 and $100,000 to each
of 17 model cities. But the total request is for $900,000,

DR, MAYER: Yes, Len. |

DR, SCHERLIS: How did the decreese from 2.9 to

1.2 actually take place. I'm curious. That's a tremendous

d-




1l arop, and--
2 MRS . SILSBEE: That was the level at which they were,

and there was no more money; had to keep it at the same level

w

4| and actually cut it back.

5 DR. SCHERLIS: In other words, that was just

6! keeping it where they were. Funds were not available at

71l that time,

8 ‘DR, MAYER: I gather they came through here with
9 a triennial request before we were establishing priority

10y ranking.

1 VOICE: Yes.
' 12 DR, MAYER: What is the impression of staff, going
(. . 13| back through our minutes, of where we would have put that, |
14} A, B or C?
15 DR. KRALEWSKI: I wonder if I might comment on this
16| since I site visited last time,
17y DR, MAYER: All right. .
18 DR. KRALEWSKI: I think it is a very good progran.
19! There is some of the best Leade¥ship there that I have seen |
20l in a corporation., Dr. Florin Qas a good guy. Dr. Hartman
21| is a good sdministrator, and he really keeps track of whgt's
Cw} 22| going on in that place. So I think, from my estimation at

23| least, we probably would have rated this thing one of the

24} top programs,
A Weral Reporters, Inc.

25 A ~ Now on this funding, though, it seems to me that they
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wére operatiﬁg at a higher level than that L.l or 2 or
whatever it was, and I suspect.that that was a cutback, as
a matter of fact, in their operational level, because &s
1 recall; I don't believe that our recommended level of
funding was twice as much as what they we;é getting at the
present time, going from one to three. I might be wrong on
that, |
MRS . SILéBEE: It was 1.3.
DR.vKRALEWSKI: They had a lét of programs going
when I visited them, and partibularly a lot of exciting
progranmns going ﬁith the core city. They were making & good
contribution, there was no question about it.
They had a number of good staff people on board,
and I don't know if they still have them or not. Maybe becaus
of the cutback they have had to--
DR, HESS: According to the sheet here, when you
 visited them, John, they were operating their funding
level at 1.3; and then they were cut back to 1.2 for
bgdgetary reagons, |
VOICE: The cut brouéht them back to about
$1,087,000, and then at the end of fiscal '71 we gave them a
supplemental award to bring them up to 1.2,
Dﬁ. MAYER: VWe actual;& recommended a 120 percent
increase? |

DR. SCHERLIS: You must be a good salesman.
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DR; MAYER: You're powerful, John.
(laughter.)
DR. KRALEWSKI: As I said, I don't recall recommend-
ing an increase of that magnitude, but perhaps we did., But
the impressions that I again give to the éroup were that
we did rate the program very highly. They really haé.been
able to switch over to the new RMP mission very rapidly;
they had a good staff, they were involved in the real gut
issues of that region, and they were producing. And so we
recormmeded a substantial incfease, and I gather that the
group here -~ I don't remember just alllthe discussion that
took place, but anyway it was roughly--

DR. SCHERLIS: I was on & site visit with Dr. Florin
and I was very impressed with his ability. |

DR. MAYER: The rating by SARP at least is 412,
which is off of the scale, you kno&, of the sheet here.

So all right, I feel better about all that.

Other comments that anyone has?

y DR. KRALEWSKI: 1If we are going to give them roughly

a'million ninpe -- a million se&en increase?

VOICE: That's what we recommended.

DR. KRALEWSKI: You have ﬁeen in touch with thém,
I am sure, in between. Are they capable of handiing that
influx of money all of a sudden? What I am worried about is

if they have lost some of their staff--
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VOICE: No, the largest chunk of this money, 80

percent -~

DR, KRALEWSKI: The model cities?

VOICE: Eighty ﬁércent of the reqyest is for urban
health, and they do have lots of psople.

Dﬁ. KRALEWSKI: Do they stilil have those individuals

on their staff yet, the guys who were operating in the model

'cities program and were funded part by--

VOICE: Yes.

MRS, SILSBEE: They leo have some that were used as
staff tha+-were put in | ; the state. |

DR. SCHERLIS: I think it should be emphasized that
this was the level of your original request anyway.

DR. MAYEh: Sorr: Len, I missed that.

DR, SCHERLIS: It was the level of the original
request of the sits visit and of this committee, is that
right.

DR. KRALEWSKI: That's right. But my question is
wheiher it's ;he same organization now that it was during that
visit, |

DR, SCHERLIS: And they reassure us thét it is.

MR. CHAMBLISS: Doctor, you raised the question
about whether that staff that has been working in urban health

is still there, and I think the answer 1is yes.

Furthermore, that staff, as you probably recognize --




o

E.I Reporters,

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Inc.

25

itus called aﬁ urban state. The whole state itself is just
like one big -- I won't séy a ghetto, but it's just one big
rundown state. And the idea coming out of the staff was to
the effect that that urbah'core group would be made & part
of the core, and that they would no longer.be sufported under
a project as they had been, and thaf was one of the
recommendations coming out of SARP.

DR. MAYER: Okay, further comments relative to
llew Jersey? |

All right) I will m&ve on then to Northlands RHP.
The Northiands RMP is ¢ euthemism for the state of Minnesota.
It started out ofiginally as being more than that, but
they fiﬁally refracted it back and put it in the state
border, with 3.8 rillion pmople. It has been operational

since March of 1969.

The triennium was approved at our last January,

_February review cycle a year ago. I participated in the

triennial review cite visit élong with AL Putman in December
of ‘1970, just a little over a year ago. There has been no
site visit since that point in.time, but there has been a
management assessment teém from staff in there within the last
month or so.

We approved, &s well as did Council, the trienhial
application and the developmental component, with & budget

of $1,157,000, They were approved by the Council in the 04
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yé&r, that is’this next coming year, which is the second
year of the triennium which we are reviewing, a ltevel of
$1,450,000, with committed funds for that year the same as
the existing year, that iéA$1,157,000.

i

They are requesting in the 04 year, that is this

coming year or the second year of the triennium, two miilion
on in direct cost, including 309,000 for a kidney project, or
roughly a million eight plus the kidney project, that ﬁillion
aight being roughly about 700,000 above the current funding
level.

-From an orga  ‘zational standpoint this is one of
the regions that has a board of trustees and a RAG which
have had prdblems initially on who s on first, the' board of
trustees ov the R/G. It Jooked like we were resolving when
we were there in favor of the RAG assuming the responsibility.

The subsequent year seems to have proved this out in

.terms of responsibility, and they now are in the process of

merging the two groups, with a mseting at the end of this
me~th to finalize that.

As far as the candinétor and staff, we were
impressed when we were out there with Dr. Winston Miller,
the coordinator, and his key staff., They were very strong
end effective. And we were particularly impressed with the
system that they had evolved.of monitoring the achievement of

staff and accounting for the time and expenditure of staff
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ig light of p;eest&blishad goals for eaéh of those individualsg,
That is one of the most effective managemenf tools thét
I have seen actually‘functioning for quite a while.

As far as their goals and priorities, one of the
key issues when we were out there expressed by the Norxrthlands
staff and the RAG is the difficulty they may have in
turning this region around towards new goals in tight of
the existing commitment they had for some fairly effective
ongoing projects established under the earlier goals.

They have accomplished this in a rather interesting
way, which I suspect, Jerry, is the reason why this one
is brought to our attention for action when the others were
not, rather than simply for information as Qas the case
in Alabama and New Jersey.

What they evidently did is as follows: The
RAG charged their three planning, review and management
committees, which are the education, health manpower and
heaith services development, to develop essentiélly.what
were prospecti for the next yeér's activity. What they did
essentially was develop 29 confract offerings of about
$25,000 each which were sent out on a mailing list of over
7,000 people in the state of Minnesota. From that they got
back 68 applications from 38 different 6rganizations.
Forty-three of these were approved and; if you will forgive

me, prioritized, and were included in the applicatidn.
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This4somewhat unusual approach on the surface looked
like that what they were doing was really creating contracts,
but as you really look at it, essentially what they have
que is decided what it is they want to do in the region and
they have just simply developed & communicaéions device that
has been more effective than some in getting projects back into
the region to work on,

They did provide some freedoms in that they suggested
that there might be some variations on the prospecti that they

sent out that could be accepted, as well as a few came in which

~ addressed themselves to the goal but were different than the

original 29,

These pfojects or contracts have been reviewed in
Getail by staff, by SARP, and byvthe kidney review panel.

I might comment first on the kidney proposal which
they had which was divided into three components, a.
professional and public education component, a hypertension
screenibg component, &nd a transplantation, tissue
typing, dialysis, blood bank combonent. The kidney review
panel recommended not only disaéproval of the entire kidney
project, but actually recommended disapproval of each of the
individual components of it. And I see no reason to disagree,
and it would save me some major problemé as well,

SARP recommended that they be funded at the 1,450

level, which is equal to the level already approved by us




’ .

10
1
12
13
14

15
16
17
18
19
20
21
22
23

24

Reporters, Inc.

25

L O

&né approved ﬁy Council for the 04 year.‘ This is roughly
$300,000 above the current level of funding,‘but significantly
below that which they have requested. This would enable

them to continue their core operation at approximately the
existing level of funding at the developmen;al component of
$115,000 which we have previously approved, both ourselves

and Council, but which had not been funded by Northlands due
to the previous commitments they had on ongoing projects,

It would also enable them to continue some of their.
ongoing projects and studies, énd at the same time add 15
of their top priority rank projects that came out of the
prospecti as well as eight in the second priority.

All of this is possible with the addition of only
$300,000 beca;se they are phasing out qight ongoing projects
this current year,.

I have some of the same concerns that SARP mentioned
as they went through it, that it may bevdifficult to manage
as many 8as 23 small contracts or projects és a problem. The
only feeling I had of a'positive'nature was that if they can
apply the same techniques that fhey have used for the
internal management of their staff to maneging those projects
then I think they will be able to handle them, |

I also concur with the_commenfs of SARP that they
need to place emphasis on initiating fairly early on 'in

those individual contracts emphasis to pick up support for
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1 them at tho completion of their funding.
. 2 So I especially concur with the SARP recommendations
{. 3 that they be approved for funding at the 1.45 level, and

4 that there bs no kidney proposal accepted at this time.

£ 5 ' John is the second reviewer.

6 DR. KRALEWSKI: I can't add a great deal to that.
7 In looking over these projects and not having site visited thi

8 region, it appears that these projects would make &

9 contribution to achieving their goals.

10 It looks as though the RAG is active in the decision
11 making prr%ess, and the. -fore would apparently help formuiate

12l this list in the order that it is in.

\n

. ‘ 12 I think the critical issue is whether the organizati
14 is capable adminisirativelj of handling this kind of

15| ectivity, and I think if we look at the fact that at least

16 the reports that came from the site visitors, the reports that
17 we have had in writing and verbal, indicate that this is a
18R strong area. The adminictrative staff is well organized,
19 anf'they have done a good job in running their project so faf.
20 So I think on that baéis probably we could conclude
‘‘‘‘‘ 21§ that they will be able to haidle this kind of decentralized
C 22! activity, particularly since they have been able to develop

23 some pretty good control mechanisms on staff activity and core

’ 24} activity,
e - al Reporters, Inc.

25 So I would concur with the recommendations you have
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just made, and would put that in the form of a motion if you

wish.

DR,THURMAN: Second,.

DR. MAYER: Len.

DR, SCHERLIS: I only have one cégment, and fh&t
is they rnust be blessed with é great gift‘of wisdom to be
able to give a priority rating to 43 projects and aséign
ranks to each of them., I think that that is a very, very
difficuft feat, and it would be very interesting to see how
they arrived at it. I would céncur with what you said, but
I think it‘is amazing t~ have a group be able to assign
priorities to 43 discrete items and quite diversified prbjects
like this in that manner, |

MRS, KYT™LE: I think it is interesting because
I think the committees did the first ranking and then they
were interdigitated.

DR, MAYER: There weren't just 43, there were really
68, because there were 25 of them that they bounced out
as“saying no go, they are not good enough.

DR, BESSON : I'm fa.scinateq by this approach,
and I think that the idea of setting priorities first and then
having people devisé projecfs that you say yes or-no, whether

they meet with your priorities, is the very reversc of the way
we have been seeing the whole thing operate right along,

and I think is a very interesting apprbabh. That's really
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1| what we're doing vis-a-vis the region. And while we say
. _ 2 yes or no to funding, they just have the same kind of éecisioh

to make, yes or no, to awarding a contract. I think it is

w

4 a very interesting approach, and it will be interesting

5 to see how they develop.

6 DR. MAYER: Additional comments from staff who were
7 at the SARP review? |

8 All right, the motion then is to sccept the

9 " recommendations of SARP at 1.45 level with no kidney effort
10 included in’it. a
1 Au those in favor?
y 12 (Chorus of '"ayes.'")

. 13 Opposed?
; 14

(No response.)

15 I would like to take a couple of minutes to see

16 if there are any further comments about the Connecticut

17 vactivity} As we indicated to you yesterday, there were some
18 materials that were incorporated in the back of your book

19 which we suggested that you might want to take a lock at

20 for further discussion.

- 21 Yes, Joe.
<;} 22 DR. HESS: I read with some interest the comment
23 here that Cduncil believes the question concerning investing
. 24 heavily in a state so wealthy in resoux;ces is completely
| Reporters, Inc.

25 irrelevant, and I wonder if that is an overstatement oftheir
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views or if they really believe that,'because it is harada {for
me to accept that as being valid from an advisory body of a
federal governmental agency.

Now to say that we should look purely ét the merité,
or let's say the RMP should look purely and‘only at the merits
of the program and have a system where the excellent prograns
get more and more money, and by and large thelare&s that have
e#cellent programs have already got moré resources to begin
with, this only tends to inérease the'disparitylbetween
the upper and lower ends of the scale of health care around the
country. And it seems to he fhat that is in a sense going
éontrary to one of the basic purposes of the federal
gqyernment in this country, and I just have a great deal of
difficulty in understanding or accepting what I read into that
kind of a comment.

DR, MAYER: Would someone at the Council meeting carsg
to eléborate on what they fhought the iﬁtent of that
statement, whether that was a fair statement of how they
felt about it? Is there someoné here on staff who was at
the Council meeting?

MR, CHAMBLISS: Judy. :

DR, MAYER: Judy, the question that is being raised
is the issue that on the Conhecticut pfoposal in which the
Council éltered the recommendﬁtions of this group, was that

one sentence statement that said '"the Council believes that thd
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program? If so, all my votes should be reconsidered.

qu;stion concérning investing heavily in a state so wealthy
in rescurces is completel& irrelevant,' and Joe has raised
some questions about did they really say that, and if they di
did they really mean it.

MRS, SILSBEE: I think they did ;eally‘say that.

DR. SCHERLIS: My reaction to that might be that it
was posed to us thai one 6f the reasons we were interested in
the approach of New Jersey was because that is such a rundown
ctate, and I would suggest that we can't do both of these
things as approaches in & logical mannexr simultaneously.
Either we exclude -- ar* I wouid call for a revision of
my Neﬁ Jersey vote if that approach is not to be relevant,

I think just as we can louk at a have-not state
and feel very stroagly that we might apply other standards,
we have a right to look at a have state and have certain
stand&rdsi Is my point of view is out of line with Council

Would ycu éare to respond to that interesting
po’ut, Judy?

MRS, SILSBEE: I thiﬁk perhaps the Council and
committee should get together on the subject of Connecticut
because we can't act as go-batweens,

DR, SCHERLIS: We have been told to emphasize
urban problems and dense populations.

MRS, SILSBEE: Council is looking at the Connecticut

s




1 program as a different type of program and they feel that
. 2 it needs support as a different type of program.
’ 3 DR, SCHERLIS: I guess the statement is what
4 troubles me. B
S5 DR, MAYER: Yes, Jerry.
6 DR. BESSON: Well, I think there may be a source of
7 confusion here as to what deserves support. I thinkvRMPS
8 has continually from the beginning awarded a meritorious
4 program, Now whether a program that is meritorious involves
10 a have-not area or a have area is what I think they considereq
11 “to be irr:levant, and . can live with that.
-~ 12 : DR. SCHERLIS: I can live with that.
. ‘ ST ' DR, BESSON: And I think that's all they are éaying,
14| thst Conuevticut is a verjy meritorious program, and if that's

15 the cese the fact that they have a higher per capita income
16 and & higher dollar amount from RMPS and everything else,
17 that is irrelevant. That's the only way I interpret it.
18 DR, SCHERLIS: Is that the way you interpret it?
19 DR. MAYER: Joe has soms problems with that, I

20 think, if I heard him clearly.

i 2] DR, HESS: That's right, 1 certainly do, because
{fi 22 I fully concur with the need for a meritorious program for
23 funding, but 1 think there comes & point where some rogions -+
. 24 you know, we have got to anticipate some leveling off as we
e eral Reporters, Inc. ’ v

25 try to -- let's say the have regions in terms of funding, and
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- more money, and it was all very haphazard. But now that

[

not & continual escalation of funding just because they
are meritorious, hecause there's only X number of dollars
in any one year to spend, and I think that sure, we would
like to see excellent RMP's in every region of the
country and we are working toward getting that by a variety
of mechanisms which we use here, But I think that there
will need to come a point where there needs to be kind of a
danper on the have regions who are excellent; otherwise you
sort of say the sky is the limit and you end up spending
proportionately more money oﬁ the have regions than the
have-not even though the have-nots may be on the way to
developing better programs,

DR; DPESSON: Okay, Joe, but this is the first time
we afe beginning to speak of a ratiénal way of comparing
regions. Up until now our decisions were completely

dependent on the time of day and how tired we were and who had

we have an order of relative ranking for the first time we
afb being able to use them -~ I notice that the use of PPBS
in New Jersey is commended, a§ though that's something that
was discovered yesterday. Well, that has been around for
a long time, and why RMPS has never used it I will never
understand. |

But there we are, we are just -~ RMP is being dragge

clutching and screaming into the current era. Unfortunately,




.l Reporters,

10
n

12
13
14
15
16
17
18
19
20
21

22
23
24

Inc.

25

‘here in RMPS, and that's unfortunate because I think the

thé kind of thing that you are asking for, we are just
beginning to do it. | |

DR, MAYER: Comments?

VOICE: Yes, I think the comment about tﬁe relevancy
in relsationship to the state developing res&urces is due to
the fact that possibly the state that is wealthy in resources
may very well be the best place to demonstrate or éxperiment
with some of this. I think this is part of the feason for
the statement, justification for the statement,

DR. BESSON: I have difficulty living with that
Connecticut decision for an entirely different reason; and
that is the big concern that we had here was yes, they were
asking for a lot of money, but if tlis was a surreptitious
way of supporting redical schools that was a bottomless pit,
and if we were going to get'into that then we reaLl&iwouldn't
have any money for health care delivery changes. And for
the Counci! to consider that the only notion that apparently
@ade them reverse our decision was that this was an
innAvative progfam, 1 think Connecticut has been extremely clev

in using cliches in just the right way to push the right button

emphasis in Connecticut for the amount of money that is being
spent is somewhat misdirected. ' -
DR, MAYER: I'm delighted that we made &s strong a

point of the two or three issues which we made on this one,

~
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" namely the concerns about support of faculty and the need to
revolve that, and where do those medical schqols stand in
terms of picking up their responsibilities, number one, at
some time in the future; and the second issue which relates td
the longstanding concerns relative to org&n;zed medicine in
that state, and then the issue that Joe has raised that we
discussed at soms iength previocusly.

I just hope that s;ﬁce 1 won't be heré beyond the
next meeting, that that has gotten so well documented in
people's thinking that three years from now somebody will
be lookingvat how much of the federal doliar through RMP
is going into facilities of those medical schools, and somebod
will also be looking at the time of the next triennium beyond

-the surface about how are thg& really relating to organized
medicine in that state.

Other comments?

};.I would jﬁst Like to make one other additional
comment on something that would be helpful at least to me &as
an ‘individual. I asked the question initially when we
started on these priority rankings were théy the summation
of the weighted, and the answer was Yyes, they were the
summation of the weighted. I would like to see & correlation
between the éummation of the weighted and the overall
assessments and how that works out, and.I hope sgmebody is

looking at that because I sure would like a report of that
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to find out how high that correlation really is. And I
would like to have some of that data so I could look béck
and think, you know, maybe that overall assessment component
is meaningful. And I hope.some further detailed analysis
of this interms of what weights ought to go and are they
related to overall assessment or not by factor and subfactor
is going on. |

But I think for now what I would like to know is
ihe sums of all of fhe above, plus the overall weighting
and how that looks at the nexf meeting.

ﬁR. SCHERLIS: Maybe we will find one of the mémbers
of this committee always is right at that average point and
we can let him cast all our votes,

(Laughte.'.)

DR. MAYER: Right., You know, Harris and Gallup,

they learned that a long time ago.

Any other items of business to come before the groupn?

Yes, Mr. Chambliss.

MR, CHAMBLISS: The quertion was raised initially
at the beginning of the review.about travel.and about your
reimbursement, and I simply vould like to say that wé have
checked with our travel office. All of the payments from
October forward are now at the Treasury, and you should be
getting them within two weeks.

I know you have heard that before, but I do

2
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uﬁderstand thét they are in fact there.ﬁ‘And'perhaps but
for the holidays you would have heard from them.

DR, SCHERLIS: Which Treasury.is that?

(Laughter.)

DR, MAYER: Of the United Staﬁes; that is.

MR, CHAMBLISS: The disbursement office of thé
Treasury.

DR, MAYER: Any other items of businéss?

Thank you very much,

(Whereupon, at 3:50 o'clock p.m., the meeting was

adjourned{)




