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The

of Mr. Robert

PROCEEDINGS-----------

~=R: I think we might begin.

the agenda on the way in?

first item on the agenda is.the

Toomey as the new member on the

Did ever’yone

introduction

Committee.

Mr. Toomey isn’t here yet, and we will introducehim when he

co-s in.

81 * some of us were discussingat breakfast this

,,
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mrning and last night, our hope is that the agenda by the

changes in the review processwill have provided us a little

degree of freedom in terms of time as we move through things,

and it would be my hope that we would have some time to

discuss some issues that many of us have had soti thoughts

about. Whether we will be able to get at some of that this

morning or might more appropriatelyhold on to it until the

end, 1 think we will just use our own judgment as we go

along.

With that I would like to turn it over to Harold

Margulies for the report of the Director. Hal.

Can you all hear b-k there? We are working without

sound.

DR. M~G~IES: I will depend upon my voice carrying

far enough, and then if the amplifiercomes on I will de-

amplify myself.

@ you can see from the agenda, there are a fOW
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general items that I want to bring for your attention, and

I do know that, as Bill h= indicated,you would like to have

some further discussion,and I see no reason why we shouldn’t

get into whatever issues are of concern to

I think most of you are “familiar

that we are going to have a meeting of the

you.

with the fwt

coordinators

in St. Louis. This is being set up in such a way that there

will not only be a coordinatorpresent from each program

unless there is some major conflict in his planning,but two

other people, which means that there will be in many cases

a member of the Regional Advisory Group present as well,

And the conferencewas set up around the hope that we could

develop during the process of our deliberationsa kind of

professionaldiscussionrather tha~ one which is dealing,

as they so often have, with fiscal issues or with procedural

issues or with general questionswhich have to do with

federal practices.

Now the latter will not be outside of the discussion

because we will have present for the meeting Dr. Duval, who

will be speaking on Tuesday night, Jerry Reese; who is the

Deput’yAdministratorfor the developmentpart of the Health

Services and Mental Health Administration,and we will be

discussingsome of the same things at that meeting that we

are going to talk about here, includingsuch things as the

fiscal outlook for ’72 and some of the major progrm
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interegtswhich have been evolving in RMP and in the Health

Services and Mental Health Administration.

We have only in the lxt few days finally received .

the confirmationof our budget for the current fiscal ‘year,

and we still have not completed our spending plan which h- beer

developed, is under discussion,and should be completed

within the next few days, -d willing.

.Thetotaf@propriation which was passed by Congress

has been released for RMP, That means a total of about 145

milliondollars. Of that total about 135 million is available

for what are not considereddirect operationalcosts, and there

have been placed on that total 135 million dollars certain

5pecificand designateduses for funds which I would like to

go through with you for a moment.

One of them is -- and these are f“airlyfinal at the

presenttime, some room for modification,but not much --

~ne of them is seven and a half million dollars for area

healtheducation centers. Another is eight million dollars

for emergency medical services. A third is 16.2 million doflars

tor health maintenanceorganizations. And the fourth is five

uilliondollars for the constructionof a cancer failictywhich

was an earmarkingout of the last appropriationprocess. This

Leavesus something in the range of 97 million dollars, 97 to

98 million dollars, to which we will add in our planning for

the current fiscal year an estimate,which is difficult,
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extremelydifficult this fiscal ‘year,of what funds will be

available,because they have not been expended during the

current fiscal year or during the past fiscal year. In other

words, what has been consideredcarryovermoney. So we are

talking about something in excess of loo million dollars for .

the grant process.

Now since that representsa very significant

incre=e over the last fiscal year it means that the general

environmentfor spending in the RMP h= changed considerably,

and it means the fact that we ~e into mid Janu=”y before we

get this confirmationof news raises some serious questions

whichwe will have to talk about during the next few minutes.

Now let me go back over some of those earmarking

Lo get an idea of what the issues are involved in spending the

Fundsbecause they are being managed in a slightly differentman

eromwhat we had expected in the past.

* you remember, the area health education center

:oncepthas been a subject of uncertaintyfor some time because

therewas introducedthe administrationbill which proposed that

the area health education centers be funded out of the Bureau

>f Education and Manpower Training in the National Institutes

~f Health, and so in the budgetary process there were funds

identifiedout of the Bureauts budget which are for ~C.

rhere were also

purpose. There

funds identifiedout of our budget for the same

is now being develowd and there should be
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completedwithin the next 48 to 72 hours a process of managing

the area health education center out of both resources by a join

review process. This will allow us to have a single plwe

to which applicationsfor area health education centers will

go, a method of deciding whether or not they are reasonable for

joint funding or better designed for funding under RMPS

or under the Bureau. There will be a joint kind of site visit a

joint review process involved. It is not certain at this time

how much of this will be done by contr=t and how much by
#

grants, and that question is still under discussion.

There will also be developed joint agreementon a

set of guidelinesdescribingspecificallywhat is anticipated

in an area health education center, and those guidelinesare al~

somewhere near the point of completion at the present time.

There have been significantdifferencesbetween the

positionof RMPS and of the Bureau, in which the Veterans

Administrationhas been much closer to the

Over time those differenceshave gradually

positionof R~S.

disappemed, so we

appear to be talking in general about the samo thing,

When that process h= been completedand when we

get an agreementon guidelinesand on joint process we can

begin to look s~cifically at funding for the area health

education center. And that process I will get bxk to in just 2

moment.

The emergency medica~ system is also a very recent kir

d
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of decision which has grown out of considerationsin ~W and

the Office of Management and Budget. There is an agreementA

under section 91O R~ can very e=ily get into the

emergency medical service activities. * ‘YOuknow, we have had

elements of Em in various progrm around the countr”yfor

some time. In order to manage that in an effective

there was

which Mr.

created in ~~A,again in the Development

Reeso manages, a committee to insure that

fashion

Division

Em

activitieswould appropriatelyinvolve other progr~ in

=~A which are deeply concernedwith emergency services.

There has been for some time an activity in ~~A whil

is confined to emergency services. There is the National

Instituteof Mental Health which, of course, h= SO- major

suicide preventionprograms and related kind of crisis

intervention,activities. Maternal and Child Health Services

is concerned,among’otherthings, because of poison control.

And this combinationand some other activities in ~~ are

being combined in the form of a general steering committee in

which RWS is active along with Cm.

The project responsibilityfor emergency medical

services in this arrangementwill be in the Division of

Professionaland Technical~veloPment in RMpS, and there will

be again a decision made over a period of time regarding

how much of the activities initiallyto

~dical systems will be by contract and
,,

develop emergency

how much by grant.
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Now ve~ closely related with this is the mass

activity which we have never discussed that I can recall with

this committee. That is a program which has been a joint

activity of the Wpartment of ~fense, the ~partment

Transportation,and ~W, in which RW staff has been

as the ~W part of it. hd it h= had a considerable

of

involved

-ount

of publicity and I believe a considerableamount of effectivenef

It depends in part upon the use of helicopterswhich

are available by the happy circumstanceof having military

installationsnear enough to the area being served so that the

helicoptersare available, in use, are required in any case

for training of military personnel,and can be fit in with

local requirements.

Now this has not created a system obviously,and

in most cases has been available as an adjunct to an occasional

emergency medical system rather than one which is well knit.

It is the purpose of the present activitieswhich have

been under way only for about ten days to foster the

developmentof systematizedemergency medical serviceS which

cover major urban areas, smaller cities, combinationsof cities

and rural

committee

areas, and some rural are=.

There has been set up a process through this

structure for consideringv~ious potentialities,and

there wiil be further action on it and expanding =tion

likely in the next fiscal year to help develop stronger

very

.



10

1 emergency ~edlcal service systems. These, of course, will

2 include appropriateattention to special problems like those I

@
3 of heart disease, stroke, other medical emergencies,as well

4 as the emergencieswhich grow out of accidentsand other

5 for= of ViOlOnCO. I
6 The Health MaintenanceOrganizationactivity again

7 takes a slightly different path because it is set up under I
8 circumstanceswhich require the HMO developmentto depend upon he

1
9 use of funds which are currently availablerather than on I
10 funds which have been appropriatedfor the specific purpose of

11 HMO.

●
12 Since we l-t mt or discussed it, or at least in

13 the last few months, there has been establisheda specific

14 service for Health MaintenanceOrganizationswhich is I
15 parallel to RMPS and which is part of the developmentgroup.

I
16 It will be their responsibilityto develop the HMO’S, to

I
17 identify those groups which are eligible for funding for I
18 feasibilitystudies, for planning,and for development.

I

19 And R~ funds can be utilized for those kinds of purposes,

20[ There will be a combination in this wtivity of grant+

21 and contrmts for their development,using some of the contract

@ 22 money for demonstrationpurposes in HMO~s. There will also

23 be contract funds available,we believe, for furtheringthe I
24 developmentof methods for monitoring the quality of medical

–Federal ReportersrInc.

25 care which will be used as a part of the monitoringstrength
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of R~ and of the RMP’s as the programsbegin to move from

a development into an operationalph=e. That is the

Health MaintenanceOrganizations,

We anticipatethat the RMPtS will not be involved, ~

~ they have not been, in such questions x the organizational

structure of an HMO, the reimbursementsystems, Qctuuial

data, marketing,etc.? but will have a major contribution

in the professionalaspects of quality, quality monitoring,

continuingeducationsbetter uses of manPower; and again * we

look at such things as emergency medical services will be

in a position to develop s~cial demonstration*tivities

as a part of HMO*S to strengthenEm.

The cancer facility which is being consideredwill

k reviewed by the next meeting of the Council. We have an

applicationwhich is in the area designatedby congress for

support from the northwest part of the United States in

Seattle. There is a site visit which is planned for later this

monthwhich will be joined in by a numkr of progrz in ~MHA}

by the NationalCancer Institute,and by other grouP~ which

have been looking at this particul= mtivlt’Y; ~d I thl~

that that review process will probably take place without any g]

difficulty.

Now this leaves us at the point where we can considor

a spending plan for the Regional Medical Progr~ ~d can con-

3idersuch specific items as the funds which will go into
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kidney activities. We have proposed,and I believe that

we will gain acceptanceof the idea, that the funding of

Regional Medical Programs in this expanded budgetaryyear

will be based upon the relative rating process which

the review committee has developed and will allow us to utili2

the funds in relationshipwith the capacity of the Regional

Medical

uti~ize

Program to operate at a higher fiscal level and to

the funds for effective progrw development. * a

consequence the ranking

and which you have been

throughoutthis process

process which you have developed

utilizingwill be applied totally

of increase in funding or of

restorationof funding where that has been in issue.

There are still some programswhich are burdened

by the fact that their funds were cut during the last fiscal

yea as a consequenceof very limited funding, Werever

appropriate--and 1 think this

we anticipate that those funds

This should allow us

will apply in many cases --

will be restored.

for kidney activitiesa total

of something in the range of eight, eight and a half million

doll=s for kidney proposal funding which would be consistent

with the kinds of requests we have and which would be

consistentwith the needs of other progrms, and for gendral

R~ support.

Now this brings me to one final initial comment or

discussion, and that h= to do with the potential need to set

..
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1 up an additionalprocess or a different time related process

2 for reviewing during this fiscal ‘year. h we are now I
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scheduled there would be a meeting of this review committee in

April and a meeting of the Council in May. If we are to offer

the opportunity to R~’s to request supplementaryfunds, if we

are to consider new proposalsfor some of the new areas which

I have just brought to your attention,it may be necessa~Y

for us to either consider another meeting or to set back the

meeting of Review Committee and Council by one month so that

we can include a larger number of proposals,so that we can

give programs a longer opportunityto develop activitieswhich

●
12 they may have held in abeyance or which they may not have

13 consideredbecase of the discouraginginfluenceof the

14
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reduced funding of the l-t fiscal ‘year. We will have b have

so~ further considerationof that during the course of the

Review Committee meeting today or tomorrow.

We are also considering-- and this means that we

have a number of things to discuss -- the advisabilityof

using this the when we have additionalfunding in a relatively

short period of time in which to m-e wise use of it a

change from a four times a year to a three times a year review

cycle. Now this is, I must m-e as plan as possible, at the

point of exploratoryconsideration. It is breed upon the

thought that from the point of view of the staff of R~,

particularlythe OperationalDivision, if it can be worked



14 I

11 out in a feasible fashion -- and we haven’t gone through alk

2 of the dgnamics involved in that “ifl?-- there would be real I
●

3 adV~t~eS in being able to schedule applicationsubmissions, I
I4 site visits, and reviews with an intervalof four months I

5 between each of these activitiesrather than three.
I

6 At the present time with the reduction in staff in

7 all of the federal programs, includingRMPS, and with the I
8 clear evidence that our reduced staff requirementsare gOing

9 to continue, the workload on the OperationsDivision is So

10 great that they are spending all of their time and overtime
I

11 OD the process of preparing for review, carrying through I
●

12 review, reporting back the results of review, and then begillnin
1

13 with the next cgcle. This means that the opportunitiesfor I
14 technicaladvice, for working with the regions in other I
15 ways outside ,ofthis review process, are so limited that they I
16 we quite plainly inadequatefrom our point of view and I
17 inadequatefrom the point of view of the Regional Medical

18 progr.m. It is a very great problem.
I

19 On the other hand, if we move from a four times a
I

20 gem, a qu~annual to a triannual program, it would mean that

21 we would have to Verg carefully adjust the workload on those

o 22 every four month schedules so that this committee, fOr OX~Pl@,

23 iS not suddenly deluged with a large number of total triannual

24 reviews at one time, and can have some re-enable balance in I
Federal Repolters, Inc.

25 the mount Of time and attentionwhich it needs tO@VO to the

)
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kinds of program reviews coming before it. hd that takes

considerableanalysis and planning and a great

work. If it can be done, however, it provides

amount of foot-

this kind of

advantage for the current fiscal year, and thatts why I bring i

up in connectionwith the review cycle.

If we were to decide that there is an advant~e for

staff, for the R~*s,and for you, in waiting ong month before

we get into the next review cycle it might also be the

opportune time if it appears to be worth while to move from

the four to the three times a ye= cycle because this would be

the initial stage in doing it. It would provide us some kind

of funding flexibilitybecause some of the fiscal years of

Regional Medical Programs would have to be changed to

-comodate a three times a year cycle rather than a four, and

it would allow us to be more flexible in the way5 in which

we fund them from one fiscal ‘yearto the next -- that is our
.,

fiscal year -- and would maintain a more even utilizationof

R~ funds in this and in the ,~xt’fiscal‘ye=,

That last considerationis not an essential one, but

in the final managementof our grant awards it might be

~ extremely useful tool. I would not suggest, however, that

that be the basis for the decision about whether this change

in c’ycleis worth while., So we really have two considerations

Ln talking about changing the review,cycle. One of them is

>nly a partial change, which would be to delay the meeting this
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year for the next review cycle. The other would h to move

at that point to atriannual review -- not tfiennual~but

triannual.

These are some of the major considerationsthat I

think are worth consideringat this particul= point, and I

would suspect that you may have some questions to raise about

them.

DR. MA~R: I only comment, Harold, that aS I sat

here I w- getting warmer and warmer, and I didn$t know whethex

it was the heat of the room or the fact of my anxiety about

the magnitude of

a total feel for

Let me

key issue out of

what you were just saying or of really having

what you are saying.

go back and pick up what I think must be a

what you have said to this group, and that

is the issue of the talk about the expansion of the progrmat~

efforts of RMPS, ‘youknow, striped awa’yfrom kidne’Y;f~’Uea

heaith education centers, et cetera, et cetera, What is the

magnitude of that component in your best judgment, and what

are your thoughts about commitmentstowards those dollars on

a time span?

DR. MARG~IES: We considereda number of

possibilities,and what seemed to be the best -- anu I have

to get affirmationof this -- would be to begin with the b=e

of restorationof funds to all R~’s where they have been

cut entirely on the basis of budget reductionbecause this
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was not last year a programmaticconsideration,it was a

fiscal consideration. We would then propose

increase in funding for those programswhich

Committee has ratedy-wewill call them A, B,

that there be an

the Review

C, A being

highest -- rated at the A level, with the decision being made
,,

on the bas”isof the Council approved level, the present fundin

level of the program, and what appears to be its capacity to

utilize increasedfunds in an effective fashion. In most

cases this would be in the range of about 20 percent,more

or less, in that range, for A progr~.

We would also consider those programswhich were

rated at the B level, but which in general had a relatively

strong review ~d which in time have apPe-ed to be strengthen

ing their activities,so that they could be given

supplementaryfunding this fiscal ‘year-- i~ediatel’Y#that

is -- on the basis of the strengthswhich have been identified

and which appear to justify it,

Those programswhich are rated C we would not be

able to award simply because we have increxed funding

because there is no intentionof using this money in any way

excepting to maintain prudent growth of Regional Medical

Progrms. If we should get to the point, Bill, where we

couldn’t use the funds effectivelywithout giving them to

programswhich don’t rate it we would

the Tre=urY, which is something that

prefer to return the monl

no progrm likes to
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think it is going to do. But we would be consistent.

DR. tiYER: We did in *66,‘youknow.

DR. MARGULIES: Yes. It h= only been done once.

DR. MAYER: Let me ask two additionalquestions.

One is how much money are we talking about, and two is who

is going to make the decisions and by what process.I

DR. MARGULIES: We are talking about for the money

which is used to maintain the Regional Medical Progr- a

total grant level of approximately100 million.

The decisions on how much money goes to the

program will be carried out the same as they have been and

will be. These are administrativedecisions. They represent

essentially the decision of the Secretary,which means the

decision of ~~ in this p=ticular case, breed upon the

level, the relative ranking of the programswhich have been

developed

I need to

with.

through the Review Committee.

DR. MAYER: Well, I think in terms of increments.

have the b=e off of which 100 million compares

DR.

DR.

DR.

DR.

MARGULIES: It compares with lamt year.

MAYER: Which W=--

MGULIES:

MAYER: And

Approximately70 million.

you are s~aking --let w see if I

- clear then. What ‘youare saying is you are thinking about

incre=nting commitmentstowards R~’s of approximately30
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million dollars then over a time span that presumably is

before June 30, 1972, is that correct?

DR. MGULIES: No, what we would propose to do is

to first restore funding, add funding to programs. We can

manage to do that and still have availableapproximately

something in the range of nine million dollars? according to

our best estimates,which then can be identifiedfor other

special purposes which we may find desirab16,and this gives

us a wide range of potentialities.

For example, we may find at that particula time --

and this depends upon our being able to complete the analysis

that it would be desirable to expand area health education

centers, to develop some major activitiesfor rural health

care delivery systems, to do more in the emergency medical

service system, to develop some contrwts to strengthenour

quality monitoring activities. We can ,identifyunder these

circumstancesspecial activitiessuch as a strengthening

of our support for the Pacific Basin through the Hawaii RW,

Wd so on. ~d there is also the possibilityin

those circumstancesof some strengtheningof kidney activities

if this appears to be appropriate.

We felt that it would be better not to utilize the

entire sum of money in the first go-round. But part of this

decision of what one muld do

which are still not committed

with those nine million dollars

would depend upon whether we



20

1

2

:

4

K

6

7

E

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
- FederalReporters,Inc.

25

went from a quadrannualto a triannualreview cycle, because i

we were to do so and we were to take tivant-e of being in

two fiscal years at one time a significantmount of the money

could be exwnded for that purpose. This would lea to a

smoother level of funding from this fiscal ‘yearto the next.

DR. W~R: So what you are saying then is in all

probability there will be an incrementof about 21 million

dOll=6 into RW*S, with nine million dollars of that gap

between 70 and 100 still hanging in terms of possibilityof

flowing into those other activities. Is that--

DR. MARG~IES: Right.

DR. ~~R: With decisions to be made *ministrative

IY on the basis of, one, those that were administratively

reduced, fiscally reduced; secondl’y,those A programs and

posgiblyB programs on the basis of rankings of this committee

and those decisions to be made by when?

DR. ~G~IES: Well, they should have been made

already. But we have proposed this spending plan, we should

have a decision about whether this proposal is final, and

generallyspeaking I think it will be affirmed proabfy this

weak.

DR. WnR: Okay. Questions?

DR. ~ITE: Is that nine million dollars sort of an

R~ developmentalcomponent?

DR. UG~IES: Part of it--
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DR.

DR.

represents an

DR.

DR.

anything else

4A

WYER : Did you all hear the question?

WG~IES : He wanted to know

RW developmentalcomponent.

WYER: That is ten percent.

whether that

MG~IES : It really represen$~more than

the potential utilizationof it for changing fro

one t~ of cycle to the next because that could e~il’Y

consume six to seven million dollars of it. Since we

~ticipate -= of course, we don’t know wh~ fiscal ’73 will

bring us, we will see what the President’sme~s-e is within

the month, but I have no reason to believe that it will not

be fairly consistentwith what we have at the present time,

but likely at a lower level.

DR. m~R: Leonard.

DR. SCHERLIS: I don’t know how the otbrs voted,

but when I voted for some of the groups it w=n’t with the

idea that they were

what we were giving

able to utilize any more funds than

them. Very often a specific R~ would be

rated A, at le=t by my jud~nt~ on the b~ls of their

having all the qualities that go into a good Progr~# but

still cutting what they had asked because there W= no

possibilityof them utilizingt~~e funds in a manner which

would justify their Ming granted.

In

re=ons were

other words, while you stated that some of the

purely fiscal, I question in my own mind how
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you could utilize the large incrementthat you have stated

in a manner which would justify their being utilized

merely because these were rated as A’s, And also you stated

this would be purely an administrativedecision, is that

correct?

DR. MARGULIES: (Nods.)

DR. SC~RLIS: I

able to really spend these

that large incrementbeing

have some questions as far

funds in a way which would

used.

as being

justify

I have several other questions. Can ‘Youanswer

that one?

DR. MARGULIES: Yes, I think the answer to your

first question is relativelysimple. The level of funding

which ‘youhave approved for progr- and which was approved

by the Council is always way above what they are actually

given in a grant award. There is, generallySpe*ing,

for A programs

of grant award

-- and there are variations in this -- a-ievei

which is not higher than 65 percent of what

Council and you have approved. So you have approved for them

levels well above what they are now receiving, There is littl

reason to doubt that they could utiiize the funds which you

have agreed they could use.

DR. SC~RLIS: In other words, as far as the Review

Committee recommendationsare concerned your feeling is

that when we ask for a full funding only 65 ~rcent on the
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average has been given after the final granting

is that right?

23

“.

mechanism,

DR. IUGULIES: That‘S rightc There are variations

of that~ and that is simply because we haven’t h- the funds

to do it.

,DR.SC~RLIS: Of the total, which w- 70 million,

about how much of that is going in now under direct or

indirectsupport of devefopwnt of ~OtS? YOU have earm=ked

16.2.

DR. ~GULIES: The ~0 is separate from this.

DR. SC~RLIS: Is it really? I am talking about how

in some of the

toward ~0’s.

regions a great deal of developmentalwork is

What percentageof that, not the earmarked

funds.

DR. ~GULIES: I don’t know the answer to that.

But the amount of money which the R~fs are now currently in-

vesting in ~0’s is not very great. But we don’t have a

figure on it at this point. It is not a large sum at this

time.

DR. SC~RLIS:

you thinking of for MC

part of the total review

What sort of review mechanism are

and Em, and so on? Would that be

mechanism in a region or would

they be separate review mechtiisms?

DR. WGULIES: We haven’t settled that issue ‘yet.

~ own preferenceon this one is for us to go through the



1

.

0

i

,.

f

L
.

11

0
12

13

15

16

17

18

19

20

21

0 22

23

24
Fede[al Repo!ters,Inc.

25

review process for area health aducation centers in a manner

similar to what we would do for regular RMP review, and we

have gotten close enough to the completionof guidelines

so that 1 think we will be able to bring them to the national

coordinators’conference next week in a final form, or at le=

give them to them within a few days after that meeting. But

whether we will be free to go through the regular grant

process in this limited period of time or not is a question

that hasntt been settled, and it has to be settled at the

leve~’of the administratorof HSHMA.

to the =tual

approximately

Prom: I would like to get some informationx

volume of funds. As I

one-half of the fiscal

point. And you are talking in terms

understandit,

year h= expired at this

of roughly the 30 million

dollar incrementthat would be allocatedand applied to

the various programs. Isn’t this in fact by virtue of the

shrunken year a double imp-t for progrmatic absorption?

By that I mean 30 million with half a year expired would

have the impmt of roughly 60 million if you =e talking about

utilizing it between now and expirationof the fiscal year,

Or do you anticipate in this that there would be rather

substantialcarryover balances that would go to extend

progr-? That is one question.

The next question is this: that shouldn’t there be

some review identificationof the total problems that you
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have within R~’s, and I am talking now about the programs

throughoutthe country, and shouldn’t this money be earmarked

so that there is some specific onus or burden, if you will,

upon these programs to achieve those things that you are

trying to get done either nationallyor those things which

regionallyyou feel to be desirable?

DR. M~G~IES: @t me answer the first question,

which is less complex than it would appeu. Iamgladyou

askedit. What we did after the last review cycle for those

programswhich -- you see, our fiscal year is not the same

as their fiscal year, which is a saving factor in this.

The review cycle which was completed in August was for

programswhich had a fiscal ‘year,their own fiscal Year

beginning in the fall, in September and in October. At that

time we decided to run the risk, or rather I decided to

run the risk of anticipatinga higher level of funding, and

so those programs have already been given a significant

increase in theirfunding to begin their fiscal “year. So that

they have started at a higher

fairly consistentwith what I

A programs and to some extent

Now the last review

level, at a level which is

am now proposing. That is the

the B programs.

cycle which you completedwhen

you were here last time is for programs for the fiscal year

which began January 1, so that they havepa full fiscal year

coming up, and if we supplement the grant awards which were
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initiallymade before we got the rele=e of funds for them

they will have lost no more than one month out of the fiscal 3

by the time they get to them.

The remaining funding which is in this review.-

cycle and in the next one *isfor fiscal expenditureswhich

have yet to be started in their fiscal year. So that in fmt

we will be deali~g with new fiscal ‘ye=s for the Regional

*dicaf Programs, and it isn’t as though they were all half

way

the

through their year.

We have UComodated for it in the first group, and

other three-fourthsof the progr- have just started

or have yet to begin

DR. W~R:

question, Mr. Parks?

MR. PARm:

their fiscal ‘years.

Does that answer that particul=

Well, I xsume then administratively

YOU can handle the allocationOf these funds’

DR. M~GUL~S: I think we can.

DR. ~~R: Without a significantbuild up in

c=ryover obligation. I think that is the question.

DR. WGULIES: I think we can, and, of course, tha<

has always been a problem when you get this late in the

fiscal year.

appropriation

determination

appropriation

It is distressingbecause in fwt the

pr~ess was completed in August and there is a

in Congress rightmw to get this year’s

process finished before July. If we had this



1

,

0 *

t

/

11

14

16

17

18

19

20

21

22

23

24
- FederalReporte(s,Inc.

25

kind of allocationearly in our fiscal year it would obviously

be much easier.

And the answer to your other question is ‘yes,there

is a desire to emphasize some of the major movements which

~W and the administrationhave been supporting in the health

field, and one of the re-ons for designing the coordinators

conference around the issues that we havet =cess to medical

caret emergency ~di~a~ servicesj mea health ‘ducation

centers, tiproved forms of health deliver’y~is to emph=i~~

movement in that direction. That is also why I think such

thine as emergency medical servicOs and area health education

centers have been identifiedas special,kindsof =tivities

for increased

DR.

DR.

We have a new

emphasis. (.

WWR: Jerry.

BESSON: I have a somewhat complex question.

stated mission for R~ ~ticulated in the p=t

year, and as a review eo~ittee we h+ve been wk~d to

emphasize in our assessmentof individualregions thec.ompl~an~~

of progrm regionallywith new mission. As I will come to

when I discuss the regions which I have been ~signedr the

staff opinion and the director’sopinion aboutthe

appropriatenessof a p=ticul~ progr~ h= to be in light of’

newmissionofR~. But ‘yetas I add up these figures I

find that we have sow 37 million dollars allocated to area

health education centers~ ~0’sw and emergency‘edical
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services, and constructionof cancer facility, all of which

is consistentwith new program. Implicitin this then is tht

the 100 million dollars should be allocated to the old

program, if ‘youwill, and ‘yetwe fault individualregions for

not being in line with new R~ directions. Specially when

I-come to my region I will note that staff has allocated

only maybe 20 percent of the requested amount because the

program was not in line with new mission.

I am not sure that I really understandhow this

review c“omitteeshould function,whether we should view

the entire 140 million as being availableonly for new

mission, whether we should view that money as having to be

spent because if it is not spent it may not be again allocated

next year no matter what the program is, whether we should

be selective in viewing an area as being A,

depending upon how adequately it is in line

And I think we really as a review committee

a little bit more clearly articulatedmodus

light of ‘yourstatements this morning, and

that for us generally,althoughmost of us

homeworkbefore we came here.

1

1

B, or C

with new directions

have to have

operandi in

~rhaps ‘youcan do

have done our

DR. MGUIES: Well, now that is not a complex

question. You can do better. There is no question but

that there is no implicationin the 100 million dollars which

is not earmarked for anything other than the new directions
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which are part of the mission statement. One year ago today t

new obligational

was 52.5 million

authoritywhich had been recommendedfor RMP

dollars. We are now operating at the level

which I have just described. The reason for the change

in the level of support of Regional Medical Progrm is

essentiallybecause it has designed a new directionwhich has

support in Congress and in the administration;and if we

should utilize these funds for anything other than to

strengthen these new directions I think we would bedoing a

disservice to the intentionsof those who have appropriated

the funds.

There is no suggestionso far as I m concerned that

we shOuld utilize theS8 funds ~rel”Y tO be utilizing them, ~

~ indicatedearlier, if there is not an effective way tO

use them in a manner consistentwith the mission statement

and with the total directions in which we would like to see

the RW’S go then we certainly shouldn’t spend the funds.

In other words,’I think that it would be inaPProPria

for this review committeewithin the limits of what people

can humanly do to review these Regional Medical PrOgr~s now

on

*e

on

any other basis than what they have done in the P=t.

have asked you, and you have, I

th8 basis of what kind of money

rather on what they ~e mrited in

think, reviewed them not

might be available,but

terms of support. We

have tried to keep separate limited funding fromthe quality
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of the progrm. We should also keep separate more generous

funding from

on the basis

is consistent

statement and

DR.

the quality of the program. It should be review

of the merits of the RMP and the way in which it

with the review process,with the mission

the directions in which R~$s are now going.

BESSON: Main the legislationsays something a

little different than that statemnt of a year wo, and I w n

sure how this f40 million dollars jives with these two

statements which

legislationasks

with improvement

seem to be somewhat inconsistent. The

for support of programs that are in line

in the care of heart disease, cancer and

stroke first, and also not as an afterthoughtnecessarily,

but maybe as a politicalstate~nt, include so~thing which

has been expanded to be the new mission.

I am still not sure then as I review a program

whether any programs that are not in line with the objectives

were articulateda year ago, whether those programs should

be funded.

eomittee

reviewing

Now eight months

when as a matter

the Iowa program

ago this cme to a head in this

of testing the waters I was

.- excuse me, Miss Kerrt but we

will get this out in the open -- 1 was reviewing the Iowa

program and asked that the Iowa program be denied completely

because it was

each of the new

inconsistentwith the new mission of R~ even ‘

programswere meritorious. The Review Commitl

at

>Ug

3
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upheld that position and passed it up to Council. Council

reversed the Review Committee decision? and the ~ss%e that

I got from Council at that time was that this was an

inappropriateaction of the Review Committee. Maybe in the

interveningeight months the entire emph=is of RMPS has

changed. Were that action to be taken today I would be

very curious as to how Council would react. And I am not

sure that I clearl’yunderstandhow I should review a program

in light of this statement.

DR. W=R: Let me just emph=ize that one, Harold,

because I just blew all of last SundaY going through that

exercise myself in another frame of reference,

terms of legislation,andwhat I assume you are

R- mission statementwas that rather lengthy

Jerry, in

calling our

letter that

tends to confuse frankly mission, goals, objectivesbmk

and:forth, and it is hard to get a fix on what it is that

is really being specificallystated, and then t~e a

look at other informationthat hm been providedby RMPS

in various devices and it does get a little fuzzy in terms

of what really is being said. And the thing that got to me

was the very point you are amking.

In an attempt

this 1 went back to the

to try to get some clarificationof

new law, and all that did was serve

to confuse me even further in terms of where we are. And

I think we really do need some cl=ification here on this
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one and what are ‘youintents also about a more explicit

statement

can do on

than the one that has already been produced.

DR. MG~IES : Well, I suppose the best thing I

this is to paraphrasewhat the Secretarysaid and

which I think is a valid statement, and that is that you can

read the W legislationand make out of it anything YOU want.

When I went before the AppropriationCommittee l-t

year I described the kinds of directionsfor R~ which we havl

been supporting here, and these were acceptableto the extent

of the kind ofsupport which you have witnessed. I don’t

think that we are at the presmt time trying to be non-

categorical,

categorical,

phase of one

but we are trying to eschew the narrowly

the kind of thing that picks out one part of one

disease and concentrateson it because that

appears to be a nice thing to do.

I don~t believe that I can settle for you the line

of distinctionbetween an effective program which is

concentratingon one -pect of the system and an effective

program which is taking a bro~er base. I think there are

ranges of distinction?and I am not convinced~although I

would like to hear more from other members of the Review

Committee, that this is as difficult a distinctionto m~e as

it appears to be. Unless ‘youare talking about whether

it should be a program as it W= three years ago rather than

as it is at the present time, because there has been a
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significantchange in what the RMP’s are doing; there iS a

movement in the Regional Medical Programs toward the creation

of a more effective kind of goal, and I think the review

process has identifiedthat. But there has not been produced

in this process of review evidence that each R~ is like every

other RW, and I think that those kind of differencescan

continue.

So far as the Iowa progr~ is concerned, Jerry~ that

was not overruledon the basis of ‘yourinterpretation. That

was a difference in your interpretation. The<ydid not agree

with your analysisof the program,which is fair game.

DR. BESSON: Say that again.

DR. MGULIES: The change from the Review Committee

to Council was a change in perceptionof what the program

represented.

DR. BESSON: I thought

a statement of principle,namely

that resolution,we were testing

our decision here represented

that, at lewt m I phrased

the Council’s intent to

fund only programs that were in line with new mission. Seems

to me that that particularprogrm, the kinds of things that

they were -king for were stilf on the old model, and that

this might have been a good test. But maybe we chose the

wrong test.

DR. WGULIES: Th&t was just a matter of profession

disagreement.

L



“..=

I

1 DT. ~~R: Dr, Brindley.

2 DR. BRIND~Y: I would like to ask a question and

@
3 make a comment if I might. I have a disagreementwith Jerry

4 about the point he was just mentioning. I really question

5 the -- 1 would like for us to say that we would review each

6 region having been proposed to us, what their nee~s were, how

7 they could best meet those needs and how they would utilize

8 money to improve health care. The question would be who

9 determineswhat national goals, objectivesand priorities

10 are. If the regions, like Jerry mentioned,all have to

11 conform to national goals and prioritieswhat input do they

o 12 have to comment on what they need and how it will apply to

13 them?’ We don’t seem to determine it. Does the Council

14

16

17

18

19

determine it? Who does determine that?

DR. MGULIES: National goals and priorities

are always the prerogativeof the administration. That is

true year in and year out. The legislationfor this, like

every other program, says that the NationalAdvisory Council

will review programs and it will make recommendations to

20 the Secretary. The decision about grant awards -- the

21

@

decisions are made by the Secret=y. That is always an

22 administrativedecision. And consequentlyso also is the

23 definition from one period of time to another of what

24 representsthe major goals and objectivesof the government
?-~edelalReporters,inc.

25 in the developmentof budgets’and in expenditureof funds



1 of its programs, and that is a p-t of the general political

I2 procesS. Now whether that is right or wrong is something I
;@, I3 that I don’t believe I am cOmwtent tO judge.

I~;i
41 DR. BRIND~Y: Let me ask you one question concerning

‘5 the ~Ots and area health education centers and things of

6 that nature. That might be the very best way to use our I
7 money in some areas, it might be in some ar~= that is not I
a the most effective way of delivering health care. Now

9 according to Jerry, we would be critical of that mea that

10I doesn’t wish to go about it in that way because for them I
11 anothermethod is better.

I
f’:’%$
*

12< “DR. ~G~IES: No, I think that is a perfecti’Yclea

13 point. ~t~~ ~ specific about something like the Health 1
14I MaintenanceOrganizationwhich is somethingthatthe

I
15
I

administrationis keenly interested in.
!

There is no constrain “

16 upon a Regional Medical Progr~ tO get itself deeply ‘nvofved
I
/!

17
I

with ~O*”S. If they say that they think we can serve the
~ I

la
I

broad purposes of our region and be consistent with national I
19 goals by restricting ow activities to a certain phase of I
20 the health delivery system -- a good example that we reviewed I
21

g’”. last time is the Ohio Valley Rhm which YOY are f~iliar with-

*’ 22
Their concern has always been concerned ~Viththe improvement

23I of ~bulatory medical care ad with an omph=i~ on better I.
24

“F~t~l~~r@15.Inc.
uses of health manpower, and they have not covered a lot of

25 other activities, that they say for our part of the country
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that is the best thing. If you me-ure that against the

broad statementswhich the administrationhas been emphasizing

of increased“accessto care, of improved product of the

system, greater efficiencies,cost containment,etc.,

there is no inconsistency.

On the other hand, if the purposesof an R@ were

to prOvid~ transplantfacilities in as many hospitalsas

possible over a short period of time, to pick * absurdit’y~

I think this would be un=ceptable.

Now it is the range in between which causes great

difficulty,and it is why we have a review committee upon

whom I don’t think we can impose a very strict kind of set of

rules, but one which is broad enough to allow you to use your

judgment.

DR. BRINDLEY: If Ohio Valley says they can do

the best job in this manner that is all right?

DR. ~G~~S: That is the main purpose of the

program.

DR. MAYER: Mr. Hilton.

~. HIL~N: I just wanted to say prior to what

has just been said the suggestion perhaps that there needs

to be better communicationbetween the Executive Branch that

articulatesnational goals and the l~al regions. Part

of the remon that my recent site visit was ~onizing was

because we ran into the situation the Jerry and others have

.
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identifiedwhere people were in effect quite frustrated,

wanting to know from us what it is that they should do so

we could evaluate them so they coufd get money. We talked

as best we could about program management and kinds of

things to keep in mind, but I think we all had a flashing

around there of the real issue, and that is we cannot perhaps

effectivelyevaluate unless it is quite clear to us what it i!

that needs to be evaluated, and give ratings and what have

you. Md the issue of money always gets in the way. People

always want to do whatever it is they are going to get money

for.

So I think that needs

minds as we look at the program

evaluating for, and I just echo

DR. WG~IES: Well,

to be made clear in our

preciselywhat it is we are

his point.

I think that is a very

valid criticism. I think we have been inadequatein our

capacity to get to the regions and to do more than simpl’y

send them pieces of paper. We need to have a better capwity

to work directly with the regions; and at the Pre~@nt time

with the staff strength we have and with the demands that I

have described in the review cycle this iS being done ver’Y

inadequately,and I see little ki~ of relief from it ‘nless

we are able to lessen the demands of the review c~’cle?which

is one of the reasons for going on a three time a year b=i~-

The people in the Operations Division, people in
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the Professionaland Technical Division, are so heavily involve

with the activitieswhich are now consuming their time that

that aspect of it which is -- really the way to communicate

is to be with people and talk with them and to exmine what

they wish or what they think needs to be done against what

their understanding.is of what should ti done, is essential,

And yet we do have a real limitationon how much we can do

about that.

~. HILTON: Once that kind of communicationand

dialogue is under way then will staff be communicatingthese

local needs and concerns to the appropriatepeople?

DR. ~G~IES: That is our intent, and? of course,

that is one of the reasons that we worked so hard, and we almo~l

were unable to do it, to get Dr. Duval and to get Reeso to

the national coordinatorsmeting, because this will give

them the first opportunityto not only lay out for that group

what it is they expect

to ms”wer the kinds of

is raising,

But there is

Avenue to Independence

of Regional Medical Programs,but also

questions which the Review Committee

a long chain of events from Pennsylvania

Avenue to the Parklawn Building to

the regional offices to the R~*s, and in the absence of close

working relationshipit is extremely difficult. I am not

satisfied with it, I would be most dishonest if I said that

I W=.
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DR. MAYER: Harold, one of the questionswhich I

asked which got lost which I would like to reiterate is is

there going to be an attempt to develop a more explicit

statement and perhaps a

that has been developed

goals, objectives?

more organizedstatement than the one

as of now relative to R~S mission,

DR. MARG~IES: Yes, I must tell you that the

productionof the one that you are talking about was in itself

an extremely complicatedtask. Interestinglyenough, even

that o~e, when we have met with coordinatorsand staff, has

been looked at by very few people. We had a meeting of

several coordinatorsin here not long ago and 65 percent of

them had not even looked at that mission statement, so, you

knob, we can do it and we will do it, but it is going to

require a great deal more‘thanthat,

DR. MA~R: It is very, very importantfor us that

have read it

I thi~k, yOU

five times and still don’t have a clear picture.

know, you gear your educationalprogram to the

bright ones in the class as well as those that are moving

along slowly.

DR. WGWIES: Well, I can say this about it. I

like the way it was written in the original form.

DR. MAYER: All I was cementing was that there are

some of us who didn’t, and we would appreciatesome--

DR. M~GUIES: No, I don’t mean that form; I mean
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the original form.

DR. ~~R: Jerry.

DR. BESSON: Well, I think that is critical for the

entire program, and the whole way in which the Review Committe
/
operates has been very elusive. The waY the Council re~hes

its decisions -- I have used the term capriciousbefore, and

I will use it again, because we seem to be operating under

directive guidelines. Now that is because the administrative

staff of R~ under the Director is somewhat chary about

ordaining how R~ should be run and would like to remand to

the peripherym-ing decisions$and, of course, the anniversary

review process implied that this is the way it should be

done. But in so doing the peripheryand the Review Committee

are left in a double bind.

On the one hand we are told that the center will not

ordain how the peripherywill run its affairs, and the

peripherywill organize itself to do its own progrm priority

determinationand we will either-sayyea or nay dependingon

whether they did it right or not. But on the other hand,

as I review programs now I see that staff does ordain

because they say these particula projects don’t seem to be

in line with new mission, thereforewe will cut funding from

X to X minus 100 K, or whatever. That leaves the region

in a double bind, and they gr%p the straws that emanate from

this center when they see the mission statement, and I see
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it quoted very widely, because there is very 1ittle guidance

they have from the center.

The Review Committee I think is left in the same

position. Even after having served on this RevieW Committee n{

for close to three ye=s I m not sure that I understandwhat

I am doing and how I am suPPosed to ~ doing it; and in that

candid statement 1 think I must say that others on the

Review Committee and Council, let alone the coordinators,

must feel in the same position of trying to grasp at~ouds

and not quite sure whether what they are doing iS appropriate.

so I again make a plea for so~ f~equ~nt~ti~ul~tio

of

we

what it is that we should be UP to) or telling them what

are goingto do and how to go about it within broad

guidelines~d let the =ea choose its own modus o~randi

within those broad guidelines. But these guidelinesare

necessary again and ~ain.

MISS ~RR: I think what we are generallysaying,

we -e flounderingsomewhere, and Jerry just said let alone

the coordinators-- and while my informationcm to me

very.i~formally,I think it is the appropriatetime to bring

out, I think the coordinators=e floundering. Some visits

I have m-e and have he=d others have m~e~ there were

COments !twhenyou Feds m~e up your mind,” =tual~”y from

the group as we visit them. so they, too, =e feeling

anxious about this.

i
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My understandingis that the coordinatorshave

employed an attorney. The source of the funds I dontt know.

One wonders’ But for what reason, I would =k the question.

Is their level of anxiety so high that the-yfeel they need

legal advice, or is my informationincorrect?

DR. MG~IES: The only one that I am acquainted

with is the fellow who serves as a secretary to the Southeast

area coordinatorgroup. Presumablythe fact that he is an

attorney is incidentalto his geberal organizingand

secretarialresponsibilities. I have the impression,however,

that he extends his efforts in many other directions,and

1 m not very keen about it. But it is being paid for,

I believe, by a combinationof Regional Medical Programs.

What he does is help convene metings and help develop common

programmaticconcepts =ong the Regional Medical Progrm in

the Southeast

DR.

DR.

area.

UW.R: Leonard.

SC~RLIS: ,I would suggest that they coufd bette

put these funds into getting a psychiatrist.

(Laughter.)

I didntt want Dr. Besson*s comments to go further

uncommentedupon because I share a great-many of his doubts

tid _XiOties. I confess I always feel better after the

morning session than I do after the end of the second day at

these Review Committees because I a reminded of ‘Of Mice and
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1 Men,~~there me two characters,George and Len~ie~ and

2 since my first name is~nard I have some feeling for it.

e 3 Lennie is rather simple-minded. In fact, he has some cerebraj

4 impairunt.

5 DR. ~G~IES: Bigger than you, though.

6 DR. SCHERLIS: Much bigger tha I. But for =suranc

7 he always asked Gorege to tell him about the rabbits and then

8 he feels better; and it is always nice to have Hal tell us

9 about how the review mechanismmight work.

101 I do have a great deal of concern because frankly

11 when I go to some of the regions for site visits -- we are

o 12 there very much on a very importantbasis obviously,their

13 longevity and their very existence can depend on our

14 decision, and I find it very difficult to really be in a

15 position,except very often have a good guts reaction to

16 what goes on. I have a feeling abdominallythat is good

17 or bad, and then I translate this, x I will today, into

18 specific funding recommendationsin terms of dollar value~

19 and I can put a color value on it~ it is pink or bfue~ but

20 it is hard to really put a dollar value on it.

21 I am getting increasinglyimpressedwith the

Q 22 similarityof goals and objectives in the region~l and I

23 could be naive and assume that they all openly define the

24 ultimate truth simultaneouslywhich dmsnrt really ,seemto be
-Fedetal Reporters,Inc.

25 realistic. Or else the realistic thing is that they know what

I
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the goals and objectivesare, because if I put out my hand

frequentlyenough with the wrong bottle I am sure I will get

it slapped,eventuallyI will know that other bottle is the

right one.

are obvious

the regions

I - sure they get the message. The rewards

enough. And I think that what we discern as

are beginning to really decide what their real nee

and objectives are, the question whether it isntt really a

cyclic mechanism, if they know that if they define the goals.

and objectivesa certain way the funds will not be forthcoming

And I - impressedwhen we talk about some regions having

turned the corner that it is merefy that the smoke signals

have become denser and denser from the spot from where they

emanate.

I do have concern now that we again are talking abou

defining goals and objectivesand now that we are adding

what are really tremendouschallenges -- M~C’s, = I view

them, are tremendouschallenges to regions, and the potentials

of duplication,of confusion,of overutilizationand few

resource people,

of groups as set

a document which

the attempts to define needs on the basis

up in that document are horrendous. It was

I went to bed last night and I aw~ened not

any clearer in my own mind, though very often sleep does

have benefit. I am increasinglyconfused about the goals and

missions of R~, particularlyhow they get trmslated into

the field, how we can sit here and decide how these funds
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can best be expended.

I hope that as the morning goes on we will have

further discussionbecause I think that as you determine

the dilemma many of us face it isn’t quite as clear when we

are out there in the field working and trying~ reach an

importantdecision how we can put into clear focus sow

of the prioritiesthat are obviously required.

DR. WYER: Let me raise two quick points, Harold,

and it relates to AHECts because I think that gives us an

ex-ple of two issues. You talk about a combined effort with

the Burem. You commented that 7.5 million would be set

aside, and possibly more if there is some left over of the

nine for that activity. How much is the Bureau putting in?

DR. ~GULIES: At the present time approximately

11 million.

DR.~YER: Then the second question,which gets bac

to Dr. Brindley*S point in terms of who sOts nationaf goals

and priorities, I think it would be helpful to us if we had

some feeling of how your document of December 23rd on the

relationshipof area health education centersl how the’

m positionPawr w= evolved and whodevelo~d ‘t-

because I think that does in fact have an impact on policy

very clearly @ peop~e think about that kind of effort.

DR. ~G~IES: The area health‘educationcenter

document which will emerge, and as I indicat~dearlier in
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the morning, is just being completed as a set of guidelines

is being developed commonly -- and by that I mean by staff

work within review and approval by those under whom they

operate, with the Veterans Administration,the Bureau of

Education and Manpower Training, the Regional Medical

Program Service. And the process that will be followedso

far as ~W is concerned is to create a set of guidelines

which are accepted both in the National Institutesof Health

and the Health Services and Mental Health Administration;

this when it is in a form which is acceptableto Dr. Wilson

~d Dr. Marston will be signed by them, sent to the

ASsistat Secretary, to Monty Duval, and if it is acceptable

in that form will then be used as the guidelines for the

developmentof area health education centers governing the

activitiesof both Bureau and R=.

We will continue to operate together under those

guidelines in the process of rOview and support of ~ea health

education centers as the proposalsCOM in and - they go

through a joint review process.

DR. MAnR: ht me just pursue this one step further.

You indicated that in that joint review process there would

be the possibilitythat it may be funded totally by NIH,

totally by ~~, or combinationsthereto,which sort of

implied to me that there were differOntkind of labels to

justify the reason for that, And if wO are talking about joint
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guidelinesthen I don’t understandwhy there isn’t a joint

pool of money.

DR. WGULIES: Simply because the funds have been

appropriated

and the best

arrangements

by different processesfor different organizations

that we can do with them is to work out

in which there is a reason for both of us to be

involved in the funding of one Wtivity.

But you we quite right in suspectingthat there i?

still some difference in perceptionin the Bureau and in R@S,

and I don’t think those differenceshave been completely

resolved, and I agree that that is an unsatisfutory state of

affairs. That could be resolved

Secretary, and up to the present

in the office of the

time has not been.

m. PM=: I raised some questions about certain

things of nationalemphasis and how the money was going to

be uSed and this kind of thing, I am going to raise it a

little more specificallyfor two reasons.

was oversimplifiedwhen it was originally

One, I think it

put out. And

secondl’y,it would require me, I think, to compromisea bit

with intellectualhonesty.

For example, I m concerned about the”overaucivil

rights compliance,the whole process of R~ts, their existence,

their operation, and the mechanisms by which they carry out

whatever it is that they are doing. Do we really know about

it? In terms of our evaluationsheet, which is fairly
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specific, we have minority interestshere which is rated .7,

I guess, in terms of weight. Yet in terms of the status, the

articulationof the law -- this is a law and order matter --

by both the Executive Branch, the President,and ‘your

Secretary, there are certain specific things that I have

question about whether there is in fact compliancewith the

law.

The question I put to you is whether additional

money should be put into a process that

kind of aberration is a fact that needs

further extends this

to be addressed

herehnestly and openly.

1 m not sure, for example, from my review of these

papers and from the one site visit that I have been on, which 1

not terribly helpful, that there is an equal employment

opportunity,that there is an opportunityfor equal

participationof the black professionals,that there is an

equal opportunityfor access to the granting process, that

is to participateas applicationsfor grants or for progrz

from

sure

what

the Regional Medical Progrms themselves. I am not

what it is in terms of so+alled staff administration,

instructiondo they have. Am the instructionsof

the Secretary of REW in fact being carried

And let me give you an example.

out?

I have here a lette]

from the Secretary, and it is a letter addressed to me, md

this will give you the kind of exaple that really creates a
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tre-ndous problem. And we are ta’lkingabout money. Money

is it. Health, everythingelse revolves around mone’Y. This

is a money system. We are talking now about the

dispnsatlon, if you will, of 100 million dollws cash or

in favors, whatever it might be.

This is a letter dated August g, 1971. It iS

addressed to me. It is from Elliot Richardson. It says:

~*Ith= been the policy of the federal government

to encour%e and promote the developmentof minority owned

enterprises.In conjunctionwith this polic’ythe government

has intensifiedits efforts to incre=e the dePoslt

of funds in minority banks. These institutionsare themse~ves

small minority enterpriseswith most of their comercial

accounts being other minority business heads. We should like

to encourage your organizationto deposit a portion of the

funds received from this department and other sources

minorit’ybanks located in ‘yourvicinity, Stimulation

into

of minor

banking communitieswill enable

He goes into this, he

of the banks. Has this in fact

these banks!’--

h= attached to it a list

been dispensed to the

RW’S? IS it a part of the prO~Qss that YOU gO through in

reviewing these RMP’s?

I take this as a specific kind of example. I just

happen to have this in connectionwith sOmethingelse”

;Y
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There are a number of other kinds of directivesthat

have come down

federal funds,

that pertain directly to the dispensationof

and I am not so sure here with the guidelines

what role these things should play, whether we should continue

to participatein the further extension of these kinds of

law and order aberrations-- by that I mean in terms of

compliance. Should we compromise,as I have seen in some

of these things where we say that the fact that the minority

involvementis not present in either the deliver’yor in the

RW and that kind of thing, that it is oversight of nice

people and that we pass on?

I mention it here, and I think it ought to be out

openly and honestly.

DR. MGULIES: Let me answer the specific issue

which you raised, the Secretary’s letter. That information

was transmittedto every grantee and ever’ycoordinator

in the ~gional Medical Progr- with strong emphasis that it

be followed. That is not enough. We have, as I indicated

in the l=t several sessions, plued great emphasis on

equal employment opportunityin Regional h!edicalPrograms

aswehaveinR~. We have not -- and you are quite right --

raised this issue in my judgment to the proper level of

considerationin determininggrant aw-ds,

I would be completelysympatheticto making it a

stronger issue and identifyingit ~ one of the re=ons for
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funding or not funding a Regional Medical Progr~. We have

seen improvement. Improvementisn’t enough. And this

is true in the range of areas in which grant funds are expend~

It is true in membership of Regional Advisory Groups, and

it is true of staff employment,both professionaland

nonprofessional.

The figures that we put together recently

would like to have ‘yousee them -- indicatea level

-- and I

of

employmentwhich was quite striking the l-t time we had a

review of minority employment. And I think we probably have

those data available,and I would like to distributethem and

get your comments on them.

But this is an issue which I think has to not only

be looked at, but has to be given greater emphmis or we

are mismanagingour affairs.

Now the other aspct of it, of where the funds go

and what opportunitiesminorities and undeserved groups have

to gain benefit from a Regional Medical ProgrW, get us into

the question of how one is able to utilize R~ funds and

what should be the mechanisms involved. I have been talking

to Dr. Duval, and I will be seeing him again lat%r this

week, about this kind of a question = it relates to

comprehensivehealth plans. Under good circumstances

comprehensivehealth planning activitiesShould be so ,

developed that there is a true minority representation,SO

,. i

.
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that there is a selectionof prioritiesfor the community,

an identificationof what that communitywants to get with

what it is investingand what is being invested in its name

by federal,state and local government. And the Regional

Medical Programs should be totally responsiveto those

identifiedneeds. Cm has not been able to produce yet that

kind of a structure. I think it should.

My own feeling,which is not generallyshared,

however, is that not only should that be developed in such a

way that the total comunity interestsare

strong emph~is on minority interests,but

.Programsand other federal agenciesshould

Not just review and comment; I would favor

representedwith

Regional Medical

be bound by it.

a much greater

authority for Cm, because I do not believe that what we are

aiming for is going to be produced by the Regional Medical

PrOgr= operating x an independentagency, It is too much

provider dominated,which is the nature of it, and it is not

going to spontaneouslyseek out, and even though it may try

it may not do it effectively,those kinds of investmentsfOr

R~ which affect the.principlethat you have been stating.

I would h happy to see this Review Committee pay

a much higher level of attentionto those issues,

MR. PARm: Well, in terms of what we are really

addressing,and this is in terms of focus and the kinds of

emphasis, what roles and fate this plays in the evaluation
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of the progrms and this kind of thing, it is a particularly

hazy area, fuzzy, if you will, because I think in terms of

utilizing the things within the Departmentof ~W that are

identifiedfor some of these purposeswe need that ki~d of

advice really before another cent is dispensed, We need

the advice of the civil rights compliance

as to whether in f=t -- not whether they

forms, but whether in fact these programs

unit within ~W

have signed the

are doing what they

should be doing under ~W guidelines!under guidelinesOf

various statutes, under the guidelinesof the various

executive orders which date back now as long as the Eisenhower

administration. We do not know. And these are things about

which there certainly is neither obfuscationor question. We

need not search for these, and the mechanism for providing

us with that advice is present and is a part of the establish-

ment.

What I am suggesting to you is that I think there

are some things that we could do with it.

DR. MAYER: Further comments? <

Yes, Jerry.

DR. BESSON: 1 think Mr. Parks introducesa new

notion in the review process,one I think we should

perhaps a little more vigorously. If these morning

pursue

sessions

are going to be more than psychotherapeuticcatharsis I

think they really have to be translatedinto direct action.

.



- FederalReporters,Inc.

25

54

I think it is not sufficient for us to platitudinous

say that we need greater emphasis on this, and if I read

Mr. Parkss comments and the Director’sacquiescenceto his

comments correctly I

Committee that we do

comments and make --

would like to suggest to the Review

take the step that is implicit in his

and I would like to m-e this in the

form of a motion, Mr. Chairman, for Council’sconsideration

-d decision -- that no RMPS progra be funded without

prior indicationof complianceof that program with the civil

rights unit of the Department,and that a sine qua non be

established. And I would like to put that in the form of a

motion for Councilfs considerationwith decision at its

next meeting.

DR. MYER:

this Review Committee

DR. BESSON:

DR. MAYER:

You are m-ing a recommendationof

to Council?

Yes.

I

Well, is there a second

MR. PARm: I

DR. MAYER: I

need to have clarification,Jerry.

before discussion?

will second it.

need to have clarificationfrom staff,

I frankly have been assuming that that in fact was happening.

If it is not,

DR.

MR.

then I think the motion is in order.

MARGULIES: Jerry, do you want to comment on it?

ARDELL: The only thing I can say is to the best

of my knowledge what we are doing here I think kind of goes
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back to your comment. I don’t know the extent to which the

desires of the administrationare carried out by this

Dep=tment. And the only notice we have gotten to date is

the continuationof what Mr. Parks has just mentioned from

the administrator,and we in turn gave that to the Progr=~

I don’t know if we move in this direction -- I

think what YOU suggested~Dr. M=gulies~ is that we are

independent,we are one show doing this. I donft know who

else would go to this extent at this particulartime. I
.

think we need to pursue this before we--

DR. MA~R: Let me be explicit. I need to have

the question in order to answer -- YOU know) because if the

answer to the question is one way then the motion iS in fact

appropriate. If it is not needed then we need to know that.

DR. BESSON: Mr. Chairman, in the review of the

program that I have had for this session I have had no indicat

that there has been complianceby a reviewing unit with

civil rights legislationas far as WW progr~s are concerned~

I would like that to be an incorporatedpart of the materials

that are presented to me for Review Committee decision.

DR. MA~R: Well, that is a differentmotion, J@rrY.

Then I wouldn’t have had any trouble with it. Your

recommendationto Council was that they t~e the necessary

steps to insure that funding do@s not occur. Now what I have

just heard YOU say is that YOU would like to move that this

n
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Review Committee request that that compliancebe provided to

them before they go through the review process. Have you

changed your motion?

DR. BESSON: No, I haven’t at all. I just added

the teeth that such compliancebe a sine qua non to funding.

DR. MAYER: Well, I am still unclear. Do you or

do you not want to have

the review process?

DR. @SSON:

that informationbefore you go throug

Yes.

DR. MAYER: Or do you or do you not want the

assurance that it is there before funding occurs?

DR. BESSON: Yes.

DR. MAYER: So there are two different levels and

two different issues.

DR. BESSON:

but if the information

I would like to have the information,

doesn’t representcompliance I

don’t even want to look at the program. 1 would consider tha

it is a sine qua non of program approval, and without it

that program not even be bothered to be reviewed. Does

that make it clear, Mr. Chairman?

DR. MAYER: Yes, you are going to have to modif’y

the motion that you made then, because what you in effect

from an administrativestandpoint have just said is that you

want to have

initiated.

that compliance before the review process is



1 DR. BESSON: Right.

2 DR. MAYER: That is a differentstatement than the I
o 3I statement you made earlier. That’s all I m saying, and I

4 I need to be clear what it is you want.
I

5
1

DR. BESSON: That’s what I would like. I woufd I
6 like Council’s decision on that point. I
7 MR. PARm: He said the compliancereport, and that

I
8 a certificationof compliancebe a sine qua non, without

I
9 which condition--

I

10 DR. MAYER: Somehow I am not coming through. I
11 DR. BESSON: Perhaps you can state my motion, 1.
121 Mr. Chairman. I

13 DR. MAYER: What I heard, Jerry, without writing

14 it down, w=, your request for certificationof compliance

15 and ad8quate review to insurefl$:‘ the complianceoccurred I
16 w~ a recommendation‘youwere making to Council so that

I
17 that had been accomplishedprior to any funding. I
18 DR. BESSON: And add the additionalclause that no I

19 funding be consideredwithout such compliance.

20 DR. WYER: All right, but that still doesn’t get
I

21 at what I then heard ‘yousay, is you don’t even want it

o 22 to go through the review process until it is there, because

23 that’s a different frame of reference. I
24 m. PARm: Well, let’s write it down.

e- Fedefal Reporters,Inc. *

25 DR. ~YER: You see the point 1 am m-ing. The

I
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point I am making--

n. PARm: We will take care of that. Let

try to write it down. The first point is -- Main I don’t

w-t to usurp your motion because I am only the seconder

of it.

that you

reviewed

it clear

which is

DR. ~SSON: Well, I would add the third clause

just stated, that the progrm not even be

unless such compliance is part of the information.

DR. MA~R: All right, fine. I just need to have

because those are two different issues,

DR. SC~RLIS: Is there a specific written directiv

a checklist as far as what is or is not compliance?

I ask this from a sense of naivety of instruction. You

have talked about compliance. Is this a written checklist

document. Dr. Margulies,do you have such a listing. What

would the certificationof compliance indicate?

DR. MARG~IES: No, all grants and contracts

of the federal governmentrequire civil rights compliance,

but I am not acquaintedwith any kind of checklistwhich

would determinewhether or not that compliance has occurred.

For example, every universitywhich receives

federal funds has to have civil rights compliancewhich would

cover a wide range of legislativeacts. It is separate

from -- what Mr. Parks was also talking about was

executive order, which is another kind of~ but related? quest
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And I am not f~iliar -- my own ignora~e -- with ‘hat

kinds of check-off lists might exist and what kind of

measures have been carried out to confirm that compliance h=

in fact occurred or prove that it has not occurred.

DR. SC~RLIS: Another point of information,how

would passage of this motion affect your operation?

DR. MARGULIES: Herb says we would go out of

business.

DR. PAHL: So would every universityin this

country.

DR. SCHERLIS: COuld you amplif’ythat, because thal

is a very interestingresponsewhich I dldn’~ anticipate.

DR. PAHL: Let M’ not comment as Deputy Director

of the program, but as an individual. I think all of us are

aware of civil rights acts and what has happened and what

has not happened in the country. I have only been in the

federal governmentfor ten ‘years,and I am not sure I know

what does and does not go

rules and regulationsfOr

I think what it

accomplish in the country

on in compliancewith all the

awarding grants and contracts.

is we wish to do and what we do

are two different things. It is

my personal opinion that if this resolutionwere adoPted

and implementedour progr~ would not be able to o~rate at

all, because I daresay that I dontt know a single community

in the country that fully complies with the civil acts and
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regulations,civil rights legislationof the country. I ~

sure such communitiesexist, but 1 donft know of them.

This doesn’t say we shouldn’tstrive to meet those

goals. But if one sets an ultimatumfor the next

review cycle that no funds would be awarded unless full

compliancewere achieved it is my personalopinion, not

that of a program official, that this program and no other

program in the federal governmentprobablywould be able to

function. The highway progrm I am sure couldn’t. The

tipartmentof ~fense couldn’t. ~W can’t, That is not to

say that we shouldn’t strive toward it. But if it is an

ultimatum, I have been

le=t from my personal

not be able to receive

in several universitiesand at

observationsthose universitieswould

another penny either if full compliance

with all the legislativerequirementshad to be met by the.

time the next disbursementof funds occurred. SO I Will

be very interestedto see what occurs.

What I think we do have is civil rights legislation

with appeal mechanisms,etc., built in. But as we all know,

even in the case of Virginia and its integrationof schools

in the newspapers,it h= taken many, many years,and we are

still not at that point. I donft see how it is possible for

RWS in the next three months to achieve nationalcompliance

with civil irghts legislation.

I m not in disagreementwith the goal. I am trying



61

●

o

●

I

(

4

{

5

1(

11

12

1:

14

15

16

17

18

19

20

21

22

23

24
~FederalReportets, tnc.

25

to look at it from a very prtitical point of view. I think

the subject should be explored, more should be done, but it ha

to be done in the practicalsense if we are to achieve

anything.

m. Prom: MaY I get a point of clarification?

fie you saying the law should not be complied with? IS that

your position?

DR. PML: Indeed not. I want tomakethat

perfectlyclear.

DR. ~SSON: But, Dr. Pahl, perhaps some of us

neither share your diffidence nor your semantic choice of

words when you use the term ultimatum?lmP1’Yingwe are in no

position to use that kind of appro~h, implying further that

it is going to take so- tooling up. I think that if we

hold the purse strings -- and I suppose we do as a review

committee, as we really are a policymakingbody in advising

the Council -- then we would

role if we didn’t do what we

authority is truly vested in

Dr. Margulies,which I think

be negligent in our leadership

thought appropriate,if the

us rather than yourself and

the law asks us for, then I

think it is our choice and the staff really must comply with

the policymakingbody.

If I am incorrect in that assumption Dr. Pahl,

perhaps I should stop right here and perhaps you can either

reassure me--
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DR. MARGULIES: May I respond to that, because the

Review Committee is not a policym~ing body. The Review

Committee is created as an administrativedevice to support

the activitiesof the Council, The Council is a policym-ing

body and is advisory to the Secretary. This is a review

committee.

DR. BESSON: I accept that. We are advisory to

the Council, and we would

this as a policy matter.

change may occur here for

DR. k~GULIES:

request Council determinationon

But I think initiationof policy

Council concurrence.

Certainly,but that is not the same

as being a policymakingbody.

DR. BESSON: No, no.

DR.~YER: Sister Ann.

SISTER ANN JOSEPHINE: Yes, I would like to ask

Dr. Pahl what ste~ are taken to review compliance, I mean

is there any supervisionof this hs appropriations

the degree of compliance? What steps are taken to

degree of

knowledge

comment.

published

compliance?

DR. PAHL: In our progra to the best of

none are being taken. Perhaps staff can

Jerry.

are made, ~•,••

review the

my

mofidv that

DR. ~DELL: Except to the point that there is a

list of thee organizationsthat are in compliance,

and if they are not in compliancewe are informedand we do
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not make grants to them until they we in compliance”

DR. mGULIES: I think one must recognize that

the whole process of reviewingcivil rights compliance

involves a very large se~ent of the governmentwhich I think

most people would recognize has not been able to do all that

it would like to do and all that should be done. But I

doubt that you could read the newspapers

finding evidence of a challenge to civil

for a week without

rights compliance

in schools, in hospitals)in constructionwork” But it is

a part of ~W, it is a part of DOD, and the civil rights revie

and enforcementactivitiesare of tremendouspolitical

prominence,so it cOuld hardly escape one’s attention. But

we are a part of the ~W civil rights comPli~ce activitles~

SIS~R ANN JOSEPHI~: I raise this question because

I know that we have many, many fine -- just = in any kind

of business,we have many, many very fine policies~but unless

there is surveillanceof the

their formulationmay simply

think that w we

services we need

time that we are

are looking

implementationof the policies

be

at

to ask whether

looking at one

a politicalmove. And I

Regional MediCal Program

we feel at this point in

of the weaknessesof the

program when we say we have a policy that applies not only

to this progr~, but to every federal progr~ that is Ming

funded, and

supervisory

yet we are not exerting good management

control to see that the policy is implemented.
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This is as I interpret the question.

DR. P~L: I would like to agree that we are not
●

exercising the degree of management surveillance and

control that we

areas, and that

holds true with

would like, This also holds true with other

is in the management of grant ?unds. It also

copyright laws. Again it comes dOwn to a

question primarily of not what one would like to do, but what

one is able to do.

There are other sections of ~W that are large and

have the responsibilitiesfor carrYing Out sur~eillance$aPPe

We must- in all good conscience dePend uPon ‘ome other ‘nit

of the government than ourselves in a verY Pr~’ticaL ‘ens*

because society is interrelatedand we can’t do everything@

Again that iS not to SaY that one iS is disagreement

with the goals. But I think Mr. ArdOll would agree that

every grant and contr=t that emanates from Rl~S h= man’Y

conditions attached, and in all honesty I dontt think an’Y

of US in this room can say that we provide surveillanceover

most of the conditions under which ~~em~e the grant and

I contract aw=dS. There is a mechanism by which if matters

come to our attentiOn that there iS noncompliancein this

and other areas then there are routes,

I

wherewithal

suggesting

do not see us in practical

to carry out what the Revie

mechanism, etc.

terms having the

w Committee is

however desirable” it may be.

s,

.

/>

.
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DR. MA~R: Dr. White.

DR. ~1~: I think this kind of resolutionclouds

our role. I think we are mixing up what our purpose in life

is and what the purpose of other people might be in

reference to this particularpoint, And it puts me in the

position of having to choose between the consequences

of being a bigot or the man from

this is an inappropriateconcern

Lamanchia. I don’t believe

by any means. I don’t

want to be classified as a bigot. On the other hand, I

think it is ~otal~”yinappropriatefor us to be *ting

as a policeman,which is what we are trying to do.

DR.

DR.

comment a bit

wanted to say

MAYER: John.

~A~WKI: Let m just carry on with that

because it is along the lines of something I

before. .1thi,nkone of our real problems is

trying to determine the role of this committee here. If

we see Council as a policymakingbody and then we see the

R~ Staff carrying out’that policy and implementingit

throughout the regions,‘itseems to me then our role is

one to look at the structure of these regions to try to

assess their ability to formulate

advise in that capacity.

Now it is disturbing to

the funding levels are only about

recommend,because we look at the

and carry out programs and

me in a way that we find

65 percent of what we

capacity of a region, we
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recommend the level of funding that we believe they can

handle. In many cases I guess Council may alter that a bit,

but essentiallyestablishes a level along those lines, and

then sometime later when the real decision is made apparently

when the money is parceled out and ‘youdeterminewho should

get what, and the decision at that point I think is the

crucial one, and the factors that me taken into consideratiOr

at that point are the fwtors I think that are the important

ones, whether they concern complianc@with certain laws,

whether they concern whether or not the r@gion h= develoPed

goals and objectivesthat are in line with’national

priorities. I would like to have you comment on the kinds of

things that you take into considerationwhen ‘YOUgi~e that mon

out.

If in fmt you are acting in a capacity where you

believe that these regional offices should be very closely

aligned with ‘yourcentral staff here and that “YOUhave SWCif~

things that YOU would like to have them do, and if they do the

you are going

probably this

what “youneed

to give them money for it, then I think

Review Committee is inappropriateand that

is a body of individualsthat might site visitx

programs and give ‘YOUa written rewrt on it = to what their

capacity might be or their estimationof their cap=ityr and

then you use

if ‘yOUwish,

that when you m~e ‘yourdecision, but disregard i

and parcel out the money on the basis of

?
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specific things that you wouId 1ike to have accomplishedand

whether that management te~ is ~comP~ ishing it ‘r not. .

DR. MGULIES : Well, that statement I think is

the crux of what we have been talking about.

Let me go first to the question of why we don’t

fund at the level that has been approved. It is pretty

stiple. We did this, we took a look

if we awarded grants to all progrm

at what would happen

at the levels which have

been approvedby Review Committee and approved by Council,

it would far exceed our budget. So it ‘issimply a matter

of making adjustmentson the basis of what funds are

available.

The question of how we make that decision -- the

answer to that is determinedby what kind of relative ranking

and what kind of input is m~e by this Review Committee,

which in fact is the most critical) formalized?careful review

process that we have available.

NOW the next point that you raised, of having some

kind of a process by which we determineconformity versus

somethingwhich determineswhether or not this program

representsan effective institutionfor the region~ iS one

that representsthe range of differenceswhich we see here

present. Len was saying that he sees programscoming up

with the right words, they parrot the kind of sounds which are

bei~g fiadeat the national level. It is my belief that if you
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then follow the general statementswhich are made at the

national level with a specific guideline as to what each

RW should do, that that is exmtl’y what each RMP should do,

-we would be deciding in the Parklawn Building what should

be done in ever”yRegional Medical Program. I don’t think we

have that ability. I think it would be a sad mist~ej and

I guess the real differencelies in how general our description

of goals should be and how within those generalitiesthe

review process should be carried out.

I understand‘youranxiety over it. For what it is

worth$ I think this review proces~? consideringthe f~t

that we are trying to describe a new institutionin

shifting times and with heavy demands being placed upon us,

works remarkablywall. I think if you were to set up a

different kind of system which is analyticaland careful it

would come out very close to the kinds of determinations

which this review committee is making. If we get very explici

about it then we might just as well switch to some kind

of formula grant and see if the progrm is doing exmtl’y what

we told them they ought to do, in which case I can’t see

much point in having a Regional Medical Progrm,

On the other hand, if we want to go to a series of

projects scattered around the country there is also no need

for a Regional Medical PrOgr~. We can simply make the

grant awards to the project directors and carry it out in a
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scattered fashion.

Somewhere in between is a structurewhich manages

to elicit a sense of coordinationand of general direction

and determinationfor the providersof medical care in the

region. They base their actions on a series of analyses and

judgments which lead to a finite progr~. They do this with

varying

time by

degrees of skill. They are hampered at the present

the need to move from old patterns to new ones.

But in general I think the

region by region the emergency of an

they should be.

process is representing

understandingof what

For example, just to add one more comment to it,

if it is true that comprehensivehealth planni~g plays a

significantrole or should play a significantrole in what

an R~ does or what other federallysupported activitiesdo,

then to have a strict kind of descriptionof what R~ is

b~ed upon that as a theory, when the fact is that B

agencies and A agencies @e highly v~iable~ would ~ a ‘~

mistake. I can point’out areas for YOU, and ‘YOUknow them)

too, where there is a powerfulB agency in an R~. And I

can show ‘youthe reverse. And the circumstanceswhich

prevail in

need to be

those communitiesare totally different. And they

measured by the kind of specific site visit and

review”mechanism which is carried out here.

It is not a programlike a universitywhich admits
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so many people, graduatesso many people. It doesn’t have

this kind of a finite function. But I think its purposes are

becoming clearer and cle~er.

I think this Review Committee from my point of

view is an essential part of the activity. If the Review

Committee decided that it didn’t need to do what it has Men

doing we would have to go to the trouble of forming another

one, because it adds tremendouslyto this review process;

and at this point I can’t featutiea way in which we could

operate intelligentlyand honestlywithout that input,

includingall of the differenceswhich we have this morning.

DR. MAWR: We ‘havea motion that is on the floor.

Mt me see if I can recapture at le=t, if not the Precise

wording, the intent of the motion -- that

recommends to the Council of the Regional

that the Council consider the adoption of

the motion

Medical Progrm

a policy which

would insure that before funds are awarded to an individual

Regional Medical Program that that individualRMP w= in

compliancewith the Civil Rights Act, and that furthermore,

that they further consider the establishmentof a policy

which would insure that regions not be reviewed through the

existing review process until such clarificationof complianc~

were there.

Now does that catch it or not?

DR. MSSON: Yes.
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DR. MAYER: Okay. Further discussionof the motion?

DR. ~ITE: I wonder if the originate of the motion

would define compliance for us.

DR. MAYER: The question was what is meant by

compliance.

DR. BESSON: Is there a body in ~W that is charged

with the authroty of definition?

DR. MARG~IES : Yes, the whole structurewhich

enforces the Civil Rights Act has measurementof compliance.

DR. BRSSON: Is there a division that is assigned

the responsibilityof doing so for ~W?

DR. MARG~IES: Broadly in ~W, yes, for all of ~W.

There is in education, there is in health, there is in

welfare.

DR. BESSON: Then I would ask that the application

be presented to the Review Committeewith the definition

outlined by that group.

MISS ~RR: Maybe I am getting to a simplified

version of this, but a ball park figure -- and = I have

been reviewing regional medical progr~s, mming site visit~~

etc., I tend to come to the conclusion that they are complying

if there is an equal representationpercentage in the

people involved and in the staff as we find in that particular

region. That is the only

MISS ANDERSON:

measuring stick I have h~d to go on,

Includ9sfemales, too.
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MISS ~RR: Well, I can’t argue that. You know, I

don’t have much -- but, for example, there are Regional

Medical Programs in which there are ethnic groups, quite

sizeable ethnic groups, for which I have seen no

representation. There are others I have seen them very wefl

represented. So this is the way I have been mexuri~g.

DR. WG~IES: Well, you realize that this would

have to include complianceon the part of the grantee“agency,

which

state

would

means that every’university,every medical schools ever!

society which is responsible* a grantee agency

have to show compliancewith civil rights in all of its

contrmts, in its construction?in its emp10Pent9 i.nits

staffing, in the way it handles its f=u~ty~ and at the

present time this also includes pro~r identificationand

advancementfor women in employmentor on faculties,which,

as you know, is quite an issue in itself.

DR. BESSON: I don’t care about the details. It

is the principle.

DR. ~YER: JOS.

DR. ~SS: I wanted to ask,Jerr”Y,if YOU had

any time deadline in mind in mulng this motion} and if so?

the administrativemechanism for dealing with that deadline

in terms of ability of the arm of the federal governmentthat

deals with this question to get in and participatein a

meaningfulway in this process so that pro~r certification
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could be done in keeping the review cycle and process--

DR. BESSON: Well, Dr. Hess, I am sure that we COU1

discuss for another week the re=ons why it iS impossibleto

accomplishor implementthis motion, But if the Council

decides this, then it is for staff to have the problem of

implementation. I am interestedin the principle involved,

and I am interestedin =Suring ourselves = a review

committee that this question is consideredby Council; and

maybe the details make it impractical,but this is a

question that we are discussing,whether the weights that are

assigned here for judgment of the r~king of an individual

region could not have minority interestschanged from the

weight of 7 to a weight of 16 = a si~ qua non” That iS

all. Now that may be impossibleto implement.

is the case then staff will h=e to decide that

council.

But if that

with

But I am not being coy when I say that is not my

problem. It really isn’t. I a interestedin laying out

the philosophicalbasis for this principle,

DR. MA~R: Further discussionof the motion?

~. ~DELL: I would like to say I wonder if there

isn’t a little different area of concern here~ and that is

as it relates swcificall”yto the R~~ because reall’Y

there is no applicationthat can be processed in t~is

Depart~nt that does not comply with Title VI as one of the
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assurances. It is in the boilerplatein every application

that we review. And I think ‘youare really concerning

yourself more with do

is saying it is doing

involvement,minority

Now if that

asking us to do is to

we takeahard lookatwhat theR~

in the way of providing for minority\

support, et cetera,

is not so, then I think what you are

really go behind the assurance that the

Department has already received from every applicant to m=e

sure in fact that this is true.

DR. BESSON: Well, I am not satisfied that that

is enough. I think =“ regions read the tea leaves dail’y--

and I am sure they do try to decipher the vibrationsthat

are emanating from this august body and its

Council and Ministration, I am interested

a message, and even if we gain no more than

percent or 2 percent, 1 percent enhancement

counterpart,

in sending them

10 percent or 5

of this effort

by means of this message, I think it is in the right

direction. If we gain a hundred percent that would be fine,

too.

DR. ~~R: Further discussionof the motion?

DR. SC~RLIS: Dr. Besson, you stated ‘youare

interestedin principle,yet as I read ‘yourmotion it is one

of exactly logistics,because you are saying either they

are in compliance or not, and if they aren’t then that’s it

as far as funding or even considerationof review. And I
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would wonder whether or not you could redefine‘yourmotion,

perhaps after a coffee break, to bespeak more to the principle

than the logistics.

DR. BESSON:

meaning unfess it has

is the only weapon--

No, I think the principle has no

the teeth of funding. I think that

DR. SC~RLIS: I was just using ‘yourdefinitionof

your motion, and ‘yourecognize it has having teeth in principl

DR. BESSON:

is funding, and unless

voice.

I do indeed. Our

wecanspe*with

only leverage

funding we have no

DR. MAWR: Further comments?

m. PARW: Well, I will make one other comment.

The total responsibilityfor monitoring this does not rest

with the officer in the Secret&y’s office that is charged

with -- or the civil rights complianceunit -- but there

are some very specific federal agencies that not only overse@

this, but will help YOU implement~ad that iS their

specific charge. The Civil Rights Commission is one. The

Equal EmploymentOpportunityCommission is another. And

there are various state and other agencies that would imP~~t

upon your universitiesand various other kinds of operations,

and that is a matter that I would leave to some extent to

their expertise; and certainly in terms of burden

represent only a mythical burden in terms of what

it should

this staff

.
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would have to absorb.

I would think in terms of notice that they have

had notice about a law that h= been passed or an executive

order that has been publishedever since it has been uttered

either by”the Congress or by the President, and certainly

presumablyall factions of society, both donors and donees,

public and private$ have had notice that the law is there

and understandthat the law is to be complied with.

All we are asking here is that we come out with a

policy positionwhich clarifieswhat is or what should not

be done, and I think this is not just a thing that we are

going through here in terms of something nice in principle.

It is indeed an obligation. And I think most of the ~ople

here, certainlyevery one of your public officials, including

you, Dr. Margulies, and your staff people, took an oath

when they embarked upon employment as a federal employee.

I think this motion that is here, it simply calls upon them t

live up to that oath, calls upon the Council to take a

policy which would encour~e that,

DR. MA~R: Dr. ~ite.

DR. ~1~: 1 think the passingof a reslutionof t

sort simply strengthensthe concept of tokenism. I think

our responsibilityalong these lines is to make sure the

program the Regional Medical Progrm proposes attends to the

needs of these people.

s
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DR. ~YER: ‘Dr.Hess.

DR. HESS: I have some

of the motion as it now stands.

real trouble with the wordin

I think if this were accepte

literallythe way it was stated that it would be much more

destructivethan it would be constructive. And I am totally

in sympathywith the principlewhich you are trying to get

across, but to say that there woufd be no funding would

be destructive,it seems to me, of many of the good things

which are going on in R~’s which are indeed reaching and

helping many of the very people that your motion is saying

they are going to help. So I will have to say the wording

of the motion as it now stands is one I cannot support even

though I m in favor of what I think is the principle.

Now if ‘youwant to modify that and say further

increments,without an absolute cut off -- the implication

of your statement is that there would be absolute cut off of

funds and the dissolutionof Regional Medical Programs,

and I‘donot think that”wouldbe constructiveaction. But

the message that you are trying to get across it seems to me

would get there by some further emph~is on this as part of t

review criteria and a modificationof the rate at which

new funding is granted based upon heavier emphasis on this

particularcriteria. I think you get the behavior that yqu

are looking for, but without de~troykngwhat is already there

DR. BESSON: How would you modify it? r will
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accept a modificationif it is in line with support of the

principle.

DR. nSS: Something to the effect that consideration

for further incrementsof future funding

considered until there is assurancethat

compliancewith the Civil Rights Act, or

will not be

the region is in

however that might

be worded, putting the emphasis on the further increments

rather than all funding,which is the way I interpretedyour

motion.

~. ARDELL: You see, that statementcan be

questionedbecause we wouldn’t make a grant unless -- so I

think what ‘youare really =king us is to go behind that

compliance and see really if it has been implemented.

DR. MAYER: We will take two more comments and then

we are going to vote on the motion.

DR. SC~RLIS: Are you telling us

states that it is in compliance?

that every region

MR. ARDELL: Every grant programmust be, before it

can be funded, in compliancewith Title VI of the Act.

DR. SC~RLIS: Thenwhat we are being inked to vote or

a modificationof this. Do we investigateto see if they

are indeed in compliance? Because on the one hand we have

written statements testified to by responsible--

DR. WWIS: I think I share the problem with

Dr. White or that Dr. White articulatedvery nicely, insofar

is
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I think if you vote against any such resolution you are at

risk of at least upsettingyour own emotional feeling towards

bigotry, and I feel personallythat the obstructionthat

we have been discussingright here is virtually impossiblefor

me to interpretsince I really don’t know what any two people

around this table have meant when they talk about compliance

and what kind of details that really mans, and I don’t

know’whetherthis intent at abolishingone form of pr@judi~e

might not actually allow “forthe exercise of other forms

of prejudice if we become highly detailed w to whether a

region get all of the mone’ydue to it or not. And what I

would really rather see is a test c=e; that is if a region

that is up for its triennium is one that ~ro ~~ks or

=yone else at this table is questioningin term of having

such a lowscore in this particularcategory as to whether

it actually is in compliancewith the Civil Rights Act, then

I would like to bring that up to t~k.

But to make this across the board a motion is

to me a difficult thing to fathom because I reall’Ydon’t knOw

how I can vote for it, but I don’t know how I can vote

against it.

DR. IMWR: Dr. Thurman,

DR. ~mMAN: I think that many of us share the

concern of being labeled bigots, and for that re=on I would

to propose a substitutemotion, and this would be to go bwk
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to what Jerry said initially,to propose that we ask the

Council for permissionto let us as reviewersconsider this

in our site visits over the next three to four months, about

how compliancecan be adjudged,~ca~se we h~e the

prerogativeas site viewers to come back and say that

piece of paper that you signed is a piece of garbage and we

want some officer to investigate. This would be a much

more meaningful approach than for us to get hamstrongat

the present point in time with a motion that some of us

find we have to vote against,but yet we don$t want to be

labeled bigots.

This would give us a point of four months -- and

I think Mr. Parks could live with four mont~, having lived

with it for X number of “years-- to let the reviewers ~

theygotoaPl~esaY ?t~hatd-s your state~@nt of compliance

really mean, you signed it, what does it reall”y~an,t’

because we still have the obligationas site reviewers to

request a compliance visit be made. That is our prerogativea

the site reviewer.

as a

as a

vote

So I would offer that as a substitutemotion, not

delaying action, but rather than keep from being labeled

bigot, as Dr. White and othemsaid, because I have to

against your motion as it standso SO I offer that ~ a

substitute motion.

DR. ~SSON: Well, I would be willing to accept
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that as a substitutemotion if we do have some indicationon

the review form that compliance is indeed more than just

pro forma. That is really what I @ interestedin. I think

we have a responsibilityto determine the accountabilityof

a region for compliance. I don’t know that this is being

done. I don’t see it on the portion of the documents that

I reviewed at any time. And if such a statementcould be

1incorporatedthen I would be perfectlysatisfied.

~. ARDELL: There is an assurance in every
,

application.

@

11 DR. MA=R: Let me see if I have caught the

12 substitute motion th8n, It is up to both the initiatorof

14

15

16

17

18

1 the Mtion and the S8COnd0r of the motion as to whether they

will accept the substitutemotion or whether they will

I not, and we will vote on the origi~almotion; So I gather

the intent of Dr. Thurman’s motion would be that we would

I recommend to the Council that the Review Committee as it

participates in the review process be encouragedby Coupcil

19 as a matter of Council polic’yand as an indicationof

20 COUhCi~ pOliCy tO giV8 P=tiCUl& a~t@ntiOn in their r8Vi@W Of

@ 21 the program, both in site visits and in this committee, to

22 the -sue of compliancewith the Civil Rights Act, and -- I
23 well, I think that is essentially it. ‘ I

24 DR. T~MAN: And if question arose we Could xk
4ce-Fedelal Reporters,inc.

25 for a compliance officer to visit.

I
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DR. MAWR: ~d YOu heard that -- if question arose

that we would have the right to ask for a compliance visit.

DR. BESSON: Could we after that have some

documentationthat this h- taken place as part of the

material presentedto us without accepting it t=itly?

DR. ~YER: The implicationbeing, Jerry, that

each site review process -- the intent of the motion would

be that each site review process would carry out the motion

and document that they have in fact carried it out.

DR. BESSON: Yes.

DR. MAYER: Is that clear? Is that an acceptable
,’

substitutemotion?

DR. BESSON: Yes.

DR. MAYER: Is it acceptableto you, Mr. Parks?

it that

whether

that is

~. PARKS: Well, with this exception. I take

it does not mean that we should really dicker with

they complied with what the law is or not. I gather

not at all the intent of this motion, because there

is a requirementthat there be affirmativeaction, plans,

various other kinds of things which are very specific. Is

that--

DR. ~~MAN: That is correct.

MR. PARKS: I will go along with it.

DR. MAYER: Does everyone understandthe substitute

motion?
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this

DR. SC~RLIS: Could you please repeat it?

,

L

DR. UYER: We11, let me try it again. That

Rev ew Committee is recommendingto Council that

Council establish a policy in which they instructthose

p-ticipating in the review process,whether that be site

visits or this review activity, that a special interestbe

given to, and attention to, the issue of complianceof

the individualregions with the Civil Rights Act, and that

as a part of the review that

and every instance that that

review process.
)

MISS ~RR:

wasn’t there, that if

b
D . MAYER:

documentationoccur in each

has in fact occurred in the

There was also an added stipulation,

the reviewer felt--

Oh, yes. And if in fact the reviewers

felt that there was some question of compliance that they

would have the right and responsibilityto request that

appropriatereview of that issue occur.1

Does that catch it?

DR. ~~WN: Very good.

DR. MAYER: @onardt does

DR. SC~RLIS: (Nods.)

Fine.

that clarify it for you?

DR. MAYER:

MISS ~RR:

DR. WYER:

motion?

All right, further comments?

Question.

All those in favor of the substitute
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(Chorusof “aYest‘*)

Opposed?

(No response.)

All right, let me say that I would like to now

welcome Mr. Robert Toomey on board. I hope that you weren’t

holding b=k because of newness. I can assure you that that

will wear off very rapidly as we go along.

~t~s t-e a 20 minute brew or so for coffee that

Leonard asked for a half hour ago.

(A recess was taken.)

DR. MAWR: I think we have gotten the audio back

on wross the table. We haven’t been able to do anything

yet about the heat situation. We have left the two doors

open. Does anyone have any concern about that?

I would like to move on to the kidney disease

program.

MR. HILTON: Mr. Chairman, if I may, could I just

interjectone thing before--

DR. MAWR: Yes.

MR. HILTON: I would just like to make a motion.

I think in our cap=ity x being advisory to the R~S staff

it might be appropriatefor me to make this motion, and by

way of doing so just to briefly for a couple of moments

revisit the topic of discussionearlier with regard to

minority interest. Someone had raised the question of
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11compliance and what it meant and whether or not there w= in

21 existence a checklist. To my knowledge there isn‘t. There I

●
3 is usually a glowing statement somewhere that suggests

4 really a spirit document, the spirit of the law being such and

5 such; and I suspect that you can trust under the motion that I
6
I

was p-seal just before we broke that some reasonable I
7 efforts will be made to insure enforcementon that. I
8 I would like to approach that angle from a different

9 point of view, something that we can do locally on the staff

lo~ if we are so inclined. We found in my state of Illinois I
11 that we talk about the spirit of the law and the spirit of

o 12 compliance,people are best able to respond to that

13 effectively if they have the self-interest,the personal

14 self-interest,the determination,and creativity to look aroundI
15 and see what it is they need to do to comply. It is often

16 a situation, as someone mentioned earlier, nice people who

17 simply haven’t thought of this or overlookedsome things

18 that they could do,

19 In response to that problem locally in our own area

20 we pulled togetherwhat really might be considered a kind

21 of brain trust, of people who have the interest,the

* 22 determination,the creativity to put special attentionon this

23 particular problem area. They advise us as to how we might

24 best go about complying as a free consultantkind of service
FederalReportels,Inc.

25 to the organizationsand the various publics we serve, md I
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think that might help the problem, if there are people who wan

to comply with the civil rights legislationbut quite honestly

don’t know how, and what for very understandablere-ons

wouldn’t know how. It doesn’t necessarilyaffect them; m

our society runs right now most of the people who comprise

the establishmentare not the people this compliancewas

designed to benefit.

I wonder if it might not be appropriatefor R~

toconsider’the possibilityof incorporatingin its overall

operations a kind of brain trust, an advisor’ykind of group

“ofthis sort, subgroup, that relates specificallyto this

issue; not an enforcementbody -- I would stress that -- but

really an agency that reviews or looks at the various programs

and their needs and makes suggestionsto those coordinators

and RAG groups u to what might be done in their particular

locale to make them

chicanes or whoever

their constituency.

relate more better to the Indiansor

happens to comprise a good bit of

DR. MAYER: Leonard.

DR. SC~RLIS: If I could respond by asking a

question. Are “youimpressedwith the good results of the

brain trust in Illinois? And I don~t want ‘youto go on record

- answering it, because the RAG of Illinoish= 4 of 47

who represent minority groups, and looking at just the sheer

data, having shared the site visit in Illinois, I would not
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suggest that this would be the route that might be the most

successful to contemplatefor the rest of the RMP*s.

~. HIL~N: I might suggest I w=ntt talking about

the RAG of Illinois. No, I was talking about our own

educational‘concernsin Illinois. I am quite impressed in a

negativekind of way with our own -- no? we would like to

do this with the RAG of Illinois.

DR. SC~RLIS: I was just wondering how we were de-

fining success.

~. HILTON: Right.

DR. MA~R: I think this is a very appropriate

suggestion. What we have done from time to time over the

last umpteen years now, we have made suggestionsto the

staff relative to those kinds of things that they could do \

that would be helpfuf in the process, and staff h% consistent.

been responsive, I think, to those needs. I think the

message has been heard very clealy as a suggestion in relatiol

ship to how you go about implantingif the Council accepts

our proposal.

Now I would like to move on then to the kidney

proposal. Dr. Hinman.

DR.HIMN: Thank you. I will fOllOw the order on

the agenda, although it is not necess=ily the order of

developmentof activities in the kidney Program in the

Regional Medical Programs Service.



1

2

~

4

c“

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
?- Fedelal Reporters,IflC.

25

At your last meeting ‘YOUposed four questions to

Council,by resolution,and I wi11 report back their answers.

The first question was whether the Council recommend

that money apportionedfor renal disease be considered in a

proportionalratio to the total =ount of mone’YOf the R~~

budget. And the Council answer was no.

The second question w= whether the total amount

of money--

DR. MAYER: Wait a minute. slow. Maybe we better

make sure we have got that one. Letfs take them one at a

time*

DR. HIM: Well, the first two are reall’yalmost

one question. Thatts why I was going to it.

DR. UYER: All right.

DR. SC~RLIS: Can we turn off that clicking sound?

We have enough static as it is.

DR. MAYER: Why don’t we gO onj and ~~ewill trY to

get at that.

DR. HIWN: The second question was whether the

tot”alamount of money spent in a given region for renal

disease should be in proportionto the tOtal mount of dOllar~

being spent in that region. Now the answer from Council

to that was also no. The philosophy-- well, principle here

being that we are not a categoricalprogr~ nor is mone’Y

allocatedby Congressor ~PPortionedin a totally Categorical
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fashion, nor is it our desire to become a categoricalprogram

again in the narrow sense of the Word. And this w- what

lay behind the answers to those two questions.

a Cop’yof

DR. MAYER: Are those two clear? You all have

the questions now. Comments on those two?

SIS~R Am JWEPHI~: Are we running into a

problem -- 1 know if the’ysay no the answer iS no, but I WOUIC

like to raise a question. On number two it would be possible

if there were a group who could really push through proposals

for renal projects in an area where maybe the amount of money

allocated to the progrm would not represent an allocation

commensuratewith the needs in the area, and that would be

the thing that concerns me.

DR. HI-: We

when I talk about our new

for kidney disease,which

assigned, it will come to

kidney not be necessarily

are very concerned about this, and

proposal for the review mechanism

is item number five on my list

that”. But we are concerned that

the dominatingpart of any one

program.

However, the

in stage renal disease

point w= made that the treatmentof

requires a coordinated,cooperative

effort of various providers throughouta region, and if

agreementor cooperationcan be secured amongthese providers

in the area of in stage renal disease this might be a

mechanism of bringing the region into a regionalizedapproach
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to the treatmentof other patients and the handling of other

health care issues. ~d I think that that is a valid point,

that there are regions in which the nephrologistsand
.,

transplantsurgeons may be further along and they are being

willing to cooperate between institutionsthan other types

of providers.

So that Council discussed

have raised, Sister, and ~cause of

the very issue that you

the tremendouscost of the

resources in in stage renal dise=e, but felt that we should

not t-e an arbitrary positioneither way, but handle it on

the mrits of the individualregion and their total program;

not projects,but their total program.

DR. UYER: Okay, third question.

DR. HIH: The third question w= whether renal

programs funded by the regions will come out of their total

budget or out of a separate budget. The review and funding

will be done on a semi-separateb-is, but it will be their

total budget dollars when it g~s back to them in the advice

letter. Confusing?

In other words, if region X has a kidney progr~

approved for $50}000and their.totalbudget is two miflion

dollarS -- their total budget is two million dollars, then

the fifty thousand has to come out of it. In other words,

the total award includes the kidney doll=s.

DR. ~YER: Do they have the same degrees of fre@dom
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with it after they get it that they have with the other?

DR. HI~N: you mean in the anniversarytriennium

sequence?

DR. ~~R: Wt me give you a for instance. This

group decides that it approves a million and a half for

a region, and it also h= a half million dollar kidne’Y

proposalwhich the ad hoc review grouP review and think is

fine and we think is fine and Council thinks is fine} and ‘t

h= an award of two million dollars. All right, What I

m saying iS can the’y~if their original

dollars in it and we only approved half,

that half million dollars of

something else, or have they

If YOU excuse the pun.

renal money

got to pump

proposal had four mi.

canthe’yt~e

and pump it into

it into kidne’ys?

DR. HI~AN: I really don’t know the answer to

that question.

DR. ~~R: Well, it is an importantquestion.

DR. HI~AN: The question that was asked, Herb,

was can a regi”ont-e kidne’Ymone’Yout and PumP it into

other programs. In other words, if there was a total award

to a region of two million dollars of which $5001000W=

kidney money, could that RAG then Pull loopo~~ out of that

b~k into other progr~ areas.

DR. Pm: I think we would want to have a request

for approval come in to R~ for a major change like that”

io

>
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DR. HINMAN: Is that any different from any other

major program change?
.

DR. ~mR: Nbw let me -- it is different. Maybe

1 don’t understandthe ground rules. All the question I

am asking, Herb, is when we send back an

back with some advice and then we delete

award we send it

some projects,but

in essence we usually approve most of the projects,et cetera~

that they have in it, and if that is four million dollars

worth of stuff and we gave them two

my assumptionthat what the regions

back in to you with a proposal that

million dollars, it is

are now doing is coming

says okay, this:is how

we are going to spend the two million dollars and you

allocate it, And “yousay okay, sign off.

Now what I am saying is if that goes back and a

half a mil of that two mil is Ridne”ydisexe and they come

back in with no kidney disease in that project, or only

200 thou of kidne’ydisease in that project,do ‘YOUt~at that
,,

any differentlythan anythingelse.

DR. PAHL: Jerry is sh~ing his hem. He may have

some personal experience.

MR. ARDELL: Not really personal. I was thinking

that again it boils down to what is considered a significant

change in the scope of the program as it was determined to be

funded, and if reducing asizeable ~Ount Of mon=y going

to kidney into somethingelse I would think that our review ~
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process should at le- t get the blessings of the director of

the service for moving in this direction. I think tha,tis

probably open for discussion. But that is the intent of the

whole system as I have interpretedit myself, that significant

changes really, we ought to be informed in advance rather

than after the fret. If they are less significantthen I

think that they do have the prerogativeto move ahead and

just inform us after the fact.

DR. PML: Well, I think what Jerry is saying is

what I thought I was saying, that we are not treating it

differentlythan any other major change, but we will consider

that, I would believe? to be a major change.

DR. U~R: Ed.

DR. WWIS: I’m reassured that the word categorical

is Considered a vulgarity in these chambers, becauSeit saves

- using a lot of other words. The thing that tickled me

about the answer from Council was that we had a real problem he

the last time and we -ked them a question which mounts

to ~tisthis pen black or white,!’and they came b-k with

the answer ‘*yes,’twhich is absolutelyright. But I take it

from Dr. Margulies that kidney activitieswill account

for 8 to 8 and a half million dollars of this 135 million

dollar budget for this fiscal year) that there is some

categoricalconsiderationto the way in which kidney projects

are funded, and I would like to have clarificationof that

‘e
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1 specific point.

2 I just wonder if there w% someone who w= at the

3 Councilmeeting who is aware of whether they really took it up

4 as that specific point or whether they indeed took it UP aS

5 is this pen bl=k or white &cause this WG knew alre~’Y.

6 DR. HIUN: Well, Ed, as YOU knowj there are

7 certain constrain@ upon the allocateddollar that come to

8 RMPS even though they me noncategorical~sPcificall”Ythe

9 AHEC and the HMO typesof con~traints~The kidne’Yis not

lo~ a constraintin that s~e context~but it is a levelthat I

11 appears to be in the context “ofthe total RMPS progr-

12

1

and the total request coming in from the regions~ a figure tha

o 13 is a fundable figure that is discussed between RMPS and the

14 office of the administratorand the various other parts of

15 the budget cycle.

16 That is a vague answer, but the process iS not = cl~an

17 and crisp = is the pen black or white. Attheendofthi~

18 fiscal year it is our anticipationthat the total dollars

19 that could be identifiedas going into kidney will”be

20 in the order of magnitude of eight to eight and a half million.

21 That does not mean that we are setting out to spend eight and

o 22 a half million dollars.

23 Maybe it would be appropriateto talk about how.

24 we intend to handle the review process of kidne’yat this
s—federalReporters, Inc.

25 stage instead of later.

I
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% was stated I think at the last revtiw comittee

meeting, if not, it had occurred or was occurringby the

time of the Council meeting, the ad hoc renal panel is not

meeting any more. It had its last meeting early in September

The idea that W= behind this was Dr. Marguliestdesire to

includekidney u well as the other programs in the total

regional developmentactivitiesof a particularregion,

However, because of some,of th8 peculiaritiesof the renal

disc-e funding necessities,some of the gaps between the

stat@ of technologyand the delivery in man’yareas; it will

still continue for a period -- I don’t know whether that’is

one year, six mont~s or two years -- to be handled in

a semi-separatef=hion.

We are working on the guidelinesat this time, and

they will go something like this. When the renal group in

a particularregion h- an idea and begins to discuss with th~

local RMP that they would like to submit an application

or proposal for support of their program the RMP is to refer

them for consultativeassistanceto RW. Someone on my

staff will assist them in explainingthe guidelinesthat are

appropriateat that time, and new guidelinesare being Writtel

to update the November, 1970 ones, and advise them = to

whether the idea they have would seem to be at Ie=t in the

realm of activitiesthat are appropriatefor the limited

dollar that mm has at this time.

.
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If they continue -- they can at that point decide 1
.

continue and submit a>’proposalor not. It is their decision,

If they do submit the proposal to the local R~, the local

RMP will be instructed

it will W recommended

their region, but that

to have a local technicalreview,

that they includeexperts from outsid~

will not be mandatory, and we will

be maintaining a list if they ask for assistance here to

give th8m names of people that could XSist on this local

technical review.

Fallowing the local technical

to the Regional Advisory Group the same

review it will go

~ any other element

the RW program. It will then be submitted to the Regional

Medical Program Service, at which point my staff will be

asked -- Bob Chambliss’sstaff will be =k8d for two
.

certificationsthat will go with it to the Review Committee,

i;~ ., ‘you. The first certific&tionis as to the adequacy

of the local technical’review. In other words, whether in

our judgment it was an adequate review on the basis of the

documentationfurnishedby them, that the people that

reviewed it were indeed competent -- or I shouldn’t say

competent, but at least should have been included in a

review committee and whether they did review it, and that

this was consideredby the RAG, the reco~endations from
I

this committee.

The second certificationwould be as to the adequac

---
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of that R~ to administerthe progrm that is requested.

And that gets to the question that I think was behind

Sister Ann’s*question,and that is whether this would be so

skewing to the local region’s program that they could “not

effectivelycarry out their total program activity and

administerthe kidne’yone.

~is certificationor absence of certificationwoul(

be before “youas part of the pwket that you would have for

the review of that particularregion, and it would then

stay in the cycle.

DR. UWIS: Can I respond to that?

DR. W~R: Yes. -
●

DR. LEWIS: I have to articulatelyresponse in the

knowledge that I am assuming an attitudeof general

belligerenceand will probably upset a very longstanding

happy relationshipwith Dr. Hinman, But I really must

look upon -- Dr. Scherlis wants to turn my microphone off --

1 must look upon what you have just said as a very naive

approach to spending a

that requires a lot of

that the ad hoc review
I

limited amount of funds in a field

money, because it is very clear

panel was originallyformed because

of the requirementof technicalassistance,but also because

it appeared that there needed to be a body that w- able to

determinemore than local activities. That is, there had

to~ ~ overview as to how much kidney activitywas going on
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around the country or in the are= surroundinga given regio

Now it seem to me that what we have done is this.

1 honestlybelieve in view of the fact that R~ has

articulateddecentralizationthat something like a central

ad hoc review committee is an embarr~sing thing, political
.

embarrassingparticularly, But I think

done is this -- that we are now asking

construct their own progr- which they

In order for them to even construct the

that what has been

the regions to

are doing an”yway.

progrm they have

to include virtuallyevery element of ex~rtise in the renal

field in the region, otherwise it wouldn’t be a regional

program. So obviously the region’s program will reflect

the special interestsof all of the expertisewithin that

region.

Then we supply them with a list of ~ople from th~’,’

outside who are consultants,but they are only consultants.

They cannot tell the region -- theycanp=ssome judgment.01

whether the technicalcapability iS there~ but they cannot

pass on judgment = to whether the

a Cadillac, a Buick, or Chevrolet,

mthorit’y to do that. So a region

region is asking for

because they have no

can very well come

throughwitha proposal for $750,000when it onlY necd~ one

for $250,000, not because they are trying to cheat anYone~

but because they would honestly like their patientswith

kidney disease to be in a Cadillacratherthana Chevrolet.
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And I think that this really puts renal programs into the

area of political interestsrather than into the area of

technical interestswhere it should be.

And I might add that I think that this renal area

and the way in which it has been approachedis a very good

example of the way in which the Review Committee has been

emasculated in terms of having an input into RMP activities,

because all of this has gone on without any indicationto

myself, or = far as I know, any other member of the

Review Committee in terms of how this thing would be organized

how things would go forward from here or not.

men you said, Ed, that these progr-wouid come

through and be passed on to you on the Review Committee

I can guarantee‘youthat you were looking straight at me

because the renal programs are being passed down to this

end of the table, the reason being that most people who do

not have nephrologyexpertise are not willing to pass

~udgment on these very expensive and highly technical things.

And I can tell you that all that I am is a rubber stamp, and

if the other members of the committeewill permit me, I will

tell you that I am not aboutto be the in-house nephrologist.

I think that this is a=~ery poor way in which to appro=h

the role of the Review Committee in such a technicaland

expnsive field.

DR. HI~~N: Let mo respond. There are several
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points that you raised. First, my concern is that there be

Chevroletsfor all the patients throughoutthe country,
,,”~

not CadillWs.

Secondl’y,there are other very technical projects

that are submitted for review by this committee, Wd to my

knowledge none of them are shunted to a particularspecialist

or individual

I am not sure

angthingelse

because of a particulararea of expertise.

that kidney should be treated any differently f

in that respect.

Third, this could all become a very major probfem

if there were no guidelines to the regions as to the types

of =tivities that we are concernedwith or feel that would

be appropriatefor the R~ dollars to go into. As long

.= there is going to be any special handlingof money for a

particulararea that has to be some sort of guidelinesso the

regions and the applicantscan know what it is we are talking

about. This WU

time on earlier,

regions.

,Weare

one of the issues gou all spent a little

about communicationfrom this office to the

concerned -- and that’s the topic on the

agenda called life plan -- with whether a region has develow

a plan whereby ang patient who is identifiedw being an

irreversiblechronic rendal disea~e and in impending

difficulties,i.e.t unable to manage his own self and

needing assist-cc, should have available to him access to
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care. This care includesmedichl man~ement as well as the

adjuncts of hemodialysisand transplantationwhen it becomes

indicated. However, the costs of this, as Dr. Lewis pointed 01

are extremely high. The only way in which society --

well, that’s getting awfully grandiose -- but the only way

in which we can begin to meet these costs is for it to be

on a planned basis in which there are adequate facilities,bul

not duplicativefacilities,in which the most cost effective

method of treating the patient is the treatmentof choice

whenver possible.

So that we are developing a guide that we hope will

become accepted by the Council and accepted by the regions

as a ~thod of going about it which will require that the

region have such a plan for care of their patients,that

the R~ doliars would be used for selected portions of

helping them develop the resource, the pieces of this plan;

so that with the assumptionthat the reimbursementmechanisms

as they are developing in most are= will continue to

deve~op to support the cost of the patient. This would

include an emph=is that early decision be made as to whether

the patient is or is not a c&ndidate for transplantation,and

if not, whether the patient is a candidate for home hemo-

dial’YSiS, and if not, whether a candidate for ambulatorycente

which is a lower cost hemodiafysis,and as a lastreSOrt

institutionaldialysis when they reach that point,

t
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, Dr. Scherlis.

DR. SC=RLIS : I admit to being a little further

confused than I was even ear1ier, because if I am in the

position of being a member of the site visit group or being

a member of a local RAG and if I have before me several

projects to choose from -- let me,put myself in the position

of being a member of RAG, with we11 defined goals and

objectives,and if I see that we have X number of projects,

one of which happens to be renal~ and by the very nature

extremely expensive, and by the very nature giving service

to a relativelysmall group of the population,I would have

to evaluate this service in terms of goals and objectives,

and I would suggest to ‘youthat I would not support, looking

at a priority system, any renal project on a local RAG priori

basis if I m to look at the problem of the total delivery

of health care services.

It is not that I dm ‘t recognize the fact of its

importance,but I would suggest to you that when a site

visit group goes out they will be faced with the sme

quandary, nmel’y, unless there are fairly firmly designated

funds that you will not see eight and a half million dollars

spent, but you will see only a small proportionof this

spent in terms of the total health needs) particul~~’Y~ ~~e

look at the overall expanded efforts of RMP.

Now if I am.alone in this point of view then that
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would be an interestingfinding that I would be ~.edto believ
,.

would not really exist.

I don’t think the renal programswould really

get the support or the priority rating unless they are given

by point of view of specificallydesignatedfunds. And I

would like to have some reaction from other members of the

Review Committee. It isn’t that I am opposed to renal

projects,but you do jeopardizethem by putting them in with

the general fund as far as seeking levels of support. I

would suggest that those

thousands of dollars now

that receive several hundred

would be cut drasticallyand

that funds be used by core for what are higher priority items

in that region at this particulartime. This could very well

be what would happen, I predict.

DR.HI~N: This is the justificationfor the

continuanceof a semi-markingof funds.

DR. SC~RLIS:

by semi-separate. That

an either/or response.

I wanted to ask you what you mant

w- the best answer I ever heard to

Referring to question three, I

expected ‘youto say yes, given that choice; but ‘YOU said

semi-separate,and that confoundedme further.

‘DR.HI~N: This is the only progrm in which

there would be a partial earmarking of funds. Now the

word earmarking or separate funds is a very dangerous

phrase. If we start earmarking that a particularcategory
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for one reason or another should be handled by eight million

dollars out of 135 or such thing, then the answers to

questions one and two are automatica~lygoing to start becomil

percentagesand ‘yes. And then the people that are interested

in other parts of the health care deliverysystem

seeking and pushing to get an earmarkingof funds

will be

and we

are back to purely categoricalproject review.

We are attemptingto resist this as much x possibl~

recognizingthat the gap here in renal disease is an

unusually great one, recognizingthat there h= been unusual

interest in the legislativearm of government to see to it

that there are dollars going into this program and trying to

juggle between the two. That’s why I say semi-separate.

DR. SC~RLIS: Letts put this on the following

basis.

million

We go to a region and they have asked

dollars, and we decide looking at the

their request of that funds includes$750,000

for 2.9

region that

for renal, and

we feel that the needs in that region are so great in other

areas that the renal program really does not deserve support,

particul=ly since we feel that the total request is out

of line. Therefore funding level is suggestedwhich

specificallyexcludes renal.

Now what impact does “yoursemi-separatefunding

have on that decision,because the way that I would suggest

we might go would be back to a national group which is
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specificallycharged with the renal funding and attempts to

get some distributionand some~aring of these facilities

on a large regional basis, and I mean the joining of several

states together.

Could you first answer the first part of the

question, how would you counteract that?

DR.HIMN: The first part, I cannot

enough funds becoming available for kidney that

project from a particularregion would stand up

conceive of

a $750,000

unless it we]

a nine-ten interregionalproject, and the review mechanism

for that has not been established.

DR. MA~R: Letts make it $300,000, $250,000.

DR. SC~RLIS: 1’11 settle for that, $300,000.

Whatever it is we put a red line through.

DR. ~~R: The principle is absolutelycritical,

DR. SC~RLIS: This is what happens when you go out

to a region--

DR. MAYER: This is what we asked the Council, and

what we are getting back is mush.

DR.HIW: I have the 20 pages of Council minute

here, the stenotype of them.

DR. SC~RLIS: W asked that they answer ‘yesor no,

and we cantt say semi-separate.

DR.WYER: Do ‘youunderstandthe question that

he has asked? That is a very importantquestion he has
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-ked, Dr. Hinman. The question is what happens then by

semi-separatefunding. ~t~s say we implementyour review

process, and it turns out that you staff feels that that’s

a good renal progrm, but that review group has gone out the

and said that’s a good renal program but that’s not what the

ought to be doing in that region at this point in time.

Where are we?

DR. HINMAN: Somewhere along the line what the

region needs has to be t-en into considerationby either

you or by the Advisory Council, doesn’t it?

DR. MA~R: Thatss the question we are asking.

DR. WHI~: May I make

DR. MA~R: Well, let

a comment?

me just pursue it, because

I have the feeling that if in fact the answer to his questio

is that no further considerationis then given to that

renal project’because in fact it is in fact within the

tOtal regionts activities thatts being considered,then

what Leonard has originallysuggested is that you are not

going to get out of this review committee anything that

even comes close to approximatingeight million dollars wort

of recommendationsfor kidney disease, you will be lucky

if you get a half a roil. Now thatts my guess. Now that’s

a fact -- I suspect it’s a fact. I see a lot of nods

goi~g along, just as I saw them

statement, and how are we going

when Leonard

to deal with

m-e the

that?
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DR. ~1~: Seems to me this is inconsistentwith

what we =e supposed to be doing these days. We are

determining, I thought, the quality of the region and its

ability to

meet these

them these

assess its own needs and the way in which it will

needs, rather than our going out and sayingto

are your needs. And if we make that decision

about kidney problems then we are usurpingwhat they presumat

should be doing.

DR. SC~RLIS:

gets to the local RAG it

doesn’t com~te for what

In those regions when a renal project

comes in differently. It really

else ‘youare asking for. I know

that many

different

RAGS approve renal projectsbecause it is a

way of presentingit to RAG. It’s a different

prioritybecause you are told don’t worry about this funding,

that’s a separate vehicle, it really doesn’t come out of the

total support that we will be given. It’s a completely

different type of support that has been discussed.

Now if a region knows that it is asking for X

dolfars and they are asking for it with a renal projoct standi

side by side with what it feels are higher priority items--

DR. MA~R: And if they know this Review Committee

is going to look at it the same way.

DR. SC~RLIS: We.are changing the whole way in

which it is presented. It wontt get out of the regions to

get to us is what I am suggesting. I may be wrong in my guess
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DR. HI~~: At the present time, though the Regionf

Advisory Groups are not attemptingto relate the magnitude

of the renal program to the total needs of the region either.

I mean you are caught between the rock and the hard place

here, because it should be taken into consideration.

I think Dr. Pahl was just -- do YOU want to make

the comment that you made to me?

DR. PAHL: I don’t think it will clarify it except

to say what the present procedure is, and one that we have

no alternativeat the momnt but to follow, is that we are

requestingboth the region and the site visitors review

committee to consider the kidney proposalsas a separate

considerationfrom point of view of merit and involvementin

regional activitiesand in funding,and that these dual

recommendations,if there is a kidney proposal and

the regular regional medical program proposal,go to the

Council

handed

matter,

where in fact it has been up to this point also

in separate fashion.

We are identifying-- coming back to the budget

we are idOntif’yingfunds to the tvne of eight and a

half million out of this fiscal year, but there is not

a hard line item in the budget. And I think this is where

some of the semantic difficultiescome in about sepaate and

not separate. We have been required to identify for ~HMA

what our level of spending is anticipatedto be for kidney
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projects, and we hope to identifykidney activitiesat

that level by the end of this fiscal year. There is no item

within the Congressionalappropriationwhich says that we

will spend that much

DR. MAWR:

that it is separate--

money for kidney.

What you have just said then, Herb,

DR. PAHL: Yes.

DR. MA~R: And we should consider it separate?

DR. P~L: We are requestingthat it k considered

separate and transmitted to the Council in that sense,

where they in fact up to this point, includingthe last

Council meeting, are also looking at the kidney proposal

in any RMP proposal as a separate issue, and at the l-t

Council meeting in fact have made separate motions relative

to the RW level of support and the kidne’y~

Now I a afraid I can’t clarify further, and I

would suggese that if.furtherdiscussion is to occur that

we have Dr. Margulies here, because I don’t think Dr. Hinman

and I can say anythingexcept over and over again what we

have been telling you.

DR. U~R: We went through this at the last

meeting and spent a lot of time on it, sent it up to Council

for a good reason, because this committee didn’t know how to

act -- ‘youknow, they just didn’t know how to deal with the

issue. Now, “youknow, if we are going to wait mother three
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months to find out how to deal with the issue, fine, tell

us. But my assumptionwas we were going to get this

resolved at this meeting so we knew how to deaf with this.

And if ‘youwant us to deal with it separately then let’s

talk about a review process that deals with it separately,

and I’m with Ed -- I think the review process you have

establisheddoesn’t provide me with what I need as a review

member. If we are going to deaf with it together, then

we will deal with it together,and you will have a limited

number of kidney proposals approved by this, but the review

process is adequate. And I have to have an answer to that

one way or other,

MISS ~RR: hd we have to go one step further,

too. And that is if the regional program level is separate,

lest we have happen what we were discussing a while ago,

that they take the renal funds and use for another priority,

unless it is a separate priority.

DR. MA~R: Ed.

DR. MWIS: Just in answer to your initial cement,

I really would not be so pretentiousx to insult the other

members of this committee by suggestingthat renal projects

or their scope are m-y more technicalthan any other project

or philosophicallyare different in any way. I think that’s

absurd, and I have never suggested that. But what I would

suggest is that both historicallyin terms of Congressional
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hearings and in terms of the spirit of why money was initially

given to kidney disease, and on the b=is of there being

relatively few people involved,and however ‘youwant to look as

all subjects being equal, I

these kidney programs are a

ever seen pass through this

can tell you that the budgets of

hell of a lot more than I have

committee, that the thing is a

separate topic. And I cannot sit in judgment of every one

of these things, and I would doubt very much that Doctors

Merriil or Shriner sitting on the Advisory Council would

want to. And I really think that what you have done is

essentiallyemasculatedwhat was not a bad way of reviewing

things in the interestof decentralization,the politics

of noncategoricalapproach, and so forth. And right now I

am left in a Situatia where I don’t know how to consider kidnf

project, and boy, they are coming in in droves, I can tell ‘You

DR. SC~RLIS: Would the Chair entertain a motion?

DR. MAWR: Well, Dr. Pahl w= getting ready to

comment.

DR. Pm: Well, in Dr. Margulies’absence I would

suggest that within RW conceptuallywe are treatingkidney

as a separate activity from the review process and the funding

level in the manner in which we have tried to state. There

is a real separation at the staff level, at the review level, {

at the Council level. And if it is appropriateto have

staff reconsider its proposed review process I think thatis
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most legitimate.

The best advice I can give you is that we are

requesting that you consider the kidney proposalsseparately

because we are into this semi-earmarkingof funds and this

does require us to look at it in &separate f-hion. So

the conceptual framework is, I think, quite clear, and we

must -k you for specific advice on the kidney proposafs. ~

I think also it is fair again to have you look at,

consider, and advise us u to whether you think we now have an

appropriateprocess to do this or not. But I don’t want to

leave you in doubt as to how we are reviewingkidney--

DR. SC~RLIS: I just want to ask one question.

What do we do when we go into a region and they say part of

our budget is a renal project. Do we say we don’t want to

look at it because that has

want us to sa’ywe recommend

do you do in Rl~S? This is

in. I don’t think I had an

a sepaate mechanism,or do ‘you

zero funding, in which c=e what

the logisticalbind that we are

answer to that. I don’t mean

to,be difficult,but this is exactly what we face when we go

into a region now. What do ‘yourecommendwe do, look at it

or not look at it, and what level do we look at it?

DR. HIMM: We recommend‘youlook at it as ‘you

look at the rest of the program, but we hope to be able to

SUPP~’y ‘YOU with

their review to

specific questions,concerns or comments from

guide you in looking at it.

/
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There were two site visits held during the December

cycle of site visits in which t~re were specific questions

posed that needed to be answered so that recommendations

could come to you today. We hope to be able to provide this

type of support for the~ite visit teams.

DR. MAYER: Let me try to get at the same question ]

differentway. As I listened to your original report,

Dr. Hinman, I implied that the answer to question three, whlcl

was whether renal progrm funded by the regions will come

out of their teal budget or out of a separate budget, my ‘

initial reaction was to write down comes out of their total

budget; and when I got to question four from your comments

I implied -- whether renal programsshould be co~sideredouts~

the total regional activity or not

outside.

Now what I heard Dr. pah.

-- I wrote down not

say to me suggests that

what I answer to number three is it comes out of a separate

budget, not the total budget, and what I have also implied

is that it comes outside the mtivities,

Now we have just literallygot to have an answer

to those questions or we can’t function in the renal area in

the mannerin which I think we have an obli~a~ion to functiol

and that’s why we sent the questions up to Councii four

months ago. And I can’t be more explicit -- I’m not trYing

to be obstinate, Itm just trying to -- tell me wl~atto do? and

a

3
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by tiorge, Itll go ahead and do it, but don’tgiveme somethin

that I canrt do or I object strenuously.

DR. ~SS: I would like to ask for perhaps some

historicalclarificationat least as to why we are in this

dilemma with regard to renal disease. How come this is

treated in such a special wa’yas opposed to coronary care

units or caricertreatmentcenters or any other kind of

categoricaltype activity? Is it a matter of political

wisdom that some people in Congress or somewhere else have

a real thing about renal disease progru and this is the

price that we pay in order to get favorablewtivity on other

funding for the Regional Medical Progrms as awhole’, or is

this something at the Council level, or where did this all

come from?

I think if we know the reason why we are at this

point in history it may be able to help us see our way out

of the current dilemma.

DR. PAHL: Let ma preface my going off the record

by saying I will give you the best answer I am capable of.

Now I would like to go off the record,

(Discussionoff the record,)

DR. MA~R: If that is the case

what is the answer to question three and

this committee asked of the Council.

I need to know then

question four that

DR. PAHL: Let me try once again. The Council
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provides a budget to the region which specifies whether or

not the kidney activity has been approved in whole or in

part and specifies the.dollar level for the aPproved Portion

of the requestedkidney activity. The applicantreceives

one grant award statement togetherwith the information

about the specifications. So trying to get away from the

semantics, there is one budget figure for the region which

is shown on all records, but which involves a number of

dollars specificallyearmarked for whatever has been approved

by the Council for the kidne’yactivity. In that sense

the region has one single total budget of which a portion

is earmarked by the Council.

From our point of view one grant award is given

out of R= funds, but we identify for the office of the

administratorand other units of government that a certain

number of these dollars -e for kidney =tivities, the

sum total of which we

and a half million by

I hope that

budget.

DR. MA~R:

anticipatewill approximate eight

the end of fiscal ’72.

identifiestotal budget and separate

Now question four.

DR. Pm: Well, let me first try to answer

point four, and perhaps Dr. Hinman can read you an appropriate

statement from Council.

We in R~S believe that the kidney activities from
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a progrm point of view should be reviewed at all levels

within the total context of the Regional Nedical Program for

that area. So forgettingfunding aside, we are interested

in having our own staff, site visitors,review co~ittee~

and Council considek whether the program in kidne’yUtivity

proposedby the region makes sense for what the region is

proposing to do, and whether it has the capability to carry

out its total progrm’ including its kidney activity.

We are not trying to keep it separate from a

conceptualor progrmatic sense. Yet we must identify at al

stages that it is separate up to and includingthe funding in

the manner in which I have tried to explain to you.

DR. NAYER: But that’s where we are on the horns o

a dilO~a, because you dan’t do that. In other words,

if you go into a region and you take it within the total

context -- you know, what I indicated”andEd has suggested or

wonard suggested might occur, will be that there will

really be that there will really be nonapprovalof kidney

project after kidne’yproject after kidney project, and theref

the politicaldecision that has been made -- and I m not

saying that that was an inappropriatedecision? ‘YOUknow -- i

not going to be adhered to. So you can’t unlink program

anddoll-s, and anybody who tries to unlink them is going to

end upwithch-s. And

we have to know whether

that’s where this committee is, and

you want us to review that ~ a part
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of the total program, and includingtheir funding, or whether

you do not. And if ‘youdo, you know, then are are going to tak

one approach to it; and if you do not then there’s another

approach to take to it, and it’s really as simple as that.

It*s not that complicateda question.

DR. Pm: Well, I would have to state that since

we have spent several meetings and seemed all to be acting in

good faith and toward the interestthat it would seem to be

that complex. We have requirementson us which we must

dischargewhich are complicatedby the history, the political

context, and the funding. And yet we are attemptingwithin

the concept of a Regional Medical Program to look at the

capabilityof their carrying out what they propose to do

and the manner in which they propose to utilize their own

staff a~d funds. And it is a dile~an~ it’s not the OnfY one

we have. I really can’t clarify what it is further that

we =6 attemptingto do. ,1recogniZe the dilemma. I do not

have the answer for you. I believe that unless Dr. Hinman h=

it from Council, which is a:transcriptwhich we will be

happy to place before ‘YOUin xerox form, let ‘YOUread and discu

further, or rew it to you, which is somewhat lengthy,or have

Dr. Margulies give you the clearcut answer, I cannot be of

further assistance in resolving the dile~a for you.

DR. MAYER: Then we have to resolve it ourselves. Is

that what you =e saying? We will be glad to do that because,

i
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you know, we have got to have some resolution. If Council

can’t do it and staff can’t do it, then we have to do it

oursefves. And we are glad to do that, I suspect.

DR. PAHL: Well, let me throw it open to staff,

because I really feel I have failed the Review Committee in

trying to do something which which Dr. Margu,liesapparently

to this date has not also been able to do either. Is there

anyone in the room that fee1s that they can state better than
:

I what we are attemptingto accomplis’hor say it in such

terms that we can get off the horn, because we all are trying

to act in good faith, but I m unable to do more than what

I have just attempted. So I would have to say if it comes

to one or the other acting, you act and we ~villrespond.

I

action that

appropriate

would suggest before the committee takes the

you permit Dr. Hinman to read what he thinks are
.,.

sections which I think we can condense from the

Council transcript,because part of

we are intermediariesand.it w%n’t

our difficulty is that

that much clearer at

Council meeting. So if you would like to have it ~rhaps it

would be helpful.

DR. HI~AN: After the lengthy discussionabout

kidney at Council Dr. Margulies summarizedwhat he took to be

their sense of discussion,and they p=sed it.

~’Itis the sense of the Council that “yOuwish to

continue to reviewon the basis of the merit of the proposal,
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that you are not in the position to determineyear by year

budgetary allocations;that you would like to be in a

position, however, to’criticizethe budgetary decisionswhich

are made and have some accountingof how those budgetary

decisionswere m~e; and what ‘youmean by regionalizationof

being associatedwith regionalizationof kidney activities,th{

this can be either through an RW or through a section 910,

but that it should be designed in such away that it

services the broadest possible public interest.’?

DR. ~~R: That doesn’t deaf with the issue.

DR.HIW: I have a prwtical suggestion for

today, which is what “youwere getting to, Dr. Mayer. It would

seem -- and the thing that will allow something to be

transmittedto Council for them to have the dilemma would be

a three level thing. One, to approve or disapprove the

kidney projects that are in the particularregions ‘youare

rev~wing today, to establish a dollar level for the region

without the kidney project in it, and to suggest a dollar level

for the kidney keeping the total regional needs in mind.

Is that clear? Or possible, I should say.

DR. WYER: Well, without having the individual

proposalsbefore us -- ‘youknow, I was very fortunate in the

one I had which had a kidney proposal ticause I wasntt

presentedwith the dilemma because it did’have ad hoc kidney

group report on it, and they voted against it, all three parts
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of it, and so it solved my problem. I didn*t have to face

the issue. But I suspect there may be one that is meritorious,

and then I don’t know with the ground rules we now have how I

m going to make a decision relative to that, and I guess we

just have to wait until we get to that or we establish a

principle now in terms of how we are going to deal with it,

because it really relates to your proposed review process,

because depending upon the answer to that question

accept or reject, ‘youknow, the kind of assistance

going to try to provide us in the review process.

I either

you are

Yes, Ed.

DR. ~WIS: I would just like to add to the chaos

that exists by saying that these proposalsby virtue of the

fact that the signals keep changing are not being reviewed

in a uniform

Florida, the

was reviewed

from Florida

way; ergo, I was on the site visit team to

Florida program was reviewed by me, the budget

on Rlondayhere in Washingtonwith the people

and with the prople from the kidney program,by

myself, and it h= now pa~sed up to the review committee.

On the other hand, other renal programs have comeother

ways. Some have come straight up in the manner in which

Dr. Hinman is suggestifigit should be done in the future,

others have come through the ad hoc review panel. And I

think that this

applying, and I

is really highly unfair to people who are

don’t know what the answer to this is, because
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there is a definite need, the money is there, and we have to

do something. But I think that this must change. -

DR. ~YER: What is the sense of the committee in

terms of howwe want to approach this? Do do want to Wait

until they get to the test case, or do ‘YOUwant to arrive at

some other kind of approach?

defer all

DR. SCHERLIS: I would suggest that we might best

renal projects until we can consider them in a unifo:

way, because I am sure that practicalityevery renal project

which we present to this committeewill have cleared RAG

on a totall’ydifferent priority s’yStem. And I’m not opposed

to renal projects by

I cherish them. But

at the overall needs

any means. Having two kidneys myself,

I think that on a priority basis looking

of a health region, I think there are othf

things that a RAG might act on, and unless we have uniform

instructionsto RAGS and to this Review Committee and to all

members of site visits we are going to be measuring renal

programs on a changing yardstick, and I dm ‘t think this is

fair to those that are turned down for re=ons outside of

considerationthat we impose on other regions,

I know ‘yourconfusion, and that is you were not

given any clarificationat Councile That’s quite apparent

from what has been said. But I think in all fairness to

having to answer yes or no to regions which have spent

literally‘yearsevolving well coordinated projects, I don’t
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see how we in fairnesscan compare one region to another,

one having a progrml the other not.

DR. M~R: What is yoursuggestionthen? Could

we then move on to some other parts of the kidney activity

and assume that we will get at this head on when we are

with reality testing.

DR. HIN!AN: There were two other points that

faced

I

wanted to bring~ ‘yourattention unrelatedto review

mechanisms.

One is that there are a number of federal programs

that are involved in various aspects of funding in stage renal

disease, and to date the level of cooperationand

coordinationbetween them has not been at its highest. We

feel that in certain key areas, three specifically,that there

should be a central protocol or some central agreement as to

how funding and support of these areas goes on so that At

some point in time informationwill be available to providers

as to what will be the best thing to do for patients.

The three are= ~re antilymphoc’yteg~obu~in

preparation}~A typing and its value and necessity,and

registry informationof both dialysis and transplantatiol~.

To this end we have initiateddiscussions

agencies invoived to attempt to come out with some

with the

sort of

common protocol, the most crucial one being antilymphocyte

globulin,because if it does turn out that this is of value
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in transplantationpatients the necessityfor the Food and

Drug Administrationto license it so that there can be

commercial productionbecomes an overriding issue at some poin

in time. So we are trying to get the FDA, three Institutes

from NIH, the Division of BiologicalSciences, Arthritis

and Metabolic Diseases, and Allergy and InfectiousDiseases,

the V.A., and our

the Departmentof

group together,and possibly includingsome

Defense activities,because we are all

involvedat some level in funding, So we hope that from this

something can come forward that will be of assistance

in the field of kidney disease%

The second point ‘isin light of this, and because

of some of the other controversyand problems in the area,

it is recommendedthat any project that requests funds to

produce antilymphoc’yteglobulin, that review or approval

of this be deferred until there is a coordinatedstrategy.

This recommendationwas)acceptedby Dr. Margulies. I

our--

anyway?

DR. MAYER; Is that here for our informationor for

DR. HINMAN: For your information.

DR. MAYER: All right. Do ‘youwant to comment, Ed,

DR. ~WIS: Yes, I

that I think itts

thatR=cando,

unfortunate

and that is

would like to comment anyway

that one of the few things

fund at least local use of
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antilymphocyteglobulin,which I would put out to you is

effective, because I think a panel of experts will argue

from now til the cows come home about whether it is or not,

but at Ie-t it is as effective as coronary ... in the care

of the patient with the MI, and I think this is the one area

where people could have gotten some help and now it’s an

area that has been cut off. And I would also put to you

that I personallybelieve that FDA will never, never pass

antilymphoc’yteglobulin for interstatecommerce. Never.

DR. MAYER: AnY comments from staff about that?

Okay, we have got a predictionon the record then.

Dr. Hinman, any other items?

DR. HINMAN: That’s enough headaches for today,

DR. MAYER: All right, I would like to turn now to

rePort frOm Mrs. Kyttle. She h= a couple of issues she needs

to point out to you. Lorraine.

MRs. KYTTLE: Should some of the items that

Dr. Margulies discussedearlier today require

the Council -- and I would ask you to turn to

your books -- if we were to move Council from

April, and thereforemove

March, would the dates--

DR. MAYER: The

DR. PAHL: Move

committee back from

other way around,

a movement of

the calendar in

Maybackto

April to

committee from April to May.

MRs. hNmLE: Right. Excuse me, I’m going in the
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1 wrong direction. I’m sorr’y. Would the dates -- asking you

2 still to keep April 12 and 13 logged for the standing meeti~g,I

3 would the dates of IOth and llth of May be agreeable for a

4 meeting that could h put on the books, and when the thing

6

7

8

9

10

11

12

13

14

15

5 finalizeswe can say whether we will be meeting in April

16

or May?

DR. MAYER: Not for me, for one.

MRS. WT=: All right.

DR. MAYER: I have seen three. MY others? Four.

W. ~T=: To move it up or buk in that week,

would that help?

DR. MAYER: 8th or 9th, 12th or 13th. No. No.

IOth and llth.

M~S ~RR: There is a regional conference that

h= been long scheduled.

MRS. nmm: The whole week. May80r9, or

17 9 or 10, some time in that week of the 8th through the 12th

18

19

20

21

22

23

24
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of Ma”y,two days.

DR. MAYER: How many cannot be there on 8 or 9?

(Show of hands.)

DR. MAYER: 9 or 10?

(Showrof hands.)

DR. MAYER: 10 or 11?

(Show of hands.)

~S. ~TT~: At the risk of pushing it into
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Council, is the week the 15th through the 19th better?

DR. MAYER: It is not for me since we have

graduationand that’s one thing a dean doesn’t misS,

MRS. WTTM: The latter part of the wek of.the

4th or 5th? And that will put staff on its ear,

DR. ~YER: That’s better. All right, how many can’

be here the 4th or 5th? Therets one, Just one.

m. Wmm: Now thinking of your travel, it is

sometimes hard to get out of here on a Friday, which is the 5t

is the 3rd and 4th--

DR. MAYER: How many can’t be here the 3rd or 4th?

DR. PERRY: 3rd only.

DR. MAYER: So that’s one

MRS. Hmm: 4th and 5th

do you think maybe it might wind up

and a half.

seems the best, Dr. pahl,

as a one day -- Friday

is darned hard--

DR. Pm: I think we have to consider a two day

meetings and please understandthis is still predicatedOn

our receiving instructions

be bringing you additional

education center, and that

as to whether we are going to

grant applicationsin the area heal

one is trying to bedecided by

the office of the Administrator. It may go contract route,

in which case we may not

later than the currently

really that you consider

be compelfed to hold the meeting

scheduled one. So we are =king

a two day meeting in May rather than

/

?

h
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a two day meeting in April, but holding all dates open for

a few days until we can try to come back and cancel one

of the two proposed meetings.

DR. MA~R: Okay, then let’s tentativelyhold on

to May 4, 5, because even though Friday travel is abominable

out of here, if you have got a month’s noticeor two months’

notice ‘youare in pretty good shape.

All right, other items.

MRs.mTm: The green document that we passed

out, we have because we thought it might -helpyou with some

of the deliberationsthat we were wrestling with this

morning.

The other document that I am passing out is showing

you how through the last review cycle ‘yourratings

placed the region. The box in the middle shows the specific

ratings by the committee, and the items to the right show

the staff anniversaryreview panel’s conclusions that came

out of the l=t review cycle = well.

DR. MA~R: Try me again.

MRS. mmu: The box in the middle represents

the ratings and thereforethe placementof the region in

an A, B, or C category on those regions that were site

ViSited and specificallyreviewed by committee last time.

That’s the box in the middle. The box to the right are the

rating.s~that came out of the staff anniversaryreview panel,
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a~d you remember last time our PrOC~~UrOSj we were JUSt

beginning,and those regions that were anniversarieswithin

the trienniumjust went through, they are coming to you this

time as timely informationrather than post information. But

this is how the regions that were anniversaryapplicationson t

right fell out via staff anniversaryreview panel’s rating.

That’s how they fell into A, B and C. And, of course, the

informationto the left is as it says, the July, August cycle.

DR. hM~R: And the adjusted raw, what--

W. ~T~: Well, the July, August cycle was the

experimental,and for openers some of these had to require

adjustments~because when

could see the differences

for opener ratings, and

and adjusted.

~. PE~RSON:

October, November cycle came out you

between the settled

that’s the difference

what we found, Bill,

rating and the

between raw

was as a result

of your initial trial the average rating in the July cycle

was around 260. When we looked at ‘yournext average it

was, if I remember the figures correctly,301, and the first

staff panel was 303, which was,given a 500 scale, seemed about
)

right. So we took an adj~stedmean and multipliedyour

earlier scores to make them roughly equivalent to the two

succeeding actions which tended to cluster the mean right at

about 300.

m. Wmm: This places 27 regions, and next time
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we will come to you with the chart that will add 12 to it from

this.

DR. ~~R: All right. Other cements? ‘ou ‘*re

going to comment on some discrepanciesbetween Council and--

MRs. mm: Yes, from the l-t October, Nove~be~

review cycle the recommendationsof committee on Arkans=

were accepted by Council, the recommendationson Arizona,

and Colorado, Wyoming were =cepted; the reco~@ndations on

Connecticutwere not accepted,and when we finish I will have

somethingbefore ‘youon that. Iowa was accepted, Indiana

w= accepted; and Ohio Valle”yhm an tijustment~a mqdificatioj

Virginia w- accepted.

The items going to Council from the staff anniversary;

review panel generallywere acceptedwith two S1ight

modifications; Tennesse@ MidSouth “hada slight modification

and New York Metro had a slight modification,

The three standing kidney proposals that came to ‘you

last time were accepted by Council. Georgia and Rochester

came out to be negotiatedwith budgets) and those budgets

have been negotiated. ,

In your book under the pink tab at tho very b~k

under other business

Connecticut,and one

are three documents. Two of them concern

concerns Ohio Valley. And at the risk

of working from the back Upr the difference in Ohio Valley

turned on Council’s disapprovalof the kidney project within
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..thatproposal,and their rationale is there.

The rationale on the modificationof the Connecticut

recommendation is more extensive. Y@’recall that committee

came out with several suggestions,and there are two responses

there, one to the decision that the Councilmade on the

recommendationitself, and the second is Councilfsresponse

to several of the suggestionsmade by the committee. These

have not gotten to you before. You see them in your book

for the first time, And, Dr. hlayer,if ‘youwould rather take

a minute to read it or take it UP again tomorrowjwhicheVer

YOU wish.

DR. MAYER:

this review committee

counter to the wishes

No, I think it is very importantthat

do understandwhere it is running

of Council becauseit is helpful to us,

because in a sense that’s one way in which policy is establisk

And I would simply suggest that we take this information

and review it and think about it, and set aside a

of time tomorrow to discuss it rather than to try

little bit

to do it

now.

MRs.WTTM: AttWhed to your agenda is the

statement aboutthe confidentialityof the meeting and the

conflict of interest.

DR. ~YER: And I think I would only add to the

confidentialitya mqre even explicit feeling that the review

cycle rating sheet which you have is handled with extreme care

.
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because if in fact there are going to be dollars attached

to those, m was suggested at the outset of this meeting,

it takes on even more importancethat they be handledwith

exquisite and 8Xtra care.

bins.WTTLE: Dr. Pahl, would ‘youwant to mention

anything about the discussionof the rating and the criteria

with the steering committee?

DR. P~L: Well, the only point is that * we had

informed‘youearlier, we would not fully implement’the

rating and review criteria,until the steering comittee

representingthe coordinatorshad had an opportunityto

comment upon this to us, and over the time period since we

last met we have ~ain informed the steering committee of our

interest in formalizingthis as a part of our total review

process and asked for comments again. And then we met with

them in Chicago the first week in December and they

uniformlyendorsed that we proceed with it, and I believe, pet{

a comunicatiOn has gone

~. PE~RSON:

now. The actual letters

put in the m’ailnow.

DR. PNL: But

steering committee, and

review criteria and the

before you are.now part

out now.

It is in the process of going out ‘

to the 56 coordinatorsare being

it is clearly understoodby the

thus all the coordinators,that the

ratings,weights~ etc.j that “Youhave

of the Rl@S review process.
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I should really say thatthis endorsementby the

steering committeewas not given in a grudgingway. Many

of them felt it was a marked improvementin communication .

in the sense that they now for the first time did understand

some of the points on which they would be reviewed, and there

was a common basis that would be applied across all regions.

So there was some degree of enthusi=m voiced at least

by the steering committeemembers that we have this, and let’s

stabilize on it and move ahe~, subject to change after a

year or more of experience. But we have stabilizedon what

you have before you.

DR. ~YER: Could I just ask one quOstion while we

are on it? The figures that are there on the RMPS rating

sheet which you provided us, Lorraine -- and I am now

-king this because it is quite clear -- I’m talking about

the single sheet that had the box -- I need to know if those

figures are the sum .ofthe weighted numbers or are they

represented~ overall assessmentnumbers only?

MRS. ~TTLE: They are the range of the weighted

total score given by reviewers, Your middie block, for

instancesMkansas and Iowa, ranging from 339 to 341~ those

then represent the scares of all of the reviewerswith the

weighings t-en into consideration,divided by the

number of reviewers,and one of those attaches to Wkansas and

one attaches to Iowa.
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Does that answer your question?

DR. MYER: Yes, I guess it does. It causes me

some problems. How have ‘youhandled those in which someone

h= failed to put a number down in one of those little

blocks?

m. KYTTLE: Frank.

~. ICHNIO~KI:

it out of the calculation.

DR. h~YER: That

we were doing, you recall,

We treated it as a blank and took

becomes importantbecause what

was circling those ones in which

we had some discomfiturewith. How are ‘youhandling those?

~. ICHNIO~KI: We counted just as “youscored,

even with the circles.

DR. WYER: All right, because that has some

implicationsabout whether I am going to circle or leave

it blank from now on.

~. ICHNIOWKI: The number of circled items last

time comprised only about 15 percent of all the scores, which

didn’t have a major effect. We tested taking them out and

it didn’t change it.

DR. ~~R: Is everyone cle= on those questions?

All right, why don*t we breu for lunch, try to

be back by 1:30, and we will start in on the individual

projects. It would be my intentto go throughthemroughly

= they are outlinedon the sheet.
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(Where

to reconvene at

upon, at 12:50 p.m., the

1:30 p.m.)
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~~RNOON SESSION

(1:30p.m.)

DR. W~R: I thought we might before we st=ted

in, in that Harold is here fortunatelywith us, We might

just comment briefly on the kidney issue that we were

discussingwith him present.;~b.•ˆc.•I think he understandsthe kind

of dilemma which we are faced with fairly clearly. And I

guess the feeling w= in this morning’s discussion,Harold,

that the answers we got back from Council and as staff th~n

interestedit left us the sme place we were four months

ago when we sent the request up to Council for clarification

We aro still on the horns of the same dilemma we had

previously.

DR. MMGULIES: ‘Well, I think that the ‘bestway to,.

handle the kidney review and funding activities is to keep

them separate from the Regional Medical Program application

itself. I think it is quite clear that this has caused a

great mount of confusion. So what we will do is allow

regions to submit requests for support for kidney activity.

We will continue to identify a separate amount of funding

as we have indicatedwe would for this purpose.

We will ask the review committee,withthe assistanc

outside technicalreview on each one of tho kidney projects,

to review the proposal and to make its recommendations

and we will keep that separate from the review of the
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Regional Medical Progrm, This will mean that for each

renal project there will be outside consultation-- that is

consultationoutside of that region, to make sure that there

is mequate technicalreview, and the committeewill receive

‘the results of that kind of technical =sessment as well =,

r of course, the staff =sessment of it.

DR. ~SS: Any given renal project will be used

specificallyfor that then.

DR. UGULIES : That’s right. It will be regarded

- a separate category. We will continue in this process to

try to build it around a national network of completely

adequate facilitiesfor dialysis and transplantand have

that kind of a design in mind, x we have had for well over

a year.

DR. SC~RLIS: And when we go to a rOgion as a

member of a site review committeewe should not m~e any

jud~ent or recommendationson that project, is that right?

DR.

DR.

evaluation of

DR.

~GULIES: Keep the kidne’yproject separate.

SC~RLIS: In other words, we make no

that project.

MA~R: Well, I suspect that the evaluation

ought to at least include now that Regional Advisory Group

and others themselveslook upon that and what are that stafft

capabilities

are probably

of administration. I think those kinds of issue
I

appropriate.
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DR. SC~RLIS: ~ far = funding we look on that

entirely separate, don’t make any recommendationson the

funding of the renal project?

DR. UGULIES: Not as a part of the site visit

ortheR~. The kidney activit’ywould be considered

separately, If there is a request for a kidney propo~a$ at

the time that the RMP is being reviewed and if the review is

carried out at that ti~ then we wi11 have people to look“at

that particularactivity separate from the rest, although

* Bill has indicated where there is obvious need to look

at the two together that should be done,

DR. PERRY: This is probably the best part of

ail. If you Ue fortunateenough to have Ed Lewis with

you on the review

to the total, but

that point.

committee you c~n iook at it in relation

you can really look at its Merits also at

MISS ~RR: Then these kidney funds are earm=kod

and are not interchangeablewith the other funding or the

other

them,

program?

DR. MGULIES: Tha~ts the way we will administer

yes.

DR. SC~RLIS: Has that decision been made on

the b~is of the discussionwe had earlier this morning

or is that the decision reached at C@uncil?

DR. MGULIES: That$s pretty much the way it was
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understoodprior to the meeting of the Council and after

the meeting of the Council. As I have tried to say on many

occ=ions, there is just no question about the fact that the

kidney activity is categoricaland that it in fact

only a part of the kidney problem, in stage kidney

and it’s a purely categoricalactivity which needs

addresses

diseasg,

to be

kept separate from the broader ranges of R~ activity. And

si~ce it ha been difficult to,try to look at them in a co~mo
,.

context I think it is quite clear that we should apply the

separate categoricalreview process.

Now the only differencebetween this and what we

have done in the past is that we are attempting,and we hope

to get more effective in the course of time, to do this in

such a way that we do over time cover the nation’s needs

with centers, so we are going to be looking at it here in

terms of locationsfor geographicalaccess.

DR. ~~MAN: I think one thing that makeS that ,

exceedinglydifficult -- to take a very specific example,

the Greater Delaware Valley -- if ‘youhad two hands and two

feet on which to count on the site visit at Delaware Valley,

it w=” obvious that they had no plan that really went to

regionalizationof kidney disease. They are talking about’

opening more when they don’t have enough to run

very hard emotionally,mentally, fingers, toes,

way to sit there and say these guys really know

one, It’s

or any other

what they are
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talking about in any category if they are that blind in kidne~

disease. That the real problemj and ~ think that the

oriethat precipitatedmost of the discussion here this

morning. You cannot take any categoricaldise=e and remove

it from the rationale of what R~ really stands for~ because

that’s where it started. That where even though the

category h= changed -- 1 mean even though the mission has

changed, it’s still very difficult to look at a grouP of

people who are going to be spending a dollarand not say

can they reall’ydo it

categorical.

To give ‘you

hundred transplantsa

owning five centers.

and it Certainfy puts

even though this process would be

a numbers game, they dontt have a

year and yet they arO talking about

Well, that’s just totally unrealistic,

a bias in the reviewers mind about

the rest of the program if they are not working together

weil enough to do that.

DR. IWG~IES: I think your point is perfectly

valid. But one of the things we would anticipatewould be

looked at in the process of carrying out technical review o~

a kidney proiposal is whether there is evidence of a capacity

to concentrate facilitiesandto produce a regionaliZatiOn

of the program, and if it’s evident either directly or

indirectlythat that*s not the c-e th@n this Would not be a

fit project for support.
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I think ‘youwill find if you keep them separate in t

review process that it will w possible at the time that

the review committee meets to raise the kind of question you

just raised

them at the

bit one way

more comfortablythan if you tired to intertwine

time of the review process. We are caught a littl~

or the other.

DR. ~~MAN: I would just arguethe reverse. When
1,

you are sitting there talking to the guy who is doing all

the rest of it, itts very difficultwhen he says “I can’t

count potatoes,but I can count oranges.” YOU wonder how the

hell he’s doing it. And that’s really what it mountS to.

And that autOmatiCa~lYPutsa degreeof bi~ in the restOf

your evaluation if we are doing to look at it that way and

yet still think of it entirely separately.

DR. MAYER: I guess, Bill, where I m, is that I

am far more comfortablewith a decisiOn having been made!

that if those reco~endations come from that exPert Panel

and I have been into that region and looked at other issuOs

and look at what that region is doing about regionalization

in other issues, and that review panel on kidney dise=e COmes

in, one of the key things that I am going to ask ~~ a review

member here is not, yOU know; the quality of the people

involvedbecause Supposedly ti~e”Yhave lo~ked) but I can *k

them about regionallzationbecause I think ~ kno~~a little

bit about it. And if it’s not there in it then that becomes

t
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issue in my decision. So I think we will have at least at

review committee a chance to meld them together, whether or

not we meld them on site or not, on individualsite visits.

Any further comments on that?

Harold, I have to say that’s the most helpful,

succinct two minute statement that I have heard for some time

relative to this issue.

‘DR.MARGULIES: Itrs easy when it’s categorical.

Thatts what is so attractive about it,

I would like to suggest that, if the co~ittee is

agreeable,we might set up a period of.ttie in the morning

for an executive session because it is quite

as I think it is to you, that you still have

discomfort over a lot of the things which we

apparent to me,

a sense of

have attempted

to discuss today and the l=t time, and I think we might be

able to deal with them more effectively in an executive

session. We could do that first thing in the morning for
I

whatever period of time is appropriate to your time schedule.

DR. MAYER: I think that would be helpful and

appropriate,and probably first’thing in the morning would

be a good time to do it, It would be an executive session

consisting of the Review Committee and Dr. hlarguliesand

whoever else he chooses to bring.

All right, are you ready, Leonard, for the great

state of Illinois?

.

,,.,
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DR. SCHERLIS: So thats why we are here, istitt it?

DR. M~~R: Thatts one of the reasons.

MR. HILTON: Should 1, Dr. Mayer, excuse myself?

DR. MAYER: I suspect it would probablybe appropria

I think the record ought to show that Mr. Hilton has left,

and also ought to show that Dr. Schmidt is not with us today.

DR. SCHERLIS: The Illinoissite visit was

conducted on December 15 and 16, last year. Dr. Brindley was

with us at the time. The other members of the site visit

includedDr. Vaun, who is Director of Medical Education

in Jersey. This is of significancebecause some emphasis of

the Illinoisprogram is on continuingeducation.

By the Way, about how much time have you allowed for

emh review?

DE. MAYER: I haven’t divided it up.

DR. SCHERLIS: About an hour?

DR. MAYER: That for review and discussionwould

be fine.

DR. SCHERLIS: About 15 or 20 minute review,

Other members from the staff includedMr. Nash,

Public Health Advisor, Mr. Piatek, Program Analyst, Miss

Hulburt, Dr. Gimbel, and Mr. Ryan.

The site visit I think w-s a very profitableone

in the sense that we met the evening before. I think we knew

what our problems were as far as what some of the difficult
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areas were that we had to explore further. We tried to -

put most of our emph- is on these are=.

You all have the report, I would 1ike to emphSiZe

some of the things about it. The report is organized on the

basis of our rating system. When we do this I think you can

see it has some advantages,but at the sme time it does

permit a certain amount of duplication.

We were impressedwith the numbers of people who

attended the site visit representingIllinois. This was

not alone important= far as num~rs~ but ~ fal-aS the

groups which were represented.

We were most favorably impressedwith the executive

director,Dr. Creditor, who I think used the site visit

for mmy reasons, not alone to present the Illinoisprogram,

but I think he w- also maniPu~ativein the sense that some

of the agencieswhich were represented-- he helPed

utilize their presence to try to mm@ some Points with theml

and I think he did so in a sense of trying to get them to

recognizewhat some of the problem were which th~YPosed for

RMP and how they might better cooperate.

The list is a most impressiveone in terms of

not alone board members, but groups which were represented

from the entire cOmmunitY,man’Yof whom had t~aveled a long

way. And I must say it was one of the better organiZed and

most fruitfulsite visits in terms of having good

I
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representationand the informationwhich we desired made

readily available.

Our site visit charge was in terms of the fact

that the Illinoisgroup h= requestedsupport for a core,

for projects of developmentalcomponentsof its triennium

application;and so our charge w= to review the region’s

overall progress,to examine the experienceand achievements

of its ongoing program, determine how this would modify the

progrm goals, objectivesand priorities,to reviewtheir

prospects for the next three years, and then to arrive at a

funding recommendation.. We attempted to meet all of these

scores = best we could.

From the

they had

million,

The funds which were requestedwere as follows:

present b=e which for the 02 ye= iS 1.5 million~

requested for the 03 year 2.8 million; 04 year, 3

for the 05 year 3.2 million, which~ aS YOU can

see, is a most ambitious increase. It should be stated,

however, that their 02 year did represent a drop in lev@l Of

funding from what had been a previous year of, I think~ 2.0

or thereabout.

The background of this group is that they now have

a board, a relatively new Executive Director, Dr. Creditor~

and we will get into that as we review our general overall

impression.

I think our overall impressionwas it was good, and
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then we tried to translatethat into terms of documentation.

First of all, the region hag made excellent progress

since its last site visit in December, 1970, They have

establishedgoals and prioritieswhich are certainly

congruentwith national goals, and I think practically

region in the country has a rather similar program for

every

that,

And they have administrativelya board which I will get into,

they have a Regional Advisory Group,and theyhavean

organizationwhich I think is a most effective one,

Their RAG does representkey health interests in

the region, is a responsiblegroup, been able to make

decisions on a logical and well founded basis, and was quite

effective in carrying out its responsibilities. It does

appear to us that RAG is the decisionmakingbody of the

IllinoisRegional lledicalProgram, with a heavy input from the

Executive Director,but the final decisionmakingappears to

lie within RAG itself.

Their chairmm.is a highly capable individual- RAG

membership is involved in all levels, They have orientation

sessions for RAG, and their members take part in site visits,

and this has, I think, been a very importantstrength.

You will notice in our site visit documents severaf

references to the fact that they need more representativesfror

minority groups. This is why I made the aside to Mr. Hilton

that I did earlier as far as Illinoiswas concerned.
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The Executive Director is an extremely knowledgeable

individual,knows what is going on with the RMP in Illinois.

One shouldn’t have to say that, but as a member of site visits

to other regions you sometimes find coordinatorswho are not

aware of the detail’sof the program, and certainly their

coordinator is very, very well aware of all of the details.

He has been heavily involvedwith them, yet at the s~e time

has invofved the other groups,

Those of YOU who may -- and I will just smnd a

moment on this -- there is a unique arrangementin Illinois,

the Executive Director, MortonC. Creditorsand the Grants

Manager, Mrs. Una Creditorr who happens to be his wife, and

this is indeed unusual;butas we spoke to other members

of the Illinoisgroup and as we met with her I think she

should not be discreditedby virtue of the fact that her

husband happens to be Executive Director. I think they are

fortunate in having both people working there, and they both

ate, at least during the day, I think independentlyas far

x some of the objectivesare concerned. So I don’t think

this speaks of patronage. I think it speaks of the fact

that they happen to be married each to the other.

Well, in addition to the Executive Director, as f~.r

as the core staff is concerned he has a capable and energetic

group. In addition they have Dr. George Miller of tho

Illinoisregion, and the participatesas the core project

0]
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director. I will get involved in this a little more later,

Dr. Miller has been involvedalmost more than anyone

else in the country with continuingeducation for physicians,

and his participationx a member of the core group is

very important.

We did suggest that they have somewhat better review

periodicallyof their own core projects. This may become an

issue that RMPS has to consider more and more, the fact

that there are such good

projects,since more and

there h= to be technic~

technicalreviews of individual

more of these are supported by core

review in addition of core, and

how this can best be done may be a question of logistics.

But this became apparent to us more and more during the

period of our site visit.

In Illinoisthe CHP agencies have been very slow

to develop, and Regional Medical Programs contributemarkedly

particularlytoward the developmentof B agencies, So a lot

of the subregionalizationof Illinoishas bgen through

the vehicle of the B agencies of ComprehensiveHealth Planning

Now since their new coordinatortook over he has, I

think, given the whole IllinoisRegional h!ediCa”lProgrm

a sense of enthusiasmand of movement which had not been

there previously.

And if I can ‘nowgo into individualitems, they

reformulatedall their goals this summer, and RACJis very
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strongly involvedwith the whole R~ Progr~~ and W a ‘esult

they printed a manual flyer, and I think this is important.

It has had wide distribution. And this specificallystates

what the objectivesand goals and the funding procedures

are. This has been of imprtance = far = ever’Yonewho

submits a project knowing what the ground rules are before

they submit the projects.

These objectives include the following: ‘Improving

health care delivery by m~ing existing sYstems = effective

= @ssible and catalyzing the developmentand evaluation

of potentiallyeffective alternate syste~.t*

As an aside, they have used core

effectivelyto help catalyze develop~nts.

funds very

They have used

three or five thousand dollarS ‘= support projects which

have been able to utilize these funds to grow and Project

the influenceof these goals further than I think Iargel’y

projects have elsewhere.

Goals B is ‘incre=ing the availability,efficient

utilization,and capabilityof health care personnelthroughou

the IRW,t’ ~d goal c, ~~controllingthose major medical

problemswhich cause economic loss? social distress, physical

and emotional disability,morbidityand mortality.’?

They are pretty good goals, I think they are quite

inclusive,and I would find it hard to fault them as much

as I would try to fault motherhood.
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They give-prioritiesto aLl =tivities as-b.st”.they.

can on the basis of A, B and C, in that orde~~ md they

try to look at these very carefuLfg.

One suggestionwe made is t~t they s- UE:some s~b-

goals on the broad general b-is of the= three.. ~ w- did’

suggest that they have some subgoalsand smaller.objectives;.

listed.

They have shown that they can tatinate some:
1

I

projects, and they have terminatedtwo of”thsm an’t.h=basis:;

I think, of good critical review; aae oflth~ basis th~- had.”

indicate any success, and the second on the bx.is”,.too,.that.

no further funds be awarded because ~rf ormanc’ewas

inadequate. So they have shorn that t.~y-Gan ~iti-e

their own programseven though they = Beem Pm,iti-:y f:ilnded

As far as s~cific =comp~=’~ents: and’tip~men.t’at~o
,.

are concerned,they supported pbajec~ @ fimprwing.@ncer.-

programs, a coordinatedcancer prm which:h-. tivoLved”

throughoutthe region several ho=pit~s”..~ey- are having

some problemswith this because as tiher hospitals improve

their fzilities some of them utili= the central an=

less, but certainly this gives some tiw

able to centinue them. .

They have set up a coord”~ted

in northern Cook County, a comprehe=ive

home health.project

hetil’thprogram. They

I
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1 have multiphasicscreening programs in ths C.hicaggarea

2 industrialplants to detect coronary prone individuals, I
@

3 have strokerehabilitation services,and all af these read
I

4 - You might eXPect si~ce this is a list of what they have I

5 had in the past as their whole categorictiview and! I
6 emphasis. But.the ones that they have h= havabe.en.walL

7 surveyed. They have met with the review”nwhich E.w~ ggt.

8 into, which appeared to be extremelyeffective..

9 New activitieswhich they are prup-ing tnclude
1:

10 home health services, a system of planningc=e.,.computerized.I
11 hypertensiontreatment,WinnebagoCounty comprehffnsiva-c-are-,.

c
12 centinuing education for M“id+out&ide. And all af these

13 are directed at de1ivery systems. They have set up

14 programs which help support ongoingcommunity’hea~th:~d

15 medical care systems and to help evakwate them.,
!,

16 . . They are very concerned~th t- whota n~mss of: ‘

17 i
evaluation and are looking in their area.under tha ,-

18 continuingeducation program at the whole concept.Q’fl having I
19 a much better method of peer review, and to:th-ts”the:yare.

20 looking at program oriented charts as their standard. And

21 they regard this as an importantdecisionbecausa they how.

22 thatby setting up method score ev~uat ion.,.u.tiliztng

23 specific problem oriented ch=ts 1=” the hospital’sand’~0 S, I
24

t-

thatthiswould give them a way of looking at success or faifu e
ice- Federal Reporters,Inc.

25 and patientproblems,and theydo @we the medica.1:societies

II I
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interestedin this ‘aswell as their own evaluat~on groups.

The core activitiesare extremelYextensivO, and

this is why.I mentioned they have used sm”a~~funds”to ~ t-o’

move in certain specific directions~ including

their educationalsupport resources. ~~is is

area which iS under Dr. -orge Mi~~er- It has

effectivO, and the question we had about tNs was tha need:

for technical review from the outside.

They have the North Suburb= Association-f“orHeal~’h

ResourCeS,Mid+outhslde Health PlamingO~ganfzat~n. They,

have been involvedwith home planningom a u~’ &@iWa b-”is:.

study of Physician Referral servicessSelf-AUd”itof ~~i’1’y

Practitioners. They have been involv’edin a whofe series

of surveys of health needs~ and so 0~.

just to summarize it, on RAG 4 of 4T* n:ine~rce’nt

minorities on committees, four percentcara ~fas=fon~-fistaff

24 percentfor secret=ial staff, 43 Percent-Pr~j”@Ct

professionalstaff -- the way it a=rage”sout it comes”

to -- 1 don9t have a final figure On that~ but YOU Can see

there is a widescattering.There* lessthanpropmtiOnal

minority popu1ation ii the state. ~nt’y percent that

representminorities, 13 ~rcent bl~k, G percent.STpan@h

surname.

b I said, Dr. creditor K a we~’ e’ffeCt.iVe”’,.d“yn’~iC
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force.in the RegioriaiMedical Progr=, h= changed it since

he took over, atidthat was only on June lst, 1970. These

changes have really been done very rapidl’g.

Core staff -- they have 21 full time members, and

they do have some vacant positionswhicb they are ~ing

awfully h=d to fill; heavily involved,~ I h~~e tn~taated~

in continuingeducation through that rent= s.upport=~pr~ect

some very heavy ievolvementwith other @bjec~ives.

Administrativelythey have e boafi:of dir-o-

which has reorganizedso that it now - onkg-fiscal:

corpa ation. We looked into this because we were cancerned

as to whether or not it became involvedwtth policie.s. The

board does not. It is purely fisc= aad prsan”nekConce.rne’d.,

It has nine members, six of whom re~smmti the mtiom~ of”

medicine or osteopathy. ~o of them m ta=ting. haspitak.

So all of this is very heavily oriemti.~tm~’~

school, and is pure1y fiscal-personml,,and:@-

could we did establish satisfactiont-t it X;

basiS.

I have alre~y read,the g-s to’you..~ wan?t.go

ahead with that.

“Its organization,to move Smther with this,.they

have six standing committees,all of which are cHai:redby

members of RAG. So there is a heayy involvementby RAG..
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These.are the usual, executive, nominating,review, health

care delivery, and so on. These are not categorical. In

addition they have committeeswhich are categorical.

I think they are really fortunate in.thet~ Le.adersh

and involvementin RAG,

The review process is an excellent one. A=Ehave

said, they do have publishedcriteria aria’~blfsha~”

priorities,so that when a letter of proposal.come= b- it

is easy for the proposer to determinewhethar ar nut it

fits into the prioritiesof ~B@. St~fwork~tnfO~~~Y

with them putting together the original applia.ation..I:ti

goes to a technical review committee before it goes. to the

overall RAG group. And the review committee is ona which

gives out

aopted a

excellent reports.

evaluate the projects anywhere from twoItio~~om- ttie=:a--year,

with at least four times a ‘yearlooking at it from.a.Bw.dget’ar!

point of view. They carefully go over ite= oflthe budget

to see whether or not funds are being expended”in the.directi{

in which the grant was originallymade, and:~h”i~-: been

of he1p to them in rescuing significantamounts

core supported projects. In tidition they”have

maintain a quality of centrol by these frequent

appears to be of a high leve1.

of finds of”

baan able to

re”viws”which
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We were impressedwith the degree of Anvol.vementof

local agencies. As we said, the A -d B agencies in rllinois

leave a great deal to be desired. h. Creditor”ut-t~izedthe

fomat of the site visit to =k questiansof’the A:m@B:

~ency representatives,which I thi~ will ~k themofi the:

center in many respects as far as -owing what their’

involvementshould more strongly be. -wa=t’

was made in terms of their uot havingdewlope~

plans.

There appeared to be some schfim between tha

st&ted that the planning had been min~al and he ass-d

that this w= the prime,,roleof the e-prehensive health..,

planning,but in reality privatelyk ~nfom~d us that they

and evaluatiOn. They have been of 15ttle klp tin”.

evaluating projec’tsas we11. They ~ve often left & ~.at.

deal to be desired. I think the sib visit group feLt these

criticisms of the Cm were indeed j-t ifiable.

They have been very, I t~~, effective =- f= as

their educationalprograms are comrmed.. ~ey have

establishedstrong relationshipsn~ only amongst the medical

centers, but certainly amongst the surroundingcommuni”ties

in addition. They have set up what they referred to @-
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artic.ulated system of health care. ~eSe projects include

home health services, the Illinoiskidney disease program,

radiation therapy progrm. They help to develop made1s

of mo ‘s. And this is not reflectedZm

they have spent, but they have utiliz-

8nd Smaf1 amounts of funds as cataiyS~S

They have functionedas the li~son: amongst the

35 developingHMO’S of the state. So if anywna:i= aoncerne.d”

about how many there 8re in the count= ~ think:that the

mount of funds mentioned this morni~ dun“t mall:y’i:ndicate

either the number or the leve1 of s~port because so much.

of core staff activity around the cenntr’yI think is

going into this, and it does not get reflected in terms

of the funds which are actually listed.

They are anxious as far ~ dsmloped~ adv.mced-:

technologyin health care, computerizedkypetians-tin.services

There was excellent representationfrom sever= af tie

developingHbfO’sin this area, and these 1 think;are very

heavily involvedwith the Illinois~monal Medtcat Program.

Some of the specific projects include a radiation

therapy treatment planning center which helps.to.s=ve severa

medical centers; the 111inois kidneg disease p-ogr~,.

which agtiinis one that has many qifferent ara= inva-Lved

with it, appears to be a good overal1 p~ogra I but t’he”y;=“

they have admitted, have had little .%nfluenceon dis.cauraging
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sporadic renal trans-plantsurgerg in other cent@T~S which

the three in Chicago appear to be developingquite well.

They =e involvedwith a comprehensivef=il’Y”ori~nt’~

community health center to help a ~vert”y area of some

10,OOO, and this is the so+alled Valley project.

They are also involvedwith the Hyde Park-Kanwood”

except to state that we were impressedthat th- w= a..

region which, given funding, wtiuidbe abli t:a~utfliza it

effeetively. They have shown the abil.it-yas far-w leadership,’

is concerned, as far as having a RAG which reaches

respensible decisions, as far as having budgetary controlS so

rescuing funds from these projects and utfilti.in-gthin.~.

think with good judgment. They have good technia~l:rm.ti.wn:ti-.

only for new projects, but for those.whick hava beer.

continuing,and not hesitatingto cut them off.

I think there is

of delivery of health care

many of the projects which

a heavg involvementwith-the problen

services and with input from~ I“thir

are going on in-the Tl”linoisa~ea.

I think that given X funds they would’be able to

use these funds quite we11. So o= concern was not.m their

ability to utilize funds.

We felt that we wouId approve them’~and re’Co~ended,
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this -- number one, “weapproved their program of.triennial

status; number two, that we approve the developmentalcomponenl

request; that we approve the request for care ~d PrU$e’ct=”~

all of this in a somewhat reduced amount.

We felt that they had the capability-and”mrit”y

and progrm to justif’ythe amount which we wi11 recommend. so”

we got toget~ r our ouija board, and we decided th&t.the third.

year they had requested 2.85million and we mcomme.ndea”2.6“5;

for the 04 year they requested3 mi~~iOn and the fk’fthYe’=

3.2 -- 1 will go over that again -- the t“hir”d’,tfarth’ and’fiftt

years,they requested 2.84 mi~~ion for the”th~d ‘Year-~‘he

fourth year 3.0, the fifth “ye= 3.2. our”~cammendations for

e=h of those ‘yearsin order were 2.~5mi~~iO”n? ~ ●~“”

and 3.0 million.

as being

adequate

the site

We feel this is one of the be.ttarrwg.tas:

opportunity

visitors so

DR.

~~•ˆ•šB•ˆ••ˆˆ2,•ÀgB•years,--DR.

mentioned. I

ti-l.liom,

Dr. Brindley.

BRI~~Y: I agree with everything that has been

had the opportunityof retiewing the.pragrm

a year ago, and it was of some inte~st to:CompWe the.

changes of .a year ago ~d the P~S ~nt‘ e~nd’tt~o’n’af”the

progr=.

Strong points to me ~re t~ ~wOrdinator ---he is’
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intelligent xgres~ive~ eager, and a good sale-an. The

RAG is a very good one. It meets frequently. They are

enthusi=tic. There is representationfrom all fields.

There is a very good relationshipwith the G.overnoT’f

office, and they do keep good rapprt with a~~ the other”

agencies except.the Comprehendive Health planning●
The

gentleman that was there representingCO~-hen~ive H@alth

Planning w= nervoussconcerneds~a~~Y ‘=m*.t’abie ‘“

propose a very good progr=, and apparently they havenf‘t.done

their part too well. That is not directly the-res.pansib~li~y

of the RW, but it d-s hinder tbe~~ Pr~”_ ‘hat ‘h~”

haven‘t had very good assistancefrom the C.HP,.P~tic’~L~l’Y

in planning.

in the last ‘year.

They have an excellent method:cf”evaluat.konand affl

developing projects and progr~s. ~e”Y have a very good meth(

providing funding and shifting those funds to areas”o:f”need’

and reducing funding from progr= that ~ not ~~r~’P~duct’i~

boints of concern to me, when we were th~re-a-year-

ago we asked them at that time have

state, your abi1ities to meet those

you evaluated”needs in ‘yol

needs and proposals-to
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wcomplish these; tid”they said at that time well, they were

just about to do this, and ComprehensiveHealth Planning

was going to help them with it. We come b~k again this

year and no one still has done it. ComPrehensi~eHealth

Planning hxntt done it very well. kd =’ f=” ss K ~ml’d

tell -- as a matter of f=t, they make the statement that

they haven’t done this because it was tw ‘&ate.when they.

got started and now the progr- =e go%mg ar~.u”ndit,.and’

so we just haven’t gotten around to doing tfi”s,that the=e:

objectivesjand programswe have are %11 good~tthe’y’~ra

national progrms, people are Mund to need it,.and:gm ~ m-.

just going to move right on into this.

Well, I*m old-fashionedenough to think it might.

have been better if they would have tmked at real;.nesds and:

done that - we11 as they might.

DR. SC~RLIS : kt me just mspa’nd’Ml t.hm poititi.

We were concernedabout this, and I think yau 1e-ft.af.temthe-

first day, so we met specificallywith their”progrm

coordinatorand said you Xt ually put out a letter which

stated -- and the letter specificallystatea — l’et.’g gee:,

I have it right here --”= a matter of f=~j it =hauld Me

emphasized’that the IllinoisRegional Medical Progr= is not:

the result of systematiccollection,collation, Enai’ysis”-,

interpretationof data, et cetera.‘F We said’what.data do
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you have. He said ‘fallthe data we have

Said we would like to see it anyway~and

replete volume after volume after velame

data, and 1 dontt know why they put that

160

are dirty.” We

then he brings outi

of really very good.

ploy im.

Who else was on the site visit?

This was a very peculiarploy, because we ~ked ther

for data and they

data that we have seen, and when yow thiti about I.Ll’ino&and”

their Chicago health system, and Dr.Stan and others who ca-Llc

ed down in that area, they has some wery good.data..

I think what they are embizing is there are

certain obvious needs that you can‘tget very”clear data

on, because we took them to task on f:tand they brought.auti

document after document, beaut~full~evolved.,

of staff.

DR. BRI~~Y:

of course, are national

The goals mat theg menttoned t-wus,.

goals. T* are certatilyaxcel”le.nt.

ones, but they really didntt have - good subgoals or

intermediarypoints of achievement.,e%en though they could

improve on that.

The program stilf is lar@’g Chicago reLated”..They

did take ~he pledge and promise t- they are going to

develop some regional

with this and improve

goals and ar= now going to get

it. Butthey~ven’t d-one= ‘much-as the
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might in that regard~

Relationshipswith the Cm still were not as good

as they coufd be.

And then I was still concerned some about th sti=

of the budget for core. I realize that co= is sssent~l”,

and it is very importantand does lots of things other than

tiministration. But it is about half of the total budget

for the area, and althoughwill be inen-ed will still &

at about half. They are going to doub~e the s=e, t~ey

need to increase it some. But I just Wondered if that is-

the best way for them to use their -= y. They are gaing

to add three more people for the pmbfem oriented record,.

which we think is probably funded Mgkr th~ It should

be, and three more physiciansare gofi~ to

into this.

So I did have those conce=. 1 @am’ftmean to b%.

unkind. I think they have made grem tiprovemen”t,;and:it

is much better, It did seem to me t-re are soresareas

where they could further improve.

.DR. ~~R: The recommendation-- let me see if

I am clear. With their current fund%ng budget at roughly

a million and a half, which is really on a 14 month base.,

which trabslated back wouId be arou- a miIIion two or soj

what you are essentiafly recommendi~ is a doubling of’

their operationalac%ivity. I just rented to make sure that
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we are alf clear on”that.

Okay, discussion.

YOS, John,

DR. KR~WSKI: The question an tht care staff’,,

I think that is a good one. ~ you t~nk they’wiL1.M a~la:

to recruit -- they are going to recruit 22 people, * that’

their plan, to add to that staff?

had those men available or they could get them, but that

was their aspirationand they are budgeting;fur-tt..

MISS A~ERSON: Do they have job spscs t= t:hem?’

DR. BRI~WY: Don’t ~sh me too far. r~’vagot.

the names down here. They do say they ~we those.nsads,.

and they related primarily as getting itiaIthe su~agionaliza

effort. We are now going to go out and ~dresS re~ons a“n~:

have two more schools.

DR. SC~RLIS : Illinoish= a ueq- rapXdLy expandin

medical school system, and they are submg,ionalizing.through

that area.

Let me‘makeone point that I ~rhaps ~Qu’l’d:have

mentioned. Council had originally

second yew two million doll=s.

level of 1.5. As they

thing that happened to

recommendedfor-the

~e”y were fund’ed’at a

pointed out, thts is probab”l’y-the’best-

Illinoisbecmse they j:usthad ta

o
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constrict everything”they had. It gave them the opportunity

for a total reevaluation of all the system with which

they were involvedat the time.

Much of the increasewill be core. ~ I have

indicated,core is very peculiarl’gcompetent 1 think.in.the

Illinois program. They have some of the best peoP10, I

think, around, both as far as evaluation‘intb f“ieldof

education, and I think the whole problem of’evaluatfig

sort of progrm theg are discussingin 111inais..

I think that ss you look &t their core pro~;atitit.

is a very ambitiousone. There no question about.it. But

the same time they have, I think, the energy and tk: ability

and & RAG which wif1 permit them to utilize these funfl”s.,

I am impressedthat that state till WVW very

little waste because of their methd of budget- mtrol:

and review and the priority systems they ham wo-ed aut..,

I would not be as happy about giving these funds to many”

other regions. I think this region can handle it ue~ ‘

effeetively, and the health needs im 111inois -- ‘you.’know,

this is a huge state, and you talk but increasing it

2.6 million, “youthink about the stie of Illinoisand they

are gettihg involved now with delivergof -at.tk.s’ystems’,

this is a verg, very expensive area.

DR. ~ME~KI : Do they =we any vacancieson core
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right now?

DR. SCmLIS: They havea few, but x E painted

out, they have hesitated to fi11 them because thay had no

idea how much attrition there would be this year.

signals from Wtihington w=ed from IittIe s“u~ati

of support. And they have been hesitant,for a lot

to hire people knowing they might not get supmti

me

ta~ a..lot:

of reasons,.

few months.

I am not concerned abut ttiir filling them.

what I can see, the morale on the staff”is so M@ they

should have no difficulty attractingdesirable peapt= t.o

work there.

The whole feeling you get about the ~W’ is one:

of organizationand is moving along very effec.~ivelly-,.and:

not just stars in its eyes, but knows hm tm u~il~a> tha

health dollar.

pledge that they -took,Dr. Brindle’y,to get outsida the

city of Chicago was? That a big state.

.DR. BRIND~Y : We11, in speaking to us they seemed

sincere and genuine that they were going to make a real

effort to go to the other are= S and they ~~wed us a lot:

of ,mapsand where they planned to ,goand how they-proposed’

to go about it, and particularlywith the new school’s

and area health education centers as it related to t-hose
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schools, community”c”linicsin those areas. Thffyd~d”show som

health pfans, home health care plans that would involve

other areas.out of the

encouraging.

DR. ~~R : I

matter of clear record

that issue and see how

Chic-o area. They soUnd@d

so that next year we couId kook.at

far they have come.

DR. SC~RLIS : There were three negatiVe

recommendations. One, they had to have Increased”mi’nori;~’

representation on the RAG. We discussedthis at SOM length.

with them, and 1 think they are impressedwi.tkthe f-t tfi~t:

this is a very high item of priority= far as we were

concerned.

Number two, more Cle”ari”ydefine~ subgoal=-and:

objectives;objectives includingonesfirC’um)~tifiwXM.S”tad”

educationalsupport resource activity. 1 referred”to thti...

That Dr. Miller activit’y.

We also emphasized they - to be able ta ~ÿ•

evaluate core projects technicall’g.

And three, increwe planning activitiesdirected

toward subregionalization of progr-.

The CHP

more effectively,

~encg was one w~ch ~ think should work:

and I think part of their emphasis on

not having data is theY want CHP to ~ more ~ire~t1’Y’i;nvOl~ed

with plarming and he1ping to get S- additiofl”a~data●
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You are concerned about the sum of money we are

recommending,I gather. I m not.

DR. W~R: No, I just wanted to point out.we were

doubling the budget of a region, that’s au.

DR. ~IND~Y: It is encouraging’,1’think;.f~m

the minority viewpoint that the man in charge of that.M

a member of a minority group. He is one of the pr~’esstinal!.

members of core. It is his job to go out and re.crtit.and

to find these people. He iS a very e~ergetic,.ant.husiaet”ic

person, and said he was making a real effort to $i’.nd’these

people both for involvementin the core and also fin:the RAG;

I think they are trying their best to get good memtirs.

DR. MA~R: Other comments? Questions U3-tti two

core staff -pect where they are sat of’aontiadiattig-

themselves,where they are talking ~out r=giuna”l:i=ti-one

and extending out to the rest of the ~tat~ they SSRLfbr

three part time staff, a specialistfor Northwestern

University,Western Presbyterian,Chicago Medical, and they

are al1 in the Chicago downtown area and not spread out.

DR. SC~RLIS :

populationwhich centers

Don‘t for~t tb van heavy

in Chicago. They”are at.t”apti-n’g”

something which if they can carry it off it wi11’indeed &

excellentexperience,and that is to get each.of t-hemedical
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schools to take a portion of Chicago as its arga”of

responsibility’for the delivery of health.care. And.in doing

this they had the temerity to actually put Lines on a-map,

and this takes an unbe1ievable amount of gal1,.r guess,

to try to convince deans of medical Schoo-: that tkis is the

to do it. And part of their attemptingto do this imvol.~s

having support of the schools.

We were impressedwith the involvementof’the

medical schoo~ in their overall community-outreac”h”pro~~s

in IllinoiS,and the f=t that we always had”:ti.least two

dea~s in attendancethroughoutthis the,. thaugh if:you.

look at where the money is going it is.not gotig to the

medical schools.

~ . BRI~~Y: I think there w= m. Mprmement in

the rapport with the physicians&n@ Mspfit-a-ladmti=r.ators .

When we were there before, why, they weren’:f’t~ao”MPP’Y

with ewh other, but that seemed better th- time..,1;’t~ked

with several of the physiciansabout it,.and-the”y’w=e’

more enthusiastic.

DR. m3iAN: You don t see any turf problems as

they refer to them?

DR. BRIND~Y: Oh, sure.. But they are doing the

best they can with that.

DR. ~~MAN: As long as they can breathe they”are

oka’y.
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DR. MAWR:- Otherquestions? Jahn. -

DR. KR~WSKI: I understandyou

program, and.I am in agreement- I am sure

think it iS.a good

they”have some

good things going, but one question yet 1 have on th~t cme’.

going to have to phase them in over a period of.ttia,(and

if they are going to do that t~y =e prabably’not going.

to be able to spenalthat core budget, a~’~did ‘YOur”

cutbacks reflect that ---thats where your cutbacks’were?”

so they will probably be able to ph=e thfs =OUP: ~ ad

extend that budget out in that way?

DR. SC~RLIS : I really think so be-u.e mny of:

these projects in which they ask suppofi are _r=WY.

beginning to move along somewhat. I think they.hava’~ople:

in mind for many of them.

coordinator h= been there a .verYsho~ ~r’iad:@“f‘e ~

is just beginning to turn programs around,.and he h=: aLre~”Y.

fixed in his budget for heavy amounts. If he 3s.~tng ta

have any imp=t it h- to be by WaY of funding and new

directions, and we put a lot of our faith in his abklit~ tO

do this on the b= is of what he h= done bY =sc”u’ings~a~’l:

amounts of money by stopping projects,‘andt~ing that money

they weren‘t going to use.

have phased out projects on

With RAG and technicalreview they

the b=is of not measuring up to
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standards, not having”

where they shoul’dgo.

MI.SSmm:

I miss anywhere along

their turning over of

169

adequate review,mr not putting funds

They haven‘t hes~tated tm do this.

I got that the f-t time, but did

the line where ym referred at all’to

projects or activities far outside

planning? Are they phasing out any su-rt from the outside?”

DR. SC~RLIS : This is a ve~ heavy erttefi.on.~ f-a

as their review process is concern, TMs is one.af the

very strong points.

m. mmY: ‘As

Chicago have they kind of

hospitalswithin the area

j

they have @itided up the city of

adopted on c SRteflite>b-is

to relate tm mne of the medic’~

schools or the hospitalshave a mult~~llcityof—

DR. SC~RLIS : I should e-ize even if they draw

fines on the map these are real thicka -awy$ ti=y: Uknas”

because some hospitals here work with Community hosp~t.als

otithere, and they are just beginning to -we in t&-

direction,but as I said, it looks ffie theg ars doing it.,

and they do have satellite facilitieswith hospitals

as part of this program. All of this is just beginning to

evolve at this point.

m. .Too}mY: Is the relationshipjust medical

between --”in the hospitals is it the medical schaol or is i’t

relating to administrativeas weIf?

DR. SC=RLIS : Their allied health professions are
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involved very heavily’.They have tiministratiuely-- I

can’t spe- to this. We had specific items that related’to t.h

DR. ~~R: Further comments?

~. NASH: Dr. Scherlis, you seem ta be S.Oconcerned

about the size of core. This incfudessof course,.Rr’.Millert~

project.

DR. SC~RLIS : I think that is m imp~tian~point,,

that when they talk about core a lot of our a.riosftyc.snt.ered

around the fact that within core they had

activit’ythat might be funded as projects

is particularlytrue of their educational

under Dr. @orge Miller. And so a good part

fun~ing is through Dr. Miller. We suggested

some are= of:

elsewhere. m.~~

resource an.ter

at this administrativelyas well in order

this be an ongoing project through care.

it up is because they had it funded three

of that core

that they look

not just’Ie:t”

and it is a continuingresource for.the stata,,wXYA.nnw

become heavily involvedwith their own problem oriented type

history.

But I appreciate that addition. This is one re=on

why core is so--

DR. RRAWLEWSKI: Are they going to phase out.that.

project or do they plan to stay in it forever?’

DR. SC~RLIS: I think if you look, they will:Bq

in it a while longer. ~ did = one of aur suggestions

t.
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emph~ ize they look”titthat whole administrativestructure

md set up some ‘ongoingtechnicalreview of it wriodica~lY.

So this won$.tbe free swinging, It is a wonderful resource to

have in the state and should be there. The

obviously is how long should it continue to

RW . It should be added that this is not a

the support

ongoing. I

question.

be suppartedby

majorpartaf’

DR.

funded a half

DR.

by any means. He has a -at deal af”su.mort.

guess from the whole manpowerand mther’agencies’,

PERRY: The Kellogg Foundatfan has juti.

milliondoll= project.

SC~RLIS : This isn’t s-.tfing M needs’only

for this. These fundS are specificallyrelated’ta RW’
,

activities.

DR. MA~R: Other cements?

Then your recommendationis two mfil.lia~=0;.

two million eight, three million respectively.

motion.

DR.

DR.

DR.

All

BRIND~Y : Second.

MAWR: Discussion?

thosein favor?

(Chorusof ~~ayes.~~)

‘Opposed?

(No response.)

Well, lettstake a minute to fill in the bl”ankS
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while we have a chauc”e,rememberingthat 5 is the highest, 1

is the lowest, and circling those that you have some guilt

about. .

DR. SCHERLIS: You are not requesting members

site visit to do that, are you, because o.tirsis Sire=’y

matter of record, andI don t want to be caught in any

of th

a

inconsistencies.

DR.

m-.

believe I got

DR.

MA~R: Can it be recaptured?

NASH: I have one from Dr. Scherlts’. E d:~:t’ti
‘*

one from Dr. Brindle’y.

excused and Dr. Brindley is not.

DR. SCHERLIS: I ~ safe. He has mine..

Annt to Maryland.

site visit--

DR. MAYER: The record will show that Dr.,Scheriis

has left the room.

SIS~R Am JOSEPHINE: The Maryland site visit w=

made on December 8 and 9, and members of the site visit.

team were Dr. Alexander McPhedran,Emor”gUnive.rsit”yCU’nfc”,,

and Dr. Wi11im McBeath, who is the Director of the O’hi”o

ValleyRegional Medical Program. Staff present at the ~i’te-

visit were Dr. John Farre11 of the HealthMaintenance

,



@

o

@

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - FederalReporters,Inc.

25

173

OrganizationsDivis-ion--We were very happy to -havehti with

us because a substantial portion of the grant request from

Maryland is.for health maintenanceorganizationrelated

projects -- 3fr.Harold O’Ffaherty,from the Planning and

E~aluati~ Division, who prepared a we~ pruvacat.iv=L&t of’

questions that we used the first evening ptior>to the-site

visit to kind of get on the same wave Aen@h- so:that W6

could evaluate the type of inquirythat we were gaing-to cond

as the site visit progressed;Mr. Clyde Cbuc.hman”,t~=

regional office representativefrom Regiam llY.;fanc Mr. Gorgl

Hinkle from the Eastern Operations~mch.. An@:we:had’

requested Mr. Hinkle to prepare a document that.i’ndi-Catedthe

questions that the previoussite visitom had’h~:,.and.then

to also indicatewhat corrections- been made sa that this

would also serve as the b-is of’d-ssian’..

Following the discussione-ming: prior-to?t~a meeti,

of the site visit team were to meet ‘-th the coo.rdi-nator,

of the program at breakfast so that wssibly a good rapport

could be estabfished between the site vis.it chairman and”the

coordinatorwhich would facilitatet~ site visit.. And I-

think that we had not done this
‘,

have attended, and I ~rsoffall’y

The Maryland Regional

completed its first three years

on pnvious site visits I:

f?und this very”helpful.

E!edicalProgram wi’l:l!have

as an operational.program on
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February 29, 1972.“&d the present applicationwas for a

triennial

component

award, and they also requested a developmental

of $100,000.

The purpose of the site visit w= ta+assess the

region’s overall progress, the quality 62 tha current.

progra, and its prospects for the next three years.and’

its ability to handle the developmentalco~anent.

One of the points that WaS ahviou~ the e~~~ng

before the site visit began was that the M~Land; R@gional

Medical Progru has responded to the @irecti.vesfr- t.ha.

national program in such a way that the progm represents

almost a 180 degree shift in goals and prioritiesand

emphais. And it should also be noted that thts is a program

that h- eXwri.enCed a high ttirnaverrate in a~ard”fiatars..

In the five years of the progrm tbre have ken: E%v=

coordinators.

involvementand has been interestedin ~O.*’s,whXCH:i% al.sa

reflected in the proposals that have been mada.

Johns Hopkins University is the grantee organization

for the Regional Medical Program. And in the state are:the

two medical schools, JohDs Hopkins and’the Universityaf_”

Maryland.’

On the prior site visit the site visitors were

disturbed by the f=t that it appeared that the Regional
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MedicalProgram was heavily

schools.

The site visitors

Regional Advisory Group has

175

dominatedby the two medical

found that the Maryland

been expanded from.27”,ta35 membe

and this in response to a criticismon the

and the total committee structurehas been

of the twelve committeeswhich have beem’established-ta

assist the coordinatorand the RAG m of Categorical

nature. Three have been recentlyestablishedfoklowing

successfulcore supporting feasibilityand pl~.ning studies,.

~o are structured;they are the healthcare delivery

Maryland health data, and patient baft’h education steering-

committees. Two are structured to relate to the core staff’

administrativeorganization;and am, the Western:M~yiand

Regional Advisory Group, h= been mmntly e~tabkfis.he-d:ta-

provide greater peripheralrepresentation.

In each instance the cotittees hawa a wti~ttam

charge developed.in part by the di=ussions among the

committee members, and the adviso~ committee wh%ch has been

set up advises the coordinatoron tk general matters of

policy and procedures.

The coordinator is Suppotiedby a staff consisting

of 18 professionalsand f4 secret= al+lerical personne1’,

of which five positionsare part time.

The core staff organizatimally consists of the

s,
I

i

I

!

I
I

1.
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coordinator, business manager, an associatecoor~’inator

for project development,members of the Epidemio~ogicaf

and StatisticalCenter, and the Divisionof Health

Manpower Mvelopment and ContinuingCommunication.

The core staff h- been strengthenedcanstierably

since the last site v%sit, and the site vtsitorswercve~

impr8SS0dwith the chairmm of the ~alth Manpower

Mvelopment and ContinuingCommunication’Divi”s;idn-.

Organizationalchanges have been made ti an attempt

to provide a broader base for managementand:also tm tiy ta

eliminate the dominationof the two =~iC’al suhoois * ti-:

area.

The Epidemiologyand StatisticsCenter”,,whiah b.

associatedwith Johns Hopkins Medica Center”,,h=: h==m moze’

as the principal health intelligencemd ~a~.uati-omarm.

was some concern that this center w- funded =: a“.~Lt within:

the core structure, however it was fumt”ioning:inde’.~ndent

of it.

In the guidelinesthat were deV810p8d and.published ]

August of 1971 for the MarylandRegiomalMedtc.al’Pragram a

very fine evluation procedure is descri~d”..H~OVer; dwr.ing

the course of the visit = we questioned’the iiud”i’vi’duals”who

were presenting the programs at some POints it wasnQ‘t.too



1

2

3

4

5

&

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
;e- FederalReporkrs, Inc.

25

1??

clear exactly how the E and S Center _ been pravidtig.~-

ongoi~g evaluationservice.

In.responSe to change in dir~tion. expressed in

the RMPS new mission state= nts? Dr. D=wens rewrte’d-that-.

the medical school involvementin RegimaL MedicW PMgram

~t ivities has been redirected from com~in”uing,’educattin

to planning and developmentof health-ntenanCe org==a~io’n~

and training of health profe~slon~~~- ~w” ~P~- of”health

personnel.

The director of the Epiod@m@EOgY”and.~=t.is~ic’al

Center, Dr. Leon Gordis, is moving to ~-lre- tha:e.f~’~ of’his

staff toward the new mission of RegioE=l Nedical Program,

especiall’yin the areas of COIiection and:ah”al:’ysi-S-d; data”

organization and area health eaueati= aantars:.,

Dr. Davrens reported that simce;

visit one of the crigicisms that was w..~e

was no evidence of cooperative@ffo- with’Comprehendive

Health Planning, and this could be =Ument@d at the

present time.

There is increasedminority group”rapresentat”i”on’~

There h- been a discontinm-cO of the Utiiversi-tyof

Mar’ylandtissuet“yPingProject*and~. ~avrensrewatedly

re=sured the site visitors that .alt*ugh the m-dical’sehools:
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support the Regional-fiedicafProgram they do not interfere

or attempt to control the progra.

In.view of the recent changingemph=.is in the

strategy of Regional Medical Progrm, the site visi~:team

elected to evaluate the Maryland RegionaLMedical P-am

goals, objectivesand prioritieswitk res~ti h the-~.oposed

new as we11 as past mt ivity.

and explicitly stated, and the site wisit te=” was:

impressedwith the f-t that the object-ivesprmpm-ed-.far

the triennial period clearly reflect the ab$atiiVes,~ggals:

and prioritiesthat are stated in tbir appl:ic’~tton.

stated. However, the gods are in ~~onge to-the n.cent.

direction given to Region~ Medical ~~ams’..

DR. MA~R: It looked like a.perfect.rswrkt=-to me.

This is one of the disturbingthin@, I think, = we”evaluated

The emphxis during ghe discussionafld”in the

submisgion of the projects, the emphx is on he.alth maintenance

organizati’ons,area health education centers, ~aim- w=-

stated in such a way that it was a ~irect restatementof-’the

directivesfrom the national progr-..
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The Maryland Regional Medical Program-hasmade

substantialchange in progrm direction,and one of the thing:

that disturbed the site visitors was that some of the

projects that had been implementedin pretious years seemed

to be dropped without any planningor any p~ing out.

and new ones added, and it appearedto us t-hat~abablyt.his.

was done in an attempt to meet the newly

rather than followingc=eful evaluation

to the needs in the sea.

The two projects for HMO’S were passed’byRAG,. but

were not subjected to the evaluationand the technical

review process that are very well

and the same is tru6 of two other

submitted under new projects.

The RAG -- although the

increased,the site visitors were

descri~d in.the guidelines,

of the members of RAG come from tMBaltim”ore>ara.a,.and:

there does not seem to be the type mf representation-needed

to better understandand respond to the needs of ara-

peripheralto Baltimore.

The coordinatorappearstobe givingLeadership

the program. He appears to be relattngwell ta the

to

representativesfrom the two medic= schools,. anm ha appears t

be communicatingwith RAG. Howeverwas we had an opportunity

to discuss the Wtivities of RAG tith the members who were
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invited to the meeting, it was our impressionthat ~ took

their direction from the c~rdinator~ and although the’Ywere

information-ofday to day operations~that Possibl’Y~G

was not as strong as it needed to be in order to fu.ffillits

role. Also RAG meets once a month, and does not have an

executive committee; and in discussingthe reasons why

they choseto go this way in their organizationit bec.~e

apparent that because most of the represe~tati~esare from

Baltimore that it is easy for them to meet this way, and’

because there doesntt seem to be a well developed program they

have not really experienced~ need for an

time, and

Approximatelytwo-thirdsof the

there are only three vacancies,

executiw: committeff..

core staff are full

and Dr. Davre’ns

assured us that these three vacanciescould be fil.le.d.

Many of the concerns raised about the ca:restaff in

the p=t were predicatedumn the f~t that e~~ffmtia~ty-‘ieY

were part timei and Dr. Davrens has gone a long way in

terms of changingthis situation.

The site visitors are still uncle= ~ to whet-her

in reality Dr. Davrens and his support staff are providing

leadershipto the medicalschoolsin te~ Of the Regional

Medical Program mission or if the medicalschoa~s are

dictating the direction to the MarylandRegionaI~d’ical

Program.

The grantee organization = ~ mentioned b@fore~

-.
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is Johns Hopkins UniversitySchool of Medicine, and it

appears to have a very positive relationshipwith the Marylan(

Regional Medical Program and would seem to be providing’

them with the type of support help that they need.

Dr. Ancrum is going to continuewith the report..

DR. MAWR: Gltiys.

DR. ANCR~!: As far as participtition.in tha

Maryland ~gional Medical Program, they da seem.ta have:~ite.

a v=iet’y of organizationsand other ~fessions in the.

Baltimore area especially participat~ff=~ that ~~gr~o

They had some of the visitors there fkom same M’ the pra~ffcts

that were going on, also other inte-te~ citizens araund’

theBaltimore area. Also they were =FT helpful.i“nhef.ping-

to get the Maryland Health MaintenaM Committee Skarte.d.”,.

which is a group that is currentty _ra.t5ng--

DR. MAWR: Gladys, is tha~ ane wf~d d-own”t.ha~

for sound? You were coming tmough finem Glad:XS”,,un~~K

we got the additional noise.

DR. ANCRUM: They did play an wtive role in

helpingtoestablish the Maryland He-th MaintenanceCommittee,

which is currentfy operating a healthcenter in one of the

underprivilegedareas in Baltimore. ~ey do util’izesome

of the community practitionersand -U other’Cammuni:ty’aides

for operating this facility.

Also Sister said earfier -t of the pl’arming-for

,

,
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the area h~ been locally and throughoutthe Baitimore area.

The one way they seem to be moving away from

Baltimore is through the Manpower kvelopment and Continuing

Communicationunder Dr. Herhrtfs leadership.

Also they do have plansfor correcting some of

this and becoming more wtive in subregionaiizationby

involving the comprehensivehealth planni~g B agency.

There was a question mong the site visitors about

how they were using the assessmentof regional resources.

The Epidemiologicaland StatisticalCenter did collect a.

large amount of data, but we werenft able to determine as ta.

how did they utilize this data in determiningneeds, and:also

using this as a baseline for developingsome of th8ir

programs.

In the management they

a bit of strategy for developing

organization. Both schools that

seem’to be em’phmizzngq,uita’

health maintenance

are connectedwith.the:

program are doingfurther work in getting the heaIth
,,

maintenanceorganizationestablished.

Also during the courseof the site visitit was

learned about community ~tivities that are being carried

out through the Division of Health Manpower and Co~tinuing

Communication,and which they referred bwk to community’

Wtivities that went on with their second Monday Series”

several tties throughouttheir presentation.

.



1 . Also the -waythat these are monitored.,they do

2 have quarterly reports which include a summary of their
I

3 overall accompiishments and their fiscal situation’.

4 As also Stated earlier, the -in center far

5 conducting the evaluation of all the projects”funded by ,

6 the Regional Medical Program for this area is the t

7 Epidemiofogicaland StatisticalCenter. km add”itianto-la@* :
;.

8 ing at the project for ongoing evaiuatiOn they aSS”O’~“aves ;
~.

9 committee that reviews the proposalsand helps with-Wing’ ;

10 sure that they do have quantitat~ve ... that ~~- me~ure
,

11 evaluation in the regional proposaf. I

12

0

Dr. Davens did state that this would be the main

13 intelligencecenter fOr the M=yland Regional Medic-al !.
I

Program, and that was also now a part of the core staff”
I-

14

15 rather than being a separate entity. Howeverfiwe we~= not ;’
I
I

16 clear as to how much direction for the center Came fir?m
~l“

17 Dr. Davens or they were still operatingmore.ar less aS s. ~.
!

18 separate entity.
1

19 They h= e also worked out a co~~ePtu’~s“tr’ategY’

20 for evaluating al1 the progr~ ~ and they do have five

21 steps that they f01low. These are determine the project.

o 22 goals, determine the project objectives~ determine the

23 measurementof objectives attained~ and a~~~ e“=tab~ish
I

!

24 standarx and CO1lection of the dataon perf’o~a~c~~and”
ice-Federal Reporters,Inc.

25 comparisonof actual performancewith standaras previously set
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Also there“wasa requestforbudget for the

Epidemiologicaland StatisticalCenter in which they -ked fo~

additionalfundingfor ewrying Out these~ti~itie~ and

evaluatingthe project. I won’t go into detail on.that.

now because Sisterwill go backand give YOU ~ ~U~~Y” Of” th~

budget outline.

The program proposals that the ~rogr~” have, =.

sister pointed out} they do seem to W leaning quite

heavily on the nationalgoalsthatweresent~ in-*he.flew

mission statement.

In view of the major.thrust in tk n~w are.:=of

the health maintenance

proposed efforts would

underprivilegedare=.

organizationit is beIieve that the

strengthen the service in the

,.

I did mention about the one point t~t tha~y’have

going with the health maintenanceorg~iza~io”~~ TheY”’a“~a”’

school.

Under the area of continuingedu~atian’~here k~”~hex

they are doing quite a bit of work in trYing to get into

other regions other than Baltimore,and one of the reasons

that was given for this was with schools there and with the

exe that people get into Baltimoretheg felt they’should’

put their effort in

Also they

the otherarea.

havea homecarepr~gr= whichis
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designed to give comprehensivehome ea to famiLi@s..And

also with the school of nursing at the ~niversity of

Maryland they are currently startingp-paratian for’f~ily

nurse practitions.

The site visit te- felt th- the-~tkviti~ that

the program had projected far the camfig year”w=e re.a-lis.tic.

However, one thing that they felt a~fi hava

w= that the medical schools could -e mad@

contributionto areas other than j-t 3B.tha.

MaintenanceOrganization.

In disseminationof kn.owlee. we werm as=-.d- that

wider groups and institutionswould -e ive immediat’e”

benefits from the activitiesthat ~ planned”and also:

those ongoing. However, it wasdiff”imltto ~fipotit wHat-

outer area.

One of the other projects,,~aa,,W tie.y”-:

starting an information center in which the Re.gio.nal!Medical.

program will be employing some of the core st.af”f”,md: it’

will be more of a survey type of questionnairein which

they will be getting informationfrom insurancecomp~ies.

and others about people who come in for the treatment

of drugS.-

Do ‘youwant to add anything?

SISTER MN J@EPHI~ : The questians that weren t



1

2

3

4

5

6

7

8

9

10

11

0
12

13

14

16

17

IE

2C

21

e 22

24
ce- FederalReporters,Inc

25

186

answered to the site visitors‘ satisfaction.raall’ywere the

following: we couIdn*t seem to find out through what

mechanism the goals, objectives and priorities.were.

developed and approved other than that they wen- a.response

to the new direction from the Reg.ianalMedical!.Progr~..

Also there was some concern that most of the proposed

activitiesto be carried out

be geographicallylocated in

25 percent of the requestedbudget is goi’n”gfar HMO:’activitiel

and it was unclear again on what b= is this decis-tin

existing *tivity

We were

that had been going on.

unsure about the mature of tihe..ragion1s:

planning process and at what pbint i.nthe:dO*&lopm-t-of-

a project evaluation is built ~m.
-.

Also we were not cle= about t.hanature:~~ the

evaluation, nor was it entireIy clear who earn.ie=aut project

evaluation, project staff or center staff,. TAare:was

indicationthat this is presentlybeing worked out, but that

in many instances it was not applied to the projects in the

proposal that were submitt@d for tr”tenn~a~suPP~rto AISO

we were not clear as to how the results of”evaluation

activities affeet the regionrs decisionmaking process.

And for these re=ons we thought it wise to
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recommend that the triennialapplicationnot be -apProved

~ the triennial application,but rather approved for two

years at a direct cost support levelof $I~2g4~g600 An”~

originallythe proPosalW= to aPPro~e it at ~ ~evel ‘f

$1,325,000,but in the recent mail a comumicat.i.an-e. f“rom

Washingtonstating that the recommendationsof the

MiniSarp review on the anti-lymphWYte gl’abulimfor=xenal

allograph project number 43 be deferred mnd~ng n~~~~n~l

RMP polic’yon funding WG production.

We are recommendingthat the developmentalcoMponati”

not be supported,and we are recomenaing that the ~oject.

in which we are m@ing reduction =e im ~~ are~’ of the

Health MaintenanceOrganization’pro~ti submitted by the

Universityof Maryland Medical Schoolcomtrac%”far$L~2j~”o’S.

Dr. Farrell -- is Dr. Farrekl here?’ Dri,Earre.11

was present on the site visit te=~ - it W= h’~~’

recommendation?and the grouP concu-~ that-since the’~’her

organizationthat is supmrting ~0 =tivities wilk.provide

$25,000 for a feasibilitystudy, and k felt that since the

descriptionof this project made it fall essentially into

the category of a feasibilitystudy t=t to fund this

project ata $25,000levelwould~. _’oPriate’0

Also it was the decisionM the site visit team

that mini+ ontr~ts which had been -d by this Regional’
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Medical Progren and-were funded at a level of $95,270 be

reduced to two and a half percent of the total funding,which

would bring this to $32}335. That two and a half psrcen”t

was arrived at after some discussion in the group. As

Dr. Daven explained the use of mini+ontrut~ they really

were used somewhat like developmentalcomponent money would

be used. If a person came and had an idea for a ~~jwct

that would be short term or needed some matching funds then

mini+ontracts were sublet. And he pointed oat that these had

been attractingmany people to the Regional Med.icaLProgram,.

but it was also pointed out that many ~op~e, wauld’be

attracted to any program that had money to give ‘out. Sm,that

possibly this might become a slush fund unless it werO

controlled in a different way.
,.

On page 19 of the Maryland Region~ Media’_

Program site visit that ,isincluded in your folder+ara the

site visit team recommendations,and membms of t.haSt’aff’

Dr. Ancrum and I would be glad to answer any questiffnson

these that you have to =k.

DR. ~~R: :;That final figure instead of

a million 325 was what, Sister?

SIS~R ~ JOSEPHI~: A million 294, 960 for two

years, at the end of which time they could resubmit their

triennialapplication. And the re=on that we -Red’ for two.

years rather than one, we felt that it would make it possible
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for them to develop-an applicationthat could show that they

were able to evaluate the new directionwhich they had

suddenly taken with their program.

DR. MA~R: If what I interpretedwas cotiect’they

are currently operating at a million 672 level.

SIS~R Am JOSEPHIh~: yes.

DR. MAWR: This

of almost 300,000,~80,000

in effect then is.a reduction-

over their c~ Dt a~rating

level. The interestingthing to me was it still provides

them with about -- if I am reading the yellow”sheets correctly

with a little over 550,000more than they have in c=ryover,

which means that they must be phasingout a t=mendaus amount

of effort, $900,000 worth of effort this year, if 1 ~

reading those yellow sheets correctly. r~ that c~=ct?” Are

they phasing that much out?

is at a million 672 in the 03 year, ad then am the other

hand it shows for the 04 program continuationwith approved

period of support, and continuationbyond shews.only”

741,000, which suggests to me that.*MY phased out about

$600,000somewhere.

the time there was a reduction in t~ funds, they had a

25 percent cut and they ph=ed out S- of the progr~. They

used the amount that was in the ongOtigprogram.
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DR. M~R-: I guess the point is that they have got

a million six now in operation, and it only shows -- well, 741

of continuationof current wtivities of the 03 year inta

the 04 ye= even in their request, unles”sI ~ mis~~ng

something.

VOICE: You are right, Dr. Mayer. They have about

eight or nine projects that come into t~ end af the.03:

year support period. The sheet YOU me Iaoking:at, the

only activity

19 and number

summary which

their work in

all coming to

they have ongoing in their request is:num~r

27 and projectnumber35 which=e in this

all of you have a copy of. Anything else.,a-n’

the area of stroke, coronarycare units,.we

an end. That*s what Sister Anm.referred to

a minute ago when she said they had @one

around in the program.

DR. U~R: So that on the one

a reduction of current operating activity tt”s”an.increase

in terms of dollars togo into new promm- That?’=tie”anLY

point I am trying to make.

All right, other comments?

Yes, Jerry.

DR. B~SON: Sister, I‘m not sure that T understand

the relationshipbetween the proposedtini-contractswhere

they request $95,000 and how they expect to use this money

~~•other than their developmentalcomponent. As I read the
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application I gather that they want to be able to respond

quickly to changes in R~ mission and evolving new thrusts

in nationalhealth programs, and this is really a descript.iffn

of what the developmentcomponent is. ADd “yet“yousuggest

that the developmentalcomponent not be funded, but that

the mini-contractbe funded in part.

SIS~R ANN JOSEPHINE: Well, I agree with you on

that. The mini-contractsas we heard them described.— and

we asked several times -- were described in such a way-that

they could be describingthe developmentalcomponent,. rt

was the thinking of the group that rather than eliminate that

entire amount we would reduce it this time, with the

recommendationthat it not be supported at a f~ture @ate,,

But there really wasn’t other rationalebehind it..

DR. BESSON: And the other questtom I have-.~I&te.s

to the $25,000that is recommendedfar project numhe~ 3-~,,

the ~0 health care study. Again

of Maryland ~0 proposal I wonder

that Dr. Marguliesmentioned this

HMO’S being eliminated to follow the assessment of

manpower utilizationand emergency=dical services,whether

what they propose to do with this ~ health care study dae.s’~t

lie beyond the scope of that. They are really asking for

funds to develop an HMO for a particulararea,and that.wauid

clearly lie beyond the purview of -S purposes~ and so I

,-
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am wondering why evbrithis 25,000 is--

SISTE~ Am JOSEPHIM: Dr. Besson, there were

members of the site visit team who raised the same question

you are raising, and at that point w turned ta D~i.Farrell.

who was there representingthe HMO operatian.and asked.

if he would talk to this point. And he,.as 1 remember

him

-A.

and other members of the staff may want to c.omme-ntan.this —

he indicatedthat he felt this w= within the purvisw of the

~gional M8diC&~ Program SUppOrt. And I

this discussion went on there were those

question whether at a future date, since

k-nowat the the

who.raised’”the

we d-onat have =’y.”

guidelinesthat enable us to make these kinds of d2’Sti-nCti-tiS

at the present time except consultationwe get from.~af:f,

problemssince the HMO effort is being fu~de~ from:tie.

separate pots, and sa’y,‘youknow, how muck af the Ram ~On8:~

should go into this. This questianwas mi=~.d’,md:

probablysomeone else from staff w=ts to comment.an this.

I would also share ‘yourconcern..

~. TOOWY : Sister, I am confused,

page 21 of the F1 low sheets you hawa got the

because on

HMO i’nformation

systernwhich is with Johns Hopkinsr and then-“YOU have- ~

contrwt with the HMO health care system at the Universityof’”

Maryland,and I understoodyou to say that the one at

the Universityof Maryland you disallowed.
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SISTER Am “JOSEPHI~: This -Uld be reduced from

172 thousandto 25.

~. TOO~Y: How aboutthe a- at Johns Hopking?

SISTER Am

Hopkins -- and again

making this decision

JOSEPHI~: well, the one at Johns

we relied on Dr. F-en a= we were

-- the one at Job= Hopkins was allowed

for the amount that they requested. m-n.tky”th=

center at Johns Hopkins University is =read’y participating

or providingdata for the nationaleffmt in ev~:.uating

Health MaintenanceOrganizations--

that if this were disallowed that it tight interferewtth

this other effort.;and I think this-=.~e t~ng — E’rn.glad:

whatever clarificationcan possibly% @mn here from-staf~f.;.

of Maryland, the Bon Secours Compre-Sire Health Center

is involvedwith the home care prog~-.

SISTER Am J@EPHIM : Yesm and that home care

program is under this health educati=.

m. ToomY: It just would seem to me that what the!

were doing is trying in a way to splat the derivationof’

informationbetween the single effor= of the two

universitiesto provide health servims through thase HMOts.
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SISTER AM “J~EPHIw: Yes, we shared-Yourconcern.

MRo T&WY: ActuallY one of them could probably

have taken the whole ball of w~o

DR. TH~~N: COu~d we c- that just.one 8t~P

further bec~se on the top of 23.t~mQ is ~o~ar’”$.S4’,~~~

top of 23 is -other $84,000 for ~0’”s,.and how much Of c’Ore’

really goes to E=? I guess thats the real questiofi,

~ca”se it rea~~y does iook l~e. alL thre”e”af”-tti=s”~C“Ontiacts’

to make it a pretty expensive operatfon.

MaintenanceCommittee imcorporate~~”IS that-tiffCb.lumbi~-,.

involved in that?

SIS~R AM J@ EPHINE: No,+E ~idn’~.. This

corporation is one that Dr. Daven has been working with and”

has been interestedin.

DR. THmUN: They also have another’contract’from

mot her--”

SISTER

~0 area here is very muddy# and this was the reason I.”think
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Dr. F~rell was provided from staff. This never was really

made clear, and then toda’yafter Dr. M=guliest rem~ks

I felt a little more unsure about this because I was prepared

to come in and say that I felt that stice there w- another”

organizationthat was providingsuppart far the d“e.valopment

of MO concepts the question I would raise is.how much

money should be supplied from Regional hfedicakPrOwams.. But

if I heard the discussion this morning I tiink that this is

not a part of the consideration. IS that right? Which.is”

answer a bit here. It iS my underSt-aing that the.Litiited.

amount, not to exceed $25,000,mightbe used for;pLanni-ng-

and development

that the larger

actuarialside,

of an HMO and the funding of it, t- front.fUndS:ra~.@”r.e”d’

to get it going. And that is not -thin the provknc-a.af’

R=. But certainly as it relateS to planning of the

initial feasibilityand the monitoringof the quality of

service rendered therein those are two aspects which

Regional Medical ProgramS could

“DR. MA~R: Would ‘You

n. HIN=: Yes, Dr.

the Em. They are supportedby

Thwman made

total budge,t

reference to

of 179 or 189
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thousand dollars. ‘Nowwith referenceto the HMO part of.

$84,700, that is in conjunctionwith a contract the ~!O

office has made with Maryland Health MaintenanceComittee

in Mavknd, and the RMP of Maryland

obligated themselvesto take on the

up an evaluationmechanism for this

decided — they

responsibility’a.f.setting

M~l_d’H&’alth

MaintenanceOrganizationco=ittae up ther~i ~@ t~a~-is:

to set up an HMO other than the one the-yhave ongoing now:

They

they

this

have one through Johns HopkinS and’this other one. ~~.

are going to try to set up an ewatuatian.mechamism fbr-

Maryland Health MaintenanceC_it.tee HMO-Iati.t~it”y

which is sti~rted about $250,000,

up a system within Baltimore that

throughoutthe state of Maryl~~.

And repeatedly -- and 1

before here -- we asked the same

Em center set up this mechanism~

advised us that they are overworkednow’~’they“d-on‘t;have

sufficientstaff to take on this @itionaL responsibility:.

So that*S the reason they have a separate project

in here to go out and get outsid8 =Sist ance in this

evaluation.

DR. -MAN: It says will also be pati af--the.new
.

~t ivity of the E= center core sttif. S“0that~s not-

outside.
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1

MR. HIN~-: ‘Iwas speaking about the $54,700”.

DR. TH~M~: SO W= 1. The 1= t statement

the 84,000 OQe is ?~wi11 also w p~t of the acti.vity

.EW center core staff.”

under

of the

MR. HIN~: But this 849000 is.to ~ a.utside and

get the=sistanc.eto set it up, and the Em cent@r h- their

h-d in ever’Ytiinggoing o5 uP there~ ~~ ‘“by’

to he1P in there. But they do~t pinpointhow

$187,000 will supplement the 84,700.

DR. MAYER: Well, what that

the EMS center w= going to carry out

contracted outside evaluations’ystern.

are planning05 doing?

~. XlN-: Ho--

== alsmgoing.

much of-their

..

staff, their overworkedstatffSup th~ Wh~.ch’they ~ePt”

referring to, it doeSn*t have enough pople

their own.

DR. ~~R: But they are gofig to keep close:tabs

on it. They are going to subcontr=t some p=t” Of’Lt.

~. HI~: In reading t~ project anythi-ngthat

has to do with the mission they say ~5 center i’sgoi’n’g”t’o”hav~

a hand in it also. There is a surveTwhich the-yare going

I
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to conduct with outs”idefunds, which is another project,

and we asked them why can$t the EU center conduct this.

There again they said they are overworka~with avaiLabfe

staff and they don’t want to get aut and hire additional

people.

SIS~R ANN J~EPHINE: I got the impression,too,

that the E~ center is alreadg -- someone fi=.catir=te~

with the EW center to provide some of this d’at.a.collection

and evaluation,and are presently engaged in it.

~. HI-: This point is aa.other=~ct that.the-

site visit kept focusing on, the site wt=fito~ wa”nt~: to-know

why the EM center is doing so much outside eval’uti.i’on-work

for other people, why can‘t they get these people ta pay for

it ● And they finally in the fin~ ~alysis’said”th~.-have

and they can t do it themselves~ and on tie’other hand.’they

say they are doing work for people mts i.de, This.i“=just

one of the ambiguitieswe kept running into every time we wou1

-k questions.

DR. MAWR: Dr. Farre11, one of the questions that

has been rkised was who’s on first in the ~0’ sttuati-ona=

it related to’the Maryland proj”ect,and’with som I’=k of

clarit’yof that, and we wonderedif you could comment about it
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DR. FAR=fi”: Yes. This is the Universityof

Maryland?

DR..mWR: Rightc

DR. FARRELL: MY reading of that w=” that it w=’ —

what w= the word we used -- marathonevalu”atia.nproject.

to the extent if an ~0 wre st=ted inthe ~o~unit’Y

what would be its effeet upon present pmvide~ structure:’

and particularlyupon the state run medi~al scho~t”- Mm-t.

of the planningcontr=ts of the ~~ service am to the

extent of $25,000limit, and this was thr@@ ‘y@=S far-SO= thi~

DR. THURMAN: Why w= there a.d:iffe-nce Wtween the

university of MarYland and Johns HaPkin~~’TMa~ Was:~hw other

question. Johns Hopkins is 146. mat ~s.a big difference’..

operationalIMOZ and they are doing a speCific’qyakity’care.

project.

DR. KRAW~~KI: Were ‘youable to determine how

many other granting agencies were involvedin these ~Q. =t ivit

in these schools and whether this l~iCallY fits in with

their funding so it makes a pattern?

HMO’S now.”

DR. KRA~~KI : Do they ~ve a grant from an

insurancecompany also?
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DR. FARRELL: The Columbia project you mean?

DR.,~AW~~KI :

n. TOO~Y: No,

East Baftimore project has

Right.

the East B’altimoraproject. The

somewhere’in the-neighborhoodof

15 to 20 federai programs participating’in that. 1:don-tt

know whether you call it m ~0 at the moment, but in =tual

printice--

DR.

money in that

DR.

of course; it

~AWLEWSKI : And

in an evaluation

the national’

form?

center has so~

F~RELL: There are all t-hespec:ific:aspects, an

is one of these organizat.i’ans’that?9.Ming

looked at from about tweIre differentanglOS, ~t.’is:not

typical.

DR.

talking about

before we see

n. Chambliss say that one of the re=ons we are funding

project 36 perhaps or why we are giving this 25,000is to

Study feasibi1ity, and as I read at Ieast

interpretationof what ~07s relationship

it ‘S Dot forfe=ibility. That shOu~~ Bw

our localgurus

to-:RW’ should be

the ~0 organization

in HSHMA.

-1think that this being the bottomless pit thatit

I

,.
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is, feasibilitystudies, developmentalstudies?-et cetera?

requested from Rm can really get us ‘ar afieLdO Now

as I read the abstracts and then go back to the original

proposal I am not sure I read the same words that have been

reiterated here about why one project is going ta’* f“unded

and another is not: The entire project summary appe=s h

DO greater detail than this yellow sheet does exC~Pt:b’Ya s“lig

amount. And thereforewe are left with j:usta geries-of

cIiches,some of which are okaY words? and =ome of”wh~c”h”are

not.

But as I look at project number’3.6which.w are

suggesting may be funded, I see some okay words like routine

monitoringof th8 volume and t’gpesof”-dic=k SO~i’ae9,.but

I see some non-okaywords like providing,all ne.cess=y

financialbilling functions and s-m r~u~”nue’st~ements’

for accountingpurposes? data for meetkng the neporting

requirementsof various external ti~nistrative agencies,.

~tuarial useful data for estimatingfUtUre ut’i~iZ&tionOf CO-

payment revenues and capitation costs.. These are a“learl’y

not within R~ Purview●

S0 I am not sure whether th=re isn“t a little bit Of

misemph= is in using some words that wil1 again push the

htton that gets the green pellet. ~~ we went through this wi

cardiopulmonarY rescussitation a few pars ago and’c“ard‘ac

care unit, and if they said those _ia wordS, bang went the
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doll~s . And,x am ‘a-little bit afrtid that this is what we

are beginning to see with HMO’S. So m~be at this early

stage of the gme we should get a very explickt Statement

from Council - to just what RMPrs ~ K in ~latio”n to

HMo‘s. And I would so move, couched in more elegant.l’angu.age.

DR. ~~R: All right.

DR. BESSON: We have a

Chairman. I wonder whether with

is inclined to modify any of the

motiom o-nthe:fllo’o.r-,,Mrj.

all this discussion Sister

recamndat ions or--

DR. MAYER: We11, I think,YOU know,,the titent —.

I gather the intent -- let me try to s-ariza what.E pick

up now from what has been said. Th~. what you’were saying,

Sister, was a deletion of the proje- ~amponent-by about.

$150,000,the basis of which was re-~ delet.ian-of:that f~m

~Oj8Ct 37, the Universityof Maryl_ ~fi wTtih”the.

provisionof about $25,000in that -ject fur-tha effti.t

correct?

ce- FederalRepor&rs, Inc

2:

) SIS~R Am JOSEPHIM: Yes.

) -DR.MAYER: And secondly,~ thereforewere saying

I full funding of project 36. And Jee~ just raised”the

question whether items 2 and 3

that project were appropriate.

und8r the Obj8CtiV8SOf

I t- we can handle”within

the motion-that was made by saying t~t we woul’d-recommend

that levelof funding,but would req~w:stthat Council review

I

--
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both of those two issues vis-a-visthe reductiop of thatby

either 25,000 more, if that’s “inappropriate@,or by reduction

of it even further by whatever is.representedin dollars

by componentsor objectives2 ~d 3 of Pro~e~t 36C ~d ‘f

we red flag that and ask that then I think we have handled-

both the dollar component as well as those two iSSues”.

DR. BESSON: If we alSO add -’%’that, Dr. Thurmanfl’s:

concern about project 41? and Mrs Too~Y?s cOncern about

project number 40, is it?

SISTER ANN J~EpHI~: 40.

DR. BESSON: 40 for 30,900. These fo= pmg.rams-

that impinge on the ~0’s#we should have a pO~ic’y‘e’cision

maybe focused on these four projects.

MISS A~ERSON: Do you think we will have WChanC-e

to talk about that tomorrow morning maybe?

DR. BESSON: Yes, except that even though we are

not in executive session I constantlyam running:~~.a%n=t-me

query that I ask myself as to where po~ic”ymakingdec~ions”

lie. I prefer to ask Council for decisions:

SIS~R ANN J= EPHINE: I would like to say that

the questions that are being raised here are the queStiOns

that continued to disturb the site visitors al~ during.

the site v’iist. And as we had our discussion this morning

I just thought to myself lfarylandis going to be j:ust’a

demonstrationproject for the dilemma in which we found
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ourselves this morning. We really

no guidelines. And staff was very

were no guidelines to provide us.

disturbed, that here was a program

ZU9

ha no answers. We had

helpful,but there just

And we continue to be

that had taken an entirely

new turn and was in direct response to the most recent

directivesfrom Washington, and that if certain components,

major componentswere deleted there would be no Progr~~

m. ToomY: Sister, can I take a crack at that?

It would seem to be that Baltimore~ Johns Hopkins and the

Universityof Maryland are doing so much in so many areas

it doesn’t make any differencewhere they get their support

or for what they get their support} they are going to need

some support for everything. hd if the magic WOrdS from

Washingtonwere he=t dise=e~ ~ancer~ stroke~ kidne’Y~and

so on, they would go in that direction. If it was health

maintenanceorganizationor new forms of delivery of health

services they would go in that direction;and if they went

in that directiontheY have got two universitiesand an RW

and they decide that somewhere along the line they could

divide the mone”yup. They are dividing the projects up.

DR. KRAW~WSKI: With applicationsoff the shelf

probably.

“~. TOO~: Well, ‘youknow, they are doing all

these things and they need

give it to them, for what~

money, so where do you want to

and they don’t really care.

,.
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DR. BESSON: Well, there is one other aspect of

thisthat I think

leastfocusingon

mission,and that

is pertinent to put it Mstorically, at:

Maryla~d’Smove in the direction af new

is that a statement-out their invalvementL

in health maintenanceorganizationreflectsback.tat.he-

RW coordinatorsmeeting in March? 1971 followin=’the

president’s health message, and after discussionwith

SecretaryRichardson about the new fission for”R= fn ~~0*~1

and the words they use is that,following”presentationthe

followingmont~ ‘~romotionof the developmentof ~lO!s.

w- featured aS a Prime =t ivit’yfOr m’t”~ becaus@ Of t~@i~-

expefience and

healthcare.‘t

That

their close relation to the pro.vdersof”

was before there was ~ ~ office }~e.t.

created. Now there is one, and now the turflts b=gng:a

little more carefully delineated and Em no longer h=. thi=’

large potentialcharge, but a

msessme nt of quality of care

Now if that going

in HMO*S.

Council to state that explicitlyso that we can be sure that

our funds aren‘t lost in the morass of”funding’devaf’opment

of HMO‘s.

DR. MAWR: Is everyone cfear on the questions

being raised? The questions are being raised’rel’ativeto,

as I previouslystated -- relative to number 36 and number 3.7’
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in the fr= of reference that I rai~ed them; i-nthe dollar

amounts that I raised them, also are being raised in terms

of project 41 and the appropriatenessof that. And 1 assume,

~. Toomey, that the question relative to project 40, which

if there w=ntt any talk of HYO’S in here ~ do~q’t‘h3’nk

this group would have had any difficultlywithr but r think

it is being raised in the fr=ework -- at’~~~:t let ~“

try it -- that your thought w= that t-t is”a~ditiona~

informationthat may be useful to the form~lat”ionof”an ~!O..

IS that the context in which YOU raised the question”on 40?

m. TOOWY: well, that‘S P=t af it”- ~= o~~er’

part is that it iS a statisticalstnd’Y~~t”~ P~t ~’ the

E=, could be part of an Em grant. My concer~ is ttiat.they

have overlappedso much in seParate PrOj’e~ts● Th~s”Proj”@”c:t.

40 with project -- one of the e=Iier pmsects.,

DR. =lIAN: Forty relates to 35.

~. TO03~Y: Forty relates to

are just two parts of the whole. ~ I

is that they have just divided them up.

DR. ~~R: OkaY~ Further cements?

DR. WHI~ : Can I ask so=thing that doesn*t.relate

to me’s , except peripheralIY perha~? SisterJ r w=

on two

I have

seemed

previoussi~ visits to MaV~~d~ ~gG8 I th~nk’1and.,,

forgottenwhen the other one W= ~ and both u~ thOm’

to be sort of in an area of opportunism,and the
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original one, he.-, cancer and stroke was all the word, and

we had very elaborate

something that had to

stroke proposals,as I recai’1,

do with congenital heart d“isa=e,.and

one thing and another. The next time around, 1“hav@ f~got

what the guidelines were at that particulartime,,but-they

responded to them also, some kind of efaborate proj~ct.

mechanism which seemed to me it w= a system.af dirsato=

of Centinuing education or somethingof””that S“O*.. And’

now perhaps we are seeing the same kind of”respns’e at this

time.

is

of

But then there is the theme between”:here”,,,at that’

the epidemiologyand statistics fUnCtfOn, and an”’e~h

those previous visits there w- a quest%on”of’what.they we]

doing, and we were toldwe11, any momsnt now we are:going.t’~.

have a real basis upon which we cm desf~: aur’own ~ograms-;

and yet now I hear again that we don‘t really”h&V.eanything.

from that, and that was a very size.able>

recall, in earlier y@=ss and @ven ~Ow●

And on page 14 of ‘yourreport at tha top”under

assessmentof needs and resources this confuses’me again

further. There is one statement about the site visitors”were

concerne~ that the overal1 needs assessmenth~ not been

carried out. And yet on the last paragraphof pa~ 8“it.

seem as though the statement there is a Iittl’ebit

contr&diCtOrY,and I wonder if you can clarify’that..
~.
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wonder if you can he”lpme get a grasp of the Regional

Medical Program general -- separate from whether-or not this

parceling O,utof ~0 money is appropflateor not”

SIS~R ~N JOSEPHI~: Well,.I have never’been)-to

M~Yland before, but I was impressedthat the guida-iines’

and the progr~ as it w= developedW= an ~ wet ~“ ~“

opportunisticresponse.

In discussingand thinkingabout.the Epi-demi-01.0gic8

and StatisticalCenter it was my impression’that:-though

this center had in the p-t been funded.under”cora tiaff=

it had in truth not really been an in.tegraLun~t:tm core--af

And I think that the attempt that is retieat t.ha..~sent’:

time with the appointmentof a newdirector~.Dr”o,-om GOrdiss

is to achieve the objective of havingsome af the.e.ffor.t.—-

what percent%e I wouldnft be able to?de~enmina — Bub:t“a

have some of the effort of this mnte.r pr’avidatha e.valuat”ion

and the planning types of servicesthat thmy ha~”.s~ken- of!as

being provided in the past. We could not ident.if’y”that

this was being do~ at the present time. E“~er’YtBing’t“hat”

w= describedw- described in futuriStic term.

And I don*t know whether that answers yaur question

And I don$t know, maY~ H~ofd -- wuld ‘yuu’want.t.ac-omment

on that?

m. O’F-Rm: I think basical”l”y”we went there

with the concern that we couldnotreallysee the pay-off

v

,.
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of the,Epidemiology-a”ndStatistics Center. At least some of

us left there having that suspicion confirmed;.that really

we were unable to tell, A, was the center an integral part

of the program, and B, how had the results af”its activities

affected the developmentand implementationand’deciSion--

m~ing process of the Maryland RegiOnaL Med”iCalProgram..

In querying the chai~an Of t~e’’Eeg~ona~AdYis-o~’Y

Group with respect to how decisionswere madehe inf’mmed

us that priorities,goals and objectiveswere S=t vis”+’-vis””

discussion,and did not really util=e the prwcess =.

delineated for this center.

So we were concerned = a site visl~ team not.rely:

with the

also the

effectivenessof the center and”it= au.tput,.b.u.t’.

a logical re=on d*etre for decisianm~ing,..

some of the reasons we went into ques’t”~oning
. .

really fbm

both ends the role of the center.

So to comment just one Iitt”lebit further;,the

RAG is so very Baltimorebased, and we felt that.it was not

really reflective of the total geography of the region,

and we could not really see how it went about the.business of

m~ing *C isions other than through the process of”group

dynmics. “

SIS~R A.W”J@ EPHI~ : 1 think it f~ir to say als

thatmany of the site visit team when they le,f”tfelt
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somewhat uncomfortableabout these reco~endations, but

having no guidelines to m~e decisiansabOut appropriation

of funds for health maintenanceorganizationsitf~ very

difficult to deal with these kinds of problems.

DR. wHIm: My concern is even if these proposals

were preciselyrelevant to whatever the -ide~ines might be”

that I can see them as simply Ming something they wereafl”t

really concerned about, but this w= a way of ~tting: some’ .

money, and whether this representsthe quaIity of the program

rather than the quality of the projectsthat ~’ ~ho~ld”

be looking into.

SIS~R Am JOSEPHIm: Wel&, I think wherever’t.hwr.e”

any discussion it was very difficuIt to get a review’of

anything that w= being dom or had *en done. Evewfiing”w-

described in terms of the future ~ how ali t-hesethings

would fit in, and then Dr. Daven ke@ coming back.to the

of mo *s in the state of Maryland~ ~~ it w= ~uite a

diversified group.

~. O’FLmRn: One of t~ problemS,I think, that

we see the H3i0bag being fed to themedica~ ‘choo~s = ‘Uch

as it is, I think from a historical~rspecti~e that there”

has been kind of a rift over there~t~en the Ew and the’

two medical

receive the

schoo1s, particuIarly -t h respect to who would

tissue typing projects~ce there was oniy’one
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tissue typing project given out, and it almost caused the

Battle of mmagetta. Nevertheless,what they did w-

HMOts became a very popular mehcanisato have everybady invul~

in, so instead of putting these peopleon contrxts or

extension of core -- I’m sorry, on projectsar extewion ~“

core, they have developed contractswith these two medical

schools to be involved in the HMO area.

One of the things that we talked about in the

report was that we could not see an emerging conceptu&l

strategy for HMO*S or the Ma~land W*S role. It w=. kind

of a hit and miss approach to HMO*S. SO the’2?2’,.000’that

went to Maryland was really just literafly— and”some of’

you on the team may disagree, but we tafked about t~”s --

appeared to be a mechanism

since it didn’t get one of

DR. ~~R: Well,

for apw=ing this medical school’.

the tiss= typing ~j”ects..

what _ pleasure? ~sre is a

recommendationon the floor with modificationalre~y.

incorporatedin it. I think one of me messages that is comi~

through to me loud and clear, which 1 assume is coming-through

to Staff, which I assume wouId be t-s I&ted to the Maryland

RMP, is that E= Centerh- got to Moms incorporatedas

a useful device in the decisionmaki% process of the M~r’ylan~

Regional tiedicalProgram or it go- to be out “ofbusiness

at least as far as funding is conce:-d.

Now what beyond that do ~ want to put as
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stipulationso n the “motionother than the ones-we already

have?

DR. ~1~: The motion is for o~e mil~ion two

nine something?

DR. ~~R: The motion is for one million 2W

with the potentialityof further reductionas a resul’tafi

projects 35, 36, and 41, I think it w=, tindt~i~ nelat~ansh

to are they appropriateas funding under RW due to

RW’S ro10 in H1!O*S.

m. Prom:

SIS~R ~

m. Prom:

there any.feeling or

Sister,may I ask yau a ques-tion?’

JOSEPHI~: Yes.

This concerns a coupfe of”th%ngs.. W=

concern among the site

that this program being administeredby two

and certainly universitieswith rather wide

they were missing or not re=hing the rural

Maryland, and did you see any -- this doesn“t come through:

clear. There is some compromisinglanguage in seueraf’places

in this report. Do you see any manifestationo.fwhat is-

categorizedhere - regionalization?’

~ I go down this and go down the itemizationhere

I am almost at a point of wonderingwhether this program

really shouldn’tbe put on notice that some more substant:i:al

critieal changes be made within a time limitation’,that”only~

a conditionalfunding be giventhisprogr~, and’a short
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review of the progress. W- that at all considered?

DR. WWR: Well, I think that was what I heard

by the intent of the motion to disapprovetheir triennial

request, their developmentalcomponent,and to say’.alfright,

there are two years in which to meet some of these canditians

to come b=k for a valid triennialrequest.

word got to them really they would have six mont- to pull:..

something together. Is that right? If we did it ~’u=ton=

year. And this could destroy

reason why, and this poll was

a program. And thig w= the:

taken by phone~ = we-rea~~zffd

the time limit set. ~iginalf’ywhen we left Mar’yland”the

decision was we would make the recommendationthat th%

triennial application not be *cepted, the develowental’

component not be accepted, and then with t~ d’ele’t~ms
4

indicated,and also that they be funded for one year and

would have to re-appl”yand would have tm fimstif’y.their’

program; that by the time they get word and begin wrl’ti’ng

it up act’uallythey have about six months in which to do

this. And so in thinking it over the decision w= that

possiblyby saying two years, which is =tually a year and”a

half to work, that it mightbe a fittlem~re re.=onable-..

“Nowthe concerns that you ex~essed were expressed’t

the group, and there were a number in the group who went

away very uncomfortablewith this. I think there w- question

!.

,.
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about the regionalization effort.

In the discussionwith the people who were there with

whom we could discuss this there was an indicationthatthey

were beginning to move in this direction?the mave~nt W=

slow. And the majority of the members of U are S.ti:l.f’rom

Baltimore and are still heavily oriented toward the two

medical schools. That was a point of cancwrn.

There was a young doctor from a minority group who

was functioningwith one of the programswho w= very

articulateand very impressiveand very invalvedvbut whether’

this representsa move toward minority grau.pneeds w=

difficult to evaluate.

m. PARS: The reason 1 asked about the autre.whing”

to the rural areas is that there”is a considerable:pmtia-n

of Maryland that is in fact rural~ and that 1s where E w@Ld?

imagine the vat number of people, aside from.those f-’ pockets

close in here, Tobbytown

undeserved populations,

are not served -- they are not undeserved,.they are not

served -- St. Ilaryts County and various other places, where

they are not reached. And this is why I asked’whether you

got a feeling that there would be a kind’of movement toward

re=hing out further.

SISTER ~ J~EPHI~ : I personally’got t~e feeling th

there was an effort being made to move out in that direction
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and probably some sm-a~lsuccesseswere being,ach$e~ed.

m. PARm: was this one of the programs, in light

of the informationwe got this morning, that W= reduced Or

affected at all by prior funding reductions? Dowe know that?

DR. AN~~: I think this has been.a problem.fax the.

l-t two ye=s, that moSt of their efforts have been concentrate

in the Baltimore area with very little fnv~lvementQf tBe-

rural or the outer areas.

MR. PARm: Right. ThiSmOFning

number of areas were affected a ye= or so

in appropriations,and now that there & a

developed or an inCre=e in apPrOPi&tion,,

of them administrativelywould be first tQ

thatfell intoA} B and C categoriesautamatical~yin.t=rms

limitationson the progr~ in this particularreview ~ Mink

administratively.

DR. afA~R: Yes, Judy-

~ . SINBEE : Under the circu~tmces, Mr..Parks,

this region is just being reviewed,so the leveL that.comes

out of Council will be what we are bound by.

m. PARm : This morning Dr. MarguLies:explained’

thattherewas--

MRS.SIUBEE: Onf’yup to the approved level’of
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council--

~. PAR=: I’m sorry9

DR. MAWR: On~Y uP to the approvedlevelOf

Councilaction was the qualifyingstatementof the add-n

even in the case of those that were reduced.

m. PAR=:

DR. MA=R:

and what we have said

plus possible further

of mo. And that’s a

Do we know that level?

Well, this is what w~ are arri~ing:at”,

as part of the motion w= a mfl’lion2“94’

reduction dependentupon interpretation’

level that is about 300 t.a400

below the level that they are c~rrentlyfunct..tining:.-

DR.

DR.

We wili have

opportunity,

is p=sed to

~A~WSKI : Add-on not withstanding.

MA=R : Well, further commetis am t..ha:mation?-’

.- just to remind gout ~ wau:ldhave the

get some feel for what kind’of pragresg-H=- been

months of shot into them in case they don“t hear”tha message

very clearfy this time. But I think the message that has

come here is pretty”clear to me, and I assume it is pretty cleC

to staff, of some of the real prob~e=are= that =e’ there.

MISS ~ERSON: I would like,to hear it spelled.out

more cle=ly more community involvementshou~d’be i’m.regard.

to

or

these projects rather than a packagedeal by one persori

one organiZation.
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DR. MAYER:-‘Okay. Further co~ents?

SIS~R ~ J~E~INE: 1 would Like to make just

one other comment. I think that it applies to maybe a number

of Regional Medical Programs, and that is that 1 th~nkt’he

group needs to be very conscious of progr-” where there-is

such a rapid turnover in coordinators

any kind of continuity of planning ana

and it is really difficult

a progrm.

DR. MAYER: ~ey

have tried to institute in

to evaluate

because this precludes

continuityaf-eflor.tj!

the pr~essmade by

need to provide a

my

of the dean and how inportant

coordinators.

MISS mRR: YOU are

developmentalcomponent?

faulty o.nthe

aours= like:1:

care ~. nurture:

that is., -. need:me for

recommendingnut.fundl~’:the:

MRS. SIHBEE: Does not %he committea Bwe the:

prerogativeto ask.to see this &ppIication after”on= year?””

DR. MAYER: Yes, I would assume that we do,.and 1:ha

hoped thatthatw-’ pickedup as the intentof’my comment.

= . SIEBEE: It wasn‘t.

DR. MAYER:

SIS~R ANN

work through some of

All right. DO you hear ug mow?

JOSEPHINE: It-SGe~: to me if:We.could-

the problems pregented.by this p~ticular

Regional Medical program we would have the basis for other

:

,.
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decisions that would ‘helpus out.

n. Pm=: Sister, may I =~ ‘Yousomethingel~e’?

In terms of continuation of support did YOU find that there

was any involve~nt, techniCal msistame or otherthin~

from other federal programs that might * supportive bsome-

of the areas in which these progrm are weak?

SIS~R ~ J~EPHIw: WOUid mu sk that ~ain~,

m. Prom: Yes. Did YOU find any -- s-o~one

mentioned here that the universitiesprograwide’are working

a number of developmentalareas, and that this”a~are”ntiYw-’

one of the arem in which they figured, wu~ @Ow,, ~ WOuLd”

just treat this as a particul&rthing and let those funds

deal with ~0’s. I believe that was the suggestion:.But:

in light of this X would assume that t’~re fis:~ P“lethora

of federal involvementin differOntkinds M gun-d~n~:of’

medical progr- and

experimentation,the

resources to provide

medical WtivityP extension services?:

developmentof.phys~c’aland’human”

medicai services. hd: I would assume”

that these two universitiesare really the heart of it.in

the state of Maryland.

I was wondering whether ‘youfound that there w= an’Y

coordinationeither at the federal leveI or in”COnjunct~o~’

with the o’perational leve1 at these univar~ities?that You

2!

f wouId tend to find a meshing so that some of the weaknes~e~”

that you may have identifiedhere, you might have other

,.
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resources , either -federalor private,tied in to those

universitiesthat could be identifiedto helpstrengthen.

I mention that because 1 am prettysurethatthe

federal establishment,and a large part of it in the medicaL

area comes from HEW, should really be involwed’in t-hisin”

a way that one program is not sayingthis iS weak, and there*!

some other techniciansthat really hawe a’responsibility,.

primary in some c-es, exclusive in -hers, to do some of:

jobs that we are canning a program- for befng either

unable to do or are not doing.

,-
we were not able to -- we didn*t iden~ifythings. Now

probablywe didn$t probe deepfy enmgh inta it,,and:h: the:

length of time that we were there it jast wasn.~-tpassibla ta..

know whether this is true. But I do mow this from my’

experience in other areas where tk?e are a.n.umhr af f’~d=ti:

progras in operation, one of the disturbingfeatures that

I continue to encounter is that somettizesfederal progr-

functioningwithin’one institutionor a neighborhoring

institutiontend by their guidelines-d the way they-deve”lo.p

to pit one program against another one rather than to

compliment programs, and I would be S=prised If the

situationwere any different here. S this is probably one

whole area that we talked about needs to be explored”.
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~. PAR=: “Well, if it is possible I -thinkwe ought

to pass this on for advice because I think this would be a

tremendoushelp, not just from our standpoint but from the-

standpoint of many of these Progr- omrationally tn

term of strengthening,supporting,reinforcingwhat the’Y

are doing, to make sure that these things do in fact

complimentone another rather than ~i~g ~tithe’t~c~o”

DR. MAWR: All right. Jerry.

DR. BESSON: I think thatts an important’enough

point that hfr.Parks raises that particularlysince the new-

~puty Administratorfor Development-- is that’w~~

Mr. Reese’s title ‘s ‘- representsa change in the organiza~ic

format of HSmA, so that ~,fO*s,NationalCenter”for Health.

Services Research and Development;R=s Hi~~-Eurtam~and

Community Health Services are all put into OHS pati%e

for this kind of coordinativeeffort.

However, it may be that the politica~exigencies:

of progr~ develoP~ent and the historic~ ~ wets Qf ‘ach

progrm being relativeiy autonomoussit ~“Y ~ that e-h

Progr~ should be encour%ed to do the kind of coordinative

thing on the federal level that is imP~icit in’~’~ p“=ks’

remarks. I thinkit would auger well for the periphery if.

the center can show some leadershipin this regard rather”

than protectingtheir verY parochialinter~s ~“ theY”have

tended to do inthe past, and probablywe see evidenCe of
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doing now. .“

So I think it might be in order for us x the

Review Committee to recommend to Councif again that a clear

statement of a coornativeeffort at le=t = far a~ ~Of’= are

concerned, area health education center~z manPower

utilization-- a clear statementbe made by CounciI ~ to

how R- efforts might best be coordinatedwith oth~~

agencies that bear on these questions.

DR. MA~R: tit it.

Other comments?

Yes, Joe.

DR. ~SS: One further question. If I u:nd’e~s~and

the proposal, it is 1.294, possibly fess, ~ich may bring it.

down to the neighborhoodof 1.2. They are current-lyfunded

at 1.6, 1.7. IS this cut in funding,which is

substantialover current levelsS is ~hi~ g~~ng’

real damage to the progr~7.

DR. m~R: They have already pr~rammed in.the

phasing out of about $800,000worthof thatanW~Y’. * l~”~st

as I read the--

DR. mSS : I would just 1ike to hear frem-the

site visitteam that indeed this is not going to do too

much violence,

SIS~R Am J@ EPHI~ : I got the fmPr@s’sion”‘--‘“rid”

I would like sore@of the others who were’there to co~@ nt‘--
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but I got the impres-sionso far as the project.number 36

that this is a project -- the things that are outlined here

would probably take plme anyway, but at a much slower pine.

And I don’t know how this relates to

am not sure that this cut in funding

what they are planning to do. Maybe

other prbjects. 1

would necessarilychange

they couldnrt move m’

fast.

really

But they are phasing out the projects that 1’WOUI~ be’

concerned about to provide continuity in the total

progr-, and they are ph=ing those out themseives-

DR. U~R: Further comments?

Everyoneunderstandthe motion?

All those in favor say “aye.??

(Chorusof “ayes,**)

Opposed?

(No response.)

All right, let me suggest that we take about a

five minute break at the outside just to get up!md stretch”

and clear our heads.

(A recess was taken.)

DR. ~~R: Could we get started, please?

Let me suggestthat what I would like to try to

do, if we possibly can, is to get through Louisiana and

GreaterMlaware valley~fore we.quite ThatmaY t*e US

to 5:30,a quarterto 6:00~but I thinkif we donrtdo that

the pressure tomorrow is going to be too great.
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DR.

DR.

Dr. White and

DR.

DR.

~mMAN: Could we do ‘Greater~laware first?

W~R: I have no objection to that if

Mr. Parks do not.

~1~: Doesn’t make an’ydifference tu;me..I

UWR: Okay. Joe, mu want to @ve this

then on Greater@laware Valley.

DR. ~SS: All right. This site Vi=.itw= made

in mid December, and the membsrs of the st.tewi’si”tteam-you:

can re8~. I will not take time to do

This region is in its third

submitted a triennialapplicationf=

requestingrenewal of care--

DR. W~R: Would ‘yOUs~-

microphone?

that●#

operational‘ye”=-and

DR. ~SS: The greater ~Iaware

includes the area around Philadelphia~n.d:

Pennsylvania,reaching up iD the ma of Scr-=ton:=nd’

Wilkes-Xrre, and parts of New Jemffyzand all af the:

state of Delaware.

The major educational institutionthat has been

involved in this region are the mediealschools in the-

city of Philadeiphia. The grantee=ganizat ion is the

nivers.it’yC~t’y.ScienceCenter, which ~ an organi’zat.ion’formed”

by institutionsof higher learningin the Philadelphiaarea,

formed to accomplishcoo~rative scfiwntificproject
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investigations,and bcause this was a common Weeting ground

for other purposes it would mean an appropriategrantee

agency in order to get the Regional Medical Progrm going

and provide the grantee type of support. This hist~- has

also led to a rather unusual type of arrangementin.t=rms-

of the overall region’s directions,and”I would call “your

attention to the organizationaldiagra ~n page 13-ti:

the yellow summary in which on the Iefthandstda ~: w-e the:

UniversityScience Center as the grantee organization;.and’tl

board of directors of this center shown in this di~am

in a sort of parallel fashion to the Wginnafi Ad.v~ox.y

Group, certain areawide committeesw~ch report to both,

and then the executive director reports

bmrd of directors of the corwrati~~..

All of the bo=d of direct-s”

are on the Regional Advisory Groupfiand.the chai’rman.of’the

RAG is on the board of directors. Hut it was alear.-ta}us

= we investigatedthe policy maki❑g, decisionmaking.me”chani~

within this region that the real power seems to W in-the

bo=d of directors,not in the RAG. And the board of

directors is rather heavily weighted with medical school;

universitytype representatives,as well as Philadelphia

representatives,and this I think highlightsat l’e=t.ane

of the importantproblems that we encountered.

As far as the goals, objectivesand pri:orktiesare

,.
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concerned, the region h= identifiedsome broad-goalswhich

are in keeping with current nation~ RW goals,.but have

not taken the additionalsteps of factoringthese down

into ... and having any system on priorities. As m

inquired about priorities,decisionS&re made;at the moment

primarilyon the basis of their na=ative of the P~ti~ul~

project, and we don’t have a yardstitiagainst which to

me= ure projects as they come in.

As far as accomplis~ents and imptementa~ianare:

concerned, the core staff h% enjoyedsomesu~cesswith

its supportedfe= ibilitystudies- T*’Y ha~e”’~q~~re”d~Ome

community profiles which have contributedta ~he’d~velaPment

of ~ data base, and this data is beimg used by other-

agencies concerned with proble~ of ~a~t~

This is not occuring on a truly rs@anwide

found this has been done to some e=an.t fin

Philadelphia,and a rather

northeastregionwidewhich

good sttiy had been ~one in the:

had resultedin.some good”

projectswhich seemed to be addressingthemselvest.athe

diminishingsupply of health manpomr. But it seemed to be

very spotty and even nonexistentin some of these other areas

We were favorably impres-@ with the act.tviti’esrel

to peer r9view, centinuing educatinm and manpower problems,

at least in some of the are=.

The region does not have a formal policy on
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continued support for projects be’yondthe approved period,

and their applicationreflects this because there ae

some projects for which support is requested the fourth and

fifth year and there stifl are no definite plans for-phasing

out those that have been funded for that long,.‘

On the issue of minority interests,they are

aware of this to some extent, and =6 directing’their

efforts, at least from the medical schoal basis.o~>rat.i’on”,,

to try to assist with improvingthe health care of’some of

the undeserved people in the city of’PfiI@alphi’a..But
!

as far as representationon the W an.~‘pafi.~mmfig,+

decisionmakinglevel, we felt that this =gfon h= much room

for improvement.

I will not go into great detail ae far e- t~e

concerned. But I should poin,tout that they have di%ided.”
.

up the city of PhiladeLphia amongst t~ meaical =hauIS’ am&”

one osteopathicschool, and theg now ha9e responsibility

for defined geographicalareas in terms of working to.improve

the health care in these specifiedarex, and this we feIt

was a very constructivestep in terms of being able to

organize a“ndcoordinate their efforts in this area,.working a

helping to set up neighborhoodhe~lthcente= and’other

type of health care =tivities. hd they have also had some

categoricalprojects in the areas of medical school
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responsibility. -

I might also mention that some of the.othe~ =e-

outside Philadelphiado seem to be giving S“me’attention

to this, although again we felt there W- room for

improvement.

The coordinator h- been functioning in hiS posit-ion

for about four months~ and ~ felt that we

allowance for his relative newneSs in thf~

he was a deputy coordinatorprior to being

cap=ity. We do not feel that he h- a strong.:RAG to:bac~ him

His major “baokingdirection seems to ca- fiOm’the-ba~d- Of:

directors.

There are several key stqff v-aciOs whi~h:

exist which go bwk prior to his appointment”and’which.have.

not as yet been filled, and these w=an~ies fi’mit.-tm a.

staff support.

Regarding the core staff~ tbree af’the f“i’vffsenior

level positions are presentIy vacant, and the fourth”wtll

become v=ant -- or I guess is vacant n~ ~ ~ of Janu~”Y 1•

These key vuanc ies are: the -sociate Director f’or

planning and Evaluation; the -sist’antDirectorfir

Communicationsand information;and.tb ~soc i’~e Direc”t’or”fOr

Progr~ Developmentand Operation. ~ one whi”chis now
..

v~an t in addition to those is the -Saai at@ Director for
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ContinuingEducation and Manpower’ ‘he= ‘s an-acting

AssociateDi=ectOr for progr~ ~velOpunt and a~ration ‘n

a part time b=is, but we do not feelthat this is suffi~iant

for what is needed.

We had the feeling that the coordinator is not

pwsuing recruit~nt of ~op~e to fii~

vigorouslyas “heshould. We were told

cautious to make sure he got the right

we concurredwith that, we also felt a

get these vacancies filled because of the ohvtO~~ need’far

this kindof assistance.

We felt that most of the key health in.temstsand

institutionswere representedon tb BW. HoweverY there

were notable deficiencieswith respct to mursing’and alli’O”d”

direct linkageof organiZedmedicineto the ~Gfi although

there are a number of physicianson it. mt’ Of the pub”ti”c

representativeswere bankers, colle~ presidents,! @~ cetera)

rather than the consumer t’YPeJ P~ti~u~ar~’Yf‘om t‘e ‘ower

level of the Socio-economic scale. ~~ereare sWc~ficall’y

u far as minority representationis concerned only’two

blacks on the 61 mem~r RAG, and we found ~ittle ev~dence’that

there was this leve1 of consume= inw’t intO the’shaping

of policy and program direction.

W8 have already mentionedthe Fel&tiOnsh*P’between
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the board of directors of Em and the RAG. The RAG

chairman at least, and the chairman of the board of directors,

are fairly comfortablewith their relationship,but we

question the broader context, whether or not they are as

comfortableas they say in this situation..

As far as the grantee organizationis c.onc.enned’we

found no evidence that the U~C is not prdridfng ad~quate
,,

administrativeand other support. We had members a.fthe team

specificallylook at some of the budget=y reporttig

procedures,.and so forth, which had been questioned on e=lia.r

SitO visits, and they seemed to be satisfied that that end:

of it was being taken care of satisfactorily.

The region’s five medical schools have’b~en dew.pLy

involved in developingthe R~ from the beginning and Stil”l

have a dominant influence,and our feeftigw= ti~%:~rha~

it is time for the medical schools to becme less dominant.

and other forces become more

to the Rl~ in this.region.

The GD~~ and CD

together in developing local

seem to & working’quite.ctusel:y

planninggroups. The Cm

is less well developed in this region than is R~, and as a

consequence the RIP area coordinatorseems to & providing

much of the leadershipand direction i5 th~s ~res. But we

anticipatethat Cm wifl pick up the slack. But as far

as R3P’s responsibilityis concernedthey seem to be doing
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what they can to cooperate. They have establisheda

mechanism for obtainingCm review and comments on v-.ialls

applications.

We found that there has beem considerabledata:

gathering in the region by the medica~ schooM.. Thw, da-h~VO

an epidemiologict consultant who h= worked with t.haR~. and

bit spotty, it is not a general thing’,and:We ba~’i~e’~hat

this is an area that could stand considerablestrengthening.

~ far as management is concerned”,we Have mentioned

the organizationas far as the medical schooU re=~nsi”bil.ity:

in Philadelphia. They do have a coordinatingc.otittee:which

is comprised of the Rl@ coordinate=in eac~ o.ftha:medic~:

schools, Dr. Wollman, and others on the central care.staff:

who meet weekly and attempt to by t~s mechanism caomdinate::

activitiesto this extent.

The %sociate Directar for Community:AYY~irs ~”~~~~

is the member of core staff who is responsible=fom working”

with the area coordinatorsand providing-liaison, and’we felt.

that perhaps there might be some improvedstrengthening

and coordinationbetween what is going’on in-care and;some

of the region.

“Theabsence of an evaluationperson on-the-staff.’is ‘

perhaps one of the reasons for the rather poor evaluation,

and h some instancesalmost totally lacking,of’some of the
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projects which we reviewed.

The region recently formed an evacuationcommittee

which met, and we reviewed the minutes of meetings of:this

committee, and this committee very quickl”y”identified

this deficiency and made some recomen~at.ionsto the.RAG”’

concerning this. But it is doubtful that thati racommendatiol

can be implementeduntil t~y get tb. evaLuatio-n~on on

core staff,

As far as the program proposal is concerned’;whife

it may have a number of merits we da not fa.el.it has;.the

qualities based on a s’ystemati~assessment-of their-needs:

and a system of defined priorities* and as’a.c“onseque.nce

suffers from the deficiencieswhich are a.nat.ura”il.tie.nd.:of.’ev(

resulting therefrom.

An example, one project tn wh~ch:we felt:6hiS.was

illustratedwas a project of ped.iatficrespti.atm”care

in which the project had

hospitals and t,heywere

been replicated in.a number”of”’

planntng ta re.plicatait se.wral

more times, and the people from the proj’ec’t”were’there and

we spoke with them, and we asked tKm — they had been in

operation for three years, and we asked them what impact.they

had had, if they had

programs and whether

hospitalswhere they

any indices

or not they

of the effectivenessof thei]

really knew whether the-

wanted to disseminateit really needed

the progrm, etc., and they had re~ 1y no inf”ormation,there
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had been no evaluat-ion.So it really was by disseminationby

popularityand salesmanshiprather than by any very salid

b~is of analysis, ,

~ far as disseminationof knowleda- is concerned,

one of the strong points in this R~ is their team education’

progrw, part of which is related to peer review and”to the

model of quality of care assessmentdevelopedby Dr. Brown,.a

which is one of the strong areas in this total Po=vamv and

medical schools are quite involved in this endeavor. And:

on this particularscore I think they are doing re=onab.1’y

we11.

Up’until the present time most of the region”s

efforts have been related to or directed to the medicaL

school complex, and as a consequencesome of ’theou’tl’y~n~

areas have not been receiving as much attention and

consequent funding u might be appropriateif ane I.ookedat.

this on a regionwidebasis.

Some ofthese other are=, I think we have ~ready

touched on. I will not

There is some

have area coordinators,

belabor them.

e“ffortat regionaliZation..They

and are attemptingto strengthen

do

thes

are%; in this particulm category they seem to be moving

in the ap~ropriatedirection.

M far as other funding is concerned, I have a’fread

mentioned that they do not have a good record of phasing
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out and planning ngw funds to support RW initiated projects,

and they do not have a firm; strong Plic’Y in this’

Is Dr. Hinman here?

~. ~~RSON: NO, he is not. He ha~t~

another meeting.

DR. ~SS: There were some renal d’isease

which were a matter of particularconcern.Wand’Dr.,

area.

go to.

projects

Hi’man:was,

a member of our site visit team and paid particu’lar.attention

to these.

There is not a well deve~oped

dise=e plan, although there are wtive

dialysis efforts going on in the regionw Rut tha feeling was

this region as far as developing a well tkougtitout:,ca~efklll:

pLanned regional appro=h to ~nagement of’~fid’ne’~”d~~e’-e’~

just had not achieved it yet, and this * c.mnsequence.s’.f:br

the recommendationthat we wii.kget to i~ s moment..

action which is being pursued by various ~aple in the state;

of Delaware to form its own~Rw and se~ede’from the Greater

Delaware Valley, and this I suppose has had its impetus

from a variety of sources, includingthe Governor,.a“nd”we

uriderstand that he h= had some conversationswith.people

here in W~hington, and so on, and for various’and’sundry

re=ons are thinking about trying to like all heal’threIated

activities in the state of Delaware into a health services

,.

hi

!

:I
/,’
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authority. So that there are many broader implicationsfor

this.

We spoke specificallywith Mr. Edgar Harer the

area coordinator,and we asked Dr. Cannon to come down

from Wilmington to talk with us to see what tti view of’the.

RMP people was in this business and seewhat light the-y

could shed on this problem from the standpointof R~; and’

we were told that there was a fair amount of d’issat”isfmtion

on the part of the RMP group in Delaware,fae.ltngthat they

perhaps had not gotten a fair shake as far u both fund-ing

as well as participationin policysetting~ decisianmaking,

et cetera; and x a resuit they wem really rather

ambivalentabout this secessionmomment, and thetycauid see

some things for it and some things ~ainst it. Some thera

contrtiictedtheir statement that t-y h~n!:t nece-tivada

fair share of the funding, and felt that.tti~ really had:..

this was a point which was sort of WP for grabs,.it”w=.

not reafly cIear, but it w= evide~ that this was a.bone of’

contention and was centributing in me way to the

secession movement.

At the end of our site v=it we had a feedback

session with Dr, Ke1low, who is the chairman of the board

of directors,Dr. Wolf, the chai~ ~~•of RAG,.and Dr..Wo”l’lfians

the R~ coordinator,and expressed@here frankly some of-the

current concerns which the site v~tit team shared about the
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progr.m. We raisedquestionsaboutthe relationshipbetween

the boardof directorsand the RAG md the representativeness

of the boardof directorsof the regiomideconcernsjand

suggested that they re-xamine thatrelationshipand this whf

question, and see if perhaps theg migkt have some ather

thoughts about it.

The second recommendationwhiek we made to them was

that they give high priority to fillingthe v=ancies an

core staff, because we just don t m - this r8@an

can function very effeetiveIy with *he sbrtage of key-

personneiwhich they currently have.

We called attention to tti mcommendatiom of their

own evaluation committee made in t~ summer of ’71,,and”them

also was an ad hoc committeeappoi~d to st~dy a s~ci’al.

r6port preparedby the Arthur D. LiWE= COmpaw whQ\

came in as consuItants to pws ue a -~eme~t study.or-

them the recommendationsof this cam~%tee that they give

attention to setting goals, objecti=s and priofi.ties of

the regional plan, preciselg the sm ideas

with, and it was interestingthat tt- came

that we came .up

m rather news

to the people that we had discovere~this and were feeding ba

to them informationwhich w= alre~ currently available.

And I would judge from the reactionam the faces they were

probably going to go back and read _O reports a little
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more c~efully to se-ewhat was in them.

issues of

of goals,

We felt thatwhen attentionW been given to the

the management from the R~ levels the setting

objectivesand priorities,a~ when they Look again

at theirtotalregionalsituationthey~rhaps

themselvesto thissecessionmovementgeingou

In the

thing$

to try

really

view of the site visit team this is’not

can address

in Mlaware,

a necessary

and from many standpointswould b - undes”irab”lething

to carve out a separate R~ for600,000;peoplewhen

Philadelphiahas many of the resources and

haveestablishedrelationshipsbetweenWilmington

they-alreadj

an~.some.

medical schools in Philadelphia,and so on. S:Q:~~~~ it

seemed to us that this was still a =~irable breack,,

assuming that other more overridingconsiderationsat tha

Oovernor’s level and elsewhere do not come im to ~n%e~ven=..

to beef up and more adequatelyatteti to the Wlaware problems

it was preferableto secession and the creation.of a.new

region.

In conclusion,we feltthatthereweremany-

positivefeaturesof thisRegionalKdical program. It was

clearthatthe resourcesof medicafschools and other:

imtitutions are =tivef”y involved in R~ activity”and’have-

contributedmuch to what is goingon thereat the present
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time , Some of the titivitiesare beginning to have a

favorable impwt on manpower utilization,ambul&torycar@”,.and

healthcare delivery problems. Planning in the innercity by

“th~”medicalschools appears to have real po.tentia~for-the

future, and they are very much involved in th~s>

Subregionalizationis under way and has potentiat forthe

future as well as importantbenefits alre~d:yapparent,,

especially in the Northeast area. Now that“s tha pi’us-Side.

of the ledger.

On the minusside,in s-ary-, we f~undthe-absence-

of a wef1 thoughtout regionalplan. We hwe al’ready

mentioned the board of directors and the EAG’~,the 1!wX of:

minority representation,the high numtir of’aentrtiau~

y~ancies, the inadequateevaltiation%the under’utilization’

of avilable data in assessing reed=,and:t-hwprogr=’ “s.po.ox-

record for phase out.

Now = a consequencethe

was not ready for ~triennial status

a gooddealof work that needed

recommendationwas for one ‘year

current Ievef of i.9 million.

to

and feIt that there is

be done yet,.and aur

funding at essentially the

We did not feel that they -re ready for a

ddvelopmen”talComponent. ~ey are,cwrrantly operating somethi

close to $200,000 uridertheir approved

there was some flexibilitywithin this

budget, so we felt”that

figure of 1’..9for a
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certain number of feasibilitystudies,SO it WOuldn”t

seriously impair them.

We felt

should attempt to

feedbmk session.

We were

~.,

thatwhateverreWrt gQe~back-‘0 ‘hem’

enforcethe pointst~t-were’made tn-the

not in favor of the e~ansion of-the

renal dise%e patient support projeC~Or’the’i~it.i~i~’~Of:

the demonstrationand evaluation of c~oni~ hemadial’Ysi~,

and the proposal for the school of radiotheraP~”uti”C

technologywas contr=Y to R~~ POli~YO

so in essence it was for ane year funding-ti a.l@ve~

of 1.9.

else than Joe, so I will just.add a few”ttings:.,

I think thereis very littleralationsfi~p:that.we:

could define between the RAG and the grantee-

a v~ry nebu10US thing. Without the board of

1 doD t think the RAG wouId know w~~e the grantee”age‘CY ‘=s

1 would emphasize again M ineffectualthe RAG.

is x far x geographicrepresentataon in particul~ j but

also in other areas that Joe ha a@ad’Y’

Any time you Zked same~y on

braught.out.

RAG what t.hier

functiODs were it was like talkingfO a machine, yOu got”’

evaluation? project aPProva~ and mwisory”capac”ity”back;.but
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nobody could define what those were. So that that made it a

little difficult to see how they were really moving along.

Pete Petersonpointed out that60 ~rcent of’their

moneywent to threethings)and h= av@r the‘Yea=:--

coronary care units, continuingeducation~ and”the

pediatric pulmonary disexe that Joe mentioned- And none of

these really

well planned

have been well thought auk regionally;,a=

or anything else.

The planning studies in reference ta the care staff’

and the medical school units theoretically’are being done by.

the coordinatingcommittee establishedbetween the ~Qre staff

and the medical units, but those are not broad:based; they

don’t work well together, they donrt Raaw whatraach Uth--

are doing, and rather than initiate

that’s very much of a problem.

The physicianwho is vice

happens to be from one of the out~yknz =“e-~, d-i:d”n-’~:kn~’

half of what was being said. He said that they were really

not truly involved. He happened ta b= from New Jers”eY;and’

not Nlaware. And he was a little bit upset. He straightene~

out and supportedeverythingbefore the day”w- over, but he

initiallywas kind

“Thearea

of upset.

coordinatorshave Wen stretched very

thin. But as Joe indicates,thatfs One of the more

positive features of what they have, because if that were to
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work then their re~i~nalizationwould reall’Ygo wel~o

They happen to -e one good PO1itician who is a regional

coordinator~and he is doing a superb job of getting Mr. Flao(

into the ~t and everybody @lS@. But the rest of them are

just really getting off the ground.

There r@all’ydoesn’t aPP@~} eXcept ‘or ‘he’business

of splitting up the city, which is idea, u Joe indicates—

there doesntt appear to be any underst=ding betw@@m the

schoolsaboutthe fat thattheyare a~~ wor~fngtoward=

RW that means something to everybody. They really’just

don‘t have priorities. hd I can0t emph-ize’ any-more than

Joe h= hOw weak this core staff is~ and theY rea~l’~”j‘St

are -- SOmething has to be done to s~~P@ ~~a~ gru”~ ‘~’

or e1s0 it will continu@ to be five or six I.it.tleR~’;S

running al1 over the place under the framework GK on= R~”:

~spite all those things, I think thexe a=- some

strengths there, ~ Joe h- indiCated. Eat f%-w~uld”

appear to me that it W= tim@ to real~’Ydraw a ‘ew ‘ines fur

them and make those 1ines reasonablydefinite. But”r have

a lot Iesg tact than Joe.

One other positive point,theyhaveused a L’otof

developmentalcomponent money by small subgr~ts tO the

~d ical school units Primari1’Yto.Coord~nate or”t” @“ve ‘x

MOU nt of dol1=s ~ and $75t000 they are =kfn~ tO get a

project going which has been developmentalcompon@ntmoney,
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and they will pick-UP money here~ there? everY-Placeelse-

But that has served a usefu1 purpose = they have begun to PU

some guts into the core staff which they haven.”thad in the

p-t ●

That’s all I wOuld add.

DR. .~~R: Leonard.

DR. SC~RLIS: I guess

asked for you aren t being very

time I tried to make some sense

in view of what they have-

generaus,but at the.same

out of page 3 of the yellow

6heetS. Perhaps you can help guide me an that.. C:alumn2“,

~ 1 read this, a project which they will Continue.t.a

support would be those which are really outside”t.hatnttial

period, coronary care, and as I turn over the sheet gome

of the PUlmonary~ etc. In other words. what wXIL they

realfy be doing with that 1.9 million dolla~?’ M.e ‘yau

making your message to them cle= at this ~~~nts,w~L’~’the’Y~~

putting thatmoneyintothe S* old Pr~j@Gts:}ginae-YOU”

have really told them they can‘t do som of.the others they

would like to do. What wifl they be doing.with that gum

of money that is any different than what they are doing now?

I viewthemas having a couple hundred thousand

doflars thrown into the developmentalcomponents. w“ r

read it correctly -- we11, that~9 fig I need your h~lp in

defining how you are 9uggesting they spand that money.

DR. ~S : These projectsthat ‘yousee here are
I
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indeed ongoing projects,some of them go longerthan we would

ordinu.i’iyliketo see themgo. But at the same time 1 don’t

thinkit is fairor re=onab~e to the wOPle’on the otherend

of the pipeline to sudden~y have

got to hav@ some t~e to do so~

so forth, in order to not do too

a cut-off, and they have

phasing out, preP=~ngt and

much vio~ence to what they

have already done. So our rationalew= ta give thema

year to do some re-thinkingon the b-is of thisrecomm@ndatiO!

And I might also say that another point that isn”t

written down here, but Dri Watkins from the Council raised

this point,

shouldhave

the message

and I certainlY concur with its that’thi~’r@g’ion

ongoing R3~ staff contact to he~P m~e’ ‘“ure‘hat’

is interpretedto them so”that’if they”choose tu-

come in in another year with a “trienniala~l%catian that:they

indeed do the homework they need to do in -e~ t’01~’ raa~”

for that.

But in fairness to the people im the aommum~~ies~~ho”
,,

are counting on this funding we just didn’t fOO~.f~ W=

fair to them to try to cut that b~~ tOo se”~er@l’~~and ‘he’Y

are attemptingto move in the “newdirection’tof’Rw. Their

ability to do that largel’Yco~s out Of the core staff”and

some of the small feasibilitystudies that they’can obtain~

and their general approach is consistentwith the WaY”the-y

managethingsin termsof the RAG,and the WaY the’Y’determine

the overall program needs, etc., is not as systematic and’
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clearcut as we would iike to see it.

DR. SC~RLIS: I guess my problem is instead of

seeing just one or two projects going beyond the three year

period you see a whole array of them, and I would hO~ that

they might receive very strict and harsh suggestion @ far

as how to direct SO~ of these funds~ In fact, I would

be in favor of literallyte~~ing the~?.‘YOUknows we; ~“an”t

support X projeets for three years, and go on and

else.

The other question I have is for a while

communicationswere going,bWk tot~ coordinate=

the exact specific areas of concern. I understand

bee,nmodified, is that strue?

do somethin

writ ten

that has

DR. MAYER: Can staff help us on “that?

DR. SC~RLIS: I was caughtin one Of those

programsof ultra detail communicat~onswhich went hack.,an~ 1

was curious what the presentpolicy 3.s.

VOICE: Are you talking a-t technical aspects of’

individualprojects?

DR. S~RLIS: A very fr- discussion of what the

site visitors have stated in detail. How much of that is now

going bwk to the coordinator?

MR. C~~LISS : Principallythat goes back now in

the form of the post Council advice letter. There have been

before, though, some rather frank dficussionswith Greater

,.

,,
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Delaware Valley. D~. MargulieS h= been there along with

other members of the staff~ which incfudedpete peterson~ I

was there, and others of us, and there have been some rather

frank discussionswith them.

DR. SC~RLIS : In writing or--

~. CH-LISS : I believe they were foilowa~ by —

the visit w= followed by a letter,

DR. SC~RLIS: I think this is a Vital.concern here.

DR. ~RRY: I am greatIY concerned and L ~ hawY”

YOU mentionedthe I=k Of af~iedheafthrepresentati’on” 1f-

YOU look at the amount of the projectsthe~ ha~e’?~h~ dO

relate to system, they relate to these areas+ That ~eg~’n’

is mot utilizingresources they have● The’Y~~”~ reaL1’Y

very strong allied health prog~~ in t~ UniVergit:Y’of

Pennsylvania,one at Hahneman. Hereare resources’Wat. n-d.s

kind of a voice and some kind of relationsh~P’tara Rmgr-m’ ,

that is spending

them. I know in

in to R~ asking

one case Dr. Frank Houston @s gone

to be involved,and they said “thank-“You● ‘t”

MISS ANDERSON: In the reco~endat ion~ too~ where it

kce- Federal Reporters,In
2

1 says lli~k of appropriaterepresentation of all‘e‘“‘e”tilth?‘

2 minorities,.and trueconsumers on the bo~d of direc:torsand

3 theRegionklAdvisO~YGroupj” t‘e’y‘hou~d af‘o”‘a’y .,“and staff’.

DR. M~R: Right, and staff●

you know~Iif I were Martin Wo1lman,who

I am trying to --

has four od five
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v~ancies already that are there, with a couPle-mOrethat

are going to appear evidently,and I

I have for mext year are essentially

I have for this year, and I have got

- told that.the dollars

the same.x- the.dollars

si= months-to.turn the.

program around and then I am out of an’Y.aPPra~@”df’tinding.

anywhere, and I had a little bit of diffic’ui~y’because”1:am

new message which is there, and the only fiing.:that I:ha~

got working for me is the fact that EW’ nationally”got a“

30 million dollar increase and at least there i’sa“gpnerai”

feeling that maybe it isn‘t going to ~ie after’=1’1”,itiis<”mt

in the hustings, but thats alI I have got gui~. for me.~ My

Valleym,~ -7 nOW I donit know what k~d: af”daces’ he h-’

got in six months, which is what he =~lk~’ M-’,,to::

initiate another grant applicationto come fin!her= W’at”’iS:

different th&n this and to create a program ti six:months”

that is different from this.
I

X guess I am caught up on the one ‘year,two year’

approach issue in terms of the chances to da this jObi

DR.,~SS : I must say I have great personal regret

in not being able to recommendmore funding because I think

this region is underfundedin relationship

done there. And so I am most reluctantto

to what should be

make this

.,

,.
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essentiallya level”of funding recmendation,. and I rOall’Y

believe they probably should have twice that much, and the

needs are there if the system were there to appropriately

utilize it.

But if the

make this a two year

question you are ra=ing t9 Shuul’dwe

recommendationi= tead of”one in order’

to give the region, particularityths cmrdinat6~,,a.”Ei*.tle-

more to bank on in terms of recruit=nt, 1 am C@’rtti:nLYi“ff

favor of that. I think we need to,,doanything we can’in

order to strengthen them and give t-m the assist they need

in order to build an eff~cti~@pr~s~’ wbic’h’~i~L ~Pal’ifY’

them for the kind of funding that I =ally be~.ievethey

should have.

DR. ~~R: To what degr- do

medical schools understoodthat wk~her

survive or not is dependent upon h~ng

core staff, and to what degree are -T

to try to see that that happens, or Sre:

keep it nice and weak?

to.

DR. ~SS : Well, I would h most reluctant to

attribute -- Bi11 can speak from b~ own point of”viewr- an’y

M=hiavellian motivation to Dr. KeWw in particul’=”,who.

is the one we spoke to. The time m spent with him r’just

didntt get any feeIings of this t~~ about him whatever;

and whether thatSs valid or not, I ~ve no way of”knowing,



o

0

0

1

2

t%

4

c.

b

7

,8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice - Federal Reporters,Inc.

25

~t~s just gut react”ion.But he seemed to understandwhen we

talked with him about the need to shift the emphais:away

from such heavy medicaf school domination. ~- the feedback

we went into this in some detail. He t:old-him re recognized.

why they were where they were now, t~t the’Yn~ede”d-t~ Pul~’t

medical schools together, and thosewere some of”the:major

resources they had~ to

it was on its feet and

the medical schools to

other interestsplay a

to accept this without

cantt say how much the

do not have any reason

overtly intentionalon

get started with, but:mow that.

going that it w= important.for

move more iE the’background”and’let

more dominantrole. A’nd’:he-~e~@’d”

message got =ross.. But .1:,at le~t,

to believe -~ this-has been-,

the part of tk medical!schools,,

essentiallywhat m~y people see @ * SOP a~fiatibn~with.

regard to R}~. The medical school psitia.nsare fa ail:

intents and purposes fi~ied, and I t~”nk it’*s.more.a function’

of the way people see R~ there ve=ws a universitybase

than it is any conscious effort on the part.of-the medical

schools to keep core staff weak. I just dont”tithink-that*S

there. “

MISS A~ERSON: Are you Swggesti’ng-a“tihe-schedule-

r anything for these changes?
,
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DR. ~SS: - No, we just said as quickl’~as they could

do it. We didn*t give them any specific time schedule, but we

told themwe felt it was importantand urgent that they addres

these problems promptly.

MISS A~ERSON: These things have BeenBrought:up

before over and over again.

DR. ~URMAN: I think IW. C“hambL~ssh-- a vary

importantpoint. They have been taIked ta by”a lot af people.

To go back, Bill, to what you said;.E wo.ul:d:agree

one hundred percent with Joe. I donrt Believe this ~“

Machiavellianat all. It is more a raaliz~ton that.W= have

five RW, and not one, because th~

medical school components,whereas if

degree of effort to really making the

are fil’l~”ngal’~the

they devate”d”that”

core staff one who.had-

verygoodschools of allied health. If YOU’get two”d

the faculty of one of those schools they coul”dfill’three of”

the positions that are open if they would just get together

and talkaboutit. But theyare apemting five li’tt.~eRWs,

is what theyare doing, and they are not looking at:the core

staff. But I dontt be1ieve itts by design.. Et’s just by

the fact that Temple

of the Universityof

is not real!y going to sh~e the hand

Pennsylvaniat~ hard.. They will meet



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ice- FederalReporters,Inc.

25

Z4Y

them once a month for-dinner~ but theyare not goingto shake

theirhand too h“ard. And that*s where the weakness reaf.ly

comes up. @d that’s why I think again? to ga b~k: to what

Joe said,I wouldbe OpWsed to goingta more than”One-Year-

because I think they have got everythingthe”ynffad’t~m~e”

this a going operation. They have got the demand”Jthevha~e

the support of the people around themm ~“tiewerYth~”n~.else”+~

They need to know that they can

DR. ~WR: Leonard.

DR. SC~RLIS: From a

would certainly agree with what

cantt go and hire anyone reall’y

do it,,and’1“think the-ycan”.

‘1

pr~tical point of’v.i~:wI

the -i~an: st.at-~~,fthat Ypu

of -y stature i’f”he-~ly -

thinks he can work for one year. ~= h= been one-Ot-the

difficultieswith not just get~~ng staff) but ~f’kee~ing’

staff. And I question whether or ~e~ t~~ iS+~fi~’~’” to:”’

strengthen a region by telIing them they will’ge nm}money

whatsoever unless they shape up and’.atthe smnezttie:giVe. ‘

them no way to do it.

And what I w= wondering wwld be the following.$ I-
,

think that if you look at how they m s~nding their mone’Y,

one and a half

projects about

those projects

in terms of it

million is core, and they’ onl’y”have”Of’tital

400,000 for

practically

has been over

projects.~~And if you look at

every one M them is’outdated”’

supporting them for much too

three ~ars,. and they are just”

long a ~riod of tire@~,and”this
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.ishow they get the-request-- their operating levpl of”1.9

direct. 1 don’t have a specific number, but I guess r could

come up with-one. I would be more in favor of gi’vingthem, sa

two years of support, but knocking that 1.9 down-and then i:n

the second year giving them a sum that would at least:enable

their core and some projects to function,because if “you

gave them, for example, f.9 for that two years may ~riwd

they are going to have nothing to support unless they keep

going on their projectsjntidthat an easy way to go-for it.

My feeling would be somethingon the arder Qf”

say they have to shape up and let‘S Cut it dawn to 1’..7 this

year and 1.25 the following year, if you can really come.up

with a program we wi11 accept an app~ication ye= after-year.

At feast they can hire someone for a two’year @riQd Qf

time.

I think 1.9 is high, and I think that thq warn’t-be.

abfe to really shape up if we don ‘t”promise t-hamsome-support.

&fter that one year period. I don“t see how ‘youcan go out to

a professionalparson of some stature if you want hiti.in core

and say “well, if we reafflydo we11 we wi11 hire you the

second year, but it looks like it wil1 be a one year period.”

DR. MA=R: And two years doe~n“t, ‘Youknow$ bother.

me. Bob Marston always used to say that~ you know,.two years

is forever. God knows what going to happen in two years,

whereas one year is not quitethat,and neither is 18 months,
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But two years, you know, is a prettg solid time-term.

DR. SC=RLIS : I*M concernedabout that 1..9because

I do have this concern about continuityof ongoing projects,

and we are really te11ing them to cantinue what they are

doing but do it better, whereas if - pt some

say the only reason you are getting that other

stringency on t

year-W

because we feel you have to get some care staff ta c=ry this:

on. I am not making this as a motion ~cause I want t.o

see whatyour remtion would be to that, Dr..Hess”.

DR. ~SS : Our thought w= they they-ind”eed”could.

of the new projects that they would 1- to by pti-i’ng.out

some of the old ones. This would giw us a means 05’f“i’nd.ing

out when we review another

had establishedsome goals

making operational, and we

little maneuvering

them b=k

vacancies

to people

Now “your

too much

room in orderto.dm this.,

real question is h= much.,,and’if’we cut

wiff they be able to fif1 those cue

they want to fill in light of their ongoing

out in the fieId that they ‘~ve to maint&in

kind of credibility in term of fund~g.

obligatj

some

“DR.S~RLIS : I really feel more strangl”y-about-

that second ‘year of support. DO ‘YOUfeel it ShOU1’d-M- ze’reed

in view o“fthe discussion?



1

2

3

4

5

b

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24
ze– FederalReporters,Inc.

25

DR. ~SS: “No, I would be perfectly willing to show

support for the”second “yearin order t= give them soM@”thing

to bank on.. I think that’s sound.

DR. ~~R: The request for core in the =econd year

that includesall cOmPOnents Of co=, ~e’ntra~~“or~’Plus th~

individualschoo~s~ is 1~67~

DR. nSS : Incidental~Y,the major fncreme”n~in

in their proposal as opposed to where they are now is in

the medical schoo1 components. We su~sted’ to thsm that

they consider keeping the medical sch-1 components at”lev~”L’

funding and try and get more out int@ the field:and:not.

put as much in medical schooIS.

MISS =RR: Joe, how long e Dr. WoI1man been there’

view of the fact that so’many peoplehave been talktig ta

the director, and so forth, perha~ at w= ~rd: tiaevalutia

on the si~ visit a man who had been %~ re four months, do

you think the potential for a more posative leadershipW=

there?

DR. =S : He was deputy director before, so he is

not brand new to the program. I just don“t know.

“~. c~lmLIss : If the comm%ttee would”just permit

me to act = a volunteer here~ may I ~~y’that in these

cOMplex metro”p.olitanare= where them are multiple medical
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schools there are ver’ydefinite proble~ in ~ t.ting’the

W going. Whether they need additionaltt~ I“Prsona’1~’Y

cannot say.. Whether it will be additionalmoney’I.cannot say

I do have this feeling, though, that it centers around the

eiement of leade=hi p -- of leadershipof a pe=an- ha~i”ng

a certain amount of boldness,who is willing to get.things

moving~

already

polit an

element

it wi~l

and I think we have seen this we~’ candidl;y’expressed

today in the Illinoissituation.

So what is the element that these complex metra--

areas need that we can provides and ~ th”in’k‘his

of leadershipis one of the sine qua nmns:af whic”h

not move unless it has.

NOW you make the point that this c.aordi”natorh-

been there since July,and the point is reinforcedby the.

for some time. We need your help here in.tr’yingta find what

are the elements needed to get this kind af R~’ under-way,.

to help us ex~ine what YOU think ought to bffdone and m~e

some recommendations in accordancethereto.

DR. SC=RLH : I have a certain allergy at least

to working after 5:00, but the Problemof seeing a core””budge

which h= inner cores and outer cores and mri’Phera~cores ‘-

and this core budget is one which ,h-’$750,000 for the.inner

core ~.ndanother $750~000~ $~lo~000 Plus”or’mfnus 20 I“guess

was the number they agreed upon, which wouId be centered arou1
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the other six

a weak RW is

under his and

would be that

Z54

medic&l schools. And I think one wa’yto preser

to have a good portion of that-budget.not

the RAG’s d0mai5. And as I rem this my-concer

one message that shouid

the core should really run the U ‘in

be subservientto all the other cores

would -Sume fairl’yindependent. ~d

go back”.would:be that

thatst&te,.and”not

which.a~at’e”,,and 1:

fiftheywant to.

set up projects in the other medical schOols~1in’am ~Choo’1

where Dr. P-tore is, and if his thing is peer revim a5d

continuingeducation and ambulatorycare which he ddes in

exemplary manner, I am sure he can.come in with.an

excellent project which would then W subj.ec.t.

review.

I dontt think you can have a strong”

to:technical

have a series of cores which operate ind~.w.nde”nt.l’y’and

that what we =e seeing replicatedin a.gmaat mmy. urban

are@ where we have a great ma5y medical school’owrat ing,.

And I

here -- this is

Chic%o. Their

would think that one message.to get.back

why the system has worked so we11 i’m

executive director=akes.it very”cl~-arthat

he runs that program, a5d if a medical school wants something

they work with him. This hasn‘t caused an”yschism,~ÿÿÿÿÿÿÿÿÿbut it’

has causedan

thinkthis is

unbe1ievable amount”of support, and”r’wouId

one message that shoukd get back.

/t

.
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As I read “core,it is a fractionated mul~’icentri~s

multilayeredcore. I would like a comment of’the s-ite

visitors on this. Do I misread that?

DR. ~SS: I think you are essentia~y c“~ct, and

this is

medical

the point that I tried

school dominationat a

system is having an adverse effect on th~ regj-on,-d it is

indeed going to take stronger leaders”h-i~in t-S:.Of the RAG

We can*t in a very detailed way evaluatethe-coordinator

and the effectiveness of his function..We da-have
,,

serious questions about it~ but again.we re’mgfiize~

some

the:

short period of time which he has been in-.t~~’full authority

position, and therefore we sort of hedg?d on that P-t icu”~ar

issue, but fully aware that this

of the whole problem. It is not

whold board of directors,RAG is

kind of coordinatorappointed.that we *OULd.”L’-e to:see.

NOW maybe if the center of power stifted that.Current

coordinatorwould be able to functimnmuch more effecgive1y

because he would have a differentkind af’power b=e

behind him b=king him

+So, you see,

are very hard to get a

interact.

up at a palicym~king leve1..

there are all these dimens’ibnsthat

handle on, and”theY”all’directly
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DR. ~~~: Would somebody care to m~e a motion?

DR. -S: I will make the motion. We have made

it for I,g for the first yearY and I would like to suggest

that -- pull a figure out of the air --1.7 for a second year

s. that that gives them some firm funding to count ons

and then I guess ‘- well, they would have to come in for

an annual application,wouldn’tthey,anotherye=, another

site review, and so on. Is that correct?

DR. MA~R: No, wouldn’t have to be site visited.

DR. mSS: All right. I would attach a recommenda~

of a site visit in one year to that. 1.9 the first year,

,1.7the second, with a site visit after one year.

DR. mmR: Is there a second to that motion?

MISS A~ERSONs Do you want to reverse those

figures? WmnQt that what you suggested earlier, reverse

those figures?

DR. ~SS: No.

MISS ‘wERS9N: Ifm sorry.

DR. ~~R: Further discussion? With, I -sume,

a clearcut understandingthat not oniy Verbal? but mitten

message needs to get back that incorporatesmuch of ‘hat

has been said.

.DR. S_RLIS: I did not see in the site visit

report specific reference to these multiple cores. I

would how that that discussionwould be incorporated
in the
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evaluation of the un”it,becauseI @xvct theGreater

DelawareValley’area wi11 not move from where it is maw

unless these counter cores become subject to their

coordinator. I don’t see how it

Dr. Mayer, do you want

think that should be part of the

out? #

DR. h~~R: (Nods.)

257

can move.

to comment on that? Dayw:u-

recommendatiOnthat goes

Further comment, discussion

All those in favor, ‘aye”?

(Chorusof ?~ayes.‘t)‘

@posed?

DR. ~~l!AN: Aye.

DR. SC~RLIS : I think I should

to speak Up and not move his head because

ask the Chairman

that daes”n”tg,a

OD the tap6. You expressed concur~nce.

DR. hW~R: What’s that?

DR. S-RLIS: I dontt k- if the tape heard you.

YOU agreed, didn’t yOU?

DR. iW~R: Yes, I did.

it a day.

~DR. ~1~: Normally I c-me to this point in ttiO

feeling fairly comfortableabout bm I feel abOut the:r’egton

I visited,and I have adopted a POs~~ionand I try to pe=uad~
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you to adopt the sti”eposition. At this moment I feel

that I probablywill be a twig which bends with the winds

thatblowacrossthistableduringthe discussion,and 1

say that because I never really got a wery definite kind of:

feeling about anything specific about the ~Mfis’ianaReg~oma~

Medical Program.

This is in part my own fault“b~causeL’w= hel@d’

by a superlativetea Of site visito=~ fn~~u”d~n~Mr”op“arks

and our staff from here, and I guess it bec~ se-~ triO’d-’

to mix business and ple=ure. As my wife tid I viewe-d”the

stark, bleak, white winter of WiscOnsin”ahe~ of U= ~

decided that ~rhaw

But I find that it*s

be an effective site

she should go to Louisiana with.me.

difficult to have a sec.on.d’hon=ymoonand

visitor at the same time. N~~hefi ome

was accomplishedto my satisfaction.

(Laughter.)

I think that to view theLauis3ama pmgr~. ona-hx

to recognize some of the encrusted’attitudesthat =xist

in that state. They take great pride in their crawfish and

OYSters, and I think that there are other she~Is in that

area which are difficu1t to penetrateor to crack open’..

You may recall that there was some early trouble

with the developmentof the Regional Med:ic:alProgra of-

Louisiana,that Dr. Sabatier, even though a past presi’de”nt’,

I believe, of the h!edicalSociety, was at one time to be
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expelled because he expressed some interest in-the Regional

Medical Progr-. So he has had a tightro~ to waik,and

he has hadsome difficultprObl@ms#and ~nlY now is:‘e begi’nn

to get some consenSus on the part of organized medi~fne and:

organiZed health facilitiesthat maybe the Regional Me.~i:cal

program has a place to play in the stat@ Of’LO~”is’~ana~

Another problem relates to the‘*O s~tems

care that exist in that state. There is a system-of

hospital aroundmuisiana~ charitY ~SPita~sO These’

of healt

state

hava

been in existence for so~ time~ t~Y ~~ PrettY we~’1’

established,they are supported by the me~~~=~ eQ~-~e&~.

The medical schoois find them esse~~fa~in their educat’iona~’

programs. But it has created not = iron curtain nor a

bmboo curtain, but sort of a gauze curtain between’th~

private and the nonprivateheafth c=e systems im the:s~~.e.

h= suffered, in my view, from the sufferingsof”the

other Regional Medical Progr-. Smetimes the signal”s.

they have had from those of us who ~ve made site visits

or from staff or from the Counci1 ~re not a~waYs baen th~s-e”

thatserved them we11 over periodsmf time. By the the

they began respondingto thatsign* new Oneswerecomtng’

down the pathway. But I think thak this i~”not the’fault

of Washingtonalone or the Feds al-. I thfinkthat the
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Regional Medical Programs in the context of ow earlier

discussion today have been hanging around too long waiting

for someoneto put a hoopthroughthet~noseor ring.through

their nose to lead them down the path. Seems ta m= the

guidelines and messages are broad euau~h, nons~c%fic

enoughthatthe

programswithin

statementsthat

guiltyof this,

region shouId be able ta define i’- own

those and not wait for s@cific ‘t.y.pesof’

they can voice back. Louisian= h= men

and still is guilty of this.

But in honesty and in fairness to.them I would say

that they have gotten into t~ planning of thti~ t.aa

great extent because this is what they were tokd’tQ do by

previous site visitors. And this is one of the dfifficu.ltieS

we see at the moment.

They and Cm haveblu~d

to sort themout. They indeed have

body for

oriented

the state of Louisiana. The’r

group.

But I donttwant to leave you with the impression

that there is no quality in this program, because there is

qual.ity. I think if they were now approachingthe state

of asking for an operationalgrant this would be just dandy,

But they are asking for a trienniaIgrant,.and t.htg-h-. to

be viewed somewhat more critic&lly.

They have indeed establishedgoals and objectives.
.,
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They both say the ~~e thing in differentword50 They are

going to deliver better care to the medically disadvantaged,

theyare going to increase

to contain costs, they are

additionalkinds of health

so on. These are the same

heard over and over again.

but I don’t see really any

going to be implementedin

productivity,tk’y are going

going to develop the

manpower that are.neces==y,’an~’

kinds of words that we have:

They are ~a~d’able,,ta h sure;,

clear view as to how these are

the state of Louisiana. Nor”do-

1 see a clear understandingof the priorities-for the ZtLons

to be taken to implementthem.

~They have indeed a well establisheddata b=e: now

for the assessmentof the needs. But I don”t know that the-y

have undertakenthis assessment. They have the.data,,bat

I don‘t see that they have clearly -ed tb:se data ti>prm..iti

goal and objective for them.

main, however,I don t wamt tm hffnegattv=:.’TheSe.

people haveaccomplishedthings. -Y do m~e’s~ E sa~~~

these data. They have used them in conjunctionwith.,other

health agencies in the state we11. They have even been

requestedby the State Medical Socifftyto pravide sme data,.

and I think this is a m=k of disti=tion for’this Regional

MedicalProgrambecausetheywere-ver evenreg=ded with

anything prior to that. They have planned with

planning councils, New Orleans and State HeaLth.

area health

Departments;,

L’

f,
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they provide a data base which are heLpfu1 to ~em as we11.

as to R~.

They have developedmethods for ~’tu@Y~ng’

immunizationproblems which has been helpful @ up~ad”i”ng

care in certain areas.

They have been able to determine’needs;fm< c-.tain.

types of allied health manpower which ma~ be M-Lpful to:

Dr. Peterson and some of the others in the flu.turefor

determiningthe programs to be undertakenby tha r-~tii.v~

schools.

They haveone m=k whick I t~n~ i= h~kpful..The”y-

undertooka study of irradiationtherapy capacttte”s.in the.

state~ and on the b=is of thelr studie.sthe hos.pit.als

recognized that there wasn t a need for each of”tihe.m.to.:.

develop a fmility, there was an me.quate base f-” c.=.e:.at.

accomplishment.

They havebroadsupportfrom the pathologists

in the state because they were helpful to the pathologists
‘,

in developinga laboratorystandardscommittee and quality ‘

controls which were applied to most of the state laboratori~s

and I think this is a mark of distinction,too.

“So I am presentinga pic:tum that is mixed’

obviously. There are some accomp~ishments,t.hareare man-y

weaknesses. But I don*t think we should focus-just.on.the.
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weaknesses.

Another’point in their favor is that.they have-been

able to phase.outr-ven though their evaluationand review

mechanisms are rather weak, somehow or Qth= they dl& manage to

identify one particular project at le=’t’that ~= n~: meeting.”

its objectives and goals and w- J’ustwasting money,tand.they:

terminated it. ,,

They have been able to find c.etiainktids of:support

for some of their other activities. The.H&art-Msociati.on.

is going to continue supporting tk. card’i~uLmann’y,’

rescussitation progr-. The Stat@ DO~knti of l{~~ti.will.

centinue to provide funding for the health+.tnfamatim.

clearinghouseproject. The LouisianaMedi’CtiSaeiat~’h~-.
f

indeed subscribed to and supports tk aiu =c~s~: w~g.r~

that was created by m in that area.

Minority interestsare n.atredl!y. rapre=ant-e-d:-even:-.

in the de1iberations that are necess=y for th= PLa~.of:

action that is required for the state of Louisiana. They:

expressed an interest in recruitingadditionalminori.t”yand-’

disadvantagedparticipationwith a view t-hatt.he.ywe=: going.to

do this through the CHP B agencies..Th=y were indeed.g-oing.

to use these agencies as their su:hregional:izationm:-local

area councils. And to me at least this

going about it. I am doubtful that the

see- a ~bious’ way of

peop~. invol.wd..in

I
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CHP creation are likely to be any more concerned.abau.t

minority intereststhan has been the UG of the Regional

Medical Program.

We saw littfe to indicate that bl~k~ PhY~”~ianSwere

involved,black citiZens involved. We saw Littla tithe way,

of IndianS or the Spanish speaking people.. And:this is

certainly an area which needs ~tren@~nlng--

Dr. Sabatier is a good man. He has provided go.o.d

leadership. He has been able to be pe=u~ i.ve,.h= be”e~ab’le””

to meld things together. TO me he is ~.o.ta pWticul’~lY

dyn~iC individual,and he may not be the kin~ of’guy.that’.

can rock the boat that someone talked about here e=i’ier

in another progr-, and perhaps this is a time that..this-needs

t. be done in Louisiana, I don*t ~now’- But E ti”ink:he is a

talentedman~ and he is ski~~f”~?ad he:has:Bra.ughti-tage~he~”

YOU to think they =e not ~erY ~aPab:le2 ‘t ‘e;~”.‘=’0 ~w:.d.’

them have had any education in health fields”or management

fields. One w= an airline stewardesswho.somehow a other-

got into the Regional Medical Progr~, and I think is doing a

heck of a good jobs ~ well ~ being ~ery’ attiactiveo

They have worked we11 with other health.agencies in

the community. I think they have created visibtl’itY”fbr-the

4 Regional Medical Progr=. The Regional Medical’Program

through the efforts of core ~taf’fand Dr..S’abatierL think.now
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is regarded = a resource to be called on for help in the

Louisiana region; and perhaps this is a right time fO~ ha~$ng’

been identified= a resource to begin acting.

I won’t go into further details about how.the core

functions. There are strengths, there are weaknes~e~. They”

manage things very well. They have fiscal managementwhich is

very good. They have been subject to audit withoutfault.

I think their evaluation procedureswithin core =e

somewhat weak, but this is not peculiarto Louisiana.

The review process for the review of new praject~

is rather sketchy, and this obviouslyneeds strengthOning-

But this relates to a problem that we will get to a little

later, and not too much later because I see thatvs On the

next page, and that’s the Regional AdvisoryGroup.

AlthoughfalrlYrepresenta~i~eof key hetitb tite.r.es.t:

in the state on pa~r, I thinkwe c- awaYwith t~” fee’kfi’g

they didn’t really participatevery -ch. There mr= aLIi.ed

health people listed, there were hospitaladministrators

listed, there were medical school de~s listed, the~’ were

medical society representativeslisted)and so on. But it

w= difficult for us to get a grasp af any facts that would.

lead US to think that they =tuall’yparticipated,particularly

in reference to defining the progr~ for the state~ what

they should be and what the action pkan would be that wou~d

be likely to achieve these objectivesand goaks- ThY ‘et
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infrequently,they did not serve on anY Of the CO~itteesS

They did not function in reviewing the projects other than

to look at what w= handed them when it finally came t.athe.

time of a Regional Advisory Co~ittee wet’ing.

Surprisinglyenough, some of themx r g.uass,:had.

recognizedthissameweaknessin themselves and th~y had

undertaken a t%k force analysis of the Rdgianal Adv.-ory

Group roles, and they have indeed identifiedce~ain

weaknessesand certain faults) but when we =ked them what w=

to be done about this we got no really c.le= conception.

It was sort of an apathetic‘gee,I Wess we rea~LY~en’t-

doing what we should do, fellow. We

really thought that maybe they should

the fact that they weren’t doing what

doing.

know”t.hatfitvBut-’had’nfi’t:

do something’about

t~g nally shauld be.

Well, this I think, in my opinion.at ~~=t’ ---at~=s

may have a different view of RegionaL Medic-. progr~ kn

Louisiana -- this .isa major weakness. This”is not a progr~

in which

dressing

people participate.

The Regional Advisory Group is sort of a window--

affair which may or may not be rubberstamp’..r ,

don’t know whether that’seven the appropriateterm..They

just dOn’t”P=ticiPate. They must be -e to participator.

And we have some recommendationsto m~e in Our”OvOr~iew of’

the program with Dr. Sabatier when we finish.
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Related to this is another program,and that is

the relationship to the grantee organization. me. grantee

organizationis a nonprofitcorporationwith a.nin~ member.

board of trustees defined = needing to incorporate=an

economist, an engineer, and certainutherp=’o”pi”=~,so the.

flexibilitythat the Regional Advisory”Group h= in appointing

members to this is very slight. It mm”~ ~n”cLudSthe:Hast

chairman of the Regional Advisory Group,.the.med”ical~uenter-

officials, and a member of the State Medic’alSoCiet:yi.

In reality this group h- ful.~uet.Q-aver-anything

the Regional Advisory Group does. ~. they t.e:LL.us.that..t-his

h- not occurred in the past, that t~y have not.indeed.ever

vetoed any decision m-e by the RegimnalAdv@ory @o.u.p. EUt.

I fear in my own mind that the tbe W come that,if’the.

Regional Advisory Group does became=t%.ve,,dae.s.fi~nd:a..

spark thatgets it going,thatthen may”ha sore=cmfli.ct

which comes about. There is the ~ tius.te.e:stmuctu~ which.

likes status quo and don’t rock theMat,. and another one

wants to start doing it, there may *: =e- of conflict

that come about; and this refations~p should be straightened

out prior to that.

Mwy of the

involved in programs.

co-opted the Regional

health inter- in Louisiana are.

We don‘t see that any”one of them-h=.

Advisory Grow. N61problems really

in relatingwithin the hea~th stru~ ~~)•|8)•Mat the.present time.
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This h= improved?~“ I ‘aid? ‘rem ‘he -t” -

The relationshipsbetween Rm and c~~ difficult

to straighten out, largely because m ~ he~n datng what

CHP would be expected to do, I thiti, and this is ref’lec~ed

in the attitude of people in the state. Tti.y”have a.biurxed.-

image of what RW should ~ and what Cm should be● And a

Dr.

how

Acory, who WaS appointed -- and ~ b~w~

this came about -- but in any event he

by somebody in authority to try and define

roles of these two organizations is ta W-F

fargotten:exac.tl:y

was appointed

what the:respective

of got an idea

c“learedUP. I

that should be

that he wasn t terriblyconcerned that it be

am not sure that he * the kind.of.~rsa

conducting that study.

I mentioned local planning~ t~k

perhaps this was somewhat we~ tica- %t W=

depend*nt upon CHP

actual citizens of

heartening.

They did

B agencies. We s~ ki.ttla

the state. mat ~ saw w-. not tarribl~

have one project tiich was called consumer

health education progr-, and we ha others that h-” to do

with helping people to get into the ~alt h c=e s’y~tem~both

apparentIY’gr=s roots sort of proj=t ~ Eut wa weren“t.

terribly stimulatedby the individualwho presented”that toI

US, werentt sure that the concepts w@r@ entire-~Ycorrects
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wondered whether this, too, was sort of a window dressing

to prove that minority interestsor disadvantagedpeople

were UtUally gettingrepresented.

~ I mentioned, they have an excellent data base..

I won’trepeatthat further.

Their management is adequate. Their evaluation-is

weak.

The =tion plantherereallyis not much Q5 an

xtion plan. They have said that they are going to’@prova

certain things. They are going to improve @alth c=e f~> the

disadvantaged,but look at-what they are g@tig to ~>., T&Y

are going to create a half a million dollar

center in the New Orleans Charity Hospital.

to

in

to

create a half a million doliar pu~onary

coronary care

They are going

pediatriccent.=.

the New Orleans CharityHospital,and theym@ m*ng.

create-- 1 haveforgotten-- a mnaf programwithin

the Charity Hospital system. Now they say tMs wUU hal:pheal

care because all of these guys are trained by tti madical.

schools and the Charity Hospital, t~refore they are:going.

to go out to the charity hospitalsin the rest of the

state and automatical1y this wi11 bring better care to.the.

people of the state. Well,we know thatthismay or-may not

be true. These doctors trained in ~uisiana don“t ne-cessary

stay in Louisiana. If they do stay in Louisiana they will’

go in private pr= tice in large p-, and once they go into
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private prwtice the relationshipto the charityhospital

system becomes q“uiteweak. So it is highly tenuous sort of

reasoning that they have used.

They have created priaritie~whtch.~ ~fi’~~.~.

to “you. The cardiac care unit is tb number-~n~ Pri~~itY.O

This incorporatedthe spending of several hundre~”thOusand

dollars for equipment.

services~ and this is a

define what they can do

Something hatin’~to.dmlwith-.sharsd

program which rural has.pital.swould

in concert”titter-than<they oan~~•do

separately. A tumor reglst~y iS Eum~~ three~! And:I:have

always had a bi=, I never did quite cke=ly” und~’rst~d:

how tumor

rural and

registries related to bringingbetter care to the-

disadvant%ed people.

~É+••A regionaf kidneY pragr=- ~’ four’e.H@a~th-date’

informationcenter is five. CudiOPaonarY fi--~~it”ation

unit is six, Stroke discharge pl.an”~kmg’~+saven’;:Wdiatfic’

been phased out; and a health consu-x’educ’at.~onand.citizens*

advice bureau, the last two in their order..

They have been instrument- in developingsome kinds

of continuingeducation progr’~ aro~nd the s-t~tefo~’the

nurses, the dial access progr~ forphysic~an~~.and”:so On●

I thinkI shallnot ga igtafurther-detailatiout

4 this. I think 1 have covered the ~ints’ that I’t~ihk’are Of

c.ncern t. me, and I would rather tu~ to.Dr. E~ks at”this
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time before we get into telling you what our spoclfi~ thoughts

might be as to funding and other recommendations.

m. Prom: Well, due to the “latenessof ‘he ‘our

and the completenessof that repofi,

of it. There are a couple of things

probably highlight.

There was a lot that

I did walk the streets, I took

streets to see something of the po~’kation,t-asee:if-1:

found any kind of representatiio~in that popu.latiomwithin:

the confines of the room in whichmWeme-~~’nfe~~~ng~, I:did~

not find it there, and I think that - been mv.erad:somewhat-

adequately.

1 happened quite accideUtmlY-ta:=’k:the.black.

receptionistthat they had about o-tu’n~t-~~” far

advancement,and she mentioned to me that.sh= had j~ come”

on board the week before. So I =-: fnm. that that:the.

word went out that there probably~ld be a black w. the-

rev~w thing and they ran out and @ a kti”Y’.

This troubledme a littlebit, but 1 leave that

just ~ an example of the kind of ~ng that.accur~ here.

There

Bonner. He was

was another black fsllow,his nama was.

a p=is h agent for.the DepartmOnt af’

~riculture. He was very glib, but largely”impertinent

in term of the informationthat M gaVe US; l~perttie”nt’not”
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in thq insultingsense, but impertinentin.ter= of..what he

was -dress ing.

W? talked with ~. Roberts,.

Director for Administration- HeLsa

who i.sthe Assistant

very.abL& man.. *

mentioned some problem w~ch we= fisc’a~whi~~we=’

occ=ioned by late fudding, amd this W= being.un~b”ie’tO’

start progr- and then get’tingmone’y’

their fiscal year. Hut 1 think theza

that would deal with that.

I did =k him about the que~~k~ of ~h~t-he~’the’-

various programs and actiwit”iesthat t.h~,’funded.@“.-the:variot

~dical schools and activitiesthrougho.u~the.-a-:; with:.

respect to regionalizatianI think.they probabl’y”had

somewhere between five and seven outre~ Pr~j.~ct~:that”were

spread in different points in tk stat=’..Buti-k did::indicate

to me beyond receiving a certificateQf Campl=ce: they;

did no monitoring to m-e sure whether’tike”pr~rams;weref

in fact reaching the people that they were.de.si:gned’to:,

whether there were fair hiring practicesthat were in f~t

operational,and v=ious otherthingslikethis,.which 1‘

thoughtWaS a we*ness~ y~haps not bv”~ntentsbut:by virtue

of lack of direction in that area.

The RAG chairman I:thoughtw=

the director of the state health system;.

a.di~=ter:i He‘-W=

something like that.

He w= a state official. He w= introduced.~> a—
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DR. ~1~ :“-He was a private pr=.titiaer.

VOI~ : He sits on several boards that have

jurisdiction.over the state system” ~ ‘hink ‘e ‘“’itS”‘n ‘hO-

state tiministratlonof hospitals.

m. Pm=: This is somehow very”CLOSELY tiad int~

that operation;and to the ex officio appointees t.abath.

the RW and the ~G~ in the compositiamof th-os~-byLaws’,.ther~

1s an interlockingkind of directoratereti.ly-wh-i~-h~m-es

up the executive committee of both.

There were apparentlyproblemsof tuf

between the medical schools~ and~ Of c~arse?-the:

problems, the dualit’yof the medical s’yste~ that’fie’Y

have there.

Now these were presentedto me realLy’@ a

that Dr. Sabatier, whom I think is a we= sk~fu~

coordinator,and certainly I would ~SU~ a Sk*~ti polim~~l

seems to have made some passable acc-dat ian with:these

competing forces to obtain some measure of rec”ognittanand

SOme latitude for movement and developmentin this p~t icular

program.

I did detect, though, in t~ statement of’these

problems that they were almostinca~b~e

that they would be boulders behind which

not making certain kinds of changeS that

of resolution,~and

they would hide for

we were looking f’orir
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termsof actionorientedor deliverYOrientedktndsOf acti~it”

The thing came through very directly to me that

Louisi@a h~ some very, very pecu1i= probiemsI and I did not

detect that they had been not only recognized,

thattheywere in a POSition hop fuliYto mQ~e

to achieve some other things.

h.t met.,.and.nol

around:them

I detectedtwo Othersthingsc ~m~Y thatthe:dasign~

the planning design w= sort of an operationald:evic.at.a

get around some of the hostility, in addition tozhaving been

~rha~s an invited error by prior site ViSitOrE.,The.a~er’

thing was & a resultof that,the heavy@mph=:isof”pl~n~g

it did present some imbalance in termsof staff’ing,’and

this was with respect to core.

There.WaSa coordinator-- not a ~~ord’~n”a~r’—

whats the nameof--

VOICE: Projectdevelop~ntOfficer”.

m. Pm=: ProjectdeVelOPm~ntoffi.~~~,~wh~-:wark~”d

apparentlyby himself. And this was re~ly the key’man.to

their outre=h and their developmentalactivity.

I would”say that there are a number of positives,an(

think the fact perhax that they have su=~ved and’dOne =

we11 as they have is somewhatrem=kab~e~ If what I havebeen

told is true.

But I would

on a basis where some

think, though, that they should”W put

of the recommendationswill address
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themselvesto this.- They can be watched and encouraged to.

make certain kinds of prograatic and mganiZatiOnal changes

that would bring them more into line with the program

statements and mission statements that have come fr-. here..

DR. U~R: CUe for a recu-ndation~

DR. ~1~: Well, before I do that I wou~~ like to

voice my feelings about the renal progrsm”intha state:Of’

Louisiana, in spite of separate or seti-eparat.ear-not.

separate funding, or whatever it might.be..

In spiteof the factthattti technology~;

apparentl’yavailablefor s&~inglives~ ~n-~P’~t~ofl~~’ f-~t~

that some actions have been undert=en to correct what are

viewed.as shortcomingsin thiswogr~~ n~e ~Y’thatit-~- go”ln~
.

to be phased in gradually rather than all.of a.Suddffn”,,and:

that it relates appropriatelyto a center Sam tims.pl-ta~tin,

and so on, and that people now onanotherk:id’nay”project.

won*t get paid twice by % ing on this Pr~-J”ec~~!~o~:j,~d~ t~os~”

sort of things, as I view the project it really does:not.

servethe purp=e of theRegionalMedic’~1PrOgr~~. ~t ~-.

going to be a systemin the chtiity hospital system. There”

is nothing that I see in it whichm~es It a total~Ystemf-or~D•ˆ

the state.

The fact that we have some documen= which.indicate

there is some disagreementas to whether’or not there-shouid

be a total systernfor the state, with the feeking.that.maybe.
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there ,Should be one”renal prOgr~ f= the ch=i$”yand one

renal programfor the otherpeople.

I-think,therefore,thatng=dless of the.funding

mechanisms or the categoricalnatu= or what have ‘You?’Mat

if this renal program is to survivein the state of Lau.&iana

that it should not be funded at th~ ti=s that tt ~hau:~d’ga

back through a review process ad ~ Linked at ~Y the

Regional Advisor’yGroup, and this isa chance t~t they-can

either hang the~e Ives or Prove th- Jves ~ re~ponsib~e

citizens of the state.

With that = a preamble,K t~~ t~ site u~~~t~s”

at the late hour that we met on the=cOnd d’aY~~e uP wt~”

a round figure of a million dollws. Th8g had askedfor ~

a millioneight,and theyare curreti”l’gfunctio.n’~ng.at

aboutsevenfifty. We feltthat th= was enoughtQ he.~p:ti~em

strengthen their core. It might al= be enough.to,entice.

them to do something other than to -engthem their’core.

And this mightbe a measure again of their maturity and.

abi1itg to handle their own funds afiestablish their own

priorities,and give us further evi~ce to base our judg~ nts

on in the future = to whether ther=should not necess=il’~

be a triennialR~, but One at all~~ t~ stateOf

Louisiana.”

There is a problem in re~fiehceto the ~oron”a~”
.

care units. This was previouslya~oved by this’bo’dY’Prior
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to the time that there was any interdie~ionon the uSe of’

funds for equipment. They feel that it is perfectlY

legitimateunder those circumstancesf= them to proceed-with.

this. I don’t know that we should give them.direct%On”

these lines. This again would be a mem~re of.whe.th=n

they are capable of managing their f~~ and Pr’ogrm

appropriately.

with a messages and that t~ir fate is ~m t~ ~a~ance”a~~

will be determinedby how tk’y maage tb3S mi~~.i.On”d~i~~-~-.

DR. ~~R: Do you want to e~ nt about the

discussion we have now had times two hut the two.:‘year

funding?

DR. ~1~: I have no object”~=as

be all right -- for mYself●
I don’t mow’

feels about that.

t.a that.. That.wil:L.

hoW’Mti’..p’~ks.

DR. MA~R: The question bei.~ db:we make a.aommitme

for a second year at some leve1 so at keast they”ara aasured

of that kind of two year centinuitywhile they’spend the.

year to try to get re~y to Put some~~ng back into the

system.

m. PARm : Well, I have

anyone about a second “yeartype of

say this, thatfromone of the disc=~~~ns here 1 think”it

iS very true that faced with the cmination ar direct.~on0.f
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u r u.

the program,especiallycharged, say, with a direct

immediateresponsibilityof making certain kinds of programmat

changes, having the people aboard who will be necessary’to m~

creditable changes is a very im~rtant part of it...~; E

would assume that the life ex~ctacy of & program M a,very.

great factor involved in determiningwhether & Wrs.on will or:

not remainin the progrm. And I thinkwithSOm~ Ox t.ha

recommendations that we have here it might.be a~rap~~ate-f:or-

us to consider some figure.

I am not prepared at this time to make an estimate

of what a figure should be for a second.ye-,, I waLa thtik;,

though,thatsomeconsiderationoughtto be given.to it.

so thatit wouldnot appearthatwe are askingthem-to improve

for one year and beyontithat there is noIllght at th= and

of the tunne1.

DR. MAYER: Could ‘yOUand Dr. W~te cams up wtth-

a figure by tomorrow for us?

DR. ~ITE : Well, I think at tk the of th=

deliberationon the figures at the time of the site vtsi.t.

we were fairf’ymuch in agreement that a million doll’arswas

an approprlatefigure, and I woufd see no reaeon why this

wouldn t alsO

.DR.

‘DR.

be appropriatefor the second year..

MAYER: Leonard.

SC~RLIs : You knew I would have to comment.

This is the only time I have had to say he-artall day’,and.’
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it’s nice to mention-thatword in a c.a*e.goricaL
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uea. 1.

do have a lot of concern about half a .=illiOndollars

going intothe coron=Y c=e tr~ning~~~t” ~ hava:concerm

abouttheway it is descrikd = incLu~’ing.remodelingof:

presentheartstation,expandingthec~i.=” c.athemfiati’o~””

laboratory,remodeling the outpatientCardiac cl’iniC,

consultation~computertechnique~ycam.~inuing.,C.~ana~Yc~~

and also it mentions physici-s and n-es..

One or two things strike me.. ~.n=,=i”ther”themail :

very slow between here and New OrleanSZ,or else th~

visibilityof the smoke stwa~~ ISn‘t ~~~” goa~’~,B’ut.1:

would think that had this been submit-d even.three:or f-our’

years ago that I would have had a gre.=tdaak of-’rewtinn

to it which was negative. I think”t~~ any.pLae. M. the

their program is. If ‘theyhave a re= ne.~dfan ~
I

coronary care unit that something”

20 or 30 thousand~dollars would be ap~opriate. just:to.

get the bare bedrock monitoringequ”i~nt in.p~~=”,.and

that woule be generous. I am sure t-y have something going.

I think at this time to =k for’a cathextiedadult

c=diac clinic and to have particu1= EKG int.erpre.tat’iOn

computer ~sist~ce is something that 1 would’look.at.with

a great deal of question. I would Mp that there would be

an indicationthat this will not be ~~p”ported~.but if-they

/’.
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&ou

come jn withsomethingfor a continuingeducationprogram

on heartdise-e I thinkthis is maresatisfactory,.because

thisto me 1s out of linewith notonlythe new direc.tio.ns,.

but the old prioritiesas far as theR.egianalMedicaL

Programgoes. If “yOUC- deduct t.-t~ whiti-is a half:millio]

dollars, you still leave them with a.gaod’boost.fbm’what-.

to look at how mature you me by wtither’ar nat yau build

that. I would first build it, and then after’E build::it’.

it again. I would not want them to ha supported fir-that.

hd it appalls me in an area with the.n=ed of this particular

state, Louisiana, that a million @/llars af tiati.request”.

goes to support b-ically to suppti ~’d~ati.~=rasD@.ato~:

care unit and the rest to refurbisha.ha=t s.t=tia in a’
!

hospitalwhich should be done thoux aWer” s:--=s,, howeve~:

tight they are in that state for support for heaLth.

To end up with, if you m nally raising-.that.

$250,000 over what they requested~his ye=ti spite of the

failureto recognizeprioritiesandgoats,ana so on, 1:

think I share the

mission that made

have some concern

confusionone mi@t havewith.the dual.

you go down themm Dr..White. ~u~-1:do

-- perhapsyou Cwld’reactta it.—- how‘do

you fee1 about that haff a milliondollars? Dan‘t.you.think
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we sh~uldnut a stri~tno on it~ andsaY waL~#.maYbea ‘ew

dollars for training,and the incrementof $250,000 over

the present.level of funding might be somat.hingt.he~.-can

work with if we =e very strict about what th~ gu~”delines;

are.

DR. ~1~: well, their presentkv~ ig =~ven fif~”Y

were trying to get to tb8mZ ho.pefu.Lk~ wt.LLgat’to them~.the-

bulk of that should be used to strengthentheir ac%ion

planning functions, and the core sttif and:~rsonnel-required

for that: If there is something left owa~ i.kis-abviDuslY

going to be insufficientfor spending to.tha-=tent: that”

they are planning for either the pmmonary’ar-tha mr.onarY:

care unit. They could then perhaps use 25 ar”30.thousand

doklars to imple=nt an educationai Wagr-,i ti~tth%-~~’wOuld.

not have the resources required to kgti. to.;da.what..t-hey.

are planning to do for the corogs care.,

DR. SC~RLIS : I would hope we.wouLd go:a: record as

saying these funds should not be used for that.particulw

project. Now if they had come in with @ 9yst8m.of:coronary

care for the state I wouldhaveur@d strongL’Y’that’it’be:

supported because I think Dr. Burke and”his ~oup have men

thatcoulddo this. Whatwe are t~ing about.e.-entiallY

is going into a university hospitalresource and tota’llY

remodeling all the cardiov=cu lar facilitieson”a simgle’shot



1

2

*

3

4

5

6

7

8

9

11

14

15

16

17

18

19

20

21

22

23

24
ce- FederalRepor&rs, Inc.

25

basis, and I don’t-thinkthis is a properway of ,usingthebe.

funds. If they had asked a half million or tillion dOll~s

to take that state and set up a total coronary care

program in a stratifiedsystem I would be all far ‘itand

I would urge this grouP go in that direc’tio~-T-t ~ fiink

is a pro~r ex~nditure of RMP,fundS,but ~t to=furbish-

this sort of a unit.

DR. MA~R: ~tween the coronary care unit and

the renal progra and the pediatric pu~on~ care center”

there is just a little bit over a mil~i~n ~0~~~’ that-is

involved’in that,and I heardDr. WhitesI t~nght; a.muple

of tires comment about his concerns about t.hosstwo programs

as well as the coron=’y care prom~.

Are we implying thatwe feel

issues are inappropriatedirectionsto

DR. ~1~: I thinktheyare

that khose three

be t~n?”

inappropriate,

and particularlyinappropriateuntil such ti~ =: th=

Regional Adviso~YGroup can come b=k and j’us’tif’Y”their

appropriateness,which they haven’t done at this t~me’*-

DR. MA~R: Would we like to put a limit then that

no expendituresin those three are@ would exceedy let’s say,

$25,000 each?

DR. WITE: It~s acceptabletO ~ e I indicated in

advance that I would bend with

VOICE: I would like

the wind, and I so bend.

clarification. The three
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are= were pediatric Pul~n~y ~ coronar’~C=e ~‘and‘“hat

was the third?

DR. mWR: The re~al program.

Yes, Dr. Hinman●

DR. HIM: I would like cltificat~a’n’~. the.

renal, what YOU Wre saying~ Drw Wtite●
IS that:the:.RAG,,if:

they could meld the two s’Y~te~ t~t have”‘evetiPed-

independentl”Yinto one that you feelit woul~be-ap~opri~te

to consider the request befare their next annLvers”mY;.or-

would they have to put it off a yO=?: ThH ra-~n 1;b~img.’th~

up is p~t of the charitY system h= been s.upp-ed by’

somecentract~from

which expire in the

the kidney disease contrti:.wow=

next sevOral momt~,. and tHig:would:”b“e.a:

twelve monthswithoutany Incometa mppurt ti~r kidney:’

activities.

could go.

to try to

DR. WHI~: Can they get a new contract?.’ ,

DR. HI-N: Well, thatts another”apt.ion’t-hat-they,

We wouldprefer -- the - positionwouId”be

work it into the grantmechanismratherthanthe

centract mechanism.That‘S why I ~ught fia q~e~ti~n up.o

“If the answer is that yom think it should.wait”.for

another year for anniversarythen = would have to go the

contract route to try to sa~v%e s- Pieces-’of it if:it:
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seem worth salvaging.

DR. WHITE: Well, Dr. Hinmu, the ffV~dO”nc@I:

haveis thattheRegionalAdviso~Y ~ou:p ‘= ‘vise-d by

Dr. Sabatier that there were problems in th-

they chose not to regard the cammen.tsthat he

I think is a reflectionof their =tiv”i.t’yand

think it’s critical that this be ‘re-wmen@’@:.

Secondly, we have letters indtcat.ing

praje:ti. ad<:

made”.,,whfih.

interest...1:

that.there:is.

disagreementbetween scientists~ to the appro.pri’at=way

of conducting thisprogram. Therefore-~ thin~:that..it.

requiresa stronglocalreviewbeforait can be impl~ment’ed..

DR. HI-: Fine.

DR. m~R: Ml right, do we.have a aLear

uriderstanding of the motion?

What we are saying is recommentin~

million dollars for two yews consecutL~e-lY,f

e=h, with the cle= in~icatianthat those d’m~rs Sho.ulfl:’

not be progr~d into such unit development.as repre.sent”ed

by those three units, and that the m=imum amaunt.Qf’that

mi1lion d01lars that might go into e=h of them might.be

$25,000e=h.

DR. UYER: All right, anY”further discus=ian?-

All those in favor say “aye.‘t

(Chorusof **ayes.rr]
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Opposed?- “

(No res~nse. )

Let us plan then on 8:30in the mor~ing. We wiLl

be in executive sessiOn at 8:30 in the =orning I wo..u~d

,- .
-s Ume probably for about an hour f= Staff — th~s ‘s

an approximation.

we will in the morning t~n St=t in tith western’

NOw York. We may have to slip to ~tropolit~’ D. C. be-for=
.

Florida because with Dr. Lewis‘S -en~e Dr. C=Pente~ ‘zL~

~ in tomorrowpbut he wontt be in until about ~o::30’or’~~’:

on the Florida activitY. Otherwiseaur intent woULd be tQ gC

t~ough them sequentiallywith th@ anO exception-

(Whereupon,at 6:00 p.m.~&he meeting recessed~ to

reconvene at 8:30 a.m. the folloWi~’daY.)


