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., PROCEEDINGS-----------

DR. MAYER: I thinkwe betterbegin. We do have

a majortaskaheadof”usbeforewe finishthe da’y.

And to provethatold RMP reviewmembersneverdie,

theyjustkeepingcomingbackfrom Omaha-- Henry.

DR. ~MON: That’sthe only advantageI know living

in ~aha, you are a thousandmilesclOserto anwhere You

want to be.
.

I m substitutingherefor Dr. SPllman? verY

inadequate~”y.He w= thechairmanof our site visitteam

whichWL composedof ~lrs.Mars of Council;mYself;

Dr. RcWrt Toome’y,Directorof the GreenviL18Hospitalsystem

who addeda greatdeal to our capability,very perceptive;

and Dr. Silverbl~tt,coor~lnatorof the Arkansasprogr-,

who alsowas veryhe:pfulindeed, .AndI thinkin the course

of the day and a halfthatwe were at the headquartersof

Western’New York-- ..

DR. MAYER: Henry,before
*

reallyindicatefor the recordthat

room. Excuseme.

DR. ~MON: In the course

,,

we go on I just oughtto

Dr. Perry has left the

ofthedayanda half

We intervieweda totalof 45 individuals-- more than this

really,but thereare 45 listedon the summary.

NOW the generalb~kground, I would lilceto

say something-- one of the.difficultieswe had at this site
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visit,the site visitwas structuredprobablyimproprlY.
.

Theymisgaugedour needs,and we had greatdifficultiesthe

firstday in reallyfindingout what the healthneedsof

Buffaloand the sevencountiesof NewYork,,l~esternNew York

and Pennsylvaniathatcomprisethisarea. And then the

secondday whenwe begantalkingwiththe countYhealth

commissionerswe got a verycle= picturefrom them>and it

is a verycomplexsituatiOn,and I thinkthis is reflectedin

the historyof grantapplicationsfromthis area.

Thg’yhavebeen ch=a~teri~edPY extremesoPhisticatil

and conce~;ratiOnon th&l]gslikerenaldiseaseand cancer

of the =kin,rathersmallfmets of a very largehealthcare,,

problemthatthey have.

Tne StateUnivers.ty of NewYork at Buffalois one

of the strengthsthere. But I notethatin the American

Feder&tionfor ClinicalResearchhelpwantedsumm=Y

thereare more vacantdivisionalpositionsat the State

Universityof NewYork a~ BuffaloseverYdepartment‘s 1ooking
●

fo~ divisionalheads.

There is a verystrongdep=tment therein communitY

medicineheadedby -- socialand preventativemedicine--

headedby Dr. EdwardMerror. It is verywell financed,and

it has been a departmentof greatstr~ngth;and Dr~ saltzs

who h= beenchairmanof the programcommitt@efOr the RMP

in l~esternNew York for the L=t $WOYears~h= been a keY
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in the operationsof thisprogr~~ and I thinkthis 1s

the greatstrengthsin thisarea. It is probably

the strongestdepartmentsin thatmedicalschool.

of course,thereis the RoswellPark Memorial.

Institutewhich is an outstandingcancercenter,and they

havebeenextremelyhardpressedfinanciallyduringthe last

few years,and I thinkthis is reflectedin some of the

specialtypesof projectapplicationswhichhavesurfacedin

thisarea.

Now thereare betwe~n90 and 100 thousandundes-

erved coreminoritygroups?chieflybl~k” The population

of Buffalois 22 percentblackat the presenttime. And

one of the interestingmanifestationsis thatmost Of the

l=ge hospitalservicesare verycloseto oron the edge of

thiscore area. And a numberof thesehospitals-- most of

thesehospitalshavereallyno relationshipto the care
.

of the urbancore community,and there is a greatdeal..

of antagonism,h= been in the past,betweenthe central

cohunity and severalsegmentsof the hospitalcommunity.

Thisw= not helpedby the factthat in,f969the

WesternNew

application

a community

YorkRegionalMedicalProgramdid developan

whichgot up hereto W=hington in trialform for

healthcenterto beginto m~e some progressin

healthservicesfor thisminoritYgrouP,and theydid enlist

the coowration -- thereare about17 or 18 physicians,mostly
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bl~k, who work in thiscommunity,and they had a numberof

meetingsunderDr. Ingall’sdirection,and thisgot uphere

and it receivedsome kind of pocketveto. We don’tknow

what went on. It neverdid surface- a formalapplication,
●

but the WesternNew York RegionalMedicalProgr~ lost

credibilitywith the blackcommunity.

And I thinkthisexplainsone of the problemsthat

we saw, and it has been commentedon by Previoussite

visitors,the lackof minorityrepresentationon the Regional

AdvisoryGroup,on the core siaff;and this- broughtout

ratherfranklyin our visits,thatthey have had problemsin

gettingcooperationfroma number

in the undeservedgroupin their

of wOll identifiedleaders

administrativeactivities.

AnotherthingwhichMrs.Mars was Particularly

concernedabout,and some of us, w= that the RegionalMedical

Progrm realiydoesn’tget all the creditthat is due it

for the many,many activitiesthatdo not even appearin

the applicationherewhichhavegone on underDr. Ingall’sver

abiedirectionbecauseit’sidentifiedx the Health

Organizationof WesternNew York. And HOWNYhas been the

umbrellaunderwhich theyhaveoperatedand to whichthe

physiciansand the countymedicalsocietieshavegOttOn

usedto using,so thatHOTINYgetscreditwherecredit‘s ‘ue~

and Regionalh!edicalProgramsdo not.

Now thisw= essentialin the initialplanning
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ph~es, but we h~ considerablequestionthatthis h-
.

anythingexcepthistoricalSignificanceat the Presenttimer

In additionto the hospitalcare activitiesbeing

fragmentedin the pxt and not servingmanY of the

criticalcore areasthe RegionalAdvisoryGrouph= been verY

heavilyprovideroriented,chieflYbY PhYsicias; and whilet~

is a verydedicatedRegionalAdvisoryGroup,hx some verY

able,hardworking physicians,and they participatein every

ph=e of planning,evluation,and supervisionof prOjeCtS

together,even some of the membersgo’on site vi’sitS,it is

prettylimitedin its outlookstill,and this is one of the

thingswe thinkhas to be improved.

Thereare some verygraveelementsof instability.

In the firstplace,Dr. Saltzhas had the key position

on the programcommittee,chairmanof the programcommittee,

which is a very powerfulfilterfor all projects. All decisi(
.,

‘aremadeby the progr~ committee}and theY havebeen very

abledecisions.He feelsthat it’sa positionthat he h=
.

had this powertoo long,feelsit shouldbe turnedover,so

he is resigning. And thenDr. Ingalllaidhis resignation

on the tableof R~W ~ of ~tober lsto It h= not been

acceptedyet,and he h= indicatedhe felt that ‘- we got
.

the impressionthat he will stay on untilsomebodYcan take

over the reins. He will havebeenwith the progr~ for five

yearsthisspring. But he is a surgeon. There is a lid on
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aff ceilings,theyare kept at the levelof the otherstate
●

institutions,the R~, and with hischildrencomingof

collegeage he said he justcati’taffordany longerto take

thison. He would liketo staywith it, bqt it’san

economicdisasteras far as he is concerned.

I bringtheseout so thatwhen we go to -- I will

try to justexcerptportionsof thissite visit-- you will

havea littlebetterappreciationof some of the problems.

Now the: have had a difficulttime,as you can

imagine,in turningaroundf~-omcategorical,and rOally

highlys&eciaLizedcategoricalinterests,to the new guidelin~

And t,h~yhad a conferencein Septenlber,and they havedone,

I think,on papera reasonablygoodjob of reorientingtheir

ides. And = I have indi.atedalready,they have not been

unawareof the medicalneeds.

Dr. Ingalls=tually afterhourscarrieson a

smallsurgicalpracticein the blackcommunity. He isona

firstnamebasiswith the physiciansthere. He is very
.

co.lversantwith the problems.

But they have had problemsin gettingthe medical

communityreoriented.So theyhaveidentified-- turn to

part6 hereof the site visitreport-- they have identified

goafs,one,the promotionof preventivemedicalservices,
,

the developmentof improvedprimarycareservices,and to

integraterehabilitationservicesintothe continuemof
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medicalservices. Then they havetwo sets of objectives,
.

and theserelatequitedefinitely,and theyare very articula-

abouttheseon page7. I won9treadover all of these.’Thes~

~e the fixedobjectives, .

‘Butone of th8 thingsthatconcernedus when we

came to the hardproblemof whichprogr~s YOU are goingto

fund and whichyou are goingto have to delaYwh8n there

isn’tenoughmoney,they haveffoatingobjectives,and we

spentsome timewith thesefloatingobjectives~They were

frankaboutthem;but theserelateto politicalconsideration

feuibility,and a varietyof thingswhichare nQt down on

paper,and we feltthiswas a matterof some concernto

us.

Possiblymore concern-- and this.is Stat8don page

9 here -- theseobjectivesthat theyformulatedin this

September,~71workshop= c~mbined with thesefloating‘-

I shouldhavqsaid priorities.Now this takesintoaccount

the availabilityof leadership,the reliabilityof the
.

applicant,the localpoliticalclimate,the impactof the

I projecton localvestedinterests.And we must realizehere

thatin New York you havea specialproblem. Thereare such

layersof institutionalizationon the wholemedicalcare

picturebecausethe stateh= been interestedin publicand

has h- veryrealconcernsin publichealthfor years

precedingRFP. The medicalcommunitYis prettywell
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entrenched. It has been goinga longtime.

And so thereare a lot of these

intuitivefactors,and we feltthatthese

useda lotby the RegionalAdvisor’yGroup

and probablyin some caseswere necessarY

subjectiveand

were probably

,intheirdecisions~

ingredients.But

theydid providesome disturbanceto US in term of their

proposalfor use of a developmentalComPonentwhichw=

reallyquiteunstructuredadministratively.

And thenyou will noticein theirgrantapPlicatio~

on the sixthand seventhyears,I believe,theyare asking

for somethinglike$250,000,@0,000 of what amountsto

additionaldevelopmentcomponent.

And thisrelatesto anotherinterestingfeature.

This region’does not havea largeb~klog of approvedbut

u~fundedgrants. They haveprobablyf5 to 20 projects

thatare beingformulated.But becauseof the very tight
,

way in whichthe RegionalAd’visorYGroupand its Progr~ com~

run this,reallytheysort of takealongeach project
,

they thinkis capableof beingcarriedout and they get that

funded. But theydon’thavea listof ap~rovedunfunded

projects,so you can’treallyevaluatein termsof at Ie*t

the paperwhat the futuredirectionmightbe in ter~~of

approvableprogrw or projects.

NOW I thin~~they havemadev@ry real accOmPli~~~ent

and Idon’t in any way wish to deny that this is a ~erY

t

I
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valuableresource. And I thinkone of the thingswe would lik

to bringout, that IyesternNew York couldprovideleadership

for centralNew York and otherare= in pennsYlvaniaVother

areaswith ruralproblems,becausethey havemanagedreally.

initiallyto Approachthe ruralhealthproblemsomewhatmOre

capablyperhapsthansome of the otherare~? and they have

developeda verygoodmodel in theirco~unlt’yhealth

informationprofilesystemwhicl~theyare applYingcountYto

county,and this h= againworked. Itfsdone underthe

directionof the Departmentof-Socialand CommunitYh!edicine

by Dr. Ed klerror.

The outstandingnew thingwhichhas developedand

whichwill be a very significantf=tor iS the L~~e area

healtheducationcenterin Erle$pennsY~vanla~wherethey

havepulledtogetherfivecommunitYcoileges;a numberof

hospitalstotafling2400beds~a varietYof allied‘ealth

training~rogr~, and the V.A. hospitalthereis financing

thsto the tuneof $40,000for the firstyear for administrate

he~~,and this is a real goingplanningconcernthat is going

to be an area healtheducationcenter?ProbablYone of the

firstin the country. And I thinkwe have to recognize

thatDr. Roth fromErieSPa. h= probablybeen a prettybig

catalyticagentin this. And this h= requiredvery little

RD money,but the outre=h throughthe StateUniversityat

Buffa10and the fact thatthere~= a goodcore o~ration~
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althoughunderstaffed,but that ha inputintoall the.

medicalcare activities

gottenoff the grounda

,;

of the region,this h= certainlY’

lot f=ter.

Anotherinteresting‘thingis therqis more and more

voluntaryparticipationby variousphysicians,allied

healthprofessionalsin the core activities.They’estimate

that= of l=t year 40 percentof totalRh@ activitieswere

fundedby voluntarycontributionsfromthe outside. I think

this is a goodexampleof theirveryrealsuccessof being

able to act as a catalyticagent.

Now they have thistelephonelecturenetwo~kwhich

has

and

tie

reachednow

physicians.

over30,000alliedhealthprofessionals

We saw that. It has been very usefulas a

in to some 50, 60 communityhospitals.~Itis uS~d

probablymore valuably,I think,by the smallercommunitY

hospitals,particularlyfor alliedhealthcontinuing

educationthanby physicians.But this is a very valuable

resource,and it is goingto be one of the thingsthatwill
●

be continued. ..

Theirevaluationh= not been = strong= it should

be. It is headedby a verycapablegirl. We feeldefinitely

she needsmore help. And I thinktheirevaluationsystem

is improvingrapidly,and it feedsdirectlyb-k to RAG

and is participatingin theirevaluationactivities.As a

matterof fact,theycut off one of theirprojectsa year in
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advancebecausetheyfelt it was not beingproductive.
.

They havegivena lot.of helpto the CHp agencies~

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

OEO grantto help in the care‘ofthe urbanpoorwhichwas. .

helpedverymateriallyby Dr, Ingallsand his grouP”

we come to page12 here~ thisdocumentsthisa

littlemore in termsof what I said,this lg6gProJeCt

that theydevelopedwhichdidn‘tcatchfire here in Washington

for some reason. And I justcite thisto emphu ize that

they havebeen awareof theirrespens“ibi1ities.

They havealsocarriedout career laddertraining

for innercitygirls. This has been &sisted by theircore

staff. And they havebeen instl’umentalin gettingthe

innercityhospitalsto beginto lookat the

to them,as we will bringout.

It’semphasized,however,theydo

Worthington,titthe bottomof page 12 ~lere~

communityadjacent

haveMrs. Mary

a new member

of the RAG. She’had workedas a researchtechnologist,I
●

believe,for years. This is partof the incrediblemedical

backgroundhere,that theycm get peopleto serveon their

RAG who are veryf~iliar with sophisticatedmedicineand

who workedin researchprogrm at RoswellPark. But they

haven’tfullyutilizedthesePeoPleY~ w= aPParentfrom

Mrs.Worthington’stestimonY. They needcertainlyto expand

theirRAG. !
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Now we feltthatDr. Ingallshad done a very good.

job. We don’tfeef thatDr. Ingallsis the world*Sbest

administrator.And I wouldjust liketo cite from this

page in yoursummary. This givesa verygood picture

of the way theircore staffoperates. You noticethereare

no clearcutlinesof relationship.EverybodYis doing”hiSjob

and Ingallshas got his fingerin ever”YPie}and it is

incrediblethat theysubmittedthis?becausethis is a v~r’Y

frankstatementin theirorganizationalchart, We couldn’t

see that it was nearlyas well organizedas it mightbe.

Ingallsh= to havea deputycoordinatorif he is

goingto do more.
,

to haveadditiona.

This is gettingso complex. They need

staffand evaluationto helpMiss Helberg,

they needto havemore liaisonpeoplefor theirinnercity

programs,and they needto have -- theyjust haveone man

now tryingto serveeightruralcounties,and it just can’t

be done in thatarea. So thattheseare some of theirreal

needs.
.

them,the

thereare

The R~gionalAdvisoryGroup,to come back to

preponderanceof physicians,20 out of 31 members‘-

no representativesof laborunions,teachers

associations,no hospitalrepresentatives)althoughthey

havean excellenthospitalnetworkthere,much betterthan

many otherplaces. And as a matterof faCt,we got a strong

senseof noncooperationfrom the testimonyof the localhead
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of theirhospitalassociation.I don’tthinkthisreflects

the attitudeof individualhospitals, ,.

The RegionalAdvisoryGroupdoes not have a

functioningexecutivecommittee. Ittsextraordinary.They
.

operateas an executivegroup,meetingmonthly, Theymake

theirdecisions. The programcommitteemeetstwicea year to

cidewhichprogramswill be funded,whichwill be cut off,

whichobviouslyis not oftenenoughfor an activecommittee.

PrOpOSalSare disseminatedamongover300 people

becausee=h countyhas its own county&dvisory,group,so

thatany proposalgoes to this300 group,and it’sobvious

that the ruralcountiesdonftfeel theyare

show,thatthe urbanRAG is runningthings,

Furthermorethe RAG -- there’sno

partof the ~

and it reallyis,

provisionfor

turnover. Some of thesepeoplehavebeen aroundsix, seven

years,and we were verycriticalof this,

We were alsocriticalof the granteeorganization,

and I don’tknow what R~ can do aboutit,but there’sa

58’percentindirectcostchargefor on campusmtivities and

48.6 for off campusactivities.So reallythe RhP dollars,

for everydollar

thereanother50

HealthRese=ch,

for all the=ate

thatyou are puttingintoan RBIPprogram

to 60 centsis going,siphonedoff to

Inc.,which is the grantsobtainingarm

agenciesin New York likeRoswellPark and

the variouspubfichealthresearchinstitutes,and so forth.
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And I thinkthis togetherwith the factthat,they

are tied in with

b=is, whichh=

an antiquated,absolutelyantiquatedsalary

prevented.recruitingpeopleintothis,this

is goingto be more and more of a handicap:

Participation-- 1 havenotedthe lackof hospital

and institutionalinvolvement.Butthisis improvingbecause

the MeyerHospitaland two of the sectionsof thiscurrent

applicationdealwith assistingthe mpartment of Medicine

at the StateUniverslty~at the Me’yerHosPital}to develop

a co~tinuingcare programwith some continuitywhich

wouldapplyto the innercit’yundeserved group.
\

?fidthenthe otheroutreachis a familypractice

program,whichwas ~ne of the earlyows to get goingat the

Baconness Hospit&l,one of the firstin the country,which

is quitesuccessful~and it is now se~”ving-- this is also .

withinthe blackcommunitynow, it is providingmajorservice

to the blackcommunity,and it is growingvery f-t.

We felt,however,the amountof moneytheywanted
●

to aid in thiswas possiblya bit excessivesincethis is

70 percentpayingpracticeof medicine.

Local

ambulatorycare

educationunit,

planning-- the countyruralhealthfor the

proposalwhich is sort of a mobilehealth

it’sa veryvalidconcepttit’sb~ked by all

of the physiciansin thisone

participationfrom alliedhea.

county,and has activ~

th. Ittsa very viableidea,



1

2

3

4

‘5

6

7

8

9

10

11

12
......

e 13

14

18

19

20

21

0 22

o 2L
ice al Repolters,Inc

2!

.

and we thinkthat it will ~ an answer~ at le~ t one answer

towardsgettingcloserto the interf~e of the health “

care at the ruralend of tho scheme.

It w=nft our charge,Of course~to look into
.

projects,but I must say in termsof the millionand a half

dollarsthatwere appropriatedfor respiratorycare the

testimonyof Dr. Vancewas kind of dismtrous. He did;t

even have lettersof approvalon exte=ion of this Progr~

intothe variousruralhospitalsfor the next hundred

thousandnexttwo or threeyears. And we felt thatobviouslY

not all of the appropriatedmoneyhad been s~nt, and we

were very learyaboutany furtherallocationof

you will note in our recommendations,we wanted

the respiratorycare programwithin18 mont~.

funds. ~

to turn off

The management?on Page 16 -- ~ I have indicated;

we feef thatthe projectsurveillancehas been goodsbut

theyneed to havea bettermanagementstructure,and this

wouldbe aidedby a deputycoordinator~and ~sistant

evaluator,and also havingfieldpeopleto covernot ‘- at

leasttwo counties,two or threecounties?and thesewilf be

in our recommendations.

I thinkthatgivesthe generalpicturehere. The

detailsare prettywell swlled out in.thisver’Ygood

summary’thatIlr.Klinedevelowd” And we thinkthereis

considerableshortterm pay-offwith continuedactivitYin th:
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area.

In the first.place,

healthunit is a patternthat

and it has the cooperationof

Anotherinteresting

.
the AlleghanyCountymobile

can be appliedto othercountie:

the ruralphysicians..

featureis that in another
.

year theywill have physiciansthatare trainedin the family

practiceprogramin the Deaconess Hospitalwho havesignedu;

to go out to the ruralcommunitiesto continuefmil’Y

practice. So theyare beginningto make a littleheadwaYint(

the.deficitof physiciansin theirruralarea.

The Lake areaeducationalprojectshouldcertainlY

get off the groundin the nearfugure~and ‘his‘ill bring

in a v~iety of colleges,whichare resourcesthat have not

gotteninvolved,but whichare very interestedin getting

more involVedin alliedhealth’training.

One of the interestingfacetshere is thatDr. Perr

h= neverbeen a memberof theirRAG groupthere“andh=

alwaysbeen in a peripheralposition,althoughhe h= been

ex~remelyinfluentialin developingthe concePtsof allied

healthtrainingand in the Lakeareaeducationalconcept

in Erie County. He is certainlyone thatwe were very,very

strongin our recommendationsthat they are neglectinga very

valuableresourceby not havingmore alliedhealthFoPle

on theirRAG.

Now the recommendations,They are’=king for the
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05 level,comingto page22, a totalof $1,419,000forthe

fifthyear. And we made specificdeletionson this. We

cut back the respiratorydiseaseprojectby $50,000for the
.

firstyear.

Wefelt thatthe comprehensivefamilyhealthproject

that is the trainingprogramfor familypractitionerswhich

is beingrun largely& a successfulprivatepractice

residencyprogramat the Deaconess Hospital-- in the first

year wouldnot needall of the fundingthat they had

requested,and we felt thisshouldbe site visitedbecause

it is an importantprogram,but we wantto know; I think,how

the moneywhichwe are puttingin, how this is goingto be.

utilized. “(

We also felt thatthisregionprobablyshould.not

have a developmentalcomponentuntil.theirRegionalAdvisory

Grouphas been reorganizedand untilthereis a better
,

characterizationof prioritiesand how they are goingto

utilizetheirdevelopmentalcomponent.At the presenttime

theirbroadstrategyis to dividethisdevelopmental

componenthalfand halfbetweenthe urbanand ruralco~unitie~

and to put it out in $5,000contractshereand there. Wellj

thismay be a verygoodmechanism,and 1 am surewould have

some impact,but we feltthattheywerestillprettymuch

projectoriented,until we couldsee more evidenceof

programdevelopmentwe shouldwait.

.
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We felt that the mobilehealthunitwhich is
$

goingto cost $47,000,thatRl@ shouldnot be in the position

of puttingthe wholemoneydown for a pieceof equpment,

that thereshouldbe matchingfunds. So we are only.

recommending50 percentfundingof this. So we deleted

a totafof $284,000therefrom the grant,whichwouldbring

downthe recommendedlevelto closeto what it is now,

$1, 136,000.

But in the lightthatwe feeltheircore staff

needsenlargementby at le=t ‘sixmembers-- and this is

recommendtion4 -- dep.:ycoordinator,an =sistant for

the presentevaluator,two additional

countycommittees= liaison,and two

nat+ersin innercityand r.‘alhealth

membersto workwith the

specialistsin health

-- thismightput back

somewherearound80 or 90 thousanddollars. And this is

howwe got at thisfigure,$1,219,000for the firstyear,

and then I thinksomethingon the.orderof ten

incrementsfor the subsequenttwo years.
●

We felt that the respir&torydisease

be cut backsharply.

And recommendationnumber6, we felt

percent

projectshould

thereis a

real need for the salariesof the staffmembersto be incre-e

to levelsconsistentwith peopledoingcomparablejobs in

otherRhlP*s.Now herewe are up againsta problemwith the

Wageand PriceBoard. .,
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Thosewere our principalrecommendations.
.

The expansionof the minoritygroupsrepresentation,

consumerrepresentation,hospitalrepresentationon the RAG.

And we feltthatthe coordinatorshouldbe congratulatedon,.

doingan excellentjob,working12, 18 hoursa day many days.

He h= triedto carrytoo much of thison his own shoulders.

We felt thatthe leadershiprole in the creation

of the Lake area healtheducationconceptin Erie is a tremend

forwardstep,and the f=t that theyare profilingthe

healthneedsof all of the countysystematicallywith their

Chip prop-am,verygoo~.

We thinkthat theirtelephonenetworkinformation

dissemination-- theirregionalizationneedsto be improved

,further,but with theirte”ephonenet they have,got all the

toolshere. $
t

So we feelstronglythattheyare readyfor

triennialsupport. But I thinkwe haveto recognizethat

thesetwo majorelementsof instability-- we don’tknow

wh’ is goingto be the new directorof the progra committee

or chairmanof the programcommittee-- this is a position

appointedby RAG

is tenuous. But

leasthe gaveme

-- and the positionof Dr. Ingallshere

I do want to emph=ize he gave us the -- at

the feelingthathe wouldstay untila

replacementcouldbe found. .

DR. MA~R: Thankyou verymuch,Henry.
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Commentsof staffbeforewe go on? Any additional
,

comments?

All right,questions? Jerry.

DR. BESSON: I m not sure,Henry,what “you’r,

recommendationw= for the diminutionin supportfor the

chronicrespiratorydise=e program. It is requesting

g3,000and 17,000.

DR. ~MON:

whichh= concerned

Well,this h= been a largeproject

itselflargelywith trainingof

respiratorycare personnelin-someof the innercityhospitals

and their“projectionw - -- they feltit was reallya

differentproject,but we didn’t-- to move this out into

the communityhospitals.But they nad not t=en any stepsto

reallydet~rmine~he need ‘or this in the communityhosptials

or the cooperation.And we recommendedhereon number3, this

is page22, the fundingperiodhr Marchfst, ’72to

February28,

in the phme
.

173not exceed$60,000,and that thisreallybe

of taperinGdown theirpresenttraini[.gactivitit

ar-’evaluatingwhat theyhavedon?. We felt it was very

importantto get maximumevaluationout of this for the

benefitof otherRMP’sto sce what theyhavereally

accomplished.And not more than$32,000for the subsequent

year.

So insteadof puttingin some600 or

dollarstheywantedover the nexttrienniumwe

700 thousand

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

We didn’treallywant to penalizethem too much

becausewe felt -- we didn’thave timeto go intoall facets

of this,but it was apparentthat Dr. Vancewas not well

preparedto documenthis

directionsin whichthey

achievementsor to indicatethe

were goingto go in the next triennil

DR. BESSON: The otherquestionI have h= to do wii

the functionof the researchfoundationand theircharges.

Whatare includedin thoseoverheadcoststhat they pay?

DR. MMON: Bert, I-mayneed,yourhelp in this.

But they processthe c’?rges. The WesternNewYorg RhP

pays its own rent,does it not?

MR. KLIM: * I understoodwhat theydescribed,

theyproviderecr~itingse-vices,attemptto locatepersonnel~

theymaintainall recordsof expenditures,providethese

on a periodicbasis. By and largeI thinktheyserve= a

resourceto WesternNew York,and theydidn’tget intoa greal

deal of detail. Eut U I reCallthe conversation,the R~@

st~fffelt theywere gettinga considerablenumberof

services.

DR. LBMON: They get consultantservices,too.
,.

Theyget a wide varietyof healthconsultingservices

fne fromthe otherstateagenciesandbureausthrough

for

this.

~d theyctieback severaltimes-- the =sociate dean, I

believe,testified-- or was in Ingalls-- testifiedthat tlle~
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we weren’taccountants-- we couldn’treallyget the dollar

valueof this. .

DR. BESSON: What is the customarychargethata

granteeorganizationmakesfor thiskind of service? This

is not reallyoverhead. It isn’tcoveredin the usual

contractsense.

DR. ~hlON:It is overheadbecausesome of the grant

or contractsthat the stateof New York acceptsthroughthe

HealthResearch,Inc.“~ve no overheadprovision,or 8 or fO
*

or 20 percent;and the reasonthat they have to chargeRhlP

this figureis to make up for theseotherlow overheads

so theyccmeout ~.ithan C-7 eragesomewhereon the orderof
.

25 ~rcent overheadfor all of theirresearchgrants,

contractsand

DR.

visitcomment
.

outsidefunds.

BESSON: of course,the aspectof yoursite ‘

tha:some~)hatastoundedme when I read it,

tk-~tR~ is reallybearingthe bruntof the ceilingson

overheadthatthestateof New York chargesfor entirely

differentprograms$and thirkind of penaltymakesme wonder

why you are charyaboutrec61mmendinga new grantee

organization.

DR. MhlON: I thinkthis involvesadministrative

decisionsinvolvingseveralotherRhlPgrants. All we could
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do was to pointout two things,thatthisseemedlikea very
\

highoverheadfigure,which,Of course~is magnified“

in centralNew York and otherare= in NewYork; ads@condlY,

thatoperating& a partof IIealthResearch,Inc.theyare
.

lockedintothe salarylevels,but do havemore flexibility

than if theywere fundedvia the state. Thiswas one of

the otherrexons why HealthResearchwas developed,

becauseit providedmore flexibleutilizationof funds

thanthe veryrigidrestrictionswhichthe state--

DR. MAWR: Henry,let me co~bnt. I find it hard

to believe,knowinghow the auditof overheadcostsgoes,

thattheywould@cept RMP or anyoneelse carryingthe load

of someoneelse any more thanMedi:arewouldaccepta

hospital’si~dige~tcare componentas partof cost. You

know,costsare costs,and I assumetheyare being prorated

on the cost relativeto RMP or any othergroupbeing

involvedwith thatgroupx a group.

And I findthat,you know,

a.pmostimpossibleto believe. If it

that laststatementjust

is goingon thatway,

that is they are absorbingsome of the othercostsof other

programs,thenthereis no questionthat it needsto be

reviewedin detail. I just findthat hard to believe.

D3.’~MON: I believethiscame from the Vice

,Presidentof the StateUnive,rsit’yof New York.

~. ~IW:Yes, in directquestioningthiswas
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broughtout. I

DR. MAYER: Well,thenmy suggestionwould“bethat

thatsituationneedsverystronglyto be reviewed.

Yes, .~s.Silsbee.
●

MRS.SINBEE: Dr. Ingallis comingdown to

talkaboutthe possibilityof movinghis RegionalMedical

Programto anothergranteesituation.He is exploringit

and tryingto move ahead.

DR. BESSON: Wouldit make it any easier

administrativelyif we with fair

ceilingon the overher~thatthe

playof turnaboutput a

grantee--

committee

DR. MAYER: No,

MR. CIl~BLISS:

DR. MA~R: Yes

MR. CHAMBLISS:

you don’thave thatright.

Let me justsay, pleasefor the
,.

thatthe overheadrate,as you mightknow, is

not negotiatedby the individualprogramsof HSHMAor the

individualprogras‘ofHEW. The overheadratesbetween

teg universitiesand theirfoundations,or what have you,

is negotiatedby HEW. So once the rate is establishedand

negotiatedwhereverour fundsare placedin a givenRMP

thatgranteeoverheadnegotiatedratewill prevail,and

that is the c=e in thisRMp.

Now to speakwithregardto the salarypolicies,

it h- alwaysbeen our policyin RMPS that the salary

1
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t,,
policiesof the granteeinstitutionprevail. So whatever

salarypoliciesare in the universitysystemwould .

automaticallyapplyto the R~,

Thatmay be the basisupontiichMrs.Silsbeemakes
.

the pointthatthisRh@ is contemplatingmovingout and

movingintoa nonprofitcorporation.Thiswouldgive an

opportunitythen for thatnonprofitcorporationto negotiate

its own rate and for a restructuringof the salarylevels.

DR. MA~R: Additionalcomments?

Yes,.Len.

DR. SCMRLIS: Will you projectas to whetheror

not you thinkthe presentcoordinatorwill remainsor were

you in effectgrantingfundsreallynot knowingwherethe

leadershipwill be derivedas far as thisarea is concerned?

DR. ~MON: I can’tsay anythingmore than I think

thatDr. Ingallsis emotionallyvery involvedin the

program. He h= been the heartand soul

fiveyears. I thinkhe pfansto stay in

ahd I thinkthatwhetheror not he is in

of it for the last

the Buffaloarea,

the saddlethat

perceptivepeoplewouldcontinueto buildon what he h-

developed.

The othertwo stabilizingfactorsare that the

R@gionalAdvisoryGrouph- some very dedicatedpeoplelike

Dr. Felsen,who is a verycapablepractitionerfrom one

of the counties,veryknowledgeable.And you have to bear
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in mind thl’sRAG has been functioningprettymuch as a team

for severalyearsand workingverycloselywith Ingalls..

The otherthingis Ed Merror’sDepartmentof

Socialand CommunityMedicine,whichhas givenextraordinarily
.

good leadership,is a stablefactor.

DR. SC1~RLIS: I recallmakinga site visitthere,it

was a technicalreview,and one thingthat impressedus was

theirnumberof projectrequestsrelatingto what really

amountedto centrallaboratorysupportat the university.

And I noteon page7 of the ye~lowsheetsthat they now have

an immunofluorescenceserviceand training,and a regional
1

coagulationlaboratorythatis to be supported“throughcarry-

over and rebudgetingfunds.

I w= wonderingif therestillis thatemph-is. .

on usingthe centrallaboratory,supptiingits functionsfor

the community. I thinkour technicalreview,as I recall

it,w= not too favorable,if.1am not mistaken.

DR. LEMON: Right. I thinkI triedto indicate

‘theywere tryingto ph=e thisout, and this is definitelyon

the way out. Theyrealizethe new direction,and they are

quiteconsciousof it. 4

DR. MA~R: John.

DRj KRAWLE~KI: I- wonderingif you wouldexpand

a littlebit on the salaryproblem,becausewe are giving

thema fairamountof increasefor corebudgethere to hiresom
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ten new people,or somethinglikethat,isn’tit, and are

theygoingto be ableto find

to be able to hirethemunder

a changeimminent?

DR. ~MON: I think

evaluator,didn’tthey,Burt,

.
thesepeople,are theygoing

thisschedule,or is there

,

it was they had an’assistant

thatthey finallydropped

from theirtableof organizationbecausetheycouldn~tfind on

undertheirpresentsalarylevels.

This is a“very highcost area in termsof taxesand

livingexpenses. The ceilingpresenton salariesis, I am

sure,one of the re~ons why the universitymedicalschoolat

Buffalois in want of so many divisiondirectors, And I

thinkDr. Ingallsindicatedhe had greatdifficulty-- he

was lookingfor a replacement,had been lookingfor several

months,and thereis no one in sight.

DR. KRAW~WSKI: How much is he gettingpaid?

DR. ~MON: Thirtythousand.

DR. ~W~l~KI: We are recommendingabout$250,000

inc~easefor core,”is thatcorrect?

DR. ~MON: No, about$80,000. Some of it could

probablybe rebudgeted,but the two most expensivethings

that ‘- Burt?You correctme, but the deputycoordinatorand tl

assistantto the,presentevaluatoi;‘andthen two additional

membersto work in liaison. But

somewhereon the orderof 80, 85

the increasedcorewouldbe

thousandwhichwe would
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recommend.
.

‘But,of course,undera triennial,x ‘Iunderstand

it, thiswouldbe theiroptionthattheycouldmake these

salaryadjustmentsif it couldbe donewithinthe ~ramework.

of the sponsoringinstitution.

DR. KRAW~lBKX: I guessI don’tunderstandthat

budget.

DR. MA~R: YOU needto go to the yellowsheet,

page 5, whichis whereJohn is and where I am., I havegot

the same problem.

DR. ~MON: On the yellowsheet,page 5, okay.
/

DR. MAYER: Which,dependingon yourvisual

Wuit’y,it “saysin effectthat theircurrentbudgetfor core

in the currentfiscalyear is $343,903,and what is being

requestedinthe 05 year is 587. Thattsthe point I think

John is making.

DR. ~hlON:I thinkwe are loo$ing-- at leastthe

figurewe were workingon was this is awardedthreeone

sevbnty-twotwenty+ightseventy-one.That

But whatwe were workingon was the awarded

DR. MA~R: I see.

says 447 for core.

forthe05year.

DR. ~MON: Thattsthe 05 year,wherethey are

requesting587 thousandfor core. So, see, they have
j

alretiymade an increasein theirrequestfor core to provide

some of the thingsthat theyneed in termsof better liaison
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with the ruralcounties.
.

‘rhecommunitycontintiingeducationnetworkof

hospital-- that’stheirtelephonenetwork-- we didn’t

touchthat,$82,000. The items3 and3A for chronicrespirato.

disease,we cut from 110 to 60 thousandfor thatyear. They

havealreadyphasedout the fluor@scenc@.The tumor

registry,therew= somequestion‘aboutthis. This supports

foursecretariesat Rosw611Park,and it’sjust a loca,l

basedtumorregistry$you know. And in thisday and

nationwideprogrms likethe paSSmap)and so fortl~~

wondered}but we feltwe would leavethat in because

age of

I just

this

is one of the thingsthat tiesthesedivergentelements

together,and it doescoverthe entirelocalregion. &d it’s

obviouslywell directed,I think. It is goingto provide

information.It is the only activityin cancer.

The modelprogramfor comprehensivefamilyhealth,

that is the fmily practiceprogrml,171

thatback to 50,000a year for two years,

thousand,we cut

untilit can be

si,t”evisitedtechnicallyand untilwe see what the

potentialitiesare;

DR. ?dA~R:I think,Henry,the onlyquestionthat

John is raisingreallyrelatesto itwouldappear-- and I

stilldon’tunderstand-- whatwe are recommendingis

a $240,000increaseover theirexistingyear as far as core

is concerned.And he is raising,I gather,the questionin
,.
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lightof the othercommentsyou madeconcerningrecruitment,
.

salaryleve1s, et cetera,whetherthatwas feasible.

DR. UhlON: I thinkthis is a big question. We

feltthattheircore staffwas reallymuch too smallfor.

an areawith as complexmedicalinterestsas this, Dr.

Ingalls,you see, has been tryingto do all things,and it h=

justbecomeapparenthe canltknit the hospitalstogether

intoa betterintegratedprogram.

Thereis now one Lackawannahealthclinicfunctioning

thatwas developedby a medicalstudent,who is now its‘direqt

in an areaof 7,000undeserved peopleimprisonedin this
,.

industrialcage of railroadsand factorieswheretheyonly

had two physicians,one of whomW= 80 yearsof age two

yearsago.

Thereare two otherOEO

processof formulationwhichwill

healthcentersin the

serveanother30,000people.

Thereis a lot goingon therefundedthroughOEO, and it is

supportedby theStateUniversity,thathe iS goingto have. .

to●try to keep tabson.

So thatwhetherhe can findthesepeoplewe don’t
,

know. Obviouslythereare good people therewho are doing

a job whicharen’trepresentedon theRAG or on the core or

anywhereelse.

DR. MAWR: SisterAnn’.

SISTERANN JOSEPHINZ:Dr. Mmon, do you think,that

.
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when for a whileDr. Ingallh= been coordinatingall this

efforthimselfand not lettinganyonedo it thatunderhis

directionit wouldbe possiblefor someoneelse to f~nctlon

effectivelyand havesatisfactionfronlhis,job? This is

alwaysa problem. YOU know,even if he broughtin extra

people,becauseof his tendencyto do it all hi~elf they

mightnot stay.

DR. ~MON: I thinkhe is interestedin gettingback

to surgery. He is a boardcertifiedsurgeon,and he

indicatedhe h- been tryjngto keep his hand in doingsome

afterho~*--swork in th~ ~o~unitY ho~pitals~but ‘e ‘ou~d

liketo get back to his professionallife. So I think

he wouldgraduallyph-e b=k intobeinga practicingsurgeon.

I don’thal’eany real -- E rt, what wouldyou say -- I think
I

he was anxiousto let go of this thing.

MR. ~11~: I don’tknow. I didn’tcome awaywith

any.realstrongfeelings. I came away vague,= may be

reflectedin the report. But I got the feelingthat he would
●

not leave,certainlyuntilthereW= an adequate r6Pl*0m0nt0

And he seemeda littlebit‘vague- to whetheror not

his resignationhe has officiallysubmittedw= Still in

effect. He made some indicationthat it was his hope

thatthroughthishe mightget some =sistance from the

granteeorganization. ‘ .

And I also possiblymightjust indicatea little1
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bit aboutwhat has happenedin the interimperiodhere. I
.

know thattheyare givingconsiderationto changeof grantee~

tryingto giveconsiderationto this,becausethiswou~djI

think,ease Dr. Ingalltsproblem whichare primarilysalary.

b=ed, and alsorelievehis recruitingproblemswherehe

recommendedheresix new poPle; if he were to get some
~i5k&.f

salarylevelsI thinkhe wouldfeel he wouldbe able to attra(

the kind of peoplehe wouldliketo have.

Then alsO theyare workingto expandthe current

RAG membershipfrom33 to 55,which is consistentwith the

cv~+,e,\&ajlo$”)
kind of re~ that is suggestedhere.

Theseare just some additionalthoughts. But I

reaflydonrtknow the answerto the questionposed,Dr. Lemon

I came awayveryvagueon this.

DR: MA~R: I thinkSisterAnn is suggestingthat

even if you are able to changethe granteeorganization

even i’fyou are able to producesalarylevelsthat are

recruitable,the questionthat is beingraisedis, you know}

ma~bebecauseof his concernsand lackof abilityJor whateve

you want to call it, in administrativeactivityJthat he

may not evenbe able to do thatjob with thoserestraints

removed.

Welcome,Robert.

DR. UMON: I would liketo say one otherthing.

Dr. Saltz,who is a dentistJbut who has reallybeen

r
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functioningas the deputydirectorfor the fasttwo years,

is chairmanof the progra comit~ee with the powerto appoint

his own ad hoc evaluationgrouP~his own 1nembershipto

his committee,get any kind of technicaladvicehe needs--

veryable healthplanner,verygoodknow-how)verY good

communityrelationships.And I thinkDr. SaltZcouldstep in

and keep much of the programgoingif any crisisarose.

DR. MAWR: phil’.

DR. WHI~: Henry,on the one hand YOU tellme

th% you feel thatthisregionis capableof managingits own

affairspresumably,becauseYOU are reco~endinga

triennialaward,which to me suggests‘yourconsideration

of theircorporationis favorable.On the otherthan,you

make recommendationsfor specificdollarreductionsof

specificprojects. And subsequentto thatwe have these

conversationsnow on thesevariouspoints. Thesetwo sets “

of discussion~seem incons~t@nt~p~adoxicaf. I am

reiuctantto accept‘yourrecommendationfor a triennial

aw”ardin viewof what subsequently“youhavesaid.

Can you clarifythisfor me?

DR. UMON:

aboutspecificph=es

awayquiteawarethat

Well, I thinkwe feltwe had misgivings

of this progrm. I thinkwe came
!

theirawareness.ofthe directionthat

theyhaveto go is very good. I thinkour problemsrevolve

aroundthe fact,thattheseare not spelledout in detailin
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projectsor programsthatwe can pinpoint. In other

words,thereare many goodresourcesin thisarea~but ~ the
.

have indicatedin theirapplicationon the seventhand

eighthyears,the next two years,thereis a largeblock
●

of moneythattheyare askingfor for progr~ which is not

specificallyallocated,

And as I indicated,we were not overlyhappywith

the largesum of moneythatha beenspent in the respiratory

diseaseprogram. And obviouslythesite visitwas partly

tunedto the reportof the variousprojects. Ifehadto

changethe structureof the site visit. But we did not

get a feedbackas to how much accompkishenthad been

performed.

I thinkwith the presentset-upthey have a good,

h=d workingcore groupwith lotsof enthusi=m and

excellentleadership.And they havesome thingsgoingon

I thinkthatcounterbalancesome of the uncertainties,like

the Lake areaeducationalprogra in Erie. But it

r~mainsto be seen,you know,howwell theycan bring in

the communitycollegerepresentatio~~and all the power.

Theretsenormouspowerherefor manpowertrainingand for

deve~opmentof betterhealthprogra-. But the specificsha~
.

not been spelledout thatwe couldsee. They are being

developed. I can’tread the crystalball any more than that,

DR. MAWR: ‘Jerry.
$’
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DR. BESSON: Henry,I would liketo returnto this
.

matter,oven thoughI know thatthere’ssome constraints

thatMr. Chmbliss has indicatedaboutthat60 percentrathole
.

thatwe are workingwith in thisregion. If I understand.

correctly,the fundinglevelthat you are talkingabout,

1.13millionplusan extra90,000for core,1.219,60 percent

of that,

program?

get a 60

58 percentof that is nevergoingto reachthe

DR. MA~R: That’sa directcost figure.

DR. MMON: This is directcost.

DR. BESSON: So thatany way we sliceit theywill

percentgain if thathole is plugged.

DR. SCHERLIS: No. Mr. Chairman,donlt I interpret

our groundrulesu not beingconcernedwith overhead,that’s

an outsidenegotiateditem?

DR. IU~R: Right. And I thinkwe havesuggested

that it is certainlyone thatneedsto be lookedat from the

evidencethath= come back fromthe site visit,at least

som~ evidencethat I havejust heard,and’I thinkit ought

to be pursued. But the figuresthatHenry is dealingwith

are directcost figures,Jerry.

DR. MMON: I am tryingtojustifythe level. I know
I

from previousdiscussionsherethis is wherewe have problems.

And you lookat theirpresentfundinglevel,which is

$1,100,000-- is thiscorrect?
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DR. MAWR: Yes.

DR. ~MON: Somowherein thisball part. We“wanted

try and hit a fundinglevelthat providedsome lev@lfor

growthof theiractivities.This is an areaextraordinarily

rich in medicalresources,and on the basisof groundwork

theyhave done I thinktherewill be considerabledevelopment

in the nexttwo or threeyears. So we didnttfeel thatwe

shouldreallycut thembackbelowtheirpreviousfunding

level. And we did feel thatwe wantedto giveevery

inducementto haveDr. Ingallsstay on in an Wtiv@ caP~itY~

and thisconsideratlonjif -- seey th@Y”do ‘lave‘- ‘rider

HealthOrganizationof WesternNew York theydo have a

potentialfundingagencyrightther=. This was the original

re~on for the cre..tionof the HealthOrganizationof Western

New York,to havea fundingagencyfor this Frogram,

is wherethe allegianceof the physiciansof Western

is the HealthOrganiZatiO)nof WesternNew York.

and this

New York,

So that if thiscouldbe takenout of the

ace”iemiclid and put intoan HMO, or something~where they

couldpay somerealisticsalaries-- YOU know~‘YOUhave to

pay a littleextrato livein Buffalo. This is the other

problem. They have probablygot the world’sworstclimate.

It isnttSouthernCalifornia.Theseare some of the realities

that peopleface in recruitingfor Buffalo.

DR. MA~R: SisterAnn.
..)

.
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SISTERANN JOSEP1lIhT: Dr. Lemon,did.they give any
,

indicationof theirplansfor ph~ing out this tumor

registryfromtheirprojects?

DR. LEMON: They havebeencarefulto put down on
●

paperwith the otherprojectsthat they planto phasethis

out, and rightnow I cannotrecallany specificstatementto

thiseffect. Burt,will you correctme? I didntthear

of any.

MR. KLINE: They initiatedthis for five years

and they havecompletedthreeyears--

DR. MAYER: Can’thear you,Burt.

MR. KLINE:I’msorry. They initiatedthis as a

fiveyear venture,theyhave’completedthreeyears,and their

plan is to fundthe fourthand fifthyearsas originally

planned.

DR. MAYER: All right,othercomments?

Wouldsomeoneliketo surfacea recommendation?

DR. BRINDLEY:I move the approvalof the funding

le~elas suggestedby

MISS KERR:

DR. MAYER:

Dr. Lemon.

I secondthe motion.

All right,discussion?

The motionw= thatwe approvethe recommendation

of the site visitteam.

MISS KERR: Whichis not to includea developmental

component,but at the fundinglevelby amountsthat he
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indicated.

DR. MAYER:

Philip.

DR. ~1~:

All right,discussionof the mot”ion?

I can’tacceptthatrecommendation.
.

I justcan’t-- if you tellme you needa crystalball to be

sure what is goingto happenin the futurein this

regionthenthisregionis not readyto manag@its own affairs

Further,as I understandthemechanism,Henry,if

you do indeedawardthem triennialstatuswithwhatever

amountof moneyis involvedyou can onlyrecommendthat

pulmonarydisc-es, or so on~ be restricted-They indeed

then havethe optionof managingtheirown affairs. They

maybe in dangernexttimearoundif they havegone against

your recommendations,but YOU can’tactually.controlthis-

Is thisnot correct?
.

DR. MAYER: That is correct. Let me suggesta

possiblemodificationbecauseI havethe samekindsof

concernssimplybecausethe coordinatoris Up in the airj

wh~rethe fiscalagentis reallygoingto be is up in the

air. Maybewhatwe need to do is throwin an amendment

whichsays thatthe allocationsof fundsfor the 02, 03 year

of thistrie~niumwouldbe subjectto

at the end of the 01 year~becausebY

reviewand site visit

thenmy assumptionis

by then Ingallsis goingto opt oneway or the other,they

are goingto opt one way or the otherby that time in terms
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of wheretheyare goingto put theirmoney,and whetherthey

.
can recruit,et cetera,et cetera,

~ . ~TTLE: Dr. hlayer,if you move to accord,,

themtriennialstatuson theone handwhichaccreditsthem.

with somedecisionmakingauthoritieswithinthe triennium,

and thenon the otherhandsay thatat the timeof their

firstanniversaryapplicationwithinthe trienniumyou

want prerogativesover the allocationsoffundingdecisions,

that’s,I think,inconsistent.

DR. ~SS: I wonderif maybethe way to dealwith

is the way we dealtwith two regionsyesterday,two year

fundingwithsite visit,givingthemsomemoneyto plan

somebasisfor competence,but not goingall the way as far

triennialstatusis concerned.

DR: MAWR: All right,that’sanotheroption.

DR. ~AWLEWSKI: A questionof procedure. If we

,gavcthem two year fundingnow couldtheycome in for a

triennialapplication’next year?

* DR. MAYER: Yes.

MISS ~RR: Thatsoundslikea good alternative.

DR. MAYER: Wouldsomeonecare to suggesta

substitutemotion? I know who the seconderwas. Who made

the originalmotion?

DR. BRI~LEY: I did, and I will removeit and0

Joemake his.
,,

ti

a~
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DR. ~SS : I move two yearfundingat the level
.

recommendedby the site visitteam,not grantingtriennial

status, and with the provisionof a site visitin one year

and theiroptionto submitanothertriennialapplicationat.

that time.

DR. ~YER: All right. I *sume thereis a second

to that.

DR. ~1~: I will secondit.

DR. MAYER: All right,furtherdiscussionof that

substitutemotion?

Yes, Jerry.

DR. BESSON: I havea questionof operationalformat

Once a regionreachestriennialstatusthey are then not

subjectto reviewcommitteeaction,but onlystaff

anniversaryreviewrecommendationif thereis requestfor an

increaseof funds,is thatcorrect? Does the reviewcomittee

then haveany fundingjurisdiction?

m . WTTLE: If the requestedincreaseof funds

exc8edsthe

of funding,

latitudeof

anniversary

. ‘ levelof apprOVal it may well exceedits level

but a regionin a triennialstatushas the

movingwithinits approvedlevel. Staff

reviewpanel’sactionon an

trienniumwill come,and indeedwe have

anniversarywithina

some todayto look

at, for basicallyinformation.But wetisohaveone today

thatthe S~P optedto send to the committeefor action. But
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the anniversarywithintho triennium,unlessit requestsfund!
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thatexceedthe levelapproved,or threeor four other

re~ons not havingto do with the questionyou ~ked, would

not necessarilycome to thiscommitteefor action. It,

wouldcome as information.

DR. BESSON: WhendoesSARP takethat optionof

askingthe reviewcommitteeto go over the fundingrequest

duringa triennium?

DR. MAYER: Well,letme try,becauseI needto

see if I havegot it. If it exceedsthat levelthat is

approvedby Councilas ‘he fundinglevelin thatsecondyear

of the trienniumtheywould in all probabilityasl{the

1: reviewcommitteeto lookat it, numuerone.

14

15

16

17

18

19

20

23

“m ’24
e Reporters,Inc.

25

Num3ert-70,if im theirjudgmentthereare some

issuesthatare therethatare differentthan the b~is

uponwhicnthe originaltrienniumwas grantedand thereare

significantchanges,theymightask. And that’swhy

Northlands,for exmple, is comingback today.

● DR. BESSON: But this is at the optionof SAR??

DR. MAYER: Yes, that is correct. And that’s

why I thinkthatphil is a littlecharyabouttriennial

statusat thisparticularinstance.

Ali right,furthercomments?

Henry,any comments?

DR. WMON: I justlnightsay I thinkit is obvious
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thatthisregionis in a stateof transitionbetweenproject

programs,so I reallywouldn’targuetoo strOnglY. ~

longu theyget a durablecommitmentthatwill Permitthem

to work on the Lakearea healtheducationcenterand.

supportwhat theyhaveongoingin the ruraland innercity

I wouldthinkthat a two yearcommitmentwouldgive them

reasonable=surance.

DR.~~R: All right, All thosein favorof the.

motionsay !Ia-ye.lt

(Chorusof ‘tayes.S’)

Opposed?

(Noresponse.)

Henry,we thankyou.

i/ewill now take aboutwhateveris necessaryto

registerour’votes,to remindyou thatwe are stilldoing

that.

We will’now move on to’theFloridaproject,with

Dr. Perry= the chief~eviewer.
*

The gentlemanat the end of the tablenow,as most

Of ‘yOuknow is Dr. RobertCarpenter)coordinatorof Western

PennsylvaniaRugionalhfedic~lProgras, who I didn’tsee

flinchperceptiblywhen I heardall that talk aboutErie,so

I assumethereis no conflict.

DR. CARPEWR: Justmy pokerface. Nice to be

backwith you.
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DR. PERRY: Frommy standpointI am especially

happyto haveBob Carpenterherewithus. I thinkBob

will sharewithme how sorrywe are thatAl Schmidtis not

with us for the primaryreview,for Al was the continuity,

havingbeen at Florida

We had quite

.

R~ previouslyand returningto it.

a groupon the reviewgroup. Three

fromthe reviewpanel-- as Al said,wasn’tsure theydidn’t

thinkhe couldhandleit, or so damnmany problemswe better

havea groupdown there,but it w- Al Schmidt,Ed Lewisand

myselffromthe reviewpanel,Dr. BlandCannon from the

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

headof the WesternPennsylvaniaRhW.

DR. MAYER: Witha crew l~kethat I wouldhave

been a littleshak:myself

DR6 PERRY: Reinforcedby a reallyexcellent

groupherefromRh@S,JeanneParks, LymonNostrand,and

Abe,Ringel,

We went to thisregionfullof apprehensi~n,and

Dr,eLemon,who is here in the room,was certainlypart of

thatapprehensionfrom the standpointof his having

participatedin Floridaand the reportsthatsome of us

rememberon FloridaR~.

The majordifficulties,to reviewveryquickly,as

you recall,the problemsas expressedand in all of our previo

relationshipswith FIorida,a greatdeal of dissentbetween
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the RAG and the granteeagency,a lackof an executive
.

committee’,othersubcommitteegroupsto do the job; full

of in-houseconflicts,to a pointwheretho dean of one of

the majormedicalprogramswas askingfor the removalof the.

directorof Rh@; a move

grouparea into its own

towardsecessionof the northFlorida

Rl~; an imbalanceof the areas

of ~loridabetweenthe southernnatura.

Universityof kfiamigroup,the central

And thuswe went to Florida.

ly headedby the

Universityof Florida.

SometimesI thinkwe can say miracleswroughtby

peoplecan happen. I thinkwe did findsomemajorchanges

goingon in Florida. And we were excited,firstof all,by

a veryexce~lenttriennialapplication.

Okay. To some of us goingdown lettsfind the

realityon what has beenwritten,for we

peoplethat had gone to Floridarecently

knewsome of the

and theircapacity

writing. And so it was a testof realityto some of,us

of how muchwe couldfindthatwas in truthfact in terms

of”whathad beenwritten.

The triennialapplicationwas extremelyhonest

in discussingthe problems,but it was glowingwith the

changesthat ha takenplace. It was not a duplicationof

nationalpolicies,but it was a selectionof thosenational

directionsand recommendationsthatthey feltmightwork

in Florida. And I thinkthatdistinctionwas extremely

.

ic
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importantto us as wo lookedat this.

‘l~atare some of thesechangesthen that hav~

takenplace? The coordinator,Dr. Larimore,who had been

u~derall kindsof fire,h= certainly takena major leadershi~.

role of coordination.I will discussionthis in various

way, throughselectionof new staff,througha relationship

throughoutthe state,CHP relationships,and YOU ~Vifls@e

thiscome out in manyways in thisdiscussion.

Tha regionhas beensuccessfulin developing,
,.

perhapsforcingin someways,cooperativ.~

the threemedicalschoolsin the region.

of Miami,Universityof Floridahavebeen

relationshipswith

The University

the majorprograms

inthep=ti But with the emergencyof the Universityof

SouthFloridain Tampa,and as many Of us know that Program)

= i#s strengheningwith SOE really.strongpersonnelthat .

is goingto it, thisone in the middlehas seemedto be a

partof the majorforceof bringingthreeto talk together.

So thereh= been a drawingtogetherof the entirestate

of Floridaintomuch”moreof a regionthan had been seen at

any timebefore.

The closeworkingrelationshipswith the V,A,, the

StateJfedicalAssociation,HospitalAssociation,Nursing

Association,thesewere verystrong.

The workingrelationshipwith CHP describedand in

actionby the peopleappearingbeforeus -- the chiefof
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FloridaCHP serves= a memberof theRAG and ~ chairman
.

of RMP planningcommittee. The’Rlt@directoriS on the C1lp

councilworkingdirectlywith the HealthServicesComlittee.

Okay. Thisrelationshipis in actionand is functioning>

very,verywell.

The corestaff,thoughsma.1, we foundto be extreme.

ly effective. And to me one of the coupsthat has t~en

piacein thisregionis the attractingof Dr. HermanHilleboe

to be headof theirPlanningEvaluationCommittee. To some

of us fromthe stateof NewYork,we recogniZ@that

Dr. Larimoreh= broughtdownone of his formerworkers

and one of the peoplethathe workedveryclosewith in the

stateof N6wYork. Dr. Hilleboewas formercommissionerof

healthin the state. He h=n’t goneto Tmpa to retire.

He is intimatelyinvolvedin the planningof this program

and the evacuationof this progrm. And againI will speak

to tho way in whichthiscommitteehasmovedout in closing

up some projectsthat havebeen in operationfor quite

so~e time,much neededthingsI thinkin many of the RMP*s.

Additionalstaffin termsof a memberout of the

RW thatmany of us herearoundthe tableand certainly

aroundthe room haveworkedwith,SpiroMcSossacks(?)is

joiningthe stafftherein evaluation.He iS lookingforward

to workingclosewith the big bey,Dr. Hilleboe,that t~e

knew in New York statealso,and he will be a strength
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to the program.

SidneyFroberg,the nursecoordinatoron the-staff,

I foundto be a verystrongforcetithe totafproject.

Theirmonitoringand theirfinancialsystemhas
.

beencompletelyre-audited.The quarterlybudgetsystemthat

was explainedto us in detailfor rebudgetingof unusedfunds

and the forcesmovingon that for efficiencyand effectiveuse

of moneywe were impressedwith.

I thinkin lookingat the goals-- I am not going

to taketime,I know the amouritof timeyou spenton the

last one -- that I am goingto go as quicklyas I can in

relationto some of theseareas, But the importantthingin

lookingat the new goals,whichfor the firsttime theyhave

spelledout and are attemptingto implement,the key word in

the statementof goalsis not just o,neof thesemotherhood

kind of things. It startsout let’sidentifythe gaps in our

,healthdeliverysystemratherthanwe are goingto do the

wholebit of healthmanpowerand all, let’sfind the gaps

and let’smove in thisdtiection.

They havecome up with gooddata resourcesfor

planningto the RAG, and I am sure thatJohnrememberssome

of the problemsin relationto thatgroup. Therehas been

a broadeningof membership,They are lookingat taking

on otherpeopleintothe RAG. & I mentionedpreviously,CHP,

etc. havebeen involvedhere.
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The headof the RAG, the chairmanof the RAG is Dr.
.

KyleE. Moore,DeanEmeritusof socialwork at Florida

State. Havenstfounda socialworkerinvolvedin this role

in any otherregionsthat I haveworkedwith. He is not only.

a politician,maybehe does a littlerole playingand all

with some of them,but he is provingthat age has very little

to do with new ide=; and in thisstatein the way in which

theyare movingahead,I thinkhe hasbeen a strongpart

of this.

Effectivetask forc~shavebeen set up, not only

the categoricalones,but in additionto the categoricalones

Councilon ContinuingEducation,Committeeon

for new directionsand to lookat someof the

HealthServices

broaderissues;

a new steeringexecutivecommittee,and

committee,has justbeen put together.

Okay,exaples of strength=

a verystrongexecutiv

I am goingon on this,

the PlanningandEvaluationCommitte@thatDr. Hilleboe

is in chargeof, beganlookingat ongoingprojects,and

-“a result

othershave

I

some of the projectswereterminatedearlyand

been cut back.

wouldliketo speakspecificallyto this,and I

thinkcertainlyAl Schmidtwouldhavedone this. At the

timeof the previoussite visitthe “rulerof the housel*

at that timew- in manyways the Universityof Floridaat

Gainesvillewith the strengthand thepowersthatbe in that



1

,2

3

4

‘5

6

7

8

9

10

11

12

1:

14

15

16

17

18

19

20

21

22

23

m 24
Lce al RepoItefs, Inc.

25

;
.

situation.,Some of the projectsthatwere closedout and

thatwere reducedare thoseprojectsfromthe University

of Florida= the regionh= becomestrongthroughtheir

PlaningEvaluationCommitteeand throughthe totalregional.

approachof a state.

The granteeagency,fiscalagent,has been changed

fromthe FloridaMedicalFoundationto the FloridaRMP

Program,Inc.

Thesekindsof changesthat havetakenplacethrough

the direction,John,of -- YOU know,of.a pried of time?

to Abe and to thoseof .1swho were therethe firsttime
I

wereextremelysignificant,we thought?in term of what had

gonebefore.

Continu&tionof ~upport. This h- been builtintot

ev~u ationapprovalof each new project. And listenat

this -- sevenof the projectscurrentlyin the finalyear

.ofRMP supportwill continuethroughnon-Rh~

year, Sevenprojects. I w= most impressed

● Thereis effectiveplanningat the

supportnext

with that.

locallevel.

Eightdistrictofficeshavebeenset up. I will talk--ong
...

the weaknessesof somethingthat I thinkcan be addedthere.

.Theprocessof application,the decisionm~ing

processand such,has been greatlystrengthenedin writing,

in all kindsof effectivecommunicationsY~temsthroughout

the state. I can mentionsonteof thekindsof materials--
.!
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PlaflningguidesfOr applications?application‘ateria~s J

staffreviewchecklists-- You knowJin ~dition to tfi~

panelsand such thatwe spokeof.

To give just a brieffeelon the kindsof projects
.

thatthey havemovedintothisregionalscope I will mention

just a few,but theydo supporttheirgoalsand Priorities.

For the distributionof healthcareservicesin the region,

improvingdelivery;the children’scancerprogramhas
.

succeededin developinga regionalnetworkof fourcenters

in the areasof MiamiJTmpaJ”GainesvilfO’and Jacksonville.

The cervicalcytologynrojecth= alsoestablisheda

networkof six centersfor’screeninghighriskwomen for

cQrViCalcancerJand theseare in thetargOtpopulations

of ,Jacksonville~?Ximiand T~PaJ wheretheywill move

aheadintoothOrareasin the follolvingyear.

l’hOhealthguidesprojectwas one of the exciting‘

projectswe saw

workOrthat h=

se?vicesof the

down there. This is a new typeof health

hen developedto improvethe healthcare

model in the neighborhoodareaof T~pa.

This is bringingthe indigenouspeopleintothe area into

the processof movingintothe home>findingwhere the

prcblemsare,gettinginformationof where ‘YOU Can get ~ervic~
. .

on thatvery level. We suggesteda replicationof this

in severalotherplaces.

The extendedcmpus concePtproject,involving
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largenumbersof nursesand alliedhealthworkersin 15
.

countyhospitalsutilizingre~ource~of a communitYjunior

collegeis alsomovingout in v=ious ways.

Thereis a propos~~mong theirnew Projectsin.

the triennium,the regionproposeddevelopmental

programdesignedto educatethe bl~k COmmunity~

educational

physicians,

nurses,alliedhealthpersonne~~regardingsicklecell

disease. The leadershipwill come from the blackcommunitY

on this.

Not just in writing,we saw thatthey are indeed

in the processof planninga healthcare deliverYs’Ystemfor

the poor,an-dthisstudy is being

for thO medicallyindigenttarget

quitea few in Florida,including

conducted,will be

groups,and they havegot

the aged,the migrant,

the ruralpoor,and the suburbanpoor.

I wouldmentionfinallyamongthe projeCtsproject

number44, which is an assessmentof healthmanpower

thatwill be done in theireightdistrictofficesfor the
●

~sessment of physician,nursing,alliedhealthmanpower,

whichtheyare usingas their=sessment towardthe

viabilityof area healtheducationcentersin each of those

areas.

In termsof the lastarea herethat I want to

reallyhit hereon some of the materialsthat thatregion

h= developed-- and I feela lot of thiscouldbe used U a
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modelotherpfaceS-- thesechecklistsfor new operatinaf
.

proposals,the staffreviewchecklist~the su~arY of

commentsand findingsform,some of the thingsthey have put

togethertherefor informationto ProspectiveWople th~

are puttingtogethergrants. 1 thinksome of our projects

thatare in such need of how to developand whereto go,

theyhavegot

For

some realstrengthstheregoingfor them.

the weaknesses:grantedthat they are doing

a lot in the areaof minorities?and such~we found‘“

minoritygroupson the corestaff,minim&lrepresentationon

RAG. Thereis someevidenceof minoritYrepresentationon

t~k force.

More importantthananything,however-- this is

not somethingtheyhid behind,theyrecognizedthe problem

and discussedit quiteOp6nl”Y.

They alsodiscussedthe difficultlythey have found

‘in implementingcertainprogr~ and Pro~ect~because :

many otherstateagencieShavemovedout in thisarea in
.

Floridato so implement.As an example,the Cuban population

in Mimi has moneycomingout of itsears fromall other

kindsof projectsattemptingto do somethingfor the Cub~n

population.
.

We haverecommended,however,possiblythe T~Pa

healthguidesprojectis somethiw theycan move in here.

They are lookingfor someleader~hiPpeoplein the
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minoritygroupsto movewith,for theyhave’involved

healthgtiidesprogrammembers~om p=ticularlythe b.

communityworkingin some of theirtrainingprograms

havegot one key personthat has just arrivedthere,.

in the
.
ack

They

as the

dean of AlliedHealth,FloridaInternational,Dr. Van White,

who I had the privilegeof bringingup fromLouisiana

and trainingin my own plwe as my assistantdean,has just

takenthe deanshipin alliedhealthin FloridaInternational,

wherehe he settingup progr- for SouthAmericaand for

the blacksin thatarea. The-yalready,knewhim. I didn’t

haveto introducehim. They alreadyknew him,and they are

planningto get him involvedin the program.

Thesethen are the majorstrengthsof the program

- I SaW it.
I

Beforewe go intoany recommendationor I give any

recommendationson the fundingI wouldlike to ask Bob to

jump in here.

We do havea renaldiseaseprojectto verybriefly

d.~scussbecauseEd

you. This project

there,it has been

Lewiswas with us, as he mentionedto

had not only his reviewwhile he w=

broughtb=k with representativesalready

fromthe Floridaprogrammeetingwith the

in the office. The recamendationis for

fromover$660,000in the projtictto $250,

peopleon kidneyhe]

a majorcut

000. Wecanget

intothat later.
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. DR. C~PENTER: Thankyou, I can‘t imaginewhat

I couldadd to that finedescriptionof the region~- ‘“

DR.

DR.

DR.

DR.

UYER : Comma,but.
.

C~PENTER: Beg your pardon? ‘ -

IWYER: Comma,but.

CMPENTER: Yes. No, I am just goingto

highlightsomeof the pointsthatWarrenbroughtout.

I wantedto clarifythatwe,didin fact the night

beforethe meetinggo and pu;chxe guns,

slippedthem in our b~-~ pocketand went

one apiece,and

in, and I am

happyto reportalso thatat the end of the site visit I

soldmy gun at a fivedoll&rprofi~.

We foun3,as Wa-rensaid,much support,in

watchingthe interactionsof peopleand hearingtheirdetaile

descriptionsof projects,much supportfor the verywell

writtenapplication.

We were impressed,all of.us,with the f~t that

t~syhad arrivedat a very logicalarrangementto link

CHP and Rh~, Theysimplyaskedthe stateCHP chairmanto

set the objectivesfor the RegionallledicalProgramthrough

w objectivescommittee,and this hasbeen done.

The objectivesare stillsomewhatbroad,and theyw

haveopportunities

shouldbe doneand

to refine.theirthinkingaboutwhat.

whatcan 3e done in Florida. But
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neverthelesstheyare well startedin thatdirection.
.

The castof ch=acters is impressive.The staff

are activeand intelligentand alertand excitedabouttheir

progrm. Statehealthleadersvisitedus. The medical.

societyleadershipwas activelyinvolved,and the univel.sltie

in Floridawerebecominginvolvedmore evenlyand I thinkin

a veryeffectiveway in the progrm.

Afl of us were impressedwith the management,and I

thinkthatsuchevaluationas h- been accomplishedha~ been

largelyfromthe managementpeople,becauseDr. Hilleboeh=

onlyrec~ntl”yjoinedt .3program. They havebeen very

effective,and it was partlybecauseof thisand partly

becauseof the greatsuccessin phasingout projectsand

achievinqprivatesupportthatwe all came awaywith a feelin

thatyou couldtrustthese@ople with reallya good bit

of money.

I w= impressedthatthe subdivisionsof the

program,the areaadvissrygroup,the subregionalgroups,

w~”:eled by physicians,and not cld retiredphysicians,and

not youngphysiciansthatcouldn’thavetheirpr~tice

goingwell,but seasoned,a’tivephysicians.The one from

Miami,for instance,was a pastpresidentof the Miami

CountyMedicalSocioty. And each of the eightregionsis

led in thisway. $.

Organizedmedicineis also verymuch involved
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throughthe officesof Dr. Philipll~Pton~and he holdst~~e
.

granteeorganizationtogetherand h= been, I think?~arge~Y”

responsiblefor pullingtho medicalschools,the medical

society,and the otherelementsof the healthcare system.

intosomeworkingordor. And he is aidedjustmagnificently

by a SOCial worker who iS now -- ~~ia~ scientistwho is feav

actuallyhe is not, he is a southerngentlemanand a very

talentedindividual,and I want him for a RAG chairmanin

my region. Hets reallygreat. Md th~,trainingin group

dynamicsthat he livedwith all those‘yearsis reallYi‘yOu

know,just rightfir& RAG chairman.

Dr. LamarKravasat Gainesvillehas led the

medicalschoolinvolvementin the progr~~ and he did it

a littleactivelyat the beginning;and I thinkuntilthe

understandingaboutan appropriaterole for medical

educatorsin the regionalprogra came alongperhapsthere

was some problemaboutthat;but in the end this tremendous

energyh- been harnessedverywell and has beenworking

v~ry h-d for the progrm, and the otherschoolshave

followedthat leadershipfromGainesville.

I thinkWarrenmentionedalso theirwillingness

to followa goodmmy federalinitiates.AS you see,‘their

area advisorygroups?subregionalgroup~?are to mov8 into

the areaof area healtheducationcentersand emergency

m8dicalservicein the comingyears,
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The renalgrantI thinkwas a niceexampleof how,

well thingsare working. We were facedwith talented’people.

Theywore hardworking,knowledgeable,bright~and had been

successfulin the past,just the kind of’healthprofessional
.

thatone wouldliketo haveservinga region. The

geographicdistributionof the ~ople talkingaboutthat

renalgrantwas exactlywhat a masterpl~ner mighthave

hopedfor,and theyreallycouldwork together.

But therewere some discussions,you know,where

thingswere not seenexactly‘thes~e rightoff the bat

by peoplefromGainesvilleand woPle fromT~Pa and ~oPle

fromMiami,and in the site visitsituationthey verY

quicklyhandledthis,and each persont~Leadershiprole

becameprettyevident.

So I think,as warrensaid,they needto realize

that thereare otheralliedlhealthprofessionsotherthan .

nurses,’andtheydo, and Warrenhelpedthem.considerablYto

see the importanceof that,and I thinlithat theywill

broaden,theirrepresentationon planningcommittees.

They need a littlebit betterobjectives,littlemo:

activeevaluationof the kindother than the fiscal

evaluation. .

But all of thosethingsare.underway, and it

was, as WarrenSaid,all our impressionsthat thiswas a regi

thathas the mechanism,h= the leadership,and needsthe
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DR. ~WR: Wfore you go on to the discussionI

mightmake a coupleof comments. I did havean opportunity~ÿÿÿÿ

to talk to Mac Schmidtin Chicagoon Mondayand Tuesday,.

and I wouldonly indicate his realconcernaboutnot

beingabLe to be here,and I know thatthatconcernwas real

becausenot onlydid he apologizeto ~, but his vice

chancellorcame UP to me and said “~’msorrYthatwe ~e

to keep him fromcomingbecauseI know how strongl’Yhe

wantsto com to be therewith You.t!

I suspecth~ got to me becausein one respect,

goin

not

only becauseI w- goingto be here?but ~ SOme of You who

may havebettermemoriesthan oth~A~ -- and I am surf@ing

thisbecarsetheramay be some of thoseof you who rememkr

th~twhen the discussionc=e of the possibilityof turning

the Floridaregionintotwo regionsor threeregions~I w=

one of the individualsthat feltthatthatmightbe the

appropriatedirectionthat theymighthave to go in the

s’ateof Florida,and I w= comingoff of the b%e of having

grown Up in thatarea and with somecontinuingknowledge

of what is goingon in thatarea)a~ feelingthat t~le

directionwe were goingand tryingto superimposeon the

stateof Floridamightend to the destructof the Florida

R~. I wouldhaveto

site visitreportand

say thatwhath= come out of the

what liashapp@nedin the state
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indicatesto me that,by god, I m wrongonce in a while.

It is certainlyclearfrom the enthusi-m of the site

visit.

I mightjust readyou the verybriefnote that.

Mac gaveme, whichsaid simply: ‘iBill,were I givingmy

reportto the reviewcommitteeI wouldenthusiXticallY

describathe greatstridesmadeby thatregionin solvingthe

messyproblemstheywere facedwith two yearsago.” And

as Warrenremindedyou, he was on the site visitoriginally.

‘Theyhave realisticallyand‘forthrightlycome to grips

with the<rproblemsal-: havesolveda greatmany. Both

BlandCannon

at the level

and I feelstronglythattheyshouldbe approved

requestedsave for negotiationre the renal

project&nd approialof t.3 developmentalcomponent. It

-is now a B plusregion. }lac.!*

Discussion.Yes, Leonard.

DR. SCHERLIS: Justa question. PerhapsI missed

it. The granteeinstitutionh= Dr. H~pton listed~

c~”~rdinatorand Dr. Larimoreas the director,ad I nOtic@

thatDr. H=pton is listedas 20 percenteffort. I was

wonderingwhat is the chann~iof commandand what are

Dr. Hmpton’s responsibilitiesin termsof Dr. Larimore.

DR. C~PEN~R: My observationwas thatDr. Hmpton

sat in the b=k of the roomthroughthe wholemeeting,

when he was askedby Dr. Larimoreto commenthe did so, and
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veryeffectively. And when somothingneededto be done to

put the polishon Dr..

I thinkhe worksas a

Floridacommunitywho

.

Hapton was rightthereto do it.

longtimerespectedmemberof the

can contact

but that he is very readyto take

peopleon the

DR.

ttie?

DR.

DR.

internistand

staff,the advisory

peopleand get thingsdone,
.

Uvice from the technical

committee,and so on,

SC~RLIS: Whatdoes he do with his other

CARPEN~R: Practicesmedicine.

HEss: Dr, Hamptonis a well respected

formerlypresidentof FloridaStateMedical,

has been a directorof AmPak. He is highlyregardedin the

AmericanMedicalAssociation.He is a goodman to haveon”th(

DR. SC~RLIS:

community. Dr. Larimore
...

assume.

DR.

DR.
.

DR.

DR.
..

DR.

CARPEN~R:

Gives themstrengthin the

h% the day to d?y operation,I

Right..No questionaboutthat.

MAYER: Dr.”Brindle”Y.

BRIND~: !dayI ask you a question?

MAWR: Couldyou use the mike,please?

BRIND~Y: May I ask you a questionon page 7

of the synopsis

the undeserved

aboutone plan,t’kalthcare servicesfor
.

ruralare= of the statewherebyplansare

to followthe MaYo,Floridaexperiment,wherebymedical

studentsare sent to Mayo for trainingand providingthis

r
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typeof care. What are they talkingaboutthere?
.

DR. MAYER: mautiful. By happenstanceit turnOd

out to be Ma’yo.Bob,do you want to try it? I wouldbe u

glad to commenton that.onebecauseI havebeen,involved.

DR. CARPEN~R: well,= you can see? the C~lairman

and I are both

They feelthat

beingsomewhat

programof one

Mayo,Florida.

excitedaboutthis. Floridais excited,too.

this is the new Mayo Clinic,the otherone
.,

old fashioned.And it is reallyan outrewh

of’the medicalschoolsto a towncalled

ThOy have introducedintothisvery small

ruralcommunityphysicians--

DR. BRINDLEY: Not Rochesterwe are talkingabout?

DR. CARPE~R: NO. EverybodyiS very hapPy}and.

the peoplein the town are gettingmedicalcare they never

got before.”

DR. BRINDLEY: ThattsgOOd. I justcouldn’tsee

how Rochester-- ,

DR. ~YER: I mightjustcommentthat thoseof you
*

who are interestedin issuesthatrelateto how can a

medicalcentereffectivelyrelateto a communitywhichhas

no healthcare and what are the imp=ts of thatrelationship,

this is an absolutelymagnificentexperimentwhich is being

well studied,and some of the even economiceffectsof that

efforthavebeen justremarkablebecauseh!ayoh% now

becomesomewhatof a referralcenterwhich has Onhancedits
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trtiecenter,and theyhave literallydoubledthe tax b-e
.

of the communityfromthe salestax receiptsand the rest

just in the periodof timesincetheymoved in. It is

a fascinatingexperiment. ,, ..:

I bringit up only if someof you are interested

in thosothingsthereis a goodexampleto lookat.

DR. SC~RLIS: Is therea motionon the floor?

DR. PERRY:

if I can,becauseof

feelof what it is.

The totalrequestis

1 wouldliketo make it more specific,

the specificamountsto give you a

The currentfundingis for $1,355,718.

$2,213,435includingthe renal. We are

recommendingwhat they haverequestedfrom the $1,355to

$1,552,706,which is an incre=e, includingthe developmental

of 135,of only$196,988;@cause theyare reshifting

so manyof theirpriorities,theyare phasingout seven

projects,we are givingthemthis,and this iS onl”yan

increaseof’$196,988plus, And the renalprojectwhich has WI

recommendedat at a250,000 level,what was requested

w& 660,000. This has all been negotiatedwith Dr. Lewis

and the otherpeople.

So it is a totalincrease,if you includethe

renal,up to one million802.

DR. ~YER: Includingapprovalof the developmental

DR. PERRY: Approvalof the developmentalof 135.

MISS ~RR: And the tr.kennialstatus?

.



““

e“.
e

.,,.,,;
‘../]

o

G3

1

,2

3

4

: 5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

22

a 24
SCe al Repofters,Inc

25

.

DR. PERRY:

DR. WYER:

MISS ~RR:

DR. WYER:

Yest fullapprova.

Is there”a second

.

.
to that?

I Wouldsecondit. -,

All right,discussion..

Yes, Dr. Hinman.

DR. HI~MN: Is therea levelestablishedfor the

secondand third‘year,becausethe kidneylevelwas not

recommendedthe sme for the secondand thirdyear.

DR. PERRY: In relationto this I believeEd had

suggestedto the groupthatthis.wouldbe negotiable

as theywent along.

totalin relationto

DR. MAYER:

DR. PERRY:

ahetiin theirother

We did not establishthat levelfop the

the kidney.

But “youare recommending--

But we are recommendingthe movement

triennial- far u the totalamount.

DR. HINMAN: Have you talkedto Ed sincethe

discussionsMondaythatwere held herewith the Florid&

group,becausetherewas a suggestedfigureof 187,000for

t,~esecondyear and 150,000for thettiydye= for the kidney.

DR. PERRY:Thatwouldbe excellentbecause,as ‘you

see, that is goingdownhillratherthanuphillin relation

to this,and they havemany resourcesthey=e hopingto ~

indeedput togetherin this. So this is verystrong,

and we wouldcertainlyas a sit visitgroupgo rightalong

with them.
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DR; MAYER: Leonard.

DR. SCHERLIS: I was just goingto say that @rhaps

we shouldn’tbo specificon the renalsince that’sreally

negotiatedoutside,and I wou~dcertainlysecondthe motion
.

thatwas made,leavingthe renalitemopen for whatever

negotiation--

DR. MAWR: Well,we are goingto need to m-e a

reco-ndation to Councilrelativeto levelof fundingas

far as the renalis concerned.

DR. SCHERLIS: What is the i~em,240 or 187,or

what has been the negotiatedlevel?

DR. HIM: IJmsorry. I didn’thear.

DR. SCHERLIS: What h- been the negotiated

levelat this point?

DR. HI~lAN: The negotiatedlevelat this point,

my understandingit was n~

for the firstyear, 187 for

the thirdyear,whichwoufd

560.

DR.

DR.

MA~R: Bob.

quitothe 250; it was 223,500 ‘

thesecond year,

be $660,500over

and 150 fOr

threeyears--

CARPENTER: If I hear this discus~ionright,I

thinkI hearthatbee-e the renaldisc-e grantswill not

be as expensivethe secondand thirdyeartiattheregion’s

approvedlevelfor the secondand thirdyearshouldbe

reduced,and I wouldn’toffhandknow if yOu IVouldWant to
,
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go exactlythatdirectionbecausethis is a verystrong
.

region,and the reaon theyph=e out activitiesis so they

can phasein new ones. I haveno doubttheywilf maint&inthe

levelof activityin the firstyearof the,trienniumand

subsequentye=s.

m . nmm : Dr. Carpenter,if you add the

descendingrenalapprovalto the *cending progr-atic apart

from thatapprovalyou come up with a 1.776for the first

year of the triennium,1.824for the secondyear of the

triennium,and 1.863. s. the totaldoes.not descendbecause

the rest ‘?cends.

DR. MAWR: All right,furtherdiscussionor commenti

l: Ml thosein favorof themotionsay ‘aye.w

14
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(Chorusof “ayes,‘)
,.

Opposed? ..

(Noresponse.)

Robert,we thank‘YOU.

DR. CARPE~R: Thankyou.
*

DR. ~~R: It wou~dbe inythoughtsince I gather

that there-e some lengthycomponentsrelativeto the

MetropolitanD. C. perhaps,thatwe try to catchMetropolitan

D. C. beforem breakfor

D. C. we breakfor funch

lunch,and then afterl~etropolitan

and comeback and pickup thosethat

are eitheranniversary

trienniumafterlunch.

before.trienniumor anniversarywithin

So I thinkwe would like to move on
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then,John,if we could,to MetroD. C. ~

DR. KRALEl~KI: The MetropolitanD. C. progr”am.w=

site VisitedthispastDecemberby myself,Miss Anderson

and Mr. Hiltonfrom thiscommittee,Dr. Ochsnerfrom the
.

OchsnerClinicin New Orleans,and Somconsultan%s,Dr.

Keustis,who is the formercoordinatorof Michigan,Dr.

S“hapiroand Dr. Kountz,lookinga a renal dialysis,kidney..

diseasaprogramthattheywere proposing,plusstaff fromRMPS

includingJudySilsbeeand JerryStolov,and some assistance

fromMr. Russelland Mr. Sp8a;.

A littlebackgroundaboutthis progra beforewe get

into it. The area,for thoseof you who are

with it,’centeredhere in the District,with

two countiesof Marylandthatme contiguous

not familiar

the counties,

to the District,

two in Virginia,Arlingtonand Fairf= Counties,and the

city of Alexandria,Virginia.

The programwas establishedin 1967with a planning

grant,affdit went operationalin 1968,

● At the l=t reviewcommitteemeeting-- well, l=t
?:.

year at thistimewhen it was reviewedthe program- funded

for a trienniumwith the recommendedlevelfor thisoperation.

year thatthey are in rightnow of a millionsix. That

fevefw- fundedat somewhatover 900,000by the RMPS staff

here,Dr. Marguliesand his staff,and thenwas cut back w a

resultof the cuts acrossthe boardto 887. So that is the
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kind offindingtheyhave at the presenttime.
.

But theydo havea threeyear programapprovedby

thiscommitteeand by Council,and they have levelsof approve
* f .,

fundingof onb$~’ixfor thisyear,one threefor the coming

year,and one one for the year afterthat.

Thiswas an anniversaryapplicationthenwithinthe

trienniumand w= referredto us for a site visit. And

they are requestingin this anniversarya developmental

component,a continuationof four projects,a renewaland

slightexpansionof core,and the activationof four previousl

approved~onfundedpro;.nts. It also includeda review,

as I mentioned,of * kidneyprojectthat+hadwen *

year was scbmittedin a te tativeform,sent

and now is includedin thisreviewprocess.

The programw- organizodwith the

Societyas the granteeorganiz&tion,and the)

and this past

back for revision

D. C. Medical

MedicalSociety

when theyorganizedthe programdevelopeda board~f

di’*g~tOrSu a steeringcomittee out of the

of the MedicalSociety,and theyprettymuch

run the programfroma polic:~and fisc&land

boardof director

startedout to

everyother

pointof view.

Now the reasonthatwe were askedto reviewthis

and to site visitwas becauseof the fact that the program

h= had a verystormyhistory. They had a lot of problems
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gettingoff the ground,and thisapplicationagain-ks for
.

moremoney,includingthe kidneyproject,and thereforeit

w= believedthat it shouldbe lookedat again. I say again

becausetheyhavebeen site visitedeveryyear for the past.

fouryears,and theyare reallygettingto be good at site

visits,if nothingelse.

Now I justwant

some of thoseproblemsto

thengo to our findings.

to brieflyreviewthe historyof

put this in perspectiveso we can

gfiw@#.,&m@m_@fPUt*’ingtheirprojects,tQgeth8r-*d

*WQ,@pli~gaMoverm~ .org*fiZationalth~-ta In their

year of operation,for example,it w- notedthatmany

theirprojectshad a hardtimegetti~gstarted,and in

reviewthattookpl~e at that timeby=view committee

discoveredthatthe programmanagementfor some re=on

first

of

the

they

or

otherwas not able to get the infor~tionout to the project

di~ectorsthat theirprojectshad beenfundedand theywere

able to startthemoff. So therewas some unduedelayin,., \
gettingtheirprojectsgoing. Oncethe projectswere going

the programhad a tendencyto turnoverall the fundsto the

projoctdirectorsand then not monitorthemsufficiently

to be =Sured thattheywere gettinganythingbmk for it,

so therewas a problemof control,
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The staffthatDr. ~lontz,who is the director

of the progrm, has was prettymuch inheritedfro= the

previousdirector,and in manyc-es were not locatedin his

organization.Theywere

theywere locatedin the

in the healthdepartment.

‘locatedin the me$icafsocieties,

hospitalcouncil,theywere located

And thesoorganizationsin most cm

appointedthosestaffmembers,so he reallydidn’tselect

them. Theywere appointedby theseotheragencies,they

are on his payroll,theywere partof his organization,but

theywere operatingin thesedecentralizedunits. so that

againw- ‘aproblemin termsof tryingto get a viable

programoff the ground&cause theywOreewh goingth~ir

this pastsummerI gatheris when this took Pl*e -- and

u a resultof that the RAG groupnow has a littlebetter

understanding

changingover

of what is goingon, but a real difficultyin

to the new mission.

They had developeda numb8rof continuingeducation

programs,but theywere not tied in with universitie~~and

s
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theywere operatingprettymuch througha hospitalCOUnGi4~~

and they Were attemptingto bui1d thest&ff for these“

continuingeducationprogram in theirown organization

rather tha USing the tqlentstl~atwereavailab~efrom the th:.

medicalschoolsin the region,

They had a verydifficulttimedevelopinganY

viableprogramsto meet the needsof the undeserved in the

area. ~d = “youWO~l know,thereare many unmetneedsin

thisregion. Most of theirprograms,however,were still

categoricalin nature,and mo~t of themreailyweren$t

servingthe needsof the poor. And thisagainwas a concern1

RbW here.

Well,thatwas the genOralproblemin termsof

tryingto formulatea progr~ thatWOUldmeet tileneedsof

the region. )

They have not been able *O developa data base.

ComprehensiveHealthPlanningh= notbeen terribly*tive

in the region,and therforetheyjusthaven’tprogressed

ve’rywell in the wholeprogramarea.

The secondareaof concernw- with administration.

As I mentioned,the medicalsocietywas the grantee

organization,and initial~”Ythey tooka verystrongleader-

ship role in runningthe program, When thiswas challenged

duringthis p-t year theyb=ked offcomP~etelYand now are

referringmanydecisionsthat theyshouldbe m~ing in term

\
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of fiscal

Men that

dominates

.
I

.

policyto the RegionalAdvisoryGroup. So it has
.

kind of a fluctuating.~ituationz

The medicalsocietyis a smallorganizationand RMP

it. RMP has the largerstaff,more mone’Y,more of

everythingthanthe medicalsocietyhas,and it h=nft been a

very profitablerelationship.

The servicesthatwere supposedto be providedby the
.!

medicalsocietyhavenot been very useful,and even the

limitedfiscalservicesthatwere supposedto be provided

havenot come forth,and = &result the.RegionalMedical

Programdevelopedtheirown staffcapabilitiesin handling

fiscalmanagement.

The leadershipin the programhas

~. Wentzis a niceguy, is wellmeaning,I

not been strong.

thinkhe h=

developeda lot of contactsin the region,he h= developd a

lot of rapportwith the producersof services;but he is

just not a strongadmi~istrative~eader~and he ‘= ‘ot ‘Ver

the pastyearsappointedanyoneon his staffto fill in that

gap: So the organizationlacksthe strongleadershipfrom

the top.

The staffmembers,as I mentioned,were appOinted

by other8gencies,at le-t in somcases, and

doingeheirown thing,havebeen for the past

years,and he has just not been able to bring
h

theyare busy

two or three

them intoan

u
organizedgroup. At leastthatagainwas a problemthatwas
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beingpresentedto R~~ here●
The staffmembershave pretty

much theirown personalinterestin mind. They have ~rsonal

projoctsthattheywouldlike to develoP,and they have nOt

been able to relatethoseto an ovOrallorganizationalthrust.

‘;1,,,“; ,.’$,’,! ., ; ,.‘ They haverightnow’31qore

and theywant to expandthatby about

The staffunfortunately,in

.

staffmemberson board,

fivemembOrs.

additionto having

individualsappointedby otheragenciesand individualswho

have

have

from

very personalkindsof thingstheywant to accomplish~

an”othercomponentmade up of individualswho haveretired

otherjobs. And t’~ wholeadministrationof the program

thatthe

They now

Well,tk third ~~eawas withRAG: The bylawsstate

RAG membershipcan consistof = highu 70 memkrs.

have 58 memberswith 53 alternatemembersthatcan ‘
I

attendmeetingsif theseoriginalmembersare not available.

Most of thesemembarsof RAG are appointedagainby

int’~restgroupagencies. That~sthe way theirbylawsread. T

havesome 70 members,aS I mentioned;thatcan be aPPointed~

Sixty-fiveof theseare appointeesof vwious producer

We notedin the p-t thatwhiletheymay get a largeturnout



, :
!5

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

e ‘“%- 24
Lce al Repo{ters,Inc.

25

for a morning’meeting,by midafternoonthei=e very few,

lessthanperhaps a thirdin some casesthatare still’there

to dealwith theirproblems.

They havenot been able to reallyintegrateminority
●

groupsintothe RAG structure,and it is prett’ymuch

dominated,as I mentioned~by providersof services.
~:e::~’!.

Well,okay,these

thesewere the instructions

Dr. Margulies,tosite visit

were the majorconcerns,and

thatwe hti receivedfrom

the progrm and to explorethese

problemare= and see how

prOsenttime. And I will

underthosethreerubrics

theprogramw~s shapingup at the

try to consolidateour findings

then,goingon to some of the

projectsthattheynow have in mind and the programthatseems

to be developing.

Fi~stof all, underadministrationDr. Wentz
t ~~•ˆ a’

has been ableto bringthe staff intohis parentorganization.

He broughtthemout of the medicalsociety,the health

department,what haveyou, and ho has broughtthornnow Xnto

his own organization.At leasthe has broughtthem into his

own organizationstructurally.Philosophicallythey are still

operatingas individuals,and theyare stilloperatingin

termsof

termsof

groupof

what theirown personalinterestsand desiresare in

projects. So thereforewhat he has is a very diverse

peoplewith variedtalentsnow broughtintoan

organization-- and by the way, thiscausedhim some space
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problemsthat he didn’tanticipate-- l~utbrO~ghtintethis

organization, a~d what he is tryingto do now is to ‘

solidifythosetalentsto try to carryout somekind of a .

programrole. And this h= been verydifficult.
.

Heh= appointedone of the membersas his

administrativeassist&nt,or what I thinkhe will probab~y

cal~deputydirectora littlelate”r~and I thinkthis ~

individualmay offerhim some helpin bringingthesetalents

together.

But his organizationalchart ~s ill defined,people

are not followingthe organizationalstructure,whatever. If

theyhavea ‘problemtheybypassthgirsupervisorand they

go and see‘WentZ.He has not been able to get them to really

appreciatehow they fit intoan organizationstructureand

reportup the ladderto supervisory.prsonnel.

Againas I mentioned we found at le~t Partof

the staffmembers,par~,ofhisstaff were retiredfromothen

will retire. He is hopingthiswil~.occurthiscomingyear

for a coupleof individuals.But yet he wo~t take the

initiativeto talk to themabouttheirfuturerolewith him

and to weed themout of his organization.He is takingthe

easy routeagain,and the humanrelationskind of approach

thatyou wouldexpect,if “youwouldmeet him and talkwith
., ,
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him fiveminutesyou couldappreciatetotally,of how he
.

is;goingto dealwith thesevery,verydifficultprob4ems

of puttingthatstaffintosomekindof order.

They havesome good peop4eon board,and I think.

theyhavea lot of tafentthereif theycan put it intosome

kind of order. The good peop4e,- you wou4dexpect,of

course,are gettingvery upsetwith the organizationbecause

of the way it is kind of f40atinga40ngand with theirinabi4i

20 even get theiremployeesor their~ople that he wants to

reportto themto be able to ~o140wthatchanne4and stop

bypassingthem.

Okay. Well,the nextthingis the questionof the

medicalsociety,and this has been at leastpart4yreso4ved.

9 now a co~ittee b-en formedbetween the R!,@st&ff and

the @dical society. Theymeet weeklyto try to ironout

some of theirdiffererices.They &re trying to ironout now ‘

exactlywhat the roleshou~be in termsof a grantee

organizationin fiscalmanagement,and I a fair4yconfident

th~tthat

over this

is goingto improve,th~.trelationshipwill improve

comingyear.

The new4’yelected7residentof the medica4society

assuredus thathe is going to tivethemhis fullest

cooperationto expandRI,W,and that in his estimationit was

perfectlyagreeableto let RAG be the policymakingbody and

for the medicalsocietyto *t in a differentcapacity.
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The ~gional Advisory,:Grouphas been totally
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they haveaddedon) black~oman-- her name is Mrs. Bulfock--

to the group,and she was very impressiveto US. Unfortunate

theydidn’tinviteher to the site visitmeeting,bu# we did;

and we broughther in and sat down and chattedwith her

in the afternoon,and the plainfact is thatshe had been..

in~ttedto joinRAG some six monthsago. They have not,

unfortunately,done a goodjob of bringingher up to date on

whatRAG is all aboutor abol]tthe program. They h~ve not

irnvolvedher in the decision;~~iingprocessas of yet. But

\
she has attendedthe meetings,she has made herselfheard,

and we thinkin the longrun phe is goingto be an extromoly

beneficialinfluencato the program.
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Tho chairmm of the RAG group,thatis nw chairman

,bf the group,
.

~d,,hp w.asnftl~,tyear,as I understandit,

-S~rOd us that he fufl’yintendsto integrateall interest

groupsintothe decisionmakingof theRegionalAdvisory.

Group. And throughtheirreorganizationand theirformation

of workingcowittees he believesthat he can do that*.”Y:@tM

and I thinkit’syet to be tested= to whetherpeoplelike

Mrs.Bullock,who I thinkwili be very influentialon the

program,will be able to alterthosecouittees or ~

alter

think

three

the decisionsthatcome out of thosecommittees.We

thatshe might,but yet it’suntested.

The RAG groupduringthe P=t Year haveon~Y met

times. They havean executiveco~ittee that is~upPosed

to handledecisionsWtween meetingsjand the executive

committeeonlymet once. AgainthisRAG chairmanassuredus

thatthisw- not goingto be the c-e in the future. And

he”didcome acrogs as @n ~gressive kind of guy who will

m-e changes. Againit is of yet untested.

~enty-t~ee out of the 110 RAG membersand

alternatesare minoritymembers. But with the exceptionof

aboutthreeof themtheyare a relativelypassivegroup,and

it wouldappearto us thattheywere handpicked-- maybethat’

beinga littletoo unkind,but theywere broughtin therewith
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the idoa that theywerentt goingto causeany waves. Mrs.

Bullock,on the otherhand,will causewaves,and againWe

pin a lot of hopeson thisgal.,

Ml right,the progr~ in itself,they havebroadly
.

statedgq~~,s,..,,,.andobjectivesthatkindof go alongwith,,i;,,,IL:,,:$+

$what everyoneelse thins shouldbe done and reflectthe

nationalinterest.Theirprojectsthatthey havedeveloped,

however,don’treallyfall intothesegeneralareas,

althoughthe are= are so broadthatyou couldfit everything

intothem,I suppose. They have few new projects. As a

matterof fact,the ap-[icationwe havein‘frontof us here)

all of the projectshavebeen

there’sno new projectsin it

They ha--easkedfor

previouslyapproved. So

what~ae.ver,

moneyfor a,numberof contracts.

In fmt theyhaveaskedfor $700,00~in this application

for contracts. And they hope througlltho~econtrats for ‘

smallstudiesto give adviceto differentgroupsto be

able to implementsome new strategiesdealingwith HMO’S,

dc”~lingwithmanpowerdevelopment-- for ex~Pl@9 the

geriatricnurseprogram,thiskind of a thrust.

Theirpriorities~ain hawenot beenwell developed,

And as a matterof fact,in loookingat the projectsthat

they aro‘requ~sti’rigfundsfor here,with the RAG groupthat

was in frontof us thatday .wewere=king themwhat they

thoughtof theseprojectsand the priorities,and they
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essentiallyreversedmany of the ‘prloriti~~x opposedto
.

whatwe haveseen in our application.

Now we were both dismayed,and on the otherhand

somewhatappreciativethat thismightbe effectivein tile

loDgrun. Numberone,we were dismayedbecauseof the f~t

that it appearedthatthe priorities= theywere spe~~ed

out

but

RAG

herO in termsof projectsprobablyhadn’tbeeneffective;

numbertwo,RAG had beenraorganized~the reorganlz~d

had not

it appeared

meetingthe

goingto be

had an opportunityto lookat thaseprojects,and

to us as we were dealingwith RAG in that

day we sit; visitedthem thatprobablytheywere

effectivein reallocatingthoseprioritiesin

a more meaningfulmanner. So we did get a glimpseof the

f~t that

take this

RAG may be shapingup and may be willingto really

programand turn it around.

Of course,in termsof a programthey have had

a diffi~ulttimegettinga thrustfrom the corestaffbecause*

of the factthatthey are all operatingin theirseparate,--- —,.--.—.-,—
.

ways. This isn’texactlytrue,but stillwe see progr-

such as the continuingeducationprogramfor nurses

beingdevelopedby itsOlf,continuingeducatiOnprogrm

for physiciansbeingagaina separateentity. Andwhenwe
.

raisedthe issueof tryingto put thesetogetherinto~ome

kind of a continuingeducationthrustit was reallya new

thought,and theyreallyhad not done thatatall inthepxt
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Th&y have totallyreorganized”theirreviewprocedure

and theyhavean officethattheycall an Officeof P+fi~*~~

Appraisalwhichwill be evaluatingthO projectsonce

fundedand will be reviewingtho projects,and again
.

.v~.-.

they are

on

pa~r it looksas thoughit mightbe prettyfunctional;

again,Lowever,it is untested.
I

In term of projects

soma realmerit. For

=king for is a nurse

they havesome few thatwe

exmplet one of the projects

midwifeprojectthatwould

trainnursesto work in the poverty=eas.

/’ Throughtheircontr~ts theyae askingfor money

to involvemedicalstudentsand nursingstudentsand other

healthstudentsintoa programin the povertyare= for

two purposes,one, to got them to appreciatethe problems;

and numbertwo,to get them to startwinkingtogether@ a

team. And it seemsas thoughthis hu sommerit.

The trainingof nursesto work with the agedseemed

to havesome realmeritto us.

* The HMO projectsthat theyhave in mind in terms

of givinggroupspf physicianssome help,providingthem

informationwith the HMO concept,to helpthem get the

L organizationsoff the ground,seemedto have

Again,however,we felt thafthair

stillat the embryonicst~e of development.

z~tionw- certainlyminimalin termsof its

merit.

programw-

Theirorgani-

capabilitiesat
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the moment. It looked= thoughRAG had some promisein
.

termsof decisionmaking.But yet thisal~ mightbe for the

future,and when you are dealingwith $700,000in contracts

you havegot to have,of course,a much strongerorganization.

thanthatto be able to handlethatkind of money.

NOW with all ofthose -- oh, one otherProje~t#

of course,that I shouldmentionin thatcontextwas the

kidneydiseaseproject. Thiswas reviewedseparately

by Dr. Shapiroand Dr. Kountzin a separatemeeting,and they

foundthatprojectto be veryworthwhile. And as a matter

of factrmaybeat this time I can get you to commenton it

sinceyou sat in on the meetingwith them;~~r..SM@~Lw

m. SPEAR: My naturallypoorenunciationis furthe:

burdenedLy som oralsurkaryyesterday,so if YOU don’t

understandme, hollerand I will go back.

The renalprojecth= a historythat in many ways

parallelsthe historyDr. Kralewskidescribedfor the region,

The historyis one burdanedwith poororganization,poor

p.”~nning,selfishinterestsexpressed, ~d&tthe l=t

Councilmeeting,one of the lastprojectsin hand,Council

said let’stake‘onemore lolk,one more attemptto get

theseboys to sit down and work together,and that’swhat the

1 kidneydeal is all about.

I It was not the firstt~me<thishad been attempted,

and I thinkthathad some flavorin what happened.
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Therew~ anotherelementI thinkthatw- importan

to the flavorof what happened,and thatwas thata young

doctorby the nameof Argioon the Georgetownnophrology

staffwho had been talkingwith us for someyearsand

rocognizOdwhatwe were trying‘tosay and recognized,or

at leastagreedwith the kindsof activitiesand directions

we were suggesting,had in the p-t had to admitto us that

he w= not in a positionto come forwardwith any strength

with his recommendationto thisregionalgroup. AS of the

meetingin Decemberhe w- the spokesmanand was the central

force,I think,thatbroughtthe groupfinallytogether.

It was a veryquietmeeting,one that prettyclearl”

throughDr. ArgielsOffortsas wOll as the RlO, had done

itswork and gottenitsmarbleslinedup prettywell. There

was & goodsenseof cooperation,Therew= an admission

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

‘to buildon,.and promisedto COm forwardwith somOthing

more realisticto meet the needsin the renaldiseasearea

fir the MMRP.

Shall I go aheadand say what came up later,

Dr. Kralewski?

DR. KRAWWKI:

~. SPEAR: The

Yes.

plm thatcme forwardwas for

a total requestof $s24,000,a littlemore,about525~

includingthe indir~ct. This is @ reductionfiomthe
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applicationwe were seeinglast fallof about$384,000. It
.

incorporatesa strongor certainlya strongertransplantation

programwhichw= an elementaboutwhichwe had been hung
,

up previously.They had not pursuedthisas deeplyas we.

thoughttheyshould.

Itreiteratedthreeelementsthatwere in the

originalapplication;one, a neighborhooddialysiscenter

at the -- 1 havegot this fistedbackward,I think-- yes?

at an UpshurStreetclinicto be installedby Howard

UnivOrsit’y,and a comunity hom dialysisunit at the D. C.

@nOral H9Spital,and ~: outercenterhomedialysiscenter

to be placedin NorthernVirginia.

@t’s talk abouttheseseparately.

ThO transplantationcomponentwas a requestfor

$f83,000,and is focusedon &orgetown University,and

includesan appropriatenumberof staffandkome veryminimal

othercostelementsthatneed togo intothis. And rather

thandetailit for you, let me give you the reviewers comment

Th.36-e Cements fromDr. Kountzand Dr. Shapiro.

l~Thetransplantationprogramnow aPP@~s to be

well structuredwith two exceptions.The nephrologist,which

was one of the positionglisted,is alreadyon duty

@orgetown, and shouldnot be chargedagainstRl@,

at

The

conceptof the administrative.coordinatoris an error. The

proposalplacesthis individualin the R}@ officesto keep
:
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re~~rdson availableorgansand recipients,‘toMSist
.

patientroforral,and to compileand act on thirdparty

sourcesof pay~nts. This positionshouldbe locatedat

tiorgetown with the surgeon,and to work,closelywith him.

Therewill not be a largerecordkeepingactivity,but there

will & or shouldbe an intensiveWtivity in developing

organ sourceswhichwifl involvea large publicrelations

burdenon both the surgeonand his assistant. It is

recommendedthattheseand the otherresponsibilities

indicatedbe underthe closecontrolof the surgeon.’t

So the upshotin termsof moneyw= out of 133,000

requestedfor thiscomponentthe reviewers=e recommending

106,000,a reductionof the salaryof the nephrologist.

The transplantprogramis in the plan and w=

UCepted by the r@viewOrsas a phaseddevelopmentof three

transplantsites. The initialone I havejustspokento is

tiorgetown.

Thereare two ways to go in the secondyear,and

ob;iouslythe lastone to go in the thirdyear. The second

&

yearcouldbe eitherHowmd University,who will have a

trainedsurgeoncomingon duty thiscomingJuly,a “young

doctorwho I m told is quitecapableand has been receiving

a gear’strainingin Minnesota.@orge,Washingtonwants to

get a transplantand get going.

So that in lookingto the futurewhat the reviewers
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me suggesting,they foundno difficultlywith this,given

the kindsof problemsthatexist in the metropolitanregion

and giventhe natureof the threeinstitutionsinvol~ed. They

=cept that premise. hd so theyhaverecommendedthat.

106 of thatbe givento @orgetown for itskick-off&tivity,

and duringthisfirstyear the otherinstitutionswill.refer

theirpatients,and haveagreed

that in the secondyearwhoaver

give$100,000,and in the third

to do so, to korgetown;

pi6ksup the ball and goes,we

yearwe provideon the order

of 30s000,whichis verycloseto the finalyearrequested

by the region.

The neighborhooddialysiscenterat the Upshur

clinicwas essentiallya reiterationof the planwe saw in the

requestthatwe were lookingat lastfall.

Itis worthwhileto inserthere perhapsthat in thi!

review by the ad hoc committeeand the commentswhich this

reviewgroupm~e to the Councilit was statedthat if the

regionhad onlyshowna definitefocuson transplantation

and*haddemonstratedthe desireto get transplantationgoing

thensome of the dialysisrequestcouldhavebeen 8pprOVed.

Dr.

are

So in the reviewtwo reviewers,Dr. Kountzand

Shapiro,with the transplantationthat has been described

now quitewillingto pick up theseotherthreedialysis

Utivities and thinktheyare quiteappropriatefor the needs

of the community. .
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The regionsuggeststhatthereare”on the orderof
.

150 patients-- thisw= the 1~70figure-- on dialysisin the

regionbeingtreatedthroughaOvencenters, Tho gap lies

in the innercitywherethereis little,if any,resource.

for the innotcityresidents. ‘rhesedialysiscenteks,

essentiallythe Upshurclinicand the one at D. C. @neral,

wouldstartmovingon thatneed. ~,

The Upshurclinicwouldestablisha satellite

centerto whichcouldbe referredhomepatientswhose ho~~e

environmentdoes not permitself dialysis. Thiswouldbe

whatwe call a sateilitecenter thatwouldhavebeds or

recliningchairswith severaldialysismachines. It would

be ataffed“essentiallyby ~rhaps a nurseand a technician.

Thereare certainrequirementsthatare uniqueto the

Districtthatrequirea physicianin attendancefor two

reasons: one,Upshurclinicis made availablethroughthe

Departmentof HumanResources,and theydon’twant it used

thisway withouta physicianin attendance;and secondly,

Med’Jcaidrequiresit for reimbursement.So they.intendto

employprobablyresidentphysiciansto be thereduringthe

eveningand be in attendancefor thisdialysis. But those

peoplebeingdialyzedor usingthemachineswould havebeen

trainedto use theMthemselves,but wouldbe peoplewhose

homeenvironmentwouldnot permitthem to performthis at

home,
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Secondly,theywant to trainconlmu;]ityphysicians
.

to maintainprimaryresponsibi~ityfor the patients. They

want to trainpeoplein the Northwest,centralD. C. area

to fillthe

Theywantto

physicians,

technicianjobs thatwouldbe qpen in the center.

providegeneralrenaltrainingto other

Theywant to augmentthecity’sdialysis

capabilities,and theywant to integratethiswith the othor

~tivitiOs thatare or will h comingforthwithinthe ,

region.

It is worthwhilenoting‘that.ahom~tra$ningunit

in llowardUniversitywill be in o~ration nextmonth. And

theywouldhopewith the RW supportto have the Upshurclinic

in operationby aboutJuly,and throughtheirown center

o~ration have the patientstrainedto startputtingthis unit

intooperationimmediately. ,

The rOviewers’commentswere: ~?Thereviewersfelt

it wouldba unrealisticto traincommunityphysiciansand

to followup on hometrainedpatients.Universityphysicians

or’cOnterphysiciansshouldretainthisresponsibility.If

havinga physicianin attendancewillmeet Medicaid

requirementsthen it shouldbe possibleto obtainreimbursement

for eveningphysiciansand the technicianservices. Since

the Upshurpatientswill be trainedin pelf dialysissupplies

shouldnot btireflectedin the budget. The reviewersbelieve

the remodelingcost to be whollyout of line.” Theywere
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$30,000,and theyhad not receded~Om the earlierapplication“
.

And theybelieveessentiafl’yall that is neededif ‘you

havea room is a sourcoof tap waterand you put the machines

in and go

shouldbe

to work. . .

The reviewersrecommendedthatoniyminimalsupport

necessaryto get the UpshurStreetsate~fit~.

centOrintooperation.

The rOqueStedamount,directrequOstedw= 78,000

PIUS & bit. The proposedamount

reviewers is 30,000,a reduction

This levelof support,

presented,wouldprovidehalfof

for approvalfrom the

of a littleover 48,000.

giventhe budgetthatw=

the personnelcoststhat

were requested,all of the proposedequipment,a minimal

$1,000to initiatesuppliesin the unit,and just under$2/ooo

for basicalterationcost. ,..

,The centerproposedon the groundsand in the

buildingsof thO D. C. @neral Hospital--

,, ~
DR. kU~R: Mr. Spe=, I thinkwe are goingto need

toe~bbreviatethe lasttwo componentsof this.

~. SPEAR: All right,verygood. Let me go right

to the comments. I thinktheyare almostself-explanatory.

The revie~er~foundthe D. C* @nera~ ProPosal
.

to be unnecessarilylavishfor the patientoutputthatwas

beingproposed,and theyraisOdquestionthat the output

levelsgivenby the app~icantW= who~lyunderutilizingthe
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center,and theysay even thoughat th& leve1 there is a
.

questionwhetherenoughpati6ntscould& foundwho would

haveth6 financialsupportback of themto fill this unit.

They thinksome ratherextraordin=ilyri6h ... aidesare
●

completelyunn666ssary,th6ysee no r6asonfor the computer

databank thatw= proposed,no r6asonfor some intensive

kindsof almostresearchactivitiesthatare proposed.

So from$A75,000requestedthey proposedthat

only $41,000be recommendedfor approval. Thiswouldprovide

for a nurse,halfa socialworker,halfa seCretarY~two

mwhines and relatedbuild-in,and a basic1600 for

alterations.

The @orgOtown unitwhichis proposedto be placed

in NorthVirginiaservesessentiallytwo purposes.

@orgetown pr6s6ntlycannotexpandon its presentsite.

It is estimatedthat the earliestexpansionof its renal

unitcouldnot occurbeforefive years. In thiscontext

theyare beingburdenedby WestVirginiapatientswho are

b;ing

their

solve

literallyput on the bus andshippedin and droppedat

doorstep. And they urgedtwo things. Let’shelp

the @orgetown patiOntproblem. Theycan’t6xpandto

takeon any more patientsat thistime. And let’sput a

centerin NorthVirginiawherethereare no facilities,

but wheretherewill be enoughsupported,financially

supportedpatientsto helpcovert~ YlestVirginiaload,
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which is estimatedto be about25 percen~ of the predicted1oa

The requestis for two parttimedoctors,and thO

revieQ{@rssaidwe are surprisedthatyou askedfor that,you

havedoctorscomingout of your ears,parhapsYOU need a
.

nurse. But theydidn’tgo aheadand s~cify. All theysaid,

all right,you ask 35,000,almost36,000for this,we willI

recomend approvalfor 25,000,which

dialyzerme=hinesrequested,and one

dependingon how it w= laibout.

wouldgivo the three

or more personnel

The totalrequest= recommendedby the reviewers:

year 1, 202,265;year 2~ 144tOO~;Year3~ 3oFooo.

DR. l~YER: Thankyou. And just pointout that

the 202,000in the firstyear was comparableto a request

of theirswhichwas 423,whichW* a deletionfrom about

700,000frompreviousrequest,which.In turn had been a

deletionfroma millionfiveor somesuch thingas that ‘

sequential.
,,

DR. KRALEU3KI: Okay,wantme to continueon here

thenjustbrieflywith some of the accomplishments,

and one of the majoraccomplis~ents—

DR. SWRLIS: Can we askquestionsaboutthe renal

stud’ywhile it is stillfreshin ourminds?

DR. KRALE~KI: All right,if you wish. That’sfine

DR. MAYER: Go ahead,Leonnrd.

DR. SC1~RLIS: I w- justscanningthe available
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application,and no mentionwas made in the’discussionof
.

the fwilities at the V,A. hospitalor at BethesdaNaval

MedicalCenter,and I gatherthereare alreadygoingon

evplntually02 six transplantcenterqi?

~. SPEAR: Yes and no. We are thinkingof getting

the thrOenonmilitaryhospitalsstarted. The military../

hospitalsare goingrightnow at developingtransplant.

fid therewas considerablediscussionaboutsharingfmilitie!

and this is hopefullydown the line. But thereare legal

problemsinvolvedfor the military; So ratherthm dealwith

that it was pushedmide.

DR. SCW>RLIS: Lotsof problemswith the military?

m. SPEAR: Yes. It simplyw= not addressed,

It was discussed,the desireto gettogether,the desire

to work togetherand to utilizefacilitieswherenecess=y.

Md I didn’tmentionthatthe site for,thetissuetyping --

the groupdid agreeto havea singletissuetypingsite. It

mq~ be a militaryhospitalor it may be Worge Washington

or it may be tiorgctown. It has not yet been decided. They

simply~reed theywill determineon one site. And the

V.A.coulddo it, WalterReed is willingif they can overcome

theirproblems,or theseotherhospitals. If R~ support

is giventherewill be one transplantsite,

DR. SW.RLIS: One transplantsite?



1

1

1

“1

1

1

1

1

1

1

2

2

“2

2

*

2
e 1Reporters,In

2

V*
4

,,

. .

m. sPElm: I’msorry,one tissuetypingsite.

DR. SC~RLIS: And probablyfive transplantsites?

m. smAR: Very likely.

DR. SC~RLIS: Sincewe havebeen subjectedto
●

the discussionI feelthatwe havea rightto p=ticipate in

response,and I must registera strongfeelingthat if we

we talkingaboutregionalcoowrative venturesas bOing,

I assume,stilloue of the hallmarksof Rh@, I must

expressa greatdealof concernabouthavingfivetranspl~,nt

centersunlessI can havesom~explanationfromDr. Hinman

possibly,or one of his staff,as far u what theyreally

projectthe needsfor

I equatein

transplantsin this area.

many are= of medicine,particularly

in such are= as this,the fact thatyou have to do a certain

numberto maintaincomwtency and.1OWmorbidityand mortality

}Aaybewe shouldn’tdiscussthissinceit h= alreadybeen

passedupon,but sincewe havebeensubjectedto the

informationat one end I thinkwe can respondat the other.

.
n. SPEAR: May I commenton this,Doctor?

The BethesdaNavalHospitalhas been designatedby

the Navyas its transplantcenterfor the Navy. WalterReed

has been designatedby the Army to ~ its transplantcenter

for the Army. The representativesof thesegroupswho were

theresaid we want to be withydu fellows,and the fact that

you gat organprocurementgoingwe will have to use your
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s’ervices,but untilwe havemet our needswith the military

we can*t

whichOf

correct?

do much in the community.
.

DR. SC~RLIS: But the V.A’ hospitalworkswith

the medicalschools?
.

~. SPEAR: GeorgeW=hington, I believe. Am I

DR. SC1~RLIS: Aren’tthereshwed f=ilities there

in many of the are-? I wouldassumeif this is the usual

V.A. organizationit is dependenton medicalschool

affiliation,and usualfyone~Vouldnot chooseto developtwo

transplantcenters,one at the affiliatedmedicalschool

and the otherthe affiliated-- isn’tthis the u5ual--

DR. MAnR: Is tho V.A.currentlyinvolvedin

transplantation?

m. SPEAR: Yes, they havedone a littlebit.

Omly eightwere donein1970,dnd the totalfor the p=t five

years in the D. C. area is only

most of thoseare line related,

nonmilitary.

20 or 30 transplants,and

includingmilitar”yand

DR. BRI~UY: How many are therein Baltimoreand

Richmondand the are- around?

m. SPEAR: I onlyknow by hearsay, I don’tknow o~

any immediateteams,nonewe havesupportadimmediately

otherthanRichmond,withwhom Georgetownh= become

affiliated.Thereare two transplantsitesor renalsites~n
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Baitimore.
s

DR. }W~R: Dr. Thurman.

DR. T1i~hW: The pointDr. Scheriishas raised

is a goodone, becausedo we reallyneedthreetransplant
.

teamsin the city of IYashingtonotherthanthosethat are

alreadyestablished?And W@ -ked the swe question

yesterday

have them

aboutPhiladelphiabecausewe are also goingto

comingout of our ears up there.

~. SPEAR: 1 can only answerthat,our own wish

in thisbuildingis that therebe one good one,big one,

utive one,

Dr. KountZ,who is a ver’yactivetransplanterdoes

over 100 a year personallyin San Franci~co~whOn psed

thisveryquestionsaid “yes,giventho hletroD. C.

difficulties,complexitiesand population,~d the nature

of the institutions,he wouldagreeto it in this instance.

DR.~~&lx&N:Do~t ‘youthinkthe l=t part is the

most import&t part,becauseone hospitalcoulddo all you

de projecting,so the natureof the difficultiesis the

important-;
J

,

~. SPEAR: Dr. Shapiromade the pointthat three

institutionsof thissize and this independencemustmaintai

theirservice,havetransplants.Whetherwe shouldpay

for it may be anothOrquestion.

DR. SC1~RLIS: I thinkwe have to sOparatefrom
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thiswhat is clearlyour involvementto make sure thereis

an tioquatedeliveryof such a needas distinguishedfrom the

needof a teachinginstitutionto be involvedwith certain

progr~ x far u teachingneedsare concerned. I thinkther.

is the probabilityof therebeinga strongdistinctionin

thisregard.

DR. MAWR: Let mO justmakesure that I am clear

and the committeeis clear,the recommendationvis-a-vis

transplantationw= 106,000in the firstyear in orderto

got -- I gatherit w= @orgetown moving-- 100,OOOin the

secondyOar to move the secondone,with presumablythe

106,000beingpulledout of the @orgetown progrm, it is

one year funding;and then30,000in the thirdyear togetthe

thirdone moving,

X guessthe questionthatyou are raising,@onard,

is in the transplantarea the appropriatenessof our

suggestingfundingof more thanone cOnter.

DR. SC1~RLIS: Yes, and theway thatwe are using

the~efundsis really@ a directmeansof gettingthree

additionalcenters,one I guessprim~dfurther,and the other

two off center. And I rOallyquestionthe decisionof the

t-k forcethat lookedat the renalproblem.
.

DR. WSS: I can see some real practicalproblems

in trying.to lumpthe milit=y in withthe civilian. I

thinkthereis a justificationfor separatingthose. But if
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we twe the civi1ian as a separatecategory and the one with

whichwe are primarilyconcerned,whichcouldincludethe

V.A. -- 1 don’tknowwhat the problemsare in termsof

cooperationbetweentho V.A. and let’ss~Y D. cc ~neral~
.

but if we separateout the militaryand lookat that ~d

say that is our primaryfocusof concernas RW then I

don’tthinkit makessonsOto promoteand facilitate

unnecessaryduplication.

DR. YA~R: All right, Furtherdiscussionon the

renal? W willcome back to it whenwe come to the

recommendationsspecif~-allYwithinthewholorecommendation

of the project.

DR. KR=l&KI: bt mO cotimentjustbrieflyon your

responseof why yal were s~tbjectedto this information.We

were directedby-Dr. hiargulieswhenwe went on thissite

visitto reviewthis projectand to bring it to thiscommitte~

in the formof a recommendationone way or the otherfor

thisregionin termsof theirtotalprogr-. He, or his

st~ff,had selectedsite visitorsto t~e a lookat the renal

programwhich,as I mentioned,were Dr. Kountzand Dr” S~laPirI

ad Mr. Spear,and theymet with thisgroupin the afternoon

whilewe were carryingon th~ restof the site visit. And

Dr. Shapirohfieves thatthO progr~ w= a good one

and thatwe shouldbringup i.nthisform in frontof the

group,and thatwas in accordancewith the instructionsfrom
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Dr.’Margulies.So that why the informationwas being

presented.
*

DR. TH~MAN: He survivedit.

DR. ~MWKI: He did, yes.
.

Okay,let me go on herejustbrieflywith a few

otherof the accomplishmentsthatwe havenoted.

They havemade progressin reorganizingtheir

progr=. Of course,theyhavebroughtSOM of theirstaff

together. They havereorg~iZedRAG, they havereorganized

theirreviewof the projects,theyhave~@Org~iZOd the

evacuationof the projec+sand monitoringof the projects.

All of this,thougn,has been accomplishedrecentlyand will

be in effectonly for tilefuture.

They hav~voicedsome interestin puttingtheir

continuingeduCatiOnprogr=s togetherintomore of a thrust

aftersomediscussionwith us, but theyhavem~e progress

in continuingeducation,and particulwl’yin termsof

regionafizingtheireffortswith the hOspltals,hcau~e they

hav~beenw=king prettycloselywith the hospitalmedical

staffmembersin the regionfor a continuingeducationproject

They havemade progressin a patiOnteducation,,,
/;

.1.

projectthroughthe outpatientservicesin thO h pit&ls;...’..!’
and they havea younggal who is a nursOon t‘eircGre staff

workingon that,and she is f&irlyOffecti .

They havebeen prettysuccess 1 in findingother
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fundsfor theirprojectsonce theyhavephosedthem. With

the cutbackin fundsduringthis p=t yearthey have transfer
.

many of theirprojectsover to otherfunds. In fact there

were six

support,

is ~ain

we ncies

or sevenof themthatthey foundotherfundsto.

six “orsevenprojects.

Now the re=on th8’ycoulddo some of this,of cours

throughthe relationshipwith thesemany,many

t~~~t..GJi~~~=n th.i~a
A

So lockingin with thoseagencies9 of course~ worksboth

ways. It h= beena limitingfactortothem in termsof

theirflexibility,but theyhavebeen able to gOt the support

from

some

thoseagencieswhen they nOededthe doughto pick up

projectsthatwere beingphwed out fromRMP funds.

They have,of course,goodrelationshipswith many

of the provideragencies,againthroughthe RAG membersbeing

partof thoseagencies.

They haveworkedto tr’~rto developa Comp planning

B agency,not too successfully,but theyhave retiea little

prp~resson it. And they havea goodrelationshipwith

the developingA agency.

Theirshorttermpay-offsI supposein our

estbat ion were few,with th~ exception of promiseagain

fromthesecontractswhOretheycouldprobablyrealizequitea

few benefits in a shortperiodof timeby allocatingthatmon

througha contractmethod.
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They havebeen able to developsome fairlyexplicit

$nds of operatingobjectivesfor theircore staff. Th&y

/ are spellingout fairlypreciselywhatkindsof =tivities the;

are goingto be involvedwith thiscoming‘year.Againthey

haven’tgot thisback down throughthe staffmembersyet so

theyare tu~edwith it, but they are developingthese

instructions,~d they are developingit also in termsof thesl

contrwts thattheyhopeto let in termsof how thatwill

fit in with theircore staff=tivity. So thereis a glimer

thereof hope in tOrmsof cont~olof the allocationof

fundsthroughcontrwts
\

‘o be able to get specificthings

done thattheyneed to furthertheirprogram.

They helpeddevelopan all.adhealthforum,bringing

togetherthe varioureducationalinstitutionsin the region

to discussthe wholeproblemof alliedhealtheducationand

how theycouldcooperate,and this is makingsome progress,

and I thinkit was a usefulcontribution.

They formedan ~0 subcommittee.They are meeting

witP*physicians,with hospitals?they are puttingout

literatureon it, and theyare hofdinginformationalmeetings.

Whetherthatwill developto any greatextentis 6tillan

unknownfaotor.

They havebeensuccessful as I ~entionod,in -ding

at least6omeminoritygroupsto RAG, one of thembeing

Mrs.Bullock,who we thinkwill probablyhave a good influence
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on the programin the future.

wel1, in my summarythen,we see herean orgdnixatio

thatunfortunatelyhas not livedup to the exwctations, I

suppose,of our l=t review. They were awardeda triennium
.

grant at fairlyhigh level. The performance

belowthat level. We see, though,thatthey

is certainly

havemade some re

stridesin reorg~izing theirprogr= a~~dbringingtheir

staffclosertogether,

They havebean visitedby the staffhere in terms

of the managementreview,and theyhavetakenthe suggestions

fromthatreviewand attemptedto integratethem into their

organizationby changingsome of theirorgmiZatiOnal

structureand by developingwrittenjob descriptions,et

cetera. So theyare makingprogress.

And I thinkat the momentour question,at lext

in my estimation,is how we can helpthem furtherstrengthen‘

thatorgtiizationand to bring i.tin to,somekind of an

appropriatelevelof performance.

● And thatbringsus againbwk to the kidneyproject

becausewe feft,and Dr. Shaprioand Drc KOuntzfelts‘hat‘hc

kidneyprojectoffereda greatdeal in thisreg=d. It, firSt

of all,offereda concretekind of WtiVity that theywere go~

to be able to get off the groundand wotildgivethemsome

visibilityand credibility.

I
Numbertwo,theyfelt thatthe projectin termsof
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the overallprogramof RIO offoreda greatdeal of potential

in termsof bringingtheseuniversitiestogetherto start

thinkingaboutthe developmentof progr~ to meet the needs

of the region, and thiswouldbe one of the firstmajor
.

efforts,and theyfelt it wouldleadto otherefforts. They

felt that it wouldbe a projectthatwouldbringmany of the

hospitalsintoa regionalizedkind of arrr~nge~lQnt,and that

thereforeit mightbe rOallya centerpinningkindof

activitythatmany othorthingscoulddevefopoff of that

wouldbe very usefulfor the p“rogrm.

They felt,however,thatat the moment -- and we al

felt afterour review-- that perhapsthe R}@ progr~ should

not run the kidneyprojectif it w= fundedbecauseof again

the problemsthatthOy have in theirorganizational

on this.

. DR. W~R: Dorothy.~

MISS ~DERSO~: I can’only

Johnh= saidbecausehe h- covered

add a few thingsto what

the situationvery

well. But I thinksome of his key wordsthatyou probably

heardW- thatmost all thesethingsaie on paperand untested

and wheneverwe askedquestionsabouttheirorganization

and what theirpLanswere for the futureor who w~ involved

8
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in.~variouscommittals,whatwas the broadapproach,we would

alwaysget a floodof papers. In factOverybodyhad to look

up on the sheetof paperjust what the situationw= because

they had not beenso involvedin reallyoperatingor imple-

mentingany of theseplans.

I had an opportunityto meet with two groups,one a

groupof professionals

v~riousorganizations,

Em contributedto tho

and volu~teerswho were representing

and I askOdthemwhat do you feel the

community. And therewas a Dr. Gins,

who was chairmanof the Departwnt of HealthCare

AdministrationfromGec-geWashingtonUniversity,and he W*

very positivein his feelin~ of relationshipwith RhP.

He felt likehis studentshad an opportunityto havecontact

with RW staff,ani thatthe RhfPstafflecturedto his

students.

The womanfrom the CancerSocietysaidwhat they

,feltwas the accomplishmentw= that theyare able to publish

a catalogueof professionalfilmsthatwere availableto the

co~unity. And I Wked if thisw- used,but theyweren’t

sure aboutthe answer.

Dr. Finertu(?),who is responsiblefor a hypertension

c~i~ic,said thatthe re-on that he developedhis clinic

wasbcause of problemsin the communityin regardto other

hypertension

accordingto

clinics,and so his clinicnow ~a~ set uP

appointmentso that patientswouldn’thave to
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wait all day. Theywere piaYingfol~oJ~-uPfor Patients‘ith
.

hypertension,and alsothat theyare givingPatientshumane

treatment,and are utilizingalliOdhQalthProfessiOnals

in thisclinic. hd he feelsthatthis pl~n~which is ~lmila

to a plan in Betroit,will be veryeffectivehere.

In talkingto the staffin regardto the develoven”

componentDr. Woodsid@,who i~ re~Ponsiblefor the CO~Unity

programaspsctin this new Orga~ization~‘elt?‘oo~ that they

neededto havoa thrust= far as

concerned. It was interestin~,I

staffmembersaskedus “what1s a

be somewhatb=ic. She felt like

theirdirectionwas

thought,that‘someof the

thru~t,” so we had to

the new planof organiZ~tio~

was verygood,but she had questionsin her mind if som~one

cme in with an ideawith the communitYprogr~~ whetherit

wouldreailygO to her ~~ to the c09rdinator‘irsto

I had a chancealaoto talk to Miss Bullock,

‘andI was impressedby her alsO. She said that the community

had beenstudiedto death,and thatwhat the problem were
*

werewell known?and she ~Ylled themout> ‘bout‘he ‘eeds

for fundsfor educationof healthprofessionals,the needfor

a laddOrfor healthprofessionalsto grow and develop

in theirjobs,

and she really

the need for satelliteclinicsin the co~unit
.

spelledout all what theyneedQd~?~ereby--

she feltthe RMP staffhad not been out in
.,

but thatthe communitYhad been invitedin
,1

the communitY,

to RMP, and she wa
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the exaple of how the communitywas invitedin. .

DR. 14AWR: Othercomments?

DR. KR~~FKI: I would1ike to make the recomen-

dationsfor fundingthem,bocause%ain w“ I mentioned~what

I hopedto do is somehowstrengthenthisorganizationand

givethisrelativelyweak programdirectorsome OpPOrt’uniltie

to furtherstrengthenhis staff. And maybeyou canttsee

this,it is prettysmallsso I will just flip thisover and

writethesefiguresup here.

This past‘yearthey-had $5751626for core,and they

have had $312,055for projects. Now what theyare askingfor

here in thisapplicationwas for core at $63$~766* They

are =king for projects,$496,700. They areUking for

contractsat $772,061. And thenthey are askingfor

developmental,$88,768.

We befieveit wouldbe u~eful-- then thereW=

the lcidnoyprojectin additionto thatwheretheywere =king

for, as I mentioned--
b

DR.

DR.

down to 423.

wouldfurther

KR~l~KI: It was over a million,and it C=e

We thinkthat it wouldbe usefulif we

cut back theircore budget, This has been

reducedthe p=t year overwhat it had been beforebecause

of the normalcutbacksacrossthe board. We feel if we cut

it back againit will giveDr. WentZthe boostthat he needs
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to go throughthereand cut out the core positionsthat

woufdstrengthenthatorg&nizatiOn.So we are recommendingt

the core be cut b=k to 477, and thatwhen we do that he is

goingto have to dischargeSO$W peopleand’he will h~~e to

takea h=d~%,O.Ok.a$,thatorganizationand ,cometo gripgWit,h

pz?blepor Weaign. ~

We are recommendingas far w the projectsthatwe

give them$205,000so that theycan continueon with some..

of them thatthey havegoingnow?and s@clficall’Yalso~il~

have& chanceto dealwith that.nursemidwifeprojectand

a coupleof projectssuch as thatthatseem to be worth

while.

We recommendinthecontrmt -a -- although m

1 previouslysaid,thereis realconcornover the ability

of thisorganizationto handlethat.kindof activity,but ~

we feel,on the otherhand,it wouldbe importantfor

Dr. Wentzif we cut back his coretah~~ethe opportunit”x,

tmbuiid somekindsof service~througha contr-t group,*an(

w feelthat he probably

becauseof the fact that

will be ableto do that,both

‘RAGis becomingstrongerand will~

be able to dealwith these%and heausehe”has a little *

di$fewentm~e up on RAG, thereforeshouldbe able to

strengthenhis organizationand possiblydevelopthe kinds of

thingsthathe needsto be able to developa programthmwst

t’~rohgh ‘+ Now we are recommending$125,00~



1

e. ,2

,,,’ 3

4

‘5

6

7

8

9

10

11

‘,

... .
(’ “;

13

14

15

16

17

18

19

20

21

22

23

a 24
:e I Reporters,Inc,—

25

108

<.
a substantiafcutbmk fl-omwhat he h- @ked ‘fOr, And this

area in ha”re,I thinkit mightbe worthyof some discussion

as to whetherwe shouId drop thata 1ittle more or keep it

in thatgeneralarea. .

Now”we are recommendingalongwith that the funding

of thiskidneyprojectat aboutthe $200,000levef,= w=

mentionedin thisreview,againbecausewe were toldto

reviewthatkidneyprojectin thistotalprogramcontext,

and to lcokat it and to see how it fit intothis and if it

made a contribution.The generalconclusionof our site team

w= that it wouldmake a contribution,that it wouldhelp

themget thatprogramoff the ground,and that it W= a

re&=onablypricedkind of investmentin termsof allocation

of thatmoney. And thatwouldadd up to a sum of just

slightlyover a milliondollars,u opposedto theirrequest

for 2.1 millionor - opposedto theirfundinglevelthat

has alreadyhen approvod&t 1.6.

MISS mm: Are we to assume,John,

sug~estingnine,the developmentalcomponent?

DR. KR~~KI: Yes.

DR.~1~: A pointof information.

statushas been awardedcan it be retr~ted?

DR.W~R: Let me commenton that.

thatyou were

Once a triennia.

Wt me remind

you of how we got into,or of whhtwent on that l~d us to

approvingthe triennium,at le=t = I view it. As you may
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recall,thatwas earlyon in the triennialreviewprocesses,
. .

numberone,

Numbertwo,we had a site visitreportthatrecommen

a levelof fundingsignificantlyabovethe levelwhichwe.

as a committeOfinallyrecommended,thatrecommendedthe

trienniumand recommendedthe aw=ding of

component.

What thiscommitteedid then in

Discussionof thatsite visitis~formation

the developmental

the courseof

thatwas provided

was of thosethreethingstheytookaway the developmental

component theysignif~%ntlyreducedthe dollars,but we

nevergot aroundto saying,you know,no triennium.

Now I haveto say thatmy guessis from John’s

commentshere,and having‘-emembredthe commentsaboutthe

lastsite visitreport,is that they=e furtheraheadnow

than theywerewhenwe awardedthe trienniumin the first

place,Phil. And if we are goingto t~e it away I would

have to say it was our errorin the firstplace,yoa know,

ra’’”lerthanany deterioration.

Now I wouldguessif we got intoa situationin

whichtherewere significantalterationin a programwe may

want to do that,but I don’tthinkwe wouldhave a very

gooddatabase in this instanceto do it on thatbasis. That’

all I ~ saying.

DR.WI~: I Wasnltsuggestingdirectlythat this
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be done. I m justquestioningwhetherit couldbe done.

.
hlRS.~~~: Dr. White,frommy memoryone slight

modification,when the threeyear fundingwas awarded

developmentalcbmponentapprovalwas withheldbecauseof RAO.

worries. It was the promiseA=t ye=, and so we would not

be withdrawingan approvalfor developmentalcomponent

thisyear becauseit w= not grantedin the beginning.

DR. ~~R: Otherstaffcomments?

All right,you havea recommendationbeforeyou.

DR. KRA~WSKI: I will put it,in the form of a

motiontif “youwouldlike. One year fundingat $l,oo7,00~,

site visitednextyear ~ain, and thenthe levelof funds

for the followingyear to be determinedat that time.

DR. bW~R: Is therOa secondto that?

wi~h that

MISS ~ERSON: I secondit.

DR. W~R: All right,discussion.

Joe.

DR. ~SS: Yes. It seemsto me that

recommendationas is we haveremoved

DR. KR~WSKI: We havewhat?

DR. ~SS: We haveremovedthem from

if we go

triennium.

triennial

status. And the only thingthat -- well,we also need to

lookat that in lightof threeotheractionswe have taken.

And if we do not removethOm

to me we haveto recommenda

from triennialstatusit seems

budgetfor the secondyearor the



.

1 thirdy~ar in the triennium,becausewhat wo are talking

e ~
2 aboutnow is the secondye= of the triennialbudget,’is tha

3 not correct?
/

4 ‘ DR. MAWR: Yes. They alreadyhave m approved

5 levelof fundingfor thatthirdyear by our previousaction

61 and Counciltsactionof a millionone roughly. I
7 DR. ~SS: So thatthat’salreadytakencare of, I
8 the thirdyear.

9 ~•9•ð•E• •DR. MAYER: In a senseit is, Jm. .,

10 DR. ~S: ‘his ju~~ doasnft abrogate,that’sthe

11 pointX wantedto make.

12 DR. MAYER: I wouldjust’liketo make one additionI
~b;j

,,1 13 cormenttand I wouldhavet’osay that in the discussionwe

e 14 ha yesterdayof minoritygroupinvolvementthat to me this

151 is one of themost appallingexampf~s,becaugeif therewere I
16 ever a regionin the countrywheretherbare some

17 unbelievablecompetenciesexisting,you know, itfsthis

18 particul= region. And the factthat theyhave not accessed

19 thqsecompetenciesto me is a tiajorconcern,simplybecauseo
F

20 the obviousgap between-- you know,the strengthsare I
21 realfythereand theysimplyjust need to be accessed.

....,;,1!..,.,, 22 DR. S~RLIS: I’mback on the renalbit, and

23 also havinglookedat some of the projects-- they have

-e 24 thisexerciseproject,is thatongoi~g,at about$75,000a
epo[ters,Inc.

25 year,exercisetesting?
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DR. KR~WSKI: That’sright. .

DR. SCKERLIS: That’san interestingdefinitionof

priorities.I m all for exercise,mindyou, but I just

want to mentionthat. .

The otherthingis lookingat even the projections

givenby HowardUniversityand by @orge WashingtonUniversity

in responseto a dir@ctquestionnaire,e=h r@~Po~dedthat

the numberof transplantsprojectedforeach of the next three

yems is in the order

to be givento either

~. SPEAR:

of ten. And how much moneyw-planned

KowardOr &.W.,$100,000?

The secondyear figurewas $1OO,OOO.

DR. SCKERLIS: That seemsratherexpensivejust

x the bais of operation,not even includingthe direct

cost of the procedures,namelywOuldbe $10,000for each

of the proceduresdone therein the nextthreeyears. And

I *sume thattherewere some Browniepointsgivento the

renalprojoct kcause it apm=ed .tobe a unified effort? but

I guesstheyall agreedto sit dawnand ask for funds,but*

I donttknow howm#~Ml*p@a4ing’tl~9YhtiV6doneof theirneeds~~,•r

interms of beingabxe to accomplishwhat has to be done.‘,,,,,,,,’, .,.,1.,’

I havea greatdeal of reservationnot on the other

recommendations,althoughI do want to @k you want

contractsthey are proposing. Was thatclear?

DR. KRA~fiSKI: The contractsthat they &re proposin{

Well,they havean arrayof about45 wtivities listedthat
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they~ere goingto becomeinvolvedin~ and they‘anged

~Onsiderably,fromhelpingho~Pita~~tO’establish‘M

PrO~~d”rein the hogPittiby t~lkingtO theirmedical‘taff~

~d SO fOrththelpingdistribut@somekind of acalend~ .

~f the continuingeducationeventsthatare goingto t~te

place.

DR. S~R~~S : DO they hwe the abilitYto decide

whichof thesecontrwts shouldbo giventhe highestprioritY

or the LowestprioritY?

DR; KRIUMSKI: .Well,itqsa risk. There is no

que~tionaboutit. But on the otherhand,it givesthem

somethingto decidewith thisnew organizationthat they’have

and it is a risk that

the tuneof thismuch

Somofthe

exciting,the medical

we thoughtmight

moneyat leut.

thin@ that they

student,nursing

know,thingssuch aS that.*

DR. SC~RLIS: DO yOU think

ones thatto you are most exciting?

DR. KRW~KI: Thatqswhat

bo worth taking to

are listingare very

studentthing,you

th@’ywill choosethe

we will findout

~ext year. Iqmsorryto be thatevasive. ~

DR. SC1~RLIS: Iqm not too concernedaboutthe con-

tracts. I thinkthis

moving. But I wonder

may be justwhat

what some of the

-, —--a-m+

they needto get

reactionof others

7 Annqt want to ~ursue
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that if I m the onlyone who is concernedaboutit.

DR. hlA~R: I havethe concernaboutthe renal

projectonly in the senseof the fundingin the secondand.

thirdyear for two subsequenttransplantationcenters,

the Veq pointthatyou raised,Wonard. And I thinkwhen we

get to a specificrecommendationwhat I wouldmove,or would

suggestthatsomabodymOve, is an mendment to it, wouldbe,,,.,’.,,,..,,,

the firstyear,but take that$144,000in the second

ye- and reduceit by the 100,OOO,specificallythe second

transplantcomponent,whichwouldbringthatdown to 44,000,

and then no fundingin the thirdy~ar,

fundingof 30,000thatwas recommended

becausethe third“year

by the groupw-

totallyfor that thirdtransplantunit.
“’,W.,...:,:,

DR. m3mMAN: ~u,tyou realizeyou,are goingto,,,,1, ,,,:
,1”+,,

.dest,ru”yth~ironly hopeof a continuing~OOWrative effort? .

DR. ~~R: Well?Ithink we needto know that.
. ,,.

DR. ~~l~N: I am beingfacOtious,Bill.*u
*

DR. MAWR: I thinkit may presentan interesting

challengeto them. Theymay relookwheretheywant to do

thattransplantationunderthosecircumstances.

DR.~~WSKI: kfr,Spear,maybeyou wouldlike

to commOnton thatbecauseI thinkit is an<importantissue,i

whetherthereis a willingnesstb cooperateon this,because

this is much of the b~is of our willingnessto go alongJ

becauseof the fwt that it seemedas thoughthisbroughtabou
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a greatdealof cooperation.
.

“DR.~l~hIAN: But, John,theyare talkingtogether

ODlybecausetheywe goingto ow h get what theywant if thes

wait longenough. Judydis%rees. ,

DR.”m~R: Mfs.Si~sbee.

~ . SIEBEE: I would1ike to ask a questionhere

becauseat the timethatDr. Shapi~oreportedto the tem at

the site visitit soundedto me just fromyour descriptionth{

theirproposalnow is differentfromwhat they ~reed to at t]

site visitin termsof the transplantationsituation,because

he was excitedaboutthe factthatIIowardand George

Washingtonhad decidedto get togetherat D. C. GenQraland

would let l;owarduse its f-ilitle~,and so fort}l.

~. SPEAR:I w= lesssurprised,I guess,by his

reactionto the questionthan I w- by Dr. Kountzt~~who I
. .

thoughtwas whollyOB one side. I can onlysuggestthat in

retrospection= they Lookedat it theythoughtwell,this

is workableand iftheycan do it, if theymean itt then

it:sfairto go alo~with it. )

I wouldliketo stateone otherthing. The matter

YOU were discu~sing~Dr. Kra~ew~ki-- I shouldthink‘e ‘ould
.

feelhere in the Rl~ that~~heyreallymean to do business

and get a good transplantop=~ion goingthereis no re~on o

canttdo it, and in the firstyearwhile they=e doingone

theyall say theywill refertheirpatients. And I thinkif
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theyget one goingthat is efficientand effectiveand does

the job theywill havemanymore patientsthan theysuggest,
.

becausethe figuresI haveare similarto yours,only

indicatethosedialysispatientsnow waitingfor transplant.

It does not get intothiswho10unknownuniverseof people

out therowho are not financiallyable to be dialyzed,but

will be transplanted.

DR. SC~RLIS: I only havethe data for emh of the

~. SPEAR: That’sall I have. Butthereis more

than I am speakingto, and there’sno roesonone can’t

satisfy.

DR. U~R: WouldsomOonec-e to make an mendment

relativeto, or to extendthe motiona

transplantationin the secondand third

DR. SC~RLIS: I wouldfather

refusedto recognize

DR. MAWR:

● DR. ~SS:

All right,thankyou.

I will secondit,

it relatesto

year?

the amendmentyou

DR. ~YER,?,,i:,.,The amendmentw- thatwe wou~dagre~

pso~e,ctin %hef~rst yeagnwe wouldrecommendonly44,000u

for t,hqsecohd“year,whichdeletesthe secondtransplantation

center,and no dollarsin the thirdyearwhichdeletes

the thirdtransplantationcenter,but does permitsupportin
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the firstand secondyearsof the dialysisunits.

DR. BRINDH: If ox~rience wore to show thatthey

neededto havomore theycouldreapplyfor some extra

funding,couldtheynot?
,

DR. MAWR: Yes. They havethatoptionin the

anniversarysequencethat is here.

DR. SC=RLIS: Withwhichmedicalschoolis the

V.A. more closelyaffiliated?

~. CHM~LISS: I believeit is GeorgeWashington

University.

DR. SC~RLIS: So theycouldreallysharethese

facilities,I assumO,and that is permissiblein the V.A.

regulations,isn’tit, that if you have an affiliationof

thissortyour patients--

~. CHAX~LISS: Thereis a sharingprovisionin the

V.A. regulatio~s,yes.

DR. ~~R: Shallwe voteon the amendmentfirst?

All thosein favorof the amOndment?

Opposed?

DR. BESSON:“Willinstructionsgo to the regionabo~

~thtsletielo’ffundingwith advice aboutthisamendment? “

DR. W~R: Oh, I wouldthinkSO.

Now the discussionof the motionas amended,,furtho]
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discussionor Comments.

.
Yes, Jerry.

DR. ~SSON: Well, I..wonderwhetherit isn’t

also@propriato,inspite“ofthe fwt thatgrantedthe militar
.

livesin & different~universethanthe realworld,for

the Councilto see aboutsomekind of coordinativeeffort

with the kind of facilitiesthat are availablecurrentlyat

WalterReed and whateverthe otherhospitalis, the Naval

Center. And I thinkit wouldbe perfectlyappropriatefor sor

kind of coordinativeeffortto take pfwe betwee~.,~SH}iAW

@ngti..thqDepartmentof r~fensa. So I wouldlike thatour,:.,

motionalso includea requestof Councilthatsomekind Of

coordinativeeffortbe initiatedas far as this transplant

programin thisar?abe concerned.

DR. hM~R: All right. You understandthat?

DR. ~~~~: I Kuessmy only -- 1 couldn’tagreemore

th~tthey needto lookat thoseresources&nd that~~~A

oughtto use its strengtb, whatevertheymay be on the

federalscene,to be helpfulsincetheyare righthere to do

thatjob. If in fact it tur~sout thatboth WalterReed and

the NavalMedicalCenteractingm the centersrespectively

for thO Army and the Navy are.notin factoverloadedby

theirown activities,then I ihinkit’sone thatoughth be



1

● ,2

e 14

3

4

“5

6

7

8

9

10

11

12

13

2(

21

22

2:

a “24
e I Reportels,Inc

2!

AAU

,

encouragedto be pursued.
.

Yes, Phil,you had a comment.

DR. W{I~: May I move fromthe concreteto the

abstr=t, becauseI thinkin my mind if thisactionthat

we are contemplatingoccurswe are indeedjeopardizingthe

wholeconceptof a triennialreview. Whatwe havesaid

to thisregionor are sayingto regionsis we agreethat for

the next threeyearsyou arO capableof managingyour

tifairs. But our actionbeliesthat in thiscase. And

if we can do it in thiscase thenpresumablywe can do it in

any case,and the mean:‘gof a triennialaw=d is zero. No

regionwill trustus.

I thinkwe eitherhaveto say you arO no longer

meritorious?and we are withdrawingit and thisiswhy, or

we haveto say okay,we made m errorin judgment,but we

will livewith it for themxt two years. 1

hm. Wmm: Thereare severalitemsthatstaff

is chargedwith the rOsFonsibilityof monitoringwithinthe

trs3nnium,and shouldany of thesebe breachedit is a flag

thatstaffis requiredto c&ll thesethingsto the attention

for fullrevi~winsofaras Councilis concOrnedwithin

a triennium.And failureto -- well, I thinkthe words arO

substantialfailureto achievOwhatw- fundedand the intent

of whatw= fundedis one of ,them.

Judywill probablybe able to giveyou much bettOr
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bwkground on what generatedthe decisionsthisroundon
.

MetroD. C. than I, but justby our proceduralregulations

theythemselveswouldbringany regionin a trienniumthat

is thoughtto be not meetingthe goalsthat it w= funded.

for.

DR. WHI~: I agree,I thinkthat’squite

appropriatethatthereshouldbe somemechanismfor it. And
,

I can understandthat theremay be withina regioncertain

elementsof the programsthatwouldneedflagging,but

I thinkwhen we lookat a regionin whichall elements

of the programare flaggedand wherewe are makingsubstanti

budgetaryrevisions,substantialsuggestionsto,themabout

changingtheirpersonnelpatternthatthis is a farce.

DR. MAWR: Well,Phil,my assumptionis if we say

in thissituationa milliondollars,of which200,000is

to go to the renalprojecttthat the only restrainingforce

on thatregionis the 200,000for the renalproject,

thattheywouldthen havefreedomto expendthe remainderof

thosefundsin a way whichthey thinkis appropriatefor

the regionwithinthe confinesof thingsthatwe have

approvedin the p=t. Now I thinkwe are layingon them

some prettystrongsuggestions,which I thinkis appropriate
.

but I thinkwithinthat trienniumthey have that freedom,

1s thatnot right,Mr. Chambliss?

~. CHAMBLISS: Yes, that is correct. They have
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that freedom.
.

MRS. ~~~: Althoughalongthoselines,Dr. White,

thisafternoonyou willbe lookingat anniversarieswithin

a trienniumthatwere not site visited,did,come through

the staffanniversaryreviewpanOl,and are beingbroughtto

you for informationpurposes,but neverthelessincludestaff

anniversaryreviewtsrecommendationthatwordsgo b=k to

the regionaboutsuggestionsthey havewithinthe triennium.

DR. BESSON: I shareyourconcern,Phil,but on the

otherhand I thinkwhen the anniversaryreview programwas

firstdevelopedit reallywas an untestedidea,and if RhWS

is anythingit is an evolutionaryprogram. I thinkthe

notionof remandingto the regionsfullauthorityh= really

been untested,and we are in the processof testingthat now,

I do haveone of the programs,Alabama,to review

wherethisveryquestioncomesup. So I thinkthat there

are several~pects of thatanniversmyreviewthatpre

beingchanged* we go along.
.

For example,we had originallyspokeof anniversary

reviewas precludingprojectreview,but that h- become

patentlyimpossible.We can*treviewprogramwithoutloo~ing

at the matrixof the programwhichis project,and if we are

candidabouthow we reacha dollarfigure,which,afterall,

is the only leveragethatreviewcommitteehas,we re~h

thatdollarfigureby carefulscrutinyof the projects,
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the leadingprojectshereand there,whichgivesus a final

figure. Now that is appropriate,I think~ becausewe are

lookingat the substanceof the progrm in termsof project.

The secondthingthat h- changedsinceanniver~~rY
.

reviewh= developedhas been the emergencyof SARP,the

StaffAnniversaryReviewPanel,which I thinkgivesstaff

a verysubstantialfunctionin the reviewprocess. And in

my particularregionthat I will be reviewingit will be

for reviewcommittee’sfunctionalone. We haveno &ction

to takeon it, and staff I thinkhas been verycfose

the probfem,nas appropWiatel’Y~I think,reco~~ended

to

a change

in funding10vOl. But theyretain,as I understoodyour

commentsa littlewhileago,Mrs. K:ttle,the optionof

bringingit to reviewcommitteefor wtion,

I thinkit wouldbe well for the reviewcommittee

to havesomeclearcutideaof standardoperatingprocedure

vis-a-visthe entireanniversaryrOviewprocess. But I

don’tshareyour concernthatwe are goingback on our

ori%inalintent. I thinkthe intentis thatwe do havean

obligationto monitorthe regionand make sure that they are

accountable

DR. MAYER:Phil.

DR. ~1~ I haveno problemwith the conceptof

surveillance,and I haveno problemwith the conceptof a

closescrutinyof the applic~tion~includingall etements
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,
~S. SLO~: Could 1 make just one commentthatmay

be helpfulin the kidneydiseme area? The Nationalkidney

Foundationhas broughttogethera committeeto develop‘

guidelinesin the fieldof kidneydisease,in Stwe kidney
.

disease,comparableto thosewhichwe havebeen developing

for the Secretary$slistundersection907. They havemade

the recommendationthat unlessa proposedtransplantfacility

couldproject% volumeof transplantsof 50 casesper year

that it W- not an appropriateplaceto havea transplant

programin term of the safetyof the patientsand keeping

the teamsharpand act+ve.

But ratherthansayingthat neitherG.W. nor

Howardcouldhopeto havea transplantprogrm in the future,

if you couldtie this in someway to the projectedload

as thiswould increasewithinthe Districtyou mighteventuall

be able to justify.threetransplantfacilities.S1 thinkthe

hopeof having

pzogr-,of akk

i~%o~t~tpwt.

together.

one.eventually=. partqf the medicalschool.ls

threemedicalschoolshas been a very “

of bringingthis -ount of cooperation

SIS~R Am JOSEPHIh~:May I ask just one question

relativeto thisand mayberelativeto Dr. Margulies*

remarksthi~morning? I recognizethata significtintsum

of moneyhas been appropriatedat the presenttime for

treatmentof renaldiseaseand that thereis goingto be a
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of the applicationwhich incorporatesproject,at the

timewe come to thesedecisions. That

Whatbothersme is thatby our actions

to hletroD. C. we are s~iyingwe didn’t

doesn’tbotherme.

here in reference

reallymean to

giveyou triennialstatuslastyear and thereforewe are

goingto be meddlingin ‘youraffairs,we are not goingto

tellyou YOU are no longertriennial?but indeed we are ‘ot

goingto letyou behavein that f=hion~ And I thinkthis

is ridiculou~,thatwe eitherSaY ‘YOUdon’tor ‘Youdo? and

I thinkthingthisprecludes~he staffraisingflagsabout

certainkindsof programelements. But when you have this

substantialamountof concernit’sa totallydifferentkind

of picture.

DR. BESSON: well,the otheraspectof this,Phil,

is thatwe make decisionsveryoftenon promisesand there

is*,~,vexy@bWi@~S,gulfbetweenpromiseand performan~eim ‘
~
~as is manifesthere. Well,I thinkit is appropriatefor

regionstoiknowthatthey =e =countable for theirPromises}
I

and I thinkit is perfectlyappropriatefor RlfPSto hold

themaccountablewith performance,so that if this is going

to be interpretedby regionsperipherallythatthey have

to measureup, well, that’s fln~. Thretsnothingwrongwith

that. I can livewith thatverye=ily.

DR, ~WR: I guesswhat I was tryingto say

earlier,phil -- maybe I wmn’t communicatingclearly

,
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enough-- is thatwhatwe are doingis arrivingat a

suggestedfundinglevelas it relatesto the secondyearof

the triennium.What theydo is stilla matterof significant

judgmenton theirpartabm t that.

Yes,Sister.

SISTERANN JOSEPHI~: Let me ask a questionI

thinkis relatedto this, I wouldlike to ask what h=

happenedto the managementauditthatwss inaugurated?

MR. CH-I.ISS: That’sa goodquestion,Sister.

Thoseare goingforwardand

Thisregionhas alreadyhad

activities.

the p=e is being intensified.

a managementkuditof its

SIS~R ANN JOSEPHI~: H- the managementaudit

preparedthemfor possiblyrecommendationsthatwill

indicatetheyare not livingup to theircommitment?

MR.CHA~LISS: ThO managementauditdid in fact ‘..

,pointout theirwe~nesses, whichsomeof the areasyou dis-

cussedbroadlywere touchedon.

. DR. KRALEWSKI: And

mentssectionhere,they have

suggestions,particularlythe

policiesand the ones dealing

~. CHAWLISS: And

as I mentionedin’theaccomplish

implementedsome of those

onesdealingwith personnel

with theirorganizationalchart

pullingthe core back in.

DR. KRALEWSKI: Pullingthe core back in.

SISTERANN JOSEPHIh%:Pursuingthis a littlefurthf
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are therecapabilitiesin the staffreview that
.

unsatisfactoryparformancecan ,bef1agged earlyenoughso

thata managementauditcouldbe made and be helpf~f,be ~

supportivemaybeto the recommendationsof a site visit.

teamand preparethe regionfor the recommendationsthat

will be m~e? It wouldseem to me if thesethingsoccurred

simultaneouslythen it wouldbeginto be effectivein the

totalproce9s.

KR. CHAKDLISS: The managementauditsare now on a

schedufefor coveringall the regions. It so happenswe have

passedthisone already. But certainlyif thereare elements

in the programthatneedmanagementauditattentionat any

pointin the programI thinkthe managementauditteamwou.d

get back in.

DR. BESSON: Was the managementauditavailableto

the site visitteam priorto its--

~. CHWI~LISS: In fact it was.

DR. BESSON: Is it availablehere in the books?
*

~. CHAKBLISS: It may not be in your books,but

it was made availableto all the membersof the site visit

teampriorto the site visit.

DR. BESSON: I have neverseen one. I wonderwheth{

we couldsee one.

~. CHAKBLISS: No problemat all.

DR. KA~R: Any furtherquestionson the motion?
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push for transplantand renaldialysis. However,it may

we11 be thatwhon we findout how many canalidatesdo eAist

if the programIs expandedand the fant=t ic cost of the

program,we will findthatwe wonftbe so energeticin
.

pursuingthiswholething. In fact I havereal fearsthat

we will move in the areaof a philosophycomparableto

euthanasiaas we beginto lookat thesecandidates.And

I wonderif we shouldn’ttwe intothinking-- therei~n’t

anythingwe can do aboutthe policy)I know;but even ~

we developour own philosophyhere?thatwe maY got alwa”Y~

be thisen~husi-~ticaboutdevelopingall thesecenters,

and maybeneedto lookrealisticallyat what is a reaflsti~

case loadto supporta center~and thiswouldbe of great

concernto me.

DR. MAWR: All right,furthercomments?

Everyoneunderstandthe motion?

All thosein favorof the motionsay “aye.t*

(Chorusof ‘tayes.~~)

* Opposed?

DR. WHI~: Aye. ~

DR. MAWR: All right. It will be duly recorded.

~t me suggestthatwe make everyeffortto be back

hereby abouta quarterof 2:00 if we possiblycan in ordert~

get throughthe remainder.

(Whereupon,at 1:15p.m.,the meetingrecessedtto

reconveneat 1:45p.m.)
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~TERNOON SESSION

(1:45p.m.) ‘

DR. MAWR: We are goingto make one small “

modificationin the scheduleand move to SusquehannaVail@Y.

and honorthe planeJ, Warrenh= to make to Buffalo

thisevening.

DR. PERRY: Thank‘you,Bill,and specialthanks

to Miss Kerr for permittingme to go aheadfirst.

SusquehannaValleyRMP is currentlyin its 03

operationalyear. It is func~ioningat $480,405,and they

submittedan 04 requestfor a millionfour.

DR. SCNERLIS: May I interruptyou just a moment?

Do you want us to fill out for the otherscomingup the

same

have

forms,or are they

the regularreview

MRS. KY~LE :

only necess~ryfor the oneswe

of?

The ratingsheetsshouldbe filled

out for your anniversarypriorto the trionnium.

DR. SC~RLIS: Intermountainand Susquehanna?
.

MRS. KYTT~: No, Intermountainand Susquehannaare

regionsthatare anniversariespriOrto theirtriennium”

They havenot receiveda priorratingfromthisco~ittee*

SARP rated,and I have the ways in whichthe SARPmembers

arrivedat thatrating,and I was tryingto get back before

you startedto talk thisoverwith YOU a bit. This is what

we werekickingaround. I
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For anniversariespriorto trienniurntheyneed to
.

go to Councilwith a firmrecommendationof a rating.

We werewonderingwhat the committee’susessment

wouldbe of a procedurewherebySARP wouldrate;if you would

wish,we wouldshowyou how SARP arrivedincrementallyat

the totalratingon the pinksheetyou havebeforeyou. If

you wouldwant to affirmthe ratingthatSARP h= given,or

if you wouldwant to changeit; we are not tryingto color

your thoughtsin thatline.

MISS l~RR: I ~oufdhave only one commentrelative

to yourO!lestion,Lorr:‘ne,and that is that I personally

on Intermountainhave no handleothorthan the writtenword

whichthe staffreviewand SARP has givenme, plus this,

plusthetrapplic&Lion,&r+ my interpretationmay not be

a fairone. Now I will be askingfor imputfrom the staff

membersinvolved,but since I haveneverbeen to thisregion

on a site visit I have to dependlargelyon the written

word. And I justwant to throwthat in as a potential

fo’ perhapsnot a fairevaluationor interpretationfromme t(

thisgroup.

~. CmMBLISS: Well,we wouldcertainlyhope that

an overviewof the regioncouldba augmentedby knowledge

thatresideseitheron the committeoor in the staffon

whichYOU Couldbase some rating.

MISS 1~RR: And so you are suggestingthen thatwe
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MRS. ~TLE : Well,now this is what I want to

ask you then, Thereforejust thinkingof Intermountainat

thistimeratherthanthe largerquestion,wouldthe.

s~cific ratingsof the StaffAnniversaryReviewPanel

assistyou? Wouldyou liketo see them.

MISS ~R~: I wouldliketo -- afterthe presentati

and afterthe discussionif thereare discrepanciesmay~,

if thereare somemajor

MM. ~T~:

anniversarieshavebeen

questionsor gaps.

That’~a goodb~e.

reviewed,even those

triennium,and havebeen assignedratings.

MISS ~RR: Couldyou reportto us

AJL of the

withinthe

afterwardswhat

the avOr~e was or what the numberassignedto thatwas, and

thenwe can--

W . ~TT~: Individually?

MISS~RR: No, = a group.

MRS.~TT~: I can do both.
●

DR. MAWR: Let me try a suggestion,thatsince

SARP will havearrivedat some ratingson the anniversaries

priorto

anything

triennium,~d I =sulne-- will they havedone

on anniversarieswithinthe triennium?

MRS. WTTN: Both.

DR. MAWR: All right;they havedone both, I

guess,just to throwit out for discussion,that ~rhaps if
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thisgrouphad thoseratingsavailableto them to look
.

at whilewe are goingthroughthe reviOwprocessthatwe

mightwanttoraise some discussionsaboutparticularareas

whichwe may have some feelingsof grossdiscrepancy,but

thatwe would not attemptto evolvea separateratingfor

thosethatare anniversariesor anniversarieswithin

triennium.

Now how does thatgrab the comittee? Is it

appropriate?

MM. Nmm: Could I add somethingto that?

an effortto get ‘yourfeOlingof -- YOU know,this is

Only our second,and reallythe firstfulltime thatwe

In

have

seen anniversariesin this light-- in our effortto get to

you materialsthatwouldhelpyou in your reviewsof

anniverswiesthathad this priorreview,theseratingscome

two formsindividually,both raw and weighted. And I would

liketo get ‘yourfeelingaboutwhetherboth documentsor

eitherdocumgntsent to you at the time the otherpapers

ar’e=nt to you wouldbe of xsistance to YOU.

DR. PERRY: I thinkI wouldhavebeen happyto havt

seen them. I have th totafthatc~e in -- ‘YOUkno~~on.

the pinksheet. I wouldhavebeen very pleasedto have
.

“seenthe other.

Again= Billyh= said here,I havebeen to that

region,but I m respondingat this pointto the printed

n
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word,ad thatkind of reviewfromthosepeoplethat havebeen

muchcloserI thinkwouldbe of =sistance to us.

MRS. KYTTLE: hfr.Chmbli~~, in an effort

the discussionmay I pass themout now,so it would
.

generate--

to assist

perhaps

MR. CHAMBLISS: Indeedso. I shouldthinkso. And

we wouldliketo say thatthe SARP ratingsare in no wise--

MISS ~RR: Are binding?

Em. ~AMBLXSS:

MISS ~RR: Are

~. CH_LISS:

Beg yourpardon?

binding?

NO, indeed,theyare not.

MISS ~RR: In no wise are binding?

~. ~AMBLISS: Yes, they are simplyfor your

augmentationif you chooseto use them: }Vhat.weare trying

to do is to get * many regionsrated.as we can; X we caq

get themthroughthe process,thenOur b=is for

comparisonwill be much greater.

MISS ~RR: Well,in essencethen unlesswe have any

glar’ingoppositionto thiswe are reallysupportingSARP’S

ratingwhichwill thenbe its officialratingfor the

moment?

MR. CHAMBLISS: If that is your ple=ure, all right.

But againthat is leftto thiscommittee.

MISS ~RR: Thattswhat I mean,unlessthereis.

MR. CHNT~LISS:Yes.
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MRS. ~TT~ : It wouldconstituteeitheryour

.
modificationor your affirmationof a ratingt~latwould ‘ofd

untilthe nextanniver~arY.

DR. BESSON: But thatwouldbe for t~leraw data
,

ratherthanthe finalfigure? We wouldhavean opportunity

to inspectthe raw data ratherthanjust the singleweighted

score?

DR. MAWR: Right, Yes. I gatherthat’swhat they

wore saying.

All right,why don’twe justmove afOngand try it

and see how it works,ar~ I guessit~s likeeverythingelSO

in here,policyfinallyevolvesout of dealingwith the real

world.

DR. PERRY: Susquqhann~Valley,w I startedto

say, is currentlyon its 03 o~r&tional year.

@ographicalJ’Ythis is the centralPennsylvania

area,withHarrisburg,Hersheyas the focalpoint.

I did havethe opportunityof participatingin the

las~site visithereat thisregion. At thattime -- and

Susquehannahasquitea historyof problems-- therew~,

the site visitgroupbelieved,a lackof strongleadership

anywhere, the coordinator,RAG,medicalschoolrelationship,

and so forth.

Therewere somemajorquestions=ked aboutthe

relationshipbet~-e~nthe region?if YOU recall?andthegrante~
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the PennsylvaniaMedicalSociety.
“

The weaknessof the RA.Gwas emph=lzed timeand

again, Continuingemph=is in the regionhad been pl=ed

on categoricaland what appearedto be quiteseparate.

projectswith no evidenceof programplanning.

The noninvolvementof the Hersheyhf@diC~lSchool--

althoughrepeatedlyrequestedliaisonhad been requestedand

h~ been looked&t, was noticeablyconsistentlymissing,

The absenceof nursingandtiliedhealthimput,and

afthoughtheircontinuingeduc~tionprogramin thatarea

emphasizedthis,therew= no voiceand littlerelationship

in any decisionm-ingor committeerelationship.

TherOwas & concentrationon subregionaldevelopment

And althoughtherew= recognitionof thisstrongrelationship

of individua~sthroughoutthe region.in v=ious ~eetion~~

therew= little,if any,regionaldirection.

Therewerequestionsraisedabouthow decisionswere

made by the RAG becausetherew= evidencethat practically

notkinghad been turneddown in the historyof

Okay,that’sa prettydark and blew

I paintedhere. But at this pointthereseems

the program.

picturOthat

to be some

lighton the horizon,and in termsof thesekindsof negative

statementsI wouldliketo attemptto indicatewhat in the

writtenreportSusquOhannah= movedon so far to remedysome

of thesewe~nesses.
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Numberone, and of primaryimportance-- and all of
.

US,I“guess~ recognizethO importanceof leader~hiP in a

program-- the replacementof the lay coordinatorwith a

physicianwho will assumethispost Janu@”Yl~t~just a.

week or so ago, is of major impactherOand majOrimport.

hope impact.

We

it

of

be

He

has

the

At the timeof the sitO visitgreatconcern-- and

beenexpressedfor severaltimes-- at the caP~itY

P~t Coordinator,rOcentlyp=t, to spe~ up and to

hOardin any way with the p~nnsylvanlaMedicalSociety.

h~ formrl’yfunctioned= the @x@cutiv@directorof the

PennsylvaniaMedicalSociety. When he movedto the other

positionthOywere not sure in any way that he had & really

majorleadershiprole and Voiceto mue.

AS of Janu=y 1 Dr. Josepl~T. Ichterwill be

taking-- I1mnot sure I pronouncedthe nme right,I-c-h-t;e-

a pediatrician,attendedthe Universityof NorthCarolina,

got his M.D. at the Universityof Pennsylvaniah= =cepted

the*positionand is on staffin the region.

There is a vacancyon the corestafffor the

positionof AssistantDirectorfor Progr~~services” The

nursingstaffpositionis stillo~n~ h= not been

So therois a capacity,an opportunityfor the new

make some appointmentsthatshouldstrengthencore

him a workingrelationshiptherein the progr~am.

man to

and givO
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The corestaff,thoseof us thatmet them -- and I

recallseveralof themveryW~~l -- ~n~ this is in the

reportof the staffreview,the staffanniversaryreview

that h= ~en handedto ~ -- greatconfidence‘n a com~tent.

thoughs~allcorestaff. Thiscore has carriedon in the

pastfew years,and some of us wondO~*ho~~with sOmeof the

lxk of leader~hiPthat I tl~inksome of US fe~lh= been

presentthere. Even duringthis l~t matterof months

I am sure it has been core and such that h= develowd the

application,thath= put ~~m~ of this together” There=e

somestrongevidencesthereof changes

Numbertwo, in relationto RAG, RAG h= also

appointeda new chairman. In the sto.ffreport,thosewho

haveknownhim and met him and seen him in action‘- and

againI recallwho he is -- anothermemberthat I had lunch

withttodayindicatedshe rem~~~red him also -- the new

chairmanof the RAG, againshowingchangein responseto

some new *tions there. .
e

RAG for the firsttime has appointQda planning

committee. This had been recommended&t our lastsite

visit. So a planningcommitteefor the firsttime has come

up.
.

The new RAG chairmanh- Oxpressedthe desirewhich

you know,thisgoesback to the earlystate~QntI made -- but

to S~lI out the s~cific relationshipbetweenthe grantee

..
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. .

agencyand the RAG.

Okay,how manyyearsdid it t~~e to get to that?

But theyare willingto spellthatrelationshipout,

In relationto the approvalof programsand the

assigningof prioritiesand such,we stillhavemajorquestion

and I be~ievethOseare some of the thingsthatthe new RAG an

certainlythe nOw directorof the programmust get involved

in at once. I

The repnrtindicatesthatRAG is studyingits

composition.This is anotherpositive. hlanyof us were

concernedaboutthe co~.~asitionof thatRAG.

Mthough the nonwhitepopulationis six percent,the

are noneon the core,noneon the projectstaff,one of 34

on the RAG, two of 493 on .thergroupsand committees.There

are someopportunitiescertainlyfor actionthere.

There is stilla majorquestionof relationship

that has not been spelledout yet with HersheyMedicalSchool,

althoughwe havethe firstevidenceindicatedhere that

th’yW~l~ cOnSider-- and I am sul)ethis is truesince indeed

a positionhas been foundfor thisphysitim,a faculty

appointmentfor the physiciaacoordinator.We hope this

movesaheadso thereis a definiterelationshipthere. lye

will haveto wait and soe if this indeeddoes happen. But

againthis indicationfromHersheythat they are willingto

lookthisway is strong.
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If you recallfromour p=t review,it has not been
.

statementsof negativismffomHerShey,for theY haveken the

locationfor quite& few continuingeducationprogr- -- I

rememberspecificallya physician~sistant, well attended.

conferencethatthey have h~, progr- of thiskind, It

has been thO greatinvolvementthatHersheyhas been involved

in in gettingstarteditself,and theirunwillingness

comit meagerresources and such to anythingelse at

~riod of time, They havenot lookedat it - a unit

to

this

where

couldstrengtheneach othertogether,which,of course~wOuld

havebeen ideal. c

Althoughregionwideplanningis badlyneeded-- and

I spokeof the disparateprojects and the problemsin terms

of puttinga regiontogether-- the new coordinator-- and

I m sure he will find thisout verysoon -- has available

some veryexcellentresourcesin the very activelocal

advisorygroups. Theyspeakquiteopenlyabout.- they are

a grassrootsgroup,everythinghappensin theirprogr~ and

h~’in the past in the grassroots.

Many of us were extremelyimpressedwith the young

physiciansthatwe met fromthe variousdistrictcommittees.

Here is a resourcethatthe new director,the RAG needsto

bringin spellingout a role,a leadershiprol~~the w&Ys in

whichthesemen can becomeamuch ”morepositiveinfluence. In

the p=t theyhad very littlerelationshipto thO regionother
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than what theycoulddo out in their district,and in tl~at

c=e it was a separatekind of approach. Thesepeopleneed

to be broughtintoa totalrelationship,But there’sstrength

and theretsresourcesthereto workwith.

At the l=t meetingtherewas no database of

ay kind,the lastsite visit,therewas no database of any

kind;reportedin the proceedingshereand in the application,

it is a brightspot cOrtainly,tincooperation~~ith”a~ocial

epidemiologistfromHOrseYa database for the regionh=

been developedand published.“

What is neededcertainlY?~ befieve~is a ‘ajor

commitmentof assistancefromRMPS here, This h= been

spelledout’in the recommendationsmade. I see a commenthere

thatHaroldhas put on the outsideof these,!tlet’sget in

touchwith thisman immediatOl”yand work with him as closef”Y

aswecan,ft and fromcommentsthatwere made yesterdaythe ‘

approachh= alreadyhen made. I noticesomeone,theysaid,

thO staffis theretoday. He is willing,eagerto come in

and’workwithRl,~. He wantsto take a littIe more time to

assesshis own resources,his own region,beforehe starts

to move. t

In tgrmsof recommendations-- and to go down the

lineof all of theseI thinkin the periodof time that

we havO,it is goingto be a repeatof what we foundin tkt

regionbefore. I thinkthe importantthingto make of the
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recommendations-- and hOre I am leaningvery heavilyon

the staffreviewrecomndat ions,and I do concurcertainlY

with them.

Num&r one, to providean initialawardfor the 04
.

year of $480,405. This was the commitmentfor the 04 year

u we11 as the currentleve1 of funding,the

I thinkit needsto be made c10ar,

has rOcomended,and lookslikean excellent

this -- madeclearto the regionand to this

exactamount.

w the staff

way of doing

new coordinator

and to theRAG that’stryingto m~<e all kindsof changes

thatthis amountcan be allocatedby the regionin the most

effectiveway possibleto chartthis new coursefor the regiol.

Numbertwo, to recommendthatthe directorof

R~H be giventhe authority,toallocateup to 100,000to

thisregionduringthe 04 year if it is determinedby staff

thatthiscan be effectivelyused for regionaland program

development.That total,were it to be,given,would be up

to an amountthenof about$580,000. ~gional and program

developmentcertainlydeservesthis, They have the programs,

the staff-- and thoseof us who recallthe projectsthat

are alreadyin operation,we are not too impressedwith some

of them,some of them havehad mintialeffectivenessin

variousways,but thiswouldput the RAG and the directoron

the basisof an opportunityto move aheadand change.

I feel that it is absolutelycrucialthatRM~
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movO with this individualin everyway possiblein ternis

of wh~ ever Lssistancecan be given.

We wouldal~~disapprovethe dovelopmOntalcomponent

And I wouldliketo haveJudy,any of the otherpeep.
.

who are familiarwith the region,to respondto thissincethe:

was not a site visit,anythingthat I might havemissedin the

recommendation.

~ . SIWBEE: You didnltmiss anything. Dr. Ichter

is on board. I understandhe does havea HershOyf-ulty

appointment,and as soon u he.getshis feetwet and goes to

St. LOUiShe wantsto talkto Dr. Elargulies.

DR. hlAYER: All right,comments?

I’ha~eone to m~ce. I wouldjust liketo suggest

that in recommendationnumbertwo, that is the availability

of 100,000in the 04 year,that it be clearthat in making

thosedollarsavailablethere is no implied.commitmentin th%

05 year aboveand beyondthe $580,000i~gue. Becausewhat

I am sayingiS if theyco~mitthat,all that IOOJOOOin the

1~~ quarter,you know, in theoryone couldbe caughtin the

beginingof the 05 yearwith an $880,000kind of commitment,

and I justthinkcare needsto be givenin dealing~’iththatc

DR. S~~RLIS: For my own informationwould

Dr. Whitecommenton projectnumber28?

DR. 1~1~: Later.

DR. SC~RLIS: What’sth~t?
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DR. WHITE: Later. I haven‘t lookedat it.

DR. SC1~RLIS: Ittsjust a smallparagraph.

DR. WHITE: I don’tevensee it,

DR. 1!AYER:What pageare you on?.

DR. SCHERLIS: Last pageof the orangesheets.

DR. WHITE: Ridicu10US,

DR. SCHERLIS: What?

DR. WHITE: Ridicu10US.

DR. SCIERLIS: ThankyOU.

DR. PERRY: Theseare the recommendationsthat have

beenm-e alsoby -- an I recallthisspecifically-- by

the lmt program. This was the project,..if ‘yougo back

intothisregion,thatconcentratedcompletelyon

coronaryafiaall t14esevar:?US-- and we havebeen criticizing

themrightdown the line. This is one of the reasonswhy

in the comitting of thg moneywe are sayingfor god’ssake,

let’slookat new objectives,nowgoals, in termsof what ‘yOU

are comingup with.
*

DR. SCHERLIS: In viewof Dr. White’srather

prolongeddiscussion,would it be incumbentupon us to say

sincewe are attmhing no st~.ingsto the funds,we nevertheless

do not thinkthatprojectnumber28 shouldbe fundedunder
a

any circumstances?

DR. PERRY: I would-behappyto have that included,

DR. SC~RLIS: I gatherthis is Dr. White’s
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re=t ion. Is thatcorrect?
.

“DR.l~ITE:I thinkit is.

DR. PERRY: A footnote,“ridicu1OUS.”

DR. kUYER: All right,additionalcomments?
,

I gatheryou are movingthenthe recommendationsof

SARPO

rating?

rating.

DR. PERRY: (Nods● ) So ‘move.

DR. MAYER: All right. Furtherdiscussion?

All thosein favor?

(Chorusof ‘~a~es.?I)-

“opposed?

(NoresPon~e.)

~ . N~LE: This includesaffirmationof the

DR. PERRY: I have not had a chanceto

ThatW= 244, if we look at thison the

lookat the

scalethis

plwes them in the two and ahalf C category. Unlessthere
‘s

some recommendationfor changeI would~ertalnreaffirm

thhtrating.

DR. mYER: All right,are you willingto mcept

thenthe rating,over~~lrating grantedby SARP?

DR. PERRY: I am,

DR. MAYER: I see headsgoingup and down instead

of sideways,so we wifl assurethat we haveconsensus.

I wouldlike to thenmove tO Intermountain,
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Elizabeth.
●

MISS ~RR: I would‘againmake it clear I havenot”

visitedIntermountain,nor have I beforereviewedany of

theirmaterials.The secondaryreporteris not here,Mr..

Speflman. I donttknow whetherhe had or not, But I .

wouldliketo have--

DR. MAWR: Justdocumentin the recordthat

SisterAnn is leaving.

MISS ~RR: So I wouldhopethatHaroldO’Flaherty

and DickClanton,who are familiw with the area,or any

othersaroundthis tablewho havemade visits,will feel

free to put in anythingthattheywoulddesirewhen I

get through.

The IntermountainRegionalh!edicalProgr~, the

granteeinstitutionis the Universityof Utah. The Regional

MedicalProgramconsistsof a geographicalareaof Utah,

partsof Nevada,Montana,Idaho,Wyoming,Colorado,which

covers546,000miles,and I thinkwe mustkeep this in mind

wh~nwe lookat the core and a few otherthingsthatseem

to be quitesizeable.

Thez>eare two and a quartermillionpeople,about

fiftypercentof whom live in urbanarOW, and therefore

the greaterportionis.arid,mountainous,sparselypopulated.

The IntermountainRegionalMedicalprogra is

presentlyin its fifthoperation&iyear. It is not within
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a triennium. It is presentlyfundedat directcost of

$2,478,645,

of startled

‘?2.

.
with an indirectcost of $904,419,whichkind

me. And theyare fundedthroughMarch31st of

.,
.

This particufm anniversary&pplicationre-quests

continuedsupportfor core and 21 projectsongoing,support

for initiationof sevennew projects,a developmentalComponen

totalling$3,025,219.

This annivers=y proposalhad a staffreviewon the

14thof Mcembr and was revie&Odby StaffAnniversaryReview

Panelon the 20thof’~cember,and recommendedapproval,

As far u the goals,objectives and prioritiesof

thisregion’are concerned,theycertainlyused the right

words,and are thereforein writingcompatiblewith national

priorities.But the relationshipofthe operationalprojects

to the goalsand objectivesare ratherfuzzyat this time.

It appsarsthat thogoals, objectivesand

prioritiesspeakto such factorsas improvinghealthcare

delivery,accessibility,and so forth,but’on closer

speculationmost of the projectsare still basicallyoriented

to continuingeducation.

ApparentlyIntermountainRegionalNedicafProgram

continuesto “demonstrateoutstandingprogress. Eachof the

projectsthat havebeen fundedappearto be accomplishtheir

statedobjectives.
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It is feltthat the presentcoordinator,Dr,

Satovick,has reallydone an outstandingjob’intermsof

fiilingthe positionof the formercoordinatorand in term

of preservingand evenstrengtheningthe autonomyof the

RegionalMedicalProgram. Therehave

problemsin the transitionand in the

Apparentlytheyhavea very

.

been a minimumof

progrm as it is ongoing

strongstaff. There

h- beenconsiderableimprovementin involvingthe outside

organizationsin planningand in carryingout programcomponen

I go to the corestaff,whichconsistsof 30

people,most of whom are full time,but all of whom are at

least60 percenttime or more. Twenty-fourof core staff

are men’ and theirare threeOrientals.

Then in lookingat RAG, let me say firstthatRAG

consistsof 30 people. Now theystill’have30 peopleon

theirRAG? althoughthe representationhas beenchanged

to involvemore consumerinput,and just a slighttoken,I

shouldsay}of minorityrepre’aentation,in thaton thO R“AG

they haveat the moment 28 activeappointments,23 of whom

=e men and two withSpanishsurnames. But I thinkwe need

to say herethat in thisparticularareawe do not find as man;

blacksand we do not findas many chicanes,and so forth,So

prhaps we haveto takethis in conside~ation,too,when we

=e lookingat the minorityrepresentation.But it does look

a littlelow.
,’

i’
*
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The‘RAGmembership,thoughit has becomemore

representativeof the communityat largeand is seeminglybot

informedaboutthe role and the prOgrm of the Regional

MedicalProgrm, therois stillconcernthatthe RAG is not

as Mtive as it would
,,

‘made thatthis is duo

difficultyin the RAG

ThisW* not enlarged

this. I assumedthat

.

liketo k sOen. The commentherewas

primarilyto the fmt that thereis

Membershiprelatingwith core staff.

upon,and somebodymay want to speakto

becausethe core is active,is

aggressive,is able,thatperhapsthe RAG sits back and isn’t

quite~ prominentin decisionm~ing= perhapswe would like

to see them. .

~
13eeducationplanning’an- evaluationsection

appearsto havea preatdeal of visibility.Theirmajor

contribution.hubeen

educatione.1Projects,

in the specifications

to asist those people d~r~cting

and theyha,vebeen particularlyhelpful

of educationalobjectivesand in

evaluatingeducationalprogrw.

* However,whenwe lookat the totalevaluation

programit seemsthatthe majorityof theirwork hw been don

in the areaof educationalprogre, and littlein total

prog~= evaluation.

Thcughtheydo havesome harddata,it ap~ars

thatthe regionhas established

proposalsor developingproposa.

a systematic

objectives

processfor pain

-- it does not

r

n:
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1 ‘appe= thatthey haveusedthesedata to establishtheir

@ ~ ~

2
.

priorities.

●
3 The regionh= made considerableprogressin the

4 developl”xntof subregionalcentor~d@sPitebudget=Y
.

‘5 cutb@ks, and theyat the presentmomemthave~PP~ent19 whatI
6 individualstheytitlecoordinatorsin GrandJunction? I
7 Colorado,Pocatello,Idaho,and Provo,Utah. In thesethree I
8 are- it is foreseenthat thereis greatpotentialfor area I
9 healtheducationcenterde~OloPment~~d theY ~e loo~<ing‘n

10 thisdirection.

11 Apparentlythe Regional~!edicafProgr~ is directlY

12. . involvedwith many activitiesof otherhealthplanning
“1I

\ .../’ 13

e

agenciesin the region,thoughit s@emsthat Wain ~P

14 perhapsbecauseof the visibilityand the actionand the

15 positivemovementof the corestaffof RIJPseem not to be I
16 as ~tive as one wouldhopethatthe CllPmightbe.

I
17 The ongoingprojects,of whi$hthere~re 21, two

I
18 Of whichare“tobe ph-ed out at the end of ~farch~-e indeed,

19 quitecategoricallyorientedand continuingeducation

20 oriented.

21
1 The new projects,the sevennew prOposedProjects I

,--..,.k

\~
.... . ,-’ 22 seem to fallmore in linewith the new directionthatR~

23# is takingand is encour~ing.
I

o 24 In lookingat the strengthsof thisregion,
:e IReporters,Inc.

25 certainlythis new coordinatoris leavinghis mark at the

I
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presenttime,and it is prodictodthat ho will continueto.

It is felthe has good administrativeability. It W=”felt

thatthe corestaffis one with a high 10volof competency

and hardworking,with broadvision. .

The developmentof subregionalcenterswhichmay

leadto A~C*S, at le=t thereis activityout in these

centersthat is activeand has visibility,and this,too,

wouldbe considereda strength.

The RegionalhledicalProgrmohas had an imP=t On

tho improvementof care of the peoplein the region.

Therearea few are=, ‘nwever,that need to be strengthened.

As I mentionedbefore,at the presentmomentit

stillappearsthattheiroverallprogramis stillprettY

much projectorien~ed.

If some of you caughtmy earlyremarks,“youwill not

thatthe indirectcostsof $904,419,recognizingthatwe have

but it is a sizeableamountofnothingto do aboutthis,

indirectcost,and it is up to sixt’ysome ~rcent -- I have

for’~otten

show them

just the exactmount.

Againtheyneed to strengthenthe

more clearlybetwe~ntheirgoals,

relationshipsand

objectivesand

prioritiesx they have

missionand what roall’y

writienthem in lightof the new

actuallyexistsat the moment.

Evaluationproceduresneedto be improvedin other

areasthanthat in whichthey are doingan acceptablejob,
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which is the educationalevaluation.

ThO regionh= not done too well to seek out.other

sourcesof supportfor the continuationof its projects.

The staffgroupin its review-- and I concurwith
,

this -- is thatratherthanthe 3,025,000whichwas requested

for the sixtho~ration&lyear,becauseof the area’sneeds

strengthentheiractivitiesin thoseareasidentified,and

yet to give theman opportunityto do SO, it w= f81t th~~

the fundingallocationb kept at the same levelas it was

lastyear ratherthan to incr~-e it to.the$3,025,000,

whichwouldremainthen at $2,478,650.Thisw= the

to

recommendationof the staff. It also was the recommendation

of SMP, and I wouldgo alongwith ~;lis.

The staf?reviewrecommended$75,000for the

developwntalcomponent. The S~P group-- and thiswas

the only aea in whichth8rew= any mark8ddifferenceof

opinionrelativeto theirreviOws--the S~P grouprecommends

thatthisregionperhapsif it had more flexibilitywith more

developmentalfundscouldbe a littlebit more effective

in movingaheadto accomplishthe strengtheningof thoseareas

identified- needingthis,and recommendedten percentof

the formerlevOlof directf~nding,whichcomes then to

$247,864.

~ a reviewerwith no more familiaritythan I

havewith thisarea,I agreethey havemany strengths. I
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thinktheyhaveto takea hard lookat turningthe corner

furtherand lookingat the~rprojectsand relatingtheh

to theirnew priorities.

And perhapsI an gettingjust a littlebit squeamis~
.

because= Isit on thiscommitteeat timesI think--and I

use the word ‘fhard-nosOd,~?but 1 don’treallymOan itthat

derogatorily,but I thinksometime’swe get a littlegenerous

and then a litttlebit later’wonderif we reallydid the

rightthing.

SO what I m saying.i~I WrsOnallY wouldr~th~r

mgselfrecommendthe developmentalcomponentwhichwouldbe

a partof the totallevelof fundingat $150,000rather

thanthe $247,00. But I do recomend the developmental

component. I recommendit at that level.

I wouldbaglad to hearfrom the rest of you, and

I wouldbe willingto considerchangingmy mind.

DR. Mq~R: Commentsfrom&taff? ...

VOI~: I wouldonlycommentthatthe rationale

for holdingthe developmentalcomponOntat $75,000was to

maintainthe existinglevelwross the board. That w= the

onlgrationale.

MISS ~RR: Yes, and I thinkthis is what I

assumed. Y=’tI also gatheredfrom the SMP reportthat that
1.

reviewgroupfOlt that it mightgive themopportunityto move

out fasterto do thingsif theyhad more.
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MRs. mmm: 1‘m Sorl-y.I w= involvodin som8thi

else and missedpartof yourconversation.Are you Ori

itemZ of the thingsthatrequirecommittee&tion? SayS

Councilapprovalat a $75,000limit,staf’frecommended
.

thatthat limitbe maintained,but th8 staffannivers-y

reviOwpanelrecommendedthatthe allowableten percentbe

approvodwithinthe 2.4 recommended.Are you saying-- and

I missedit -- that‘youdo go alongwith recommendation

numbertwo or ‘youdo not?

DR. MAYER: N , she is saying--

MISS l~RR: I compromise,

DR. MAYER: She is sayinga thirdproposal,which

is to limitit to 150,000.

MISS ~RR: I believethatthe 75,000may keep

“themdown a littlebit too much. Ibelieve the 247,000is

probablymore than is necessaryto get them to ~oveuntil

such timeas we can lookat it again.

MRS. Wmm: MikePosta,who isn’there tOday

becauseof illness,and who is chiefof the desk underwhich

thisregion-falls,had a conversationwith the region,

partof which I participatedin, becausethe regionwas call~

to ask what latitudeit had to redesignand put monies

intodifferentplacesthat had generatedsincethis appfl-

cationhad been developad,and partof theirconcernUrasthat

they had opportunitiesto move in developmentalcomponent
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kindsOf WayS. hd, curiously,thisregionhas fundeda
.

grpatdealof its developmentcomponentthroughgrant

generatedincome. One largOcomponentthat has generatedth~,

incom h= generatedso much that it is phasingout and it
.

is continuingmost of its activitiesund@rits own ste~rn

and others. And whOn thatcomponentwOnt theywere going

to haveto rOdesignsomO of theirmoniesto fundeven up”

to thO $75,000approvalthatthey hti been given,because

the grantgeneratedincomethat had substantiatedthe fund

was gOiRgaround58”60JOO0doi~=s~

Mike Postatellsme thattheywerO talkingabout

activitiesthatwouldmore thandoublethe $58,000that

theyhad, NOW whethertheywoulddoublethe 75,000I don’t

know. ..

Did he have a chanceto get intothatwith you,

Dick?

VOI~: No, he didn’t..

ms. mmm: So apparentlythe regionat this time

stbds readyto use about125,000. ...

DR. MAYER: Whichwouldbe withinthe $150;000

restrainttha is beingsuggested.

MISS ~~: I guessI had the feelingwe havegone

on promisesso long?but.youkno~~-- I’m rea~lyquestioning

whetherwe shoulddo thatas much as we have. And this

givesthornmore latitudethan theyurouldhave had with the
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75’,000. ‘

DR. WWR: Yes, Leonard.
.

DR. SCIERLIS: I hateto bringup individual

projects,but thereis a smallbookkeepingitemof $333,000
●

: 5 for multiphasicscreeningwith a commentmade in the SMP

6 reviewthatthe slownessof the multiph=ic screening

7 activityraiseddoubtaboutthe relationshipsbetweenthe

8 medicalschool,countyand communityit w= designedto serve,

9 and the IRMP.

10 I was wonderi~gdo you haveany commentsupon how

11 well thatprogramis movingor what it means in termsof

121 the presentattitudestowardmultiphasicscreening? I know I.
‘:., 1,

e 13 it is only a small iten in theirtu4albudget.

14 DR. ~~R: Dick,wouldyou care to comment?

15 1~. CLLMPTON: l.iisw= alsoa concernof staff,

161 DR. SC~RLIS: CouldSt&fft811us a littlebit I

17 aboutit?

MR. CLN!P~N: tiheindicationis theyhope to

19 beginoperationsin thisprojectas of thismonth,January I
20 of ’72. However--

211 DR. SC~RLIS: This is the third‘year,isn’tit? I
(-.
-. 22 DR. ~~R: No.

23 km. CLM!PTON:Well,theyhavebeen toolin~up during
H I I

@

24 thatp8ri0d,but theywill be goingoperationallysupposedly
e IRe~o~le[s,Inc.

25 thismonth. This h= all been a toolingup process.
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DR. SCIERLIS: Have they alreay spenttwo times
.

333 priorto thisthil*dyear? Iyhatkindsof toolsare they

toolingup? I don’tmean to be facetiouson this,but it

obviousthatwe are talking aboutan expenditurethat is.

goingto run a milliond011ar6by the time it iS compf~ted~

I hateto hearat thispointin time thatthey are tooling

up. .,

km . mmfi: This is partof the Intermountain

programthat h= generatedcarryovereveryyear, They money

was awarded,and I believehistoricallythey had troubles

with the countyon zonifU e>:ceptionsland thatcarriedover

one yearbecausethey needOdto rennovateand weren~tvery

successfulwithexceptionsthatthey needed,

?.know tilechart-show thatmonieswere awarded,

theywere not expended. Theywere carriedover. Some of

the moneyreinvestedin this projectis the same mone”y

that was awardedthe ye= before; Not all;some.

DR. SC~RLIS: I wouldsuggestas a logistical

pl+y thatthisbe a devicethate~feryR~ follow;namOly,

to havean expensiveprojectfunded,becauseit thengives

a utilizablesourceof fundsto be used for developmental

component.

ms. mmm: I thinkit was a modelcitiesjoint

endeaver.

~. CHAl~LISS:Yes, I thinkthe comitteo should



1 know that,as hlrs.Kyttl@poin~~o~tt this~~ a ~od~lcities

e .
,2 project.

e
3 We haveundergonesomeconcornaboutthis project

.
4 not gettingmovingbeforenow. It relatesver”ydirectly.

‘5 to the samekind of problemthatw= encounteredat Meharry

6 of multiphasicscreening, And here%ain, if YOU recall~

7 thereis & policydeterminationon the multiph-ic screening

8 to see how theyare goingto move beforewe get much further

9 intothis,and we are beginning)I believe?to see somQ of

10 theseanswersfailout now. I
11 ,. DR. ~YER: A you recall,Leonard,when W’eapproved

12 thatone we approvedit with reallythat thoughtin mind,
[-~­.•`®.•Ü®.•\ j I
1. .,.,,,

0 131 and it lookedlikeone of the bettermultiphasicscreening

14 nroposalsthatwe lad,and It alsowas involvedin a

15 jointeffortwithmodel citiesin termsof the population

16 served,ot cetera,et cetera, But yOU~ pointis well taken:

1’
17 aboutthe builtin developmentalcomponent.

I
18 DR. SC~RLIS: I am justwonderingwhat shouldwe ~

191 dO ‘;tthispointin timeaboutthe third‘yearcomingup, let I
20 it go at 333? Whatw- SARP’Sre=tion to this? Asidefrom

211 havingsome negativegut rewtion, what logistical-- I.

( 22 h~. CHAMBLIss: Maybe I can shareour reactionwith

23 you. Thatsentencethatyou readdoesencapsulateour I
-m 24 feelinghere,and we raiseda.furtherpolicyissueabout

Repo[te[s,Inc.

25 ‘ the intorfme betweentechnologyand service. That wa~
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encornpassed in thatdiscussion.

DR. SC~RLIS: I guessthe realmeaningof my

questionmore directlyis do you translatethat into‘YOur

finaldoll= and centsrecommondatlonfor the region. W=,

thatpartof your considerRtiOnor not? Or did “you~ust

say we willkeep thatat 333,000? I was curious.

h~S. 1mTTLE: With a fundinglevelrecommendedof

2.4 sorethingis goingto haveto give. I donVtknow whether

it will giveout of multiphcasicscreeningor not,

MISS ~RR: This is theirprerogativeto decide,

isn’t it?

DR. ~SS: But I wonderif somethingshouldn’t

be s&id aboutthis in the adviceletter,becausexain if

you look at everythingels~ thisseemsto be funded

disproportiOnate~’Yhigh. .,.

DR. BM~R: The questionthat I had is what are

the implicationsof the recommendation,and I a =king it

vis-a-visthe commentst;~atDr. Marguliesmade y@stWrdaY

rel’Ltiveto potentialadd on dollms goingin. If we took

no actionthe region’srequestfor the 06 year -- well, the

regiontsapprovodlevelfor ihe 06 ‘yearby COuncil- it now

exists

and we

on a previousactionin the trienniumw= 2?687pooo~

are now recommending2,478,000as a fundinglevel.

Whatdoes thatmean in termsof rOcommOndatlOnthat goes to

Council,and is thisreallya suggestionthat you lowerthe
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previousCouncilapprovalof the 06 yearby approximately

200,000or not? I just needto understandthe implications

of the motion.

MRS. ~TTLE: It’sa fundinglevel,not an approved
.

levelthatwe are making.

DR. MAYER:

response,that it was

and not--

DR. BESSON:

reallyrevolvesabout

tid it reallyt~es a

how 3.025 is cut down

All right,fine. Did you hearthe

a fundinglevelwO are talkingabout

I thinkthe pointof thisquestion

how the~efigures,were arrivedat,

?ittlebit of scrutinyto determine

to 2.478. But it seem to me that

that figureis arrivedat not arbi~&}arily,but by lookingOvex

each individualpx>jectan~ sayingthis is not appropriate

and this is.

Am I incorrectin that,Lorraine?

MRS. ~TTLE: Well,Ilm not chairmanof SARP. I’m

Exec Sec of SARP,but this is how I recellthe fig~~ew=,,.

ar~ivedat. Some calculationswere instituted,and when you

startedaddingthisand subtractingthat the members,ofSARP

concludedfinallythat if you sent them the messagethat

two projectsthathavebOen criticizedbeforestandcriticize

again,and if you send themth~ messagethatthey have turned

off one thatwe wantedturnedoff, and if “YOUsend them,the

messagethatsome of the new utivities that theyare
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proposingaro lookeduponmuch more favorablythansome

of the continuationslike,I believeit w= project1~, and

say you get the same amountof moneynextyear u you had

l=t year,and withinthat frameworkto makeyour decisions,.

that theyfelt theywere comingto aboutthe same amount

of money.

DR.

we couldhave

levelbecause

We startwith

BESSON: Well,it wouldbe very heopfulif

the b=is on whichSARP arrivesat its funding

this is reallythe way we operatehere,too.

a numberand thenadd and subtractto it. Now

as I lookover the ite.= requiringcommitteeution, I see

that therOare suggestionsb=ed on approvalor disapproval

of individualprojects,and w I ha~e lookedoversome of

the new proj6ctsthatyou ~ay are more in keepingwith

the new missionsI may disagreewith some of those. But

I thinkin the lightof ;he questionraisedaboutmulti-

phasicscreeningit wouldbe importantfor reviewcommittee

to knowwhetherthatw- “deletOd”or whetherthatwas

a~:Ow@dto stand.

~. ~J&~LISS: It W= allowedto stand.

DR. BESSON: lfell~then it mightbe appropriatefor

us to know a littlebit more detailas to how SARP =rived

at its fundinglevelrecommended.Maybethat’sa lossto

us now,but in the futureI thinkit wouldbe helpful.

DR. lfAmR: I thinkthe pointyou are makingis a
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validono, Jerry,and I woufdliketo suggestthat it really

wouldbe helpfufto thiscommitteethatwhen S~P does.

arriveat recommendationsconcerningfundinglevelthat---

YOU know,we went throughthis processjust no~~we have~@n.

goingthroughthatprocessfor six “yearsnow, and ~1~would

hopethatsomethingakin to -- if S~P is goingto replace

our wtivities, th% somethingakin to the procedures

beingused hereare alsobeingused there,and that that

informationbe broughtto us.

Yes, Harold,do you-wantto comment?

~. O~FL~R~: 1 was goingto say in responseto

the questiontherehas been a concern,particu~arlYover

the l=t year,with the IntermountainRIW thatthey have

showna very l~k of beingable to make any hard funding

decisions, A lot of theirideas-- ,= has been pointedout,

theyhavecome up with new idex thatare valid,they have

a lot of palatabilityin the region,but neverthelesswe have

~tivities that havebeen goingon out therefor up to fi~’e

years,and we feltthat to increasethe fundinglevelover

thispastyear would in SOmewaYs PUt a co~endation to

this process.

The groupdid not feelthattheywere ready,the

RegionalAdvisoryGroupwas readyto m~e some of thesehard

decisionsthathad to h made in thisregionand to turnoff

someof theseold =tivities thatshouldhavedemonstrated
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theirutilityor nonutilityto the systemat thisjuncture.

So we felt it wouldbe a disservicealmostto ~grandize

them in thiscapacityto add to the past ~eartsfevel.

DR. E~~R: I thinkone can just lookat the fact

thatthe dollarsare preciselythe swe as lastyear and

8SSUMethat. I thinkthe issueis we wouldhopethatS~P

is arrivingat thoseconclusionson a moreexploicitb=is

by lookingat projOctsand findingout what projoctsthey

thinkoughtto be ph=ed out,et cotOra,et cete~a~and then

addingon thosethatneed to be approved,and that levQ~

may not be 2.4, that levelmightbel.9millionor 2.39

millionor some othersuch f%gure. hd it is thatexplicit-

nessthat I thinkwe wouldliketo see incorporatedintotho

SMP processas well as our own.

Is that,Jerry,adequateparaphrasing?

DR. BESSON: Well, I know it is incorporatedin

the S~P thinking,but I thinkit should

to reviewcommittoe. I’m askingthat it

. DR. ~~R: Well,I was taking

assumingthatthe levelcame out exactly

go throughthe processthatwe havegone

be made available

be made explicit,

it one step further,

right,theydidn’t

through. Now

that’sjustputtingtwo and two together. That may not be

right. So I thinkthere’sa secondcofiponentto it,

not onlyshouldwe know aboutit,we thinkit should~ done.

Yes,Elizabeth.
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MISS-~RR: I wouldliketo alsomake two more
.

comments.

In lookingat the mean weightsgivenby the review

paneltheyare strikinglysimil= to what I wouldhave felt
.

was rexonable, and you all can make yourown decisions,

havingreti the material, But I thinktheypointout verywel

wherethe weaknessesare. And it Qhowsit a littlebit above

satisfactory,and that’saboutwhere I would,as a rOview@r

on paper,put it.

I &lsowant to make one othercomment;sincethis

is our firstgo throughafterhavinga SARP procedure,to

no it was very helpful. I do agreewithwhat you are sayi~g,

how~ver,Jerry,thatsome of thasedetailsmaybe if shared

with US wouldbe good. But X do want to say it does appear

to me thatthe SARP procedureis helpfulto the reviewers.

DR. MAWR: All

DR. ~~M-N: I

DR. ~~R: SO

recommendationswith the

exceedten percentunder

are sa’yingnot to exceed

right,furthercomments?

secondthe motionfor 150,000.

whatwe are suggestingis the SARP

exceptionthat insteadof not to

item2 of the recommendationwe

$150,000in tho 05 year vis-a-vis

the developmentalcomponent.

All right,further

Yes, Jerry.

DR. BESSON: I alsowondera littlebit aboutthe
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lettersof trmsmittalof our decisionshere. If the area is.

to havoa litlebit of a senseof what the messagesarbthat

we are transmittingthey have to be somethinglessthan

cryptic,and I thinktheymay be quitecrypticif we just give
.

thema numberwithoutbmking up how we arrivedat the number.

The regionmay takerefugein consideringthattheseare just

fundingconstraintsbecauseR}f~ doesn’thaveenoughmoney this

year and say ~!well,we are doingexwtly what’sexpectedof ‘s)

and if onlyR?~ had a littlemore moneywe couldhavesome

morejt’but thatmay not be whit

Is thereany way that

we intend.

reviewcommitteecan havesome

feedbackas to exactlywhat’stoldthe regionafterwe come

to sort of very theorialdecisionhereand say well,somebody

is goingto let th3 regionknow what the mesqagesare

thatwe are transmitting.

ms . mmm: Dr. Msson, we had copiesof all the‘

advicelettersfromthe lastreviewcyclere~y, and I had hope

we wouldget themreadyto give themto YOU today,and it is

only thatthe same peopleare involvedin all of this are

the same peoplethatwere involvOdin all that thatwe didn*t

get themto you. If you don’tcatcha very f=t traingoing

home it will be therewaitingforyou, copiesof tho advice

lettersthatgeneratedfromthe l=t cycle.

~. CN~LISS: If I may add on to that,that is

now a matterof policy,thattho membersof the Advisory
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Council,the membersof tho site visitteam,and the

consu1tants, alongwith the chairmanof the RAG and the

granteeinstitution,w~f1 get copiesof the postCounciladvic

letters. So this informationwill be widefydisseminated.
,

DR$ BESSON: Willthoselettersof advice

incorporatethe kindsof specificcommentsthatwe m~e

projects,thatprojectnum~r 28 forSusquehannaValley

is ridiculous?

MR. CH&l~LISS: Yes, indeed,

DR. BESSON: I mean maybedressedup a little

about

bit.

~. CHM~LISS: We won’tsay it in thatway, but

we will make it very

DR. MAYER:

questionsaboutwhat

clearto them,yourconcerns.

It will alsosay if you haveany

thatwordmeansjustwriteDr. phifip

White,MarquetteUniversity,

(Laughter.)

MISS =RR: One of the thingqwe haven’tdiscussed

at all is the mini‘reportof the mini-SARPreviewcoMmittee

on‘renaldiseaseapplicationwhichis incorporatedin thO

totalamount,but I don’twant to let it passby withoutany

referenceto it. And that is thaton 25B you will notice

in the peachcoloredsheOts-- 25~, rather,is controlof chrc

renaldiseas8,and the partof this in the applicationis an

ongoingprogramsbut the con~mitteewishedto pointout --

it s&ys “thedirectionsthe regionsappearsto be going



.

1 ‘appeu to be nonproductive,and wouldgive a low rating

● 2 if S. ~~~ed regmding thisactivity.‘1Furthermore,the’

@

3 progrOssreportis not satisfactorybecauseof its incompleie-

4 ness and brevity. Relativeto 25B in the ALG portion,it
,

‘5 wouldhave to be deferredpendingthe Rl~o polic”ydecisionon

6 this.’?

7 Relativeto sOction25B, againit indicatesthat

8 therehas been some new informationfed intoRMPS as of

9 ~cember 9th relativeto the activitiesfor the renalcontrol,

10 and I do not havethis information.

11 1~. GROSS: The new informationrelatedonly to

12 supplemental=tivitiestnamely}25B0...../
It was b-icaliy

(~,..,, 13

0

a more detaileddescriptionof what thOywere applyingfor

14 and the reasonsfor it. If you wouldlike,at the presenttim
1

15 I can giveyou whatmy reactionswere as a staffreviewer

16 in more detailof the supplementalactivity.

17 ~)/•,*/•€*/•Ð•öMy recommendationswere thatthis not be approved

18 as well bec2useof the folfowingreasons. Firstof all, it ,

19 appeared-- firstof all,what was requestedwas the‘funds

20 for hiringan organprofusiontechnicianas well as an organ

211 procurementtechnician,and thirdly,the AM aspectsof I,-..
‘..::’

‘, ,’, 22~....,~ the progrm. The ALG mightbe mentionedfirstbecausethe

23 decisionthereis a littlesimpler. Rk&Shasyettom~~ a

0
24 policydecisionon that. I thinkany decisionregarding

e I Repofters,Inc.
25 fundingof that h= to bO defOrred.
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The objectionsthat I had to the firsttwo portions
.

tk profusiontechnicianand the organprocurementtechnician

wero not thatsuch a need is probablynot justifiedin an

absolutesense,but that poorplanningI thinkw-.

demonstratedin the fact thattheseprofusionmachines

had a~readybeen purchased,and it has been clearly

demonstratedthatthe ancillarypersonnelfor such a profusic

approachto organprocurementare alsoa necessarypart

and shoufdhavebeen employedinitially,and why theywould

havepurchasedthe machineand now are requestingthe

necessar~rpersonnelis >yond me.

And secondly,thatthissort of piecemealsupport

of a program-- 1 mean askingfor supplementalactivity

and justwznting,you knoy a coupleof deskssort of thing,

coupieof technicianshereand there.withoutclearevidence

of how theyare going to be utilized,was lacking.

Thirily,it has beendemonstratedin many are=

thatthirdpartysupportcan be generatedfor org~~

pr’)curementif a singlecost isti~ntified.Many insurance

carriersare now in severalareaswillingto pick up the tab

for this. Tho precedenth=- beenset. So I am not sure

the actualfiscalneed for this is there.

hd fourthly,in theirapplicationtheydid not

make any mentionof why RklPSspecificallyw= neededfor

supportof theseindividuals.In otherwords,why other
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sourcesof funding,of whichthereare many potentialones,
.

weren‘t available.

So for all of thesereasons,primarilypoor planning

reasonsand poorjustificationreasons,I didn’tthinkthat,

25B w= worthyof approval.

DR. IWYER: Thankyout Dr, Gross.

MISS DRR: Thankyou, This is

thinkthisaltersthe levelof fundingwe

I ~ wonderingif we don’twant to in the

helpful. I don’t

are recommending,bu.!

adviceletter,or

leastincludein thissome of our discussionrelativeto this.
J

DR. hMYER: Ifell,~ =SUme that -- my assumption

is thatadviceletterCOMS not only frominformationsurfaced

hexe,but in theseinstancesby SMP and elsewhere.

Yes, Joe.

DR. ~SS: I had a questionthatmay have

fox the adviceletter. Did ‘you= ‘youreviewedthe

relevance

applicationhavethe feelingthatthey are reallyreaching

out intosome of the fax are= away fromSalt LakeCity

to tidresssomeof the problemsin Wyoming,

cetera? The majoxityof theseprojectsare

Utahb=ed and Salt LoAeCity focused,many

Montana,et

Universityof

of them are,

althoughthey haveestablishedsome regionalofficesapparenti

in two or threeotherlocations--

MISS ~RR: Urban are~~%ain.

DR. ~SS: Yes. But in thisareasome of the real
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problOmareruralproblems, And my questionis are they
.

reallymakingan honestto good,ness attemptto cov@rthe

problemsin the totalregionfor whichthey aro responsible.

MISS l~RR: If ‘youare askingfo~ my reaction,I

feel theyare not gettingto the ruralareas. There is not

the evidencethatthey are.

DR. ~SS: Whataboutthe staffreviewers?

DR. ~W~R: Someonefromstaffwant to make a

comment?

The question

to thO ruralcomponent

is to what degreeare they re1ating

of IntOrmountainregion.

~. CHLI=LISS: Out of SARP came the view thatyou

hold,that thereneedsto be muchmore outre~achin terms

of theirprogram.

DR. MSS:

& recommendationto

tiviceletter.

If that is indeedtrue I wouldsuggest

thateffectbe incorporatedin the

DR. W~R: Afl right,everyoneunderstandthe
+

motion?

Ml thosein favor?

(Chorusof “ayes.‘$)

Opposed?

(Noresponse.)

Thankyou,Elizabeth.

We move on thOn to AlabMa.
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DR. BESSON: We shouldbe able to completeAlabama

minutes. It doesn’trequireany committoe ac~ion.

DR. MA~R: It didn’ttake thO big eightmuch Iongc

Jerry.
.

(Laughter.) ,,

DR. BESSON: But I will justgive the committee

a bird’seye viewof the Alabamaprogrm, and I am interested

in knowingwhy SARP felt that -- it took the optionthat”

thisdidnttreviewreviewcommitteeactionand othersin

the s=e generalcategorydid; not that I doh’tshare

SARPtsview,but in justelucidatingthe modusoperandiof

AnniversaryReviewCommittee.

I’hisis Alabaafs first~~niversaryapplicationin
1

the triennium.The regionis requestingsome two million.

The CoU~ciI .h~ previouslyapprovedat the timeof the trienn

applicationfor the upcomingyear 1.6 million,and the Staff’

Annivers=yReviewPanelrecommends1.15million.

I won’tdetailthe -- oh, the 1,15millionis made

upa--the re~uestis made up of continuationof core for

the fourthyear,six ongoingprojects,two approvedand

unfundedprojects,and eightnew

are not new,they had previo~sly

The majorconcornthat

unfundedprojects. They

been approved.

staff’h= with the Alab~a

regionis that in tipiteof the factthat thereis a strong

RAG and thattheirprioritiesare well ordered,they have
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greatdifficultyin relatingprojectsto priorities,and

the directorfeelsthat a stafftmtical reviewof the .

Alabamaregionis necessary.

In lookingover the prOgrm I concurwith SARPts

recommendationthatthe comittee has no need for action.

DR. MA~R: Furthercommentsfromthosethat

participatedin the SARP reviewon thO sttif?

Anyonewant to comm@nton Dr. Margu~ie~’comments~

whichwas simplythat that letterof advicewas very

import~ntand thatsome of thesOissuesneededto gOt

incorporatedin it, perhapsevensome directstaffdisc~lssion.

Commentsfrom the committee?

Jerry,wouldyou phraseyourquestion~ain for

staff,or I can try’to paraphr=e it.

DR. BESSON: I have no question.

DR. IMWR: ylell,I thoughtthe question-- &t le=t

I heard’youask a questionwhichsaid--

DR* BESSON:oh, ‘yes,the questionI have is -- and

thiscame up before-- whOtherstaffcouldoutlinefor

reviewcommitteeexactlywhat itsmodusoperandiis

vis-a-visanniversaryreview”whichones theychoose

optionto presentto reviOwcommitteeand whichnot.

the

w.mmLx: Withrespectto proceduresany

anniversaryin its trienniumnogdo~ly’getCouncilapproval

by regulation.By ~reement -- and Dr. Pahl outlinedthis
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1 at the lastCO~litt@O-- anniversarieswithinthe triennium.1
.2 th&t are goingon theirway to councilstj.11stop off”at Ie 3 committeepriorto goingto Council, so that if committee

4 has somethingbeforoit for informationonly that nevertheless
, I

‘5 jars it, it can make noisesat that time. I
6 With respectto Alabamalthough,Dr. Besson,the

.7 secretaryof SARP ~ked the s~cific questionon Alabama I
.

8 = to whetherSARP wouldwant to referAlabamato committeeI
9 for action,and SARP decidedit did not.

10
/

Anniversariespriorto the triennium,docome to com~i

11 for action,= our agreementthatDr. Pahl outlined. This I..
12 is an anniversary withina trionnium,and it comesto you = I

(. :

*
13 informationon itsway to Council.

14 DR. W~R: I gatherthey -- perhapsneed to clarif
I

15 the questionof what Jerrywos saying,was on what basisdoI
16 you m=e thisdecisionthatyou pop some here for action :

17 and some for information.

18 !RS. WTTLE: Changesin programdirectionor

19 mithodsof operation,such x whatbringsNorthlandsto you I
20 for action even thoughit’san annivers=ywithina

21 ~ triennium;failuresin stafffsview to meet the standards I
(
...
)

./’ 22 that the regionset for itselfin the firstplwe, which

231 broughtMetroD. C. tO ‘YOUwith a site visit. Thoseare the I

0 24 two primaryreasons.
tee fal Reporters,Inc.

25 1~, CHAl~LISS: Or they are askingfirfundsin
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additionto--

~S. mTTM: Theygo to Council,by regulatio~stoP

off at committee. ..

DR. l~WR: You m~an thosethatare requesting--

no, wait a minute. I thinkwhat Mr, Ch’mblisswan suggesting

W= that thosethatwere Uking for dollarsin the anniversary

withinthe triennium,for dollarsabovothosepreviously

approvedby Council,don’tthosOcome here?

L~S. HTTLE: No, sir. An anniversarywithinits

trienniumthatdwsntt ask for any morOmoneythan its

approvedlevelCouncilh~s delegatedto staff.

DR. IWYER: Not you missedthO question, The

questionw= thosethat are *king f~r moremoneythan w=

approvedbv Council.do thev not come here?

that =ks

.

You know,

advicoof

w. Wmu: Witnina triennium?

OR. MAYER: Withina trienniuman anniversaryrequesl

for more dollarsthanapprovedby Council.

VOICE: Fundedlevelor Councilapprovedlevel?

DR. ~YER: Councilapprovedlevel.

m. mu: No, not withinthe triennium.

DR. MAYER: W@lf,by George,I thinkit oughtto;

if I were a CouncilmemberI wouldsurewant the

thiscommitteeon those.

DR. BESSON: It wouldbe nice if we couldhavo these

all spefledout for our nextreviewcommitteemeetingso we
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wouldknowexactlywhat we are supposedto do.
,

councilis concerned.Councilhas delegatedto the Director

to make continuationawardswithinthe trienniumand just.

adviseCouncifunlessthe regionasksfor more moneythan its

approvedlevel.

DR. BESSON: IVOll,that’~what he justdescribed.

m . mmm: Yes@ Now in settingup the procedures

operateunderthatdefecation-- and this is what I understood

Dr. pahl to presentto comittee lasttime -- anniversaries

priorto the triOnnium,in an effortto keOp ‘yourworkload

on trie~niumsthe pointof -tion primari~’yrunderCounci~ts

delegationtiewoulddeal onl’yWith counciland adviseCO~lttel

aft~rthe fmt of what Councilhad recommendedwithinthe

triennium, It was at the I=t committeemeetingthat

Dr. Pahl -reed to adviseyou priorto the Councilratherthan

afterthe Council.

Did I get thatwrong?

e
h~. CWl~LISS: No, I thinkthat--

DR . ~YER: You got thatright,but I can assuro

you that if Dr. PahlsuggOstedthat thosethatwere above

the fundinglevelalreadyapproved

CouncifwerO goingto passby this

by thiscomittee and

committeewithouteven a

blip I wouldhavecome out of my seat. So I suSwCt hO

didn’tcommunicatethat to us, or I w= gatheringwool when
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he did. And I thinkthat’sm issuethat needsto be

c~arifiedbecauseI thinkittsimportant.

DR. ~~l~lAl{:Bill,he did speakto thatwhen those>

of us who wer new were indoctrinated.He said exactlyas
. t

Mrs. K’yttlehas said,but we did not know enoughto say anythir

back. I am spewing of thoseof us who wore new to this

committee.

DR. MAWR: I see.

DR. -MAN: Because= she h= phrasedit is

exmtly as it w= phr~=edin that indoc$rinatlonsesslon~

and Dr. Pahl conductedthat’

DR. MAWR: I guessthenwhat I wouldlike to

raquest,if the committeeconcurs,thatfurtherstaffdi~-

cussionoccuraboutthatone particularissu@,because

otherwise,you know,a regioncouldrequesttwo mil in the

secondyear of its thingand it wouldnttfly by hereat all.

,

you know. And I suspectthatyou might liketo know how

that two mil is beingspent.
●

Oka”y,furthercommentson Alabma?

New Jersey. Dorothy.

hfIss mERso?{: Yes, New Jersey-- this againis

for your information.No actionis required.
.

This is & reviewthatw= doneby staff. I .W~ nOt.

there,and so I am just reportingto ‘youthe resultof their

findings.
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Apparentlythis progrm~triennialreviewcamo
.

throughwith awardsfor fundingfor only one year, and someho~

the sQcondand thirdyearfundingswore overlooked.So -

consequentlythis is the m“ainpurposefor it comingin at

this time.

In reviewingthe originalrequestfor thisprogr~am

I was verymuch impressedupon the actionwithinthisRAG

orga~ization.The New JerseyRAG is really& groupof core

peopleand activecom~itteememberswho are involvedin

changingand improvingthe he~lthcare deliverysystemin the:

comunity.

New Jersey,= you know,is one of the most densely

populatedstatesin the UnitedStaLds,and it faces .

intensificationof the pre~lemsthatotherurbanareashave.

Theirgreatestproblemtheyfoundw= basichealth

care,and in recognizingthis theydesignedtheirgoalsin

thisdirection.

Theirfirstpriorityof the regionrevolvesaround

im~rovingaccessibility,quality,quantityof healthservices

for the urbandisadvantaged.

You will be interestedto know that80 percentof

the moneyrequestedin the past has gone for community

programs,

For two yearsthe urbanhealthcomponOntof this

R~ has had staffUtive in the modelcity programsin the



1

e 2

@

3

4

5

6

7

8

9

10

11

12

13

15

16

17

1:

2C

21

22

o 24
Ce I Repofters,Inc.

25

---

state,and the accomplishmontsof the urbanhealthcoordinutor~

are impressive. I thinkthere 17 urbanhealthcoordinators

at 1? differentlocations.

A hospitalb=ed’familyhe,althservicein

New Brunswickh= been developed,and a consumerhealthradio

serieshas begunthis year. It w= intcrestingtheysurviewe(

and foundthatpeoplereallylearnmorO from the radiothan

theydo fromthe T.V., and the ~ople in the underservedarea:

had theirradioson most gf the time,

Nextyear theywould1iko to see the initiationof

a comprehensivefamil”yhealth servic@in Newarl~~ and a

communityhealthimprovementproject.

*l’hislatteractivityis ~-questing$50,000to

$100,OOO to bo dividedmong the 17 cooperati~gcitieson

a matchingb=is accordingto size>need)and available

resourcesto supportthe developmentof primaryambulatoryca]

centers.

What interestingis the factthat thisRh~ is

reallyworkingwith many of the local,federaland state

agenciesin cooperationin developingthesevariousprograns

~d resources.

Now in reviewingthis in

cautiousabcuttheirapproach,and

try it in onlyone or two cities.

back[~roundactivitythat has t~en

the past the staffwas

thoughtmaybetl.eyshould

But becauseof the good

plwe and enthusiasmof
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the stafftheyfee1 1ike theydontt hositate’to recommend
.

the go signalfor all 17 locationsthatare beingdiscussed.

The corestaff is made up of 15 peopleand six

clerks,but the projectcore has 53 peopleand 40 clerks.

SoRe of the cmcerns the panelhad were,one,

what is the rationalebOhind~~signingprojectstatusto

the urbu heafthcomponentratherthan includingit as part

of corewherethisfunctionwouldseem to lie logically.

The staffalsofelt that in a projectas limited,and whereby

if you had core activitiesit couldgo .onfOr a much lofig@r

periodof time,and I thinkmany otherR~@tsare utilizing

theircore in a smiliarmethod.

1$ was noticedwith some condernthat thismasiVe

effortin urbanhealthhas an entirelywhiteprofessional

corestaff. And I couldnot find any indicationof any plans

for hiringminorit}~memwrs. On the urbanhealthcomponentSI

thereare threeblacksand threeSpanishsurnameprofessional

~rsonnef.
.

The New Jerseyprogramw= commendedby the review

panelfor the successit has shown in garneringfundsfrom

othersources,particularlythe largeamountsof federaland

statemoneywhichhad been funneledintothe modelcities

area&nd the considerablesupportwhich had been receivedfro]

the StateHealthDepartment.

TheirRAG -- as I go down the line,theirRAG and



.,,...

(..,;

@

1

.2

3

4

‘5

6

7

8

9

10

11

12

13

14

1$

It

17

1[

1$

2(

2’

2:

2

e 2,
ce al Repofters, Inc

2!

—-—
.

theirgranteeorganizationare identicalbodies?and ‘t

seemedlikethismightbe a possibleconf~ict~but t~~e~’

~surod the staffthOreiS no conflictOf intOrestin this

set-up. , t

Thereare 27 mem~r~ of RAG~ and fiveof these

membersare blackminoritymembers.

Th~ overallpanel~sessment of the New JerseY

RegionallledicalProgramwas that it is an excellentprogra

whichh= becomOa potentforcein medicinein NOw Jersey.

The goalsand wtivities of the programare gearedto the

uniquerequirementsof the area,with a primaryemphxls on

improvinghealthcare for the urbandisadvantaged.There

are too numerouslessexpensiveeffortsc~irectedtoward

incre-ing the effOctiv@nes~and efficiencyof existing

facilitiesand servicesand increasingthe skillsand

know~edgeof healthpractitioners.

They

detailwhich I

.. .

h~d a progr~ that I W- fookingat in more

thoughtmightbe combined)the one ‘- oh ‘ear

w~ere is that -- one in regardto medicalauditin hospitals,

and theydiscussedthe possibilityof exp~ndingthis~and

I thinkit wouldbe veryworthwhileto,expandit beyond

just the medicalphysiciancomPonent? but also ‘“ ‘he other

alliedhealthmemberswho are involVedin medicalcare.

In

for the nOxt

termsof arrivingat reasonab10fundinglevel

year b=ed on the succOSSof the progr~ to
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date and the brightproSPectsit hOldgfor the future?tlle

panelthoughtthat the currentlevelof $~~0871904‘= ‘

entirelyin8doquate,and theyare consequentlyrecomendin~

$2,990,000for this,the thirdand fourthyear.
.

DR. kMYER: All right,lot me see if I ~ cle~o I

guessI needto havea betterfeeling” In otherwOrds,tlli~

committeerecommended,I gather,with CounCilapproval~that

theybe fundedin the 03 ‘Year? ~h@ first Year ‘f ‘heir

triennium,for 2.9 million.

1!1ss mkmERsoN: Yes.”

DR. }fA=R: 2.99? Thatw= our previous

~ecommendation,too? All rigl~t. And thenby a decre~e ‘n

the fundingproceSSby staffor some OtherdeviCeit w-

cut back to the million225?

Eileen,YOU want to tellus ‘- You know! I’mjust

trying-: what the actionthatweare sayingon the surface

wouldlooklikewe are sayingok~YtsA~p h~* Just‘aid ‘hrow
.

in hnother1.7 Milj and thattYou knowPon the ‘Urfacegives

me a I$ttletrouble,so I gatherthe storyhas to be a little

more complicatedthan that.

VOI~: Thereare two problem. Wken the region

came in with the triennialapplication.it~~= at a point‘kere.

corew= in its thirdyear of continuation~kad one ‘Year~s

commitmentremaining. And the regionas well reque~t~donly
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on year for its deve1opmont:ilcOmponent. And we werentt

operatingthen noD.rlyaS cleverly- we are nowj am tHe

regiondidn t picltit up either. So when the committeemade

a recommendation = to an a“pproved leveI coreJ the de~’eloPment

component,and certaincentinuing partsof the programwere nC

t=en intoconsiderationin arrivingat a dollaramount

for the secondand thirdyearsof the triennium.

Now for the 03 year,althoughthe committeerecomme

ed Z.ggwillionthe regionw= actuallyfundedat just a

coupleof dollarSover a mifli-on.

.Sowhat SARP ~s suggestingis thatCouncilrestoref
<

the secondand thirdyearsof the trienniumthe approved

levelthat was given for the first J’9arJ the ra~ion~~e ~ein~
thatthat is the irtentof the previouSr@viewerS~and

recommendingx well thatthe region~ givenlotSof extra

moneyin ierm of =tual funding!~tuaI~Y 2~g million‘llich

is what is requestedin the application,

One thinxI did want to commentwhen “youwere

de~~r~bing the co~unity healthimprovementprogr~, that

request-- the entirerequestis for $900,000. It is to be

utilizedin lumpsof betweeen$50,000and $IOOJOOOto each

of 17 modefcities. But the totalrequestis for $900,000.

DR. MAWR: yesJ -n.

DR. SCI~RLIS: 11OW~id the decre~sefrom2.9 to

1.2 actuallyt~o place. I’mcurious. That’sa tremendous

L

1-

r
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drop,and--
.

~S. SILS~: Thatwas the levelat whichtheywere,

and therew= no more money;ha to keep it at the same leve1

and actually cut it back. .

DR. SC~RLIS: In otherwords,thatw= just

keepingit whOretheyw7er0,Fundswere not aVailableat

that time,

DR.,l~A~R: I gathertheycme throughherewith

a triennialrequestbeforewO were establishingpriority

ranking,

Voxm : Yes.

DR. MAWR:’ What is the impressionof staff,going

back throughour minutes,of wherewe would haveput that,

A, B or C?

DR, KR~l$3KI: I wonderif I mightcement on this

sincO I site visitedl=t time.

DR. MAYER: All right.

DR. ~Wh%KI: I thinkit is a verygood program.

The’reis some of the best Leadershiptherethat I haveseen

in a corporation.Dr. Fforinwas a goodguy, Dr. Hartm&n

is a good administrator,and he reall’ykeepstrackof what’s

goingon in that place, So I think,frommy estimationat

least,we probablywould haveratedthis thingone of the

top prograw.

Now on this funding,though,it seemsto me thatthey
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were operatingat a higharlevelthanthat 1.1 or 2 or

whateverit w=, and I suspoet.,thatthatwas a cutb=l~,a

a matterof fut, in theiroperationallevel,because~

I recall,I don’tbelievethatour rocomended levelof

fundingw- twice= much =

presenttime,goingfrom one

that.

.

what theywere gettingat tho ,

to three. I mightbe wrongon

MRS.SILSBEE: It w- 1.3.

DR. KRALEWKr: Theyhad a lot of programsgoing

when I visitedthem,

progrms goingwith

contribution,thOre

and particularlya lot of eXClting

the core city. Theywere m-ing a good

was no questionaboutit,

They had a numberof goodstaffWople on board,

and I don’tknow if

of the cutbackthey

DR. ~SS:

,visitedthem,John,

they still havethemor not. Maybebecaufi

havehad to--

Accordingto the sheet here,when you ‘

theywere o~rating theirfunding

.levalat 1.3,and thentheywerecut bmk to 1.2 for

budgetaryreasons.
\

VOICE: The cut broughtthembwk to about

$1,087,000,and thenat the end of f}scal’71

supplementalawardto bringthemup to 1.2.

we gave them a

a 120 percent

increase?

DR. SCIERLIS: You mustbo & goodsalesman.
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DR: lflA~R:Youtrepowerful,John.

(laughter.)
.

DR. KRA~\~KI: As I ~aid, 1 donttrecallrocomm@nd-

ing an incre=e of thatm%nitude, but ~rl~ap~we did~ But

the impressionsthat I again

we did rate the programvery

.

give to the groupwere that

highly, They r@all’yhad been

ableto switchover to

theyhad a goodstaff,

issuesof thatregion,

the new Rl~@missionveryrapidly;

theywere involvedin the realgut

and theywere producing. And so we

recormOdeda su~tantial increase,and,1gather,thatthe

grouphere -- 1 don‘t rememberjust afl the discussionthat

tookplace,but ~nywayit was roughly--

FlorinDR. SC~RLIS: I W* on a site visitwith Dr.

a~d I w= very impressedwith his ability.

DR. ~~R: The ratingby,SARP at Iext is 4

which is off of the sealO, you know,of the sheethere

*

a million

So all”right,I feOlbetteraboutall that.

Othercommentsthat anyoneh=?

2,

DR. KR~ltSKI: If we are goingto give themroughl

nine -- a millionseven increase?

VOI~ : That’swhatwe recommended.

DR. KRMl~KI: You havebeen in touchwith them,

I am sure,in between. Are theycapableof handlingthat

influxof mone’yall of a sudden? l~hatI m worriedabout is

if theyhave lostsome of theirstaff--
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VOICE: No, the largestchunkof thismoney,80
.

percent--

DR. KR~UE1’~KI:

Voxa : Eighty

health,and theydo have

DR. ~WElllSKI:

The modolCities?

percentof the requestis for urban.

lotsof ~Eople.

Do theystillhavethoseindividuals

on theirstaffyet, the guyswho were operatingin the model

citiesprogramand were fundedpartby--

vo~a: Yes.

~ . SILSBEE: They also havesome thatwere used as

stafftha4were put in “..*the state.

DR. SCRERLIS:I thinl{it shouldbe emphasizedthat

thiswas the levelof your originalrequestanyway.

D2. mYElt: Sorr; Mn, I missedthat.

DR.”SCmRLIS: It w= the levelof the

requestof the sita visitand of thiscommittee,

original

is that

right.

DR. KRW~KI: That’sright. But my questionis

whc’,harit’sthe sme organizationnow that it was duringthat

visit.

DR. SC~RLIS: Md theyreassureus that it is.

1~. ~Mi~LISS: Doctor,‘youraisedtb question

aboutwhetherthatstaffthat h= been workingin urbanhealth

is stillthere,and I thinkthe answeris yes.

Furthermore,thatstaff,as you probablyrecognize--
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likeone big -- 1 won‘tsay a ghetto,but it’sjustone big

rundownstate. And the ideacomingout of the staffw= ‘“

the effectthatthat urbancore groupwouldbe made a part
.

Of the core,and thattheywouldno longerbO supportedunder

a projectas they had been}and thaty~~ one of the

reco-ndation~ comingout of SARP.

DR. MA~R: Okay,furthercommentsrelativeto

Irew

ThO

Jerso’y?

All right,I will move on thento NorthlandsRfilP.

Northl~d~ R~~ is F euthemismfor the st&teOf Minne~ota+

It stated out originally= beingmore thanthat,but

theyfinallyretractedit back and put it in the state

border,with 3.8 million~ople. It has been operational

sincOMarchof 1969.

The triqnniumwas approvedat our lastJanuar’y,

.Februaryreviewcyclea year ~oi I p~ticipatedin the

triennialreviewsite visit&long with Al Putmanin December

of’1970,just a littleover a year ago. Therehas been no

site visitsincethatpointin timO,but there has been a

managementassessmentteam fromstaff in therewithinthe IM’

monthor so.

We approved,- well as did Council~the triennial

applicationand the developmentalcomponent,with a budget

of $1,157,000.ThOywere approvedby the Councilin thO 04
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year,that is thisnextcomingyear,whicl~is the ~~cond
.

year of the trienniumwhichwe are reviewing,a levelof

$1,450,000, with committOdfundsfor that year the same as

the existingyear,that is $1,157,000.

They‘arerequ~stingin the 04 year,that is this

comingyear or the second‘yearof the triennium~twomillion

on in directcost,including309,000for a kidneyproject,or

roughlya millioneightplustho kidneyproject,thatmilliOn

sightbeingroughlyabout700,000abovethe currentfunding

level.

From an orga.izationalstandpointthis is one of

the regionsthat has a boardof trusteesand a RAG which

havehad problemsinitiallyon who s on fir~t~theboard Of

trusteesOY the R:-G. It Jaokedlikewe were resolvingwhen

we were therein favorof the RAG -suming the responsibility

The subsequentyear soomsto haveprovOdthisout in

term of responsibility,and they now are in the processof

mergingthe two gnoups,with a meetingat the end of this

moxthto finalizethat.

As far as the c-inator and staff,we were

impressOdwhenwe were out therewith Dr. I?instonMiller,

the coordinator,and hiskc}’staff. They were verystrong

and effective. And we were particularlyimpressedwith the

systemthatthey had evolved.ofmonitoringthe achiovernentof

staffand accountingfor tho timeand expenditureof staff
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in lightof preestablishedgoalsfor ewh of thoseindividual

That is one of the mosteffectivemanagementtoofsthat
.

I haveseen wtually functioningfor quitea while.

As far - theirgoalsand priorities,one of the.

key issueswhen we were out thereexpre=~edby the llorthland~

staffand the RAG is the difficultytheymay have in

turningthisregionaroundtowardsnew goals in lightof

the existingcommitmentthey h- for some fair.l”Yeffective

ongoingprojectsestablishedunderthe earliergoals.

They havemcomplishedthis in a ratherinteresting

way,which I suspect,Jerry,is the re-on why thisone

is broughtto our attentionfor =tion when the otherswere

not,ratherthansimplyfor information= we~ the case

in Alabamaand l~ewJersey.

What theyevidentlydid is as follows: The

RAG chargedtheirthreeplanlng~ reviewand man%ement

committees,whichare the education}h~althmanPower&nd

healthservicesdevelopment,to developessentially.what

we;e prospectifor the nextyear’s=tivity. What they did

essenti&llywas develop29 contractofferingsof about

$25,000ewh whichwere sent out on a mailinglistof over

7,000peoplein the stateof hfinnesota.From that they got

buk 68 appficationsfi’om38 differentorganizations.

Forty-threeof thesewere aPProv~dand, if ‘YOUfYillforgive

me, prioritized,and were includedin the application.
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This somewhatunusualapproachon the surfacelooked

1ike thatwhat theywere doingWu- reallycreatingcont~acts,

but as you reallylookat it,essentiallywhat theyhave

done is decidedwhat it is theywant to do in the regionand

they havejustsimplydevelopeda communicationsdevicethat

has beenmore effectivethansome in gettingprojectsback intc

the regionto work on.

They did providesome freedomsin that theysuggeste~

thattheremightbe some variationson the prospectithat they

sent out thatcouldbe accepted)~S ~ell.~ a few c~e in ~’hick

addressedthemselvesto the goalbut were differentthan the

original29.

Theseprojectsor contractshavebeen reviewedin
I

detailby staff,by SMP, and by the kidneyreviewpanel.

I mightcement firston the lcidneyproposalwhich

they had whichwas dividedintothreecomponents,a

professionaland publiceducationcomponent,a hypertension

screeningcomponent,and a transplantation,tissue

typing,dialysis,bloodbankcomponent, The kidneyreview

panelrecommendednot only disapprovalof the entirekidney

project,but actuallyrecommendeddisapprovalof each of the

individualcomponentsof it. And I see no reasonto dis~ree,

and it wouldsaveme some majorproblemsas well.

S~P recommendedthat theybe fundedat the 1.450

level,which is @qualto the .~@velalreadyaPProvedbY us
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and approvedby Councilfor the 04 year, This is roughly

$300,000abovethe currentlevelof funding,but significantly

belowthatwhichtheyhaverequested. ThisWOUldenable

themto continuetheircore operationat approximatelythe
.

existinglevelof fundingat the developmentalcomponentof

$115,000whichwe have previouslyapproved,both ourselves

&nd Council,but which had not been fundedby Northlandsdue

to thO previouscommitmentsthe3~h~ on ongoingprojects,

It wouldalsoenablethemto continuesome of their.

ongoingprojectsand studies,and at tho same timeadd 15

of theirtop priorityrank projectsthatcame out of the

prospectias well as eight in the secondpriority.

All of this

$300,000becausethey

thiscurrentyear.

I havesome

is possiblewith the addition

are phasingout eightongoing

of only

projects

of the same concernsthatS~P mentioned

as theywent throughit, that it may be difficultto manage

x many as 23 smallcontractsor projectsas a problem. The

only feelingI had of a ‘positivenaturewas that if theycan

applythe same techniquesthattheyhave usedfor the

internalmanagementof theirstaffto managingthoseprojects

then I thinktheywill be ableto handlethem.

I alsoconcurwith the commentsof S~P that they

needto placeemphmis on initiatingfairlyearlyonin

thoseindividualcontractsemphasisto pick up supportfor
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them at tho completionof theirfunding.

So I especiallyconcurwith the SARP recommendations

thattheybe approvedfor,fundingat the 1.45 level,and<

that therebe no kidneyproposalacceptedat this time.

John is thO secondreviewer.

DR. ~A~lfSKI: I canttadd a greatdeal to that.

In looking

region,it

over theseprojectsand not havingsite visitedth:

appearsthat theseprojectswouldm~tO a

contributionto achievingtheirgoals,

It looks~ thourhth~ RAGis .~ctiv~in the ‘ecisior

makingpre~ess,and the::forewouldapparentlyhelp formulate

this list in the orderthat it is in.

I thinkthe criticaliSSU~ is whetherthe Organizatj

●.s capable~minis~rative~~Of h~~~li~~ this kind of

activity,and I thinkif we lookat thO fact thatat lewt

the reportsthatcme fromthe site visitors,the rePort~thai

we havehad in writingand verbal,indicatethat this is a

strongarea. ThO adminictrativostaff is well organized,
*

anc theyhavedone a good job in runningtl~eirProJectso f~r~

So I thinkon thatbasisprobablywe couldconclude

thattheywill be able to ha~dlethiskind of decentralized

=tivity, particularlysin~~they havebeen able tO develop

some p~ettygoodcontrolmechanism on staffactivityand cor{

activity.

So I wouldconcurwith the recommendations‘youhave
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just retie,and wouldput that in the formof a motionif you

wish.
.

DR.~+~MAN: Second.

.

DR. S~RLIS: I only haveone comment,and that

is theymustbe blessedwith a greatgift of wisdomto be

able to give a priorityratingto 43 projectsand ass’ign

ranksto ewh of them. I ,thinkthatthat is a very,very

difficultfeat,and it wouldbe very interestingto see how

they arrivedat it. I wouldconcurwith what you said,but

I thinkit is m=ing t- havea groupbe able to assign

prioritiesto 43 discreteitemsand quitediversifiedprojects

likethis in thatmanner.

ITW. nTLE : I khinkit is interestingbecauSe

I thinkthe committeesdid the firstrankingand then they

were interdigitated.

DR. MAWR: Thereweren’tjust43, therewore really

68, becausetherewere 25 of themthat they bouncedout

as‘sayingno go, they are not goodenough.

DR. BESS”ONS I’m fascinatedby thisapproach,

and I thinkthatthe ideaof settingprioritiesfirstand then

havingpeopledeviseprojectsthatyou say yes or no, whether

theymeetwith your priorities,is the veryreverseof the way

we havebeen seeingthe whofethingoperaterightalong;

and I thinkis a very interestingapproa~h. That’sreally
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whatwe’redoingvis-a-visthe region. And wh}lewe say

yes or no to funding,theyjust have the same kind of decisio~

,tomake,yes or no, to awardinga contract. I thinkit is

a very interestingapproach,and it will be interesting.

to see how theydevelop.

DR. l~~R: Additionalcommentsfromstaffwho were

at the S~P review?
#

AIL right,the motionthen is to acceptthe

recommendationsof SARP at 1.45levelwith no kidne’yeffort

includedinit.
.,

Ail thosein favor? , k .,,

(Chorusof ~?ayes.~?)

Opposed?

(Noresponse.)

I wouldlike to t~e a coupleof minutesto see

if thereare any furthercommentsaboutthe Connecticut

activity”.As we indicatedto you ‘yesterday,therewere some

materialsthatwere incorporatedin the back qf ‘yourbooh

whichwe suggestedthatyou mightwant to take~ look at

for furthOrdiscussion.

Yes, Joe.

DR. 1~SS: I readwith some interestthe comment

herethatCouncilbelievesthequestionconcerninginvesting

heavilyin a stateso wealthyin resourcesis completely

irrelevant,and I wonderif that is an overstatementoftheir
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viewsor if theyreallybeli~vethat?becauseit is hard for

me to acceptthatas beingvalidfroman advisOrYbody of a

federalgovernmentalagency.

Now to say thatwe shouldlookpurelyat the merits,
.

or let’ssay the Rhw shouldlookpurelyand onl’Yat the merits

of the programand havea systemwherethe excellentprogr-

get more and more money,and by and largethe areasthat have

excellentprogramshavealreadygot more resourcestO begin

with,thisonly tendsto increasethe disP~~ritY~t~’e@n

the upper and lowerends of tb scafeo? healthcare aroundth

country. And it seems to me that that is in a sensegoing

contraryto one of the basicpurposesof the federal

go,yernmentin thiscountry,and I just havea greatdeal of

difficultyin understandingor acceptingwhat I read intOthat

kind of a comment.

DR. lfA~R: Wouldsomeoneat the Councilmeetingcar

to elaborateon what they thoughtthe intentof that .

statement,whetherthatwas a fairstatementof how they

fel”taboutit? Is theresomeonehereon staffwho w= at

the Councilmeeting? ,.
.:. ‘,.“’: ,.

1~. CH~LISS: Judy.

,DR.MA~R: Judy,the questionthat is beingraised

is the issuet-haton the Connecticutproposalin which the

CouncilalteredthO recommendationsof thisgroup,was that

one sentencestatementthatsaid ‘thOCouncilbelievesthat th

. .
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questionconcerninginvestingheavilyin a stateso wealthy

in resourcesis comp~eteIY irrelevant~1’and JOQ h= raised

somequestionsaboutdid theyreallysay tl~at~and if they di

did theyreallymean it.
.

km . SINBEE: I thinktheydid really‘saythat.

DR. SC1~RLIS: ldyreactionto thatmightbe that it

US that one of the reu ons we were interestedi~

of Now Jerseywas becausethat is such a rundowr

wouldsuggestthatwe can’tdo both of these

things= approWhOs in a logicalmanne~simultaneously.

Eitherwe exclude-- ara I wouldcall for a revisionof

my New Jerseyvote if thatappro~h is not to be re~evant~

I thinkjust as we can io.kat a have-notstate

and feel very stra..lglytha+we mightaPP1’Yotherstandards?

we havea rightto lookat a havestateand havecertain

standards. IS my pointof view is out of linewith Council
$

program? If so, all my votesshouldbe reconsidered.

would YCU C=e to reSPOnd ~0 that interesting

pO;*nt,Judy?

W . SILSBEE: I thinkperhapsthe Counciland

committeeshouldget togetheron the subjectof Connecticut

becausewe can‘t act as go-betweens.

DR. SC1~RLIS: We havebeen told to emphxize

urbanproblemsand densepopulations.

W . SILSBEE: Coulicilis lookingat the Cont~ecticL
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progrm as a differentty~ of PrOgrm ad ‘lle~’‘eel ‘hat
.

it needssupportx a differenttypeof procra.

DR. SCI=RLIS: I guessthe statom~ntiS what -

troubles me. .

DR. IW~R: Yes, Jerry,

DR. BESSON: WQ1l, I thin~~theremaY be a ~ourceof

confusionherew to what deservesSUPWrt. I thinkRII~S

h= continuallyfromthe beginningawardeda meritorious

program, Now whethera programthat is mel-itoriou~involves

a have-notareaor a have area is what ,1thinktheyconsidere

to be ir~?levant,and . can livewith that-

DR. SCl~RLIS: I can livewith that, -

DR. BESSON: And I thinkthat’sall they are saying

th~.tCon~ecticutis a verjmeritoriousprogrw, and if t~~att~

the cae the factthat theyhave a higherper capitaincome

and a higherdollarmount fromR?,~Sand everythingelse,

that is irrelevant,That’sthe onlyway I itierpretit.

DR. SC~RLIS: Is thatthe way you interpretit?
●

think,if

DR. l,fA~R:Joe h= soresproblemswith that, I

I heardhim clearlY.

DR. mSS: fiat’sright,I certain~”Ydo, because

I fullyconcurwith the needfor a meritoriousprogrm for

funding, but 1 thinktherecomesa point wher@ ~ome r~gions -

YOU IC~OW, we havegot to anticipate,somelevelingoff ~ “e

try to -- let’ssay the haveregionsin term Of funding~anc
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not a continualescalationof fundingjust becausethey

are meritorious,becausethere’sonlyX numkr of dollars

in any one year to spend,and I thinkthatsure,we would

fiketo see excellentRlfPfsin everyregionof the

countryand we are workingtowardgettingthatby a variety

of mechanismswhichwe use here. But I thinkthat there

will needto come a pointwherethereneedsto be kind of a

damperon the haveregionswho are excellent;otherwiseyou

sortof say the sky is the limitand you end up spending

proportionatelymore moneyon the have.regionsthan the

have-noteven thoughthe have-netsmay be on the way to

developingbetterprograms.

DR. EESSON: Okay,Joe,but this is the firsttime

we are beginningto SP* of a rationalway of comparing.

regions. Up untilnow our decisionswere COmP18t01’Y

dependenton the timeof day and how tiredwe were and who ha

more money,and it w= all very haphuard. But now that

we havean orderof relativerankingfor the firsttimewe
.

are beingable to use them -- 1 noticethatthe use of PPBS

in New Jerseyis commended,as thoughthat’ssomethingthat

w- discoveredyesterday, l~ell}that has been aroundfor

a longtime,and why RM~ has neverused it I will never

understand.

But therewe are,we are just -- R~~ iS beingdrag~

clutchingand screamingintothe currentera. Unfortunately,
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the’kind of thingthat you are askingfortwe are just

beginningto do it, .

DR. l,lA~R:Commonts?

VOICE: Yes, I thinkthe commentaboutthe relevancy
.

in rOl&tionshipto the statedevelopingresourcesis due to

the f=t thatpossiblythe statethat is wealthyin resources

may verywell be the best plme to demonstrateor experiment

withsome of this. I thinkthis is partof the re~on for

t~~ st~t~~~nts justifico.tionfor thO statement.

DR. BESSON: I havedifficultylivingwith that

Connecticutdecisionfor an entirelydifferentreason,and

that is the big concOrnthatwe ha herewas yes, theywere

askingfor a lot of money,but if t:iswas a surreptitious

way of supportingredicalschoolsthatw- a bottomlesspit,

and if we were goingto get‘intothat thenwe reailywouldnlt

haveany n~oneyfor healthc-e deliverychanges. And for ‘

the Councilto considerthattho only notionthat apparently

made themrevOrseour decisionW5S that thiswas an

in~~vativeprogram,I thinkConnecticuth= been extremelycle

in usingclichesin just the rightway to push the rightbutto

‘hOrein RM~, and that’sunfortunatebOcauseI thinkthe

emph=is in Connecticutfor the Mount of moneythat is being

spent is somewhatmisdirected.

DR. ~~R: I’mdofi~htedthatwe made = stronga

pointof tho two or threeissueswhichwe made on thisone,
..
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1 n~~ Iy tho concernsaboutsupportof ~acu 1 ty and the need to

e 2 revolvethat,and wheredo thosemedicalschoolsstand“in I
@

3 terms Of pickingUp theirresponSibilitics,numkr one, at

4 some time in the future;and the secondissuewhichrelatest
. 1

‘5 the longstandingconcernsrelatj.ve to organizedmedicinein I
6 thatstate?and thenthe issuethat Joe hm raisedthatwe I
7 di9cussedat some lengthpreviously.

f,..
8 I just hopethatsince I won’tbe herebeyondthe

9 nextmeeting,thatthat h= gottenso well documentedin
~

10 people’sthinkingthatthree‘y~arsfrOm now somebod’Ywill :

11 be lookingat how much of the federaldo~~arthroughR~~

12 is goingintof=ilities of thosemedicalschools,and somebod,-..:,
[ ~~t 1
‘. ,,., :o 13 will also be lookingat thO timeOf t~~~next triennium~’YondI

, 14 ‘thesurfaceabouthow are theyreall’yrelatingto organized

15 meaicinein thatstate.

16 Othercomments? ,

17 I wouldjust liketo make one otheradditional

18 cement on somethingthatwouldbe helpfulat leastto me aS

19 an ‘individual.I askedthe questioninitiallywhen we

20 startedon thesepriorityrankingswere they the su~ation

21 of the weighted,and the ans~~erW= yes~ theywere the

(.)
..-..,,

22 summationof the wOighted. I would liketo see a correlation

23 betweenthe summationof the weightedand the OVerall

m 24 assessmentsand how that~$orksout~ and I hop s.o,mebodyis
c al Reportefs, lflC.

25 lookingat thatbecauseI Eurewouldlikea reportof that
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to findout how highthatcorrelationreallyis. And I

wouldliketo havesome of

and think,‘youknow,maybe

is meaningful.And I hope

.

thatdata SO I couldlookback

thatoverallassessmentcomponent

some furtherdOtailedanalysis.

of this intermsof what weightsoughtto go and are they

relatedto overallassessment or not by f=tor and subfactor

is goingon.

But I thinkfor now what I would liketo know is

the sums of all of the above,plusthe overallweighting

and how that 100KSat the nextmeeting.

DR. SC~RLIS: !Jaybewe will findone of the membOr

of thiscommitteealwaysis rightat that averagepoint&nd

we can let him c=t all our votes.

(Laughte.”.)

DR. ~YER: Right. You know,Harrisand Gallup,

theylearnedthata long timeago.

Any otheritems of business to come before the grou

Yes, Mr. Chambliss.
*

~. CHN~LISS: The questionwas raisedinitially

at the beginningof the reviewabouttraveland about‘your

reimburseknnt,and I simply..Youldlike to say thatwe have

checkedwith our traveloffice. All of the paymentsfrom

Octoberforwardare now at the TrOasur’y,and you shouldbe

gettingthemwithintwo weeks.

I know‘youhavehe&rdthatbefore,but I do
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.

understandthat they me in f=t thero, And,perhaps

for the holidaysyou wouldhave heardfrom them.

DR. SC1~RLIS: WhichTre=ury is that?

(Laughter.)
.

DR. hWYER: Of the UnitedStates,that is,

~. C~~LISS: The disbursementofficeof

—--

but

.

the

Treasury.

DR. IWYER: Any otheritemsof business?

Thankyou verymuch.

(Whereupon,at 3:50 o‘clockp,.m., the meetingw=

adjourned.)

●


