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PROCEEDINGS

DR, MAYER: I think we might begin., As some of you
are aware, there are‘faur of us who will not be with you at
the next meeting. AaAnd I note that all four of us are rigoxously
in attendance and on‘tima. And as a consequance of that, I
thought we might commence and pick vp the others as we go
along.

Hopefully, because of the changes that are here and
that we have laboricusly worked at and staff has laboriously
worked at, maybe we might be able to get through without working
*all nicht tonight and without starting at 7 or so in the
moOXning but at & reasonsble tima.

A great deal has happencd since the last meeting of
this committee. Harold kindly did send us an interim yeport and
try to keep us up to date on it. I would have to say that nmy
grapevine suggests that even since that interim report, a
heck of a lot has happened. AaAnd I thought I understood what
a rapid rate of change was, Harold, but I must admit that I
am developing a new perspective cn how yapid that chenge is-
and the degree of that slope.

With that, let me tumm it over to Harold Margulies
for comments..

Harold.

DR. MARGULIES: Thank you very much,

The title of this presentation is “"Present Shock."
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There are a number of things I would like to go over with you,
but before I do and at the risk of saying the obvious, I would
like to comment on the fact that the end of the period of
activity of the four people who have been sexving on the
review committee is a point of real concern for all of us,

I was just talking to Bill who confessed to something like

six years and six months with the Regicnal Medical Program
vhich chould represent some kind of a badge of honor, purple
heart, or scm&ﬁhing of that kind or purple heart for each
year, but it is going to make a big change., 2nd it is going
‘o be a notzble loss when we see these very, very effective
people leave the committce,

And it dozs not.mean,of course, that we won't
anticipatevbeing able to call on them regularly as we have
with others who have served on both committee and Council.
ind we dont't expect to let them leave the program that
effectively.

I would like to bring you up to date on a serices of
events which arxe not necessarxily related, but all of which
have a heavy impact on our activities and on the Regional
Medical Programs,

First, let's start with the current legislative
interest which suddenly built into a point of great concexrn
and péople realized that the Regilonal medical Program

legislation along with just about every major legislative
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progran, legislative act, which supports programs in Health
Services: and Mental Heaith Aéministration wes up for extension
during the coming f{iscsl year., I think there are at least

14 major health legislative acts which have to be renewed by
June 30 of 18973. RMP ig one of them.

I don't believe that the Administration has estab-
lished @ clear position on the whole range of'them, but it has
made it clear in the first response to Senator Kennedy's
bill that it hoped to address the legislation this time in a

rmuch morce inter-related fashien rather than having a separate

7

‘extension of Acts which have comz to have a relationship wit
one anothef; but were created at a different point in time
without that relationship clearly spelled out.

What did heppen is that when Senatox Kennedy intro-
duced his bill on llzzlth Maintenance Oxganizations, he added
to it for purposes of opening the discussion the extension of
several of the legislative Acts. 2And Title IX for Regional
Medical Programs was one of them.,

I believe that nearxings are already underway and
will continue. I don'‘t know the format in which they will be
carried out. There have been discussions inside HEW simply
lezding up to what the legislative form of the RMP should be.
The coordinators independently have suggested certain legislatils
bases‘for regional Medical Programs 5o that this will have a

very clear-cut influence on vhat we do in the future.
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The issuves are all those which you have discussed

here in the review committes. They raise the questions of
how RAP relateds to comprehensive health plenning. They

raise the question of the velationchip of the National Medical

Programs to educational activities, to the inplementation of

planning, to the categorical devices which have been a part

of RMP since itec beginning, and to a nunber of other organiza-
tional issues which will probebly carry the debate until well

after the election. I would be surprised if there is any

final action on our legigslaticn until sometime after the next

Congress meets. But, of ccuxse, it is conceivable it could

g
ke done in the present Concress, It is conceivable, hut very
doubtful.

; also don't know how much the House and Senate

committees are going to call on other people to provide

e

testimony. And it is perfectly possible that if they have
not alrewdy, they may ask merbers . of this committee to testify
regarding their recommendation on Regional Mszdical Programs.
While all that is going on, of couxze, there are
eppropriatich acts. We have had hearings before both the
House and the Senate Approprigtions Subcommittees., They have
made every effort this yeayr to complete the appropriations
actions pricr to June. I don't know where the Senate stands

at this point, but the House hes completed its actions,

What now is necessary is for the two chambers separately to
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reach an agreenent on what they believe the appropriations

»

shouldh: to get those through the~mouse and the Senate, then
to reconcile any differenccs.

The request on the part of the Administration'for
RMP was, as I think we have already indicated at the last
meeting, one which would allow the Regional Mzdical Programs
to maintcin thelr present levael of grant support which is
in the general range of about $96 million. They indicated

during the testimony before both chambers that there would be

no special funds set aside in the coming fiscal year for

Jhealth maintenance orgenizations cut of the RMP budget and

L.s.

made it guite plain that the funds vsed thisg year for HMOs
were all that they had expescted to use out of the RMP
appropriations,

They also indicated that the construction funds which
we will talk about in a moment for a cancex facility werae one-
time funds in the Regional Medical Programs. 2And there would
be no further request for construction funds, They prefer to
keep those under other kinds of administrative authorities,
especially Hill-Burten. 2And I would assume some under the new
cancer authority and possibly somz under the educational

instiiution support programs in the NIH.

=

There was an indication also by the Administrafion
that they wanted to raise the level of support for energency

medical services from the current $8 million to $15 million in
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the next fiscal year and that thig would be @ll that would
be requasted for speeial demonstration purposes which I will
refer to again in a moment.

There was no real discussion of the area Health
Education Center concept during the appropriations deliberation:
but we will talk sbout that in a momant also. So that I would
anticipate some final action oﬁ our appropriation level in
tﬁe relatively near future which means one would guess by

3

midsummer which is far better than we had been doing during

the past several years.

) Now, there is a woxd of warning on that. Aalthough

the appropfiations action was completed last year by August,
there was no final aisbhrsemant of funds until well into the --
well, it wasn't.until aftex the beginning of the next fiscal
year. So completing appropriations action in Congress is ﬁot
enough to assure us that we will know our actual level of

funding. And as you will be hearing, this has producad some

specific preblems for us during the present fiscal year.

Now, X have gét several other items, but if therec
are some questions ezbout that, perhaps I should stop. That is
really fairly mechanical up to this point.

DR. M\YER: Harold, would you translate the appropyia-
tions into dollarxs for RMP grants?

s that

bl

DR. MARGULILES: Whuat has happened this year

with the final resolution of carryover and so forth, we ended
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up at ebout $98.3 million for RMP grant support. and that is
what we anticipzte for the next fiscal yeax.

DR. ’"ER.V Other questions?

DR. SPELLMAN: You said the emergency medical
services grant funds are being increased to $10 millicn?

DR. MARGULIES: The emergency madical funds are going
to be increzsed from the $8 miilion of this year to §15 millicn
néxt year, but that gets a little bit more uncertain because
during the discus assions of budgetary process, since that money ig
being uvtilized not as an RMP activity, but rather as a
‘HSMHA-wide activity in the current fiscal year and probebly will

¢ next fiécal yeax, lt will very likely drop out of our
budget and become a separate item. So it will not be corried
as a part of the RMP budget, but this will not affect the
basic level of grant support for RMPs which will rem&in at least
constent. This is on the assumption theat the Administration
recorxmendations are the same ag Congress', In the pasﬁ, they
have not been. Congress has regularly increased the level,

DR. BESSON: To what extent deoes that apply to the
current $8 million, that samea suggestion that you just

raised zbout the $15 millieon being HSHMHA funds for emergency

nmedical services.

DR, MARGULIES: I will get to that in a moment,

But the question that is raised is how the current $8 million

for emergency medical services is being handled. And that is



10
1

12

. 13
14

15

16

17

18

19

20

21

22

: 23

® .

Ace — Federal Reporlcrs, Inc.

25

-

being manaced as a HSMiIa-wide enmargency medical sexvice

activity with contracts out of the Office of the Administritor,

~

It is not being managed by the Regional Medical Program.

DR. BESSON: Is RMPS then not allocating money
separately for EMS activity?

DR. MARGULiES: I have that on my agenda to discuss,
This is as geod a time as any if there are no other questions‘
about that.

all wight, let's talk sbout the emergency medical

systems activities,

. then the President indiceted in the state of the
Union message and subseguently that he wanted to raige the

level of invaestment in emevoency nmedical cystems, thexe was
at the same time a decigion made to do this in basically two
ways in HSMHA,

Cne of them was to develop some major emergency

medical systews demonctration activities with the emphasis

on it being a total system and to do this in such a mannex

that the various emergency activities which are fairly

widespread in HSMHA could be well cooxdinzted at one point.
There is, for exemple, in NIMH suicide prevention and

crises intervention emcrgency activities, maternal and child

health services, general pediatric and poison control centers,

There is a Division of Emergency Medical Services in HSMHA,

etc., a whole range of emexgency activities. In oxder to bring
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1| the full efificctiveness of these tegether and to preduce sone
. 2 major demcnstrationz, whait waz established wag a central

3l coordinating group which includes Regicnal Medical Programs.

41 and I sit on the general group and on the small executive

5 body which decides the basic mamagenment and contract procegses
4| for these activities,

7 The determination, then, was that there should ba

gl in this fiscal year five major demonstration activities which
9 would be funded by contract, AaAnd these contracts werc invited
10{l in a reguest for a proposal which went out sometime ago which
11l -had an initial deadline of April 15, then extended to April 21.

3

121 So that all of the propozsls are now in and are under raview.

. 131 That is a discrete separate activity.
14 I would assume that next fiscal year, if there is

15| another $15 million added to the funds available that it would
16| be carried out in essentially this fashion, but would allow
171 us to also at the same time establish a centralized data
18l gathering and evaluation azctivity which the initial investmant
191 is probably only going to g2t started rathexr than fully
20 ‘develop.
2 At the same time, it was felt that all of the existin
22| emergency activities in RMP and in the other programs should
23| be continued, but in such a way that they were consistent with
. 24| @nd whenever convenient supplementary to the major centract

Ace —Federal Repotters, Inc. . . .
25 demonstration programs so that we did in RMP, to make sure
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that these demonstrations did not simply ba demonstrations
with no effect, which is too often the case, initiate end
encourage the development of emergency medical activities
to the RMPs as a sepavate grant activity eligible for
supplementary grant award. and we have done that., 2And so the
Regicnal Medical Programs have received and are responding
to a description of a well-coordinated total'emergancy medical
service to be supported by grants which is complementary to
the contzactwaétiviﬁya And in fact, we exchange day to day.
deta between vhat we are doing in_grants end what we are doing
«in contracts with the hope that when the whole thing has been
completed,'we will have a total bhody of knowledge and of
action which is effective in ordey to carxy ocut that emergancy
medical activity. ks I think you kinow, we have set up a
separate special review body which is going to lecok at thg
responses to our invitation to submit supplerenterxy grant
requests. |

DR, MAYER: This is within RMP?

DR. MARGULIES: This is within RMP,

DR. MAYER: 2And separate from the contract?

DR, MARGULIES: Quite distinct and separate from the
contract. The contract activity is arother issue entirely.

In order to give cnough time to the RMPs to
respoﬁd and to develeop something which_is meaningful, we have

given them a fairly tight, but reasonably broad pexiod of time
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in vhich to work. “he grant requests, applicaticng, are
at the present time all in. They reach a faivly Fformidable

level, and they will have to be veviewed on May 15,

>

What we have done, in order to set up an effective

..

review mechonism forxr a kind of special action, was to

)
4]
-~

Dr. Besson, Dr. Toomey, Dr, Schexlis, who will act as

chairman from the review committee, Dr. MdPhedran and Dr. Roth
from the Council to act together for these two bodies and for
the RMPS in mcking a review of the Drergency Mzdical

Systems grants requests. When that occurs, we will give

‘them full information regaxding the status of the contract

proposals go there ie no confusion between the two. And we
will try to keep them as discrete as poessible.

We would anticipate that the Emsrgency Medical
Systems activitics would continue beyond this year. We have
not set aside & specific sum for that purpose, and T will get
into the funding aspects a little bit later. But you might
want to ask further questions abcut the Emergency Medical
Systems. “

DR. SPELLMAEN: When you say that the grant awaxds
will complement --

DR. MAYER: Mitch, could you use the speaker?

DR. SPELLMAN: My guestion is in making one of the
qualifications of grant awards for Emeryency Medical Sexvices

projects funded by RMPS, does this mean then that the grant
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awvards are in effect gupplenents of contracts, or doaes the
complementary process occur in a way in which the contract
and grant awards are two different things, different
institutions or entities?

DR. MARGULIES: It is complementary in a conceptual
sense. Vhat we are saying ieg we don't want to develop
contract activity which would represent a total approach to
a'system and have some grant awards which have a picce of
equipment here and training program there., We want both of
them to represent an effective approach to organizing a total
energency system., But with the RMP activities, I think we

cme leterality which may not be tyrue of the contracts

Qa
%]

have
because we are dealing with a Regional Medical Progrem in that
case,

Being very specific, if a contract is awarded,

<

contract this time is awarded, for an Emergency Medical System
to & unit of government in a community, it will be with the
understanding that this is a very time~limited and emergeéncy-

related activity. It has to do with the moment at which an.

emergency is identified until the point of resolution of what

vou do with that emergency in the emergency room ox whatever.
and beyond that, the contract activity doesn't apply.

It doesn't, for example, go to in-hospital
emergencies, to referral activities. It has to be that

discrete.



1 We will be interested in the Regilonal Medical
. 2| Programs in this being more then an EMS carryout effectively,

3| but in addition to that being something which has an

41 influence on the rest of what that RM& does and on the rest of
5{ the system which is around it such as the other awbulatory

6| care, the referral sexvices. And, of course, with our special-
71l interests in heart disease e&nd in stroke, we would be

8| particularly sensitive to how effectively they include competeng
91l to deal with acute infections, acute strokes and so on.

10 DR. MAYER: Two guestions, Harold, One is you are

111 -talking next vear in terms of that move from $8 to $15 million

121l of the operatiocn being thore to start to develop centralized
. 131 information. Is it the intent to expand on those original

14| five contrgcts, to extend it to more or to expand on those

15{ original five? Wheat is the intent'in terms of next yeay?

16 DR. MARGULIES: It is to expand it to moxe new

171 econtracts, I am guite sure, because I believe what we will do
181l == and this depends in part on the demand -- I just locked at
191 some of the contract reporte, submigsions, yestcerday -- is

20 contract in éuch a wey that we obligate funds which will cerry

211 them over the full period of the three~ycar contract so that

22| they will be full funded contracts and the ones vhich we

o3|l would be looking at in the next round, therefore, would be

riew contracts.,
24

Ace - Federal Reporters, Inc.

25 DR. MAYER: Jerry.
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DR. BESSON: Maybe I can ask my question in a
different way. How much moncy would you anticipate would be
allowved for the five contracts?

DR. MARGULIES: The five coﬁtracts will for ﬁhe most
part censume the $8 million,

DR. BESSON: Then, the moneys pertincnt for RMPS-ENS
are outside of anything in --

DR. MARGULIES: Yes, they are separate,

DR, BESSON: 2nd the only reason they are not being
considered by this committee is because of the lateness of
.submisseion of the grant proposals.

DR. MLRGULIES: Ve have thé same prxchblem with thoce
and with the community education activities which I can gzt to
in a monment also.

DR. BESSON: You previouély have spcken of RMPS
money o8 maybe not bkeing allocated, but somewhat sequestered
for kidney activities or other activities, Is there any
thought in RMPS about how much of the --

DR. MAYER: Can you heaxr him in the back?

Théy can't heay you, Jerry.

DR. BESSON: Ig there any thought in RMPS as to how
much money would be allotted from RMPS funds for other
activities?

DR. MARGULIES: There is some thought about it, and

I will get back to that, Jerry, but it is wrapped up in several




10
11
12
o -
14
15
16
17
18
19
20
21
22

23

o .

Ace — Federal Reporters, Inc.

25

17

things in our final funding level end the change in ouxr
review cycle which is not too complex, but it is intexlaced,
rnd I would rather go over it all at one time. I think it
would be clearer. ’
DR, BESSCH: Well, perhaps I can indicate why I am

sking the question. In describing the five contracts which
are going to be let for what you refer to as broad systenms
for Bmergency Medical Services contracts, the way RMPS would
approach it, the implication is that we are interested in

finding out on a demonstration basis how to organize geographic

areas for the provision of a total system. But RMPS hags

~

served a somavhat different function historically in relatinq
£o the vearious health institutions in & community. And I am
wondering whether it might not be a more appropriate stance for
RMPS's interest in EMS, rather the n fund  demons tira rtion

programs to fund what I might call seedlings and spread its
moneys as wide as posgsible rather than concentrating them on
single large, grandiose activities,

This is peripheral to the review committee's
activities, but since I have bezen immersed in the 60 pounds of
reading material I received the other day, I have becone very
much aware of RMPS's emerging role in EMS. And I wondered
whether it might not be appropriate that we give consideration
to being very lenient in funding some of these 35 prcposa}s

that are being received from the point of view of encouraging
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the development of BEMS thinking (nﬂ development of EMS
activities without necessarily following the straight criteria
that we have laid out in the past for grant requests, hewing
very closely to a certain set of crit@%ia and either bcxng ver
meritorious and therefore having priority or being somewhat
lover merit and therefore being pas sed over,

I am just wondering as to how we can most effectively
spend whatever dollars RMPS considers they are going to allot
to this aspect of their new activity. v

DR. MAYER: Havcold, would you care to comment on thati

. DR. MARGULIES: Well, I don't think you need feel

bound by the size, the scale, the gspecific requiremsnts of the
contract activities, Jerxy. We would anticipate there would
be a fair range of potentialities in the grant requests. and
what we are really talking about is the avoidance of funds
expanded for uwnifocal interests like training 16 ambulance
drivers when there isn't anything for them to drive ox heavy
investments in radio equipment when there isn't anybody at

the other end. That is really what I am talking about.

I think in looking at requests fox grant awards in
the RMP, cne merely nceeds to make sure there is quality ox
potential for quality. And it doesn't have the same kind of
rigidity that the demonstration deoes. But at the same time,
we are hoping it represents a mathod of pulling the system

together rather than dealing with only one segment of it, And
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that is really the cnly issue.

DR. MAYER: Additional comments on EMS?

(No response.)

What would be the intent next year in terms 6f RMP
activity in EMS?

DR, MARGULIES: I think this is going to depend
pretty much on the total influence of the current round.
And there are really threc things involved,

One is our generél appropriation level.

The second is the final decision on what will be

‘—9

done with the zdditional emergency madical activities in the
$15 million zono,

and the third will be some judgmant abouf how ready
we are to do more emergency activities.

I told you I thought the.$15 milliocn would go in
+hat direction, Bill, but it really hasn't been formazlized yet.
It is perfectly psssible the role of RMP in the EMS activity
will be redefined either by legislation or by something else
during the coning year. But assuming everything I have said
is truve, I would anticipate we would continue to show & high
jevel of interest in the support of Emergency Medical System
activities in the next fiscal year as well.

DR. MAYER: Under RMP?

DR.MARGULIES: Yes.

DR. MAYER: Under separate kind of review effort?
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DR, MARGULIES: No, we wouldn't do it separately
because this was a matter of duress, At thet point, we could
enfold it into the xégular review systemn,

DR. MAYER: I think that is an important concept for
this committece because it is the bits and pleces issue.

Slowly but surely you dissect everything off.

DR. MARGULIES: Well, let me deal with that issue now,

DR. MAYER: Before you do, let me make a comment as
someone who is absolutely and irrevocably addicted to

nicotine that as all of you are aware, the Secretary of this

superb organization known as HEW has indicated a mandate which

has come on down through this. I think everyone is on their
own in relationship ﬁo whether they feal the lightaing: bolt
coming dowg from downtown or not in regard to that issue.

I say that in prefacz to I have already made by
decision. I want to leave tomoryxow, not today.

DR. MARGULIES: That statement is part of the ]
confidentiality of the meeting, |

I think it might be easier for us to deal with the
budgetary issues because they keep coming up rather than with
such things as the area health education centeyx concept. Wﬁat
has happencd in this fiscal year has been the appearance of
a funding pattern which might have embarrassed us badly, having
us reach the end of the fiscal year w;th more money than we hac

anticipated and no way to spend it or the appearance of that
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amount of woney with us very well ready to spend it ag we are
or no additional money whatoocever which might vet occur,
Now, in that range of possibilities here is about
what happened: We did not get a clear statement about our
total funds for this current fiscal year until after the end
of January. Even when we had received that information, there
was uncertainty &bout the funds which would be spaent for Health
laintenance Organizations, some $16.2 million, and the funds

which were set aside for Area Health IEducation Centexs, scma

$7.5 million,

. Furthermore, the $8 million which had bzen identified

>
)
§2
s
[#
&
=t
w02
[l

for Emergency ¥ Sexvicas Systemg had not yet been set

aside as they are now as I described to you for contract
activities. and so we had this rangs of uncertainties,

There was from the preceding fiscal year, you may
recall, approximately $44.5 million which was not released in
that fiscal year which we haé heen pr@ﬁised would be released
in this fiscal year. It was released, but only in part.

S0 we got to about March knowing that there were several
possibilities vwhich gave us a range of difference in the month
of JUne which is turning out to be true of about $22.5 millicn
uncertainty.

Well, with $22.5 nillion uncertainty and the

o))

esire to be able to use it effectively, you have to develop

some footwork., And so we developed some footwork. This

Il
i
|
i
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.change fiscal yvears, and thereby give us the opportunity to
g C P

.

included the decigion to support Bmergency Madical Systens,
decided on rether late when it became cleax how the other

EMS activities would be, that we would decide educational
activities which were like, but not tﬁé same. as, an Aréé
Health Education Center which had to be decided late for other
reasons which I will get back to, and we would at the same
time to cover our potentilalities decide now to change the
review cycle from 4 to 3 a year. That becane the pivotal
point in the whole budgetéry romance because what we had to

do was to make a decigion to go from 4 to 3 a yeayr, thereby

vse funds either in fiscal '72 cr '73 according to what we
had availsble znd in the process of doing that anticipate the
level of cqmmitment for fiscal '73 and '74 so we didn't over-
extend ouxrselves.

added to that was the uncertainty of whether the EMO
funds would actually be totally used. And as time goes on, it
appears to me porsconally more and moxe likely that they will
not be totally used. So this zdds some more potential funds
to the progr&m.

While all this was going on, the $7.5 million which
had been set aside for Area Health Education Centers vas
cept bhack and remains back. So we =till have the ﬁncertainty

of whether we will have available $7.5 million for educational

activities, whether some of the HMO money will be returned to uT
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and whether we will have WWQJ uvallaULe at varying levels,
depending upon the grant requests from the Regional Medical
Progrems in fiscal 72,

What we decided on is a rather simple maneu&éi to
give ourselves maximum flexibility. 2and the way it 1s going to
work out, we will be azble to ecxpend all our funds no matter
what the decisions are. We extended the fiscal years of cach
of the programs in this review cycle, but we did not give

them grant awards to cover the whole period of time. 8o if

an RMP went from 12 months to 16 months, the grant award was

~for 12 months. And what we told them was, "Show us what your

rguirements are for the full 15 monthz. And if you require
% level, vou can be assured of getting that if that is an
appropriate level., But we can decide with you whether you
need it this fiscal year or next f*vcal yeaxr." That meant.tha'
in the majority of the program --

DR. MAYER: In terms of release, Harold.

DR. MARGULIES: In terms of release, yes.

It covers the same period of time, but this meant
that up to wne 30, we had a liebility just in graent awerd
for basic RMPs of something in the range of $8 million which
could go in one fiscal year or the other and produce the same
result, This is the only year we will ever be able to do that,

but it is also the year in which the uncertainties appear to

he maximal.




10

11

12

o

14

15

16

17

18

19

20

21

22

: 23

® .
Ace ~Federal Reporters, Inc.

25

24

That last statenant, don't belicve that for a moment,

but the flexibility is maximal,
;(Laughter.f

So we are really trying to play these varying kinds
of games,

If you say in the middle of that, "Exactly how much
is it wou are going to have for EMS and how much for educationas:
activities," I can just add to the fringe of interest by
telling you about what we are thinking about, We hope that we
_caﬁ talk in the educational activities in the general range
-of about $3 million., And in the ENMS, we have had a greater
level of uncertainty becavse it has been awfully haxd to
predict what might aétually come in. But I would not be
surprised to see us working in the same general range for the
Emergency lMedical Systems.

Now, this depends oa an action which may be taking
place today, I am not sure. Part of it doss, And that is that!
we have gone through, and I will have to complete this; Bill --
I sorry that this gets ccwplex, but, dam it, all of it is
complex. It has been like that. Ve have gone through an
interesting tango -- you can't tango with four partners --
we have gone throuch an interesting sguare dance on the Area

Health Education Center activity trying to descide who dosgs

what., &and it has at least reached a point of some definition.

and that is that in the opinion of the Qffice of Management and
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budget and of the Office of’the Sqaretaxy, something called
an Avea Heslth Education Center is related to the Carnegie
Conmiseion model which is essentially an activity conducted
primarily under the auspices of a uni;ersity health scienca
center with the Area Heaith Education Center. a satellite
thereof. &aAnd this with some embellishments is the concept.

The essential ingredient is the extension of the
energies and intcrests of the vniversity health science
center. That is not exacﬁly what the Carnegie Commission repor:
said. It has bzcome the ceneral concept in the JAMA and the
.article by Margaret Cordon and in the Office of the Sacretary.
cMB and I belicve the Office of the Secretary feel that that
is fit for NIH Bureau of Edvcation and Manpower Training to do,
not for HS&HA RIP,

There was in the middle 6f this discussion ¢f Area
Health Education circulated in among othex places what is
known as the blua sheet & statement which said that General
Counsel opinicn deleted RMP from educational activities. That
was in error. There had been at that time no General Counsel
opinion cubmitted to anybody. There had been some grants which
were incomplete and which we asked them to complete at a
later date,

The General Counsel opinion on educational activities

for RMP is quite clear-cut. It says that under 910 (¢c), ve

can indeed conduct educational activities which need not be
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confined to the cateqorics which are concermad with iumproving
the utilizaticn of manpéwar, expanding their capacity, but thoy
added the comment that thoy felt clear that RMP should not bhe
involved through 910(c) in the support of training activities
which essentially changzd the unskilled into skilled.

and to be definite about it,lthey gaid such as
training a high school graduate to be an RN, baying for that
or paying for the stipends or faculty for medical students and
so on, and thaﬁ we were concerned with the community activity
which linked education to sexvice. And they are guite com-
forteble with that differentiation.

Since thaot is bssically the policy undexr which RMP
has begn opereting for scme time and causes us no concern =--

DR. MAYER: Since the beginning, Harold., CC and I
wrote those exact same guidelines five years ago.

DR, MARGULIES: This is buttressed, then, by the
Genexal Counsel opinion, o Qe have no ?roblems over it.
So what we had done without any of these decisions having been
made and without any CGenerxal Counsel opinion is to run the risk
of circulating to the Regional Medical Programs the description
of a program community based education activity to which we
invited their attention and for which we are going to provide
supplementary grant awards. This is parallel te the Emexgency
uedical system activity.

We could not put thiz out with any term that said
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"Area Health Education C@ntgr.” Ve were not even sure at
that point snyone would allow us to do it because this fall's
draft opinion wag floating arcund, But anyway, we did it,
And thig meant we hsad to wait until the last minute, hoﬁxng to

get some clarification. We got no clarification so we went

ahead and circulated throughout the country a description of wha

we meant by some kind of a community-based educaticnal and
service consortium. This hag led to a caveful review by the
RMPs,

We do now have in hand a number of submissions for

‘grant ewards. They will be reviewed on May 20 to 21 because

some of them are still coming in from both Emergencies and
rrea Health Education Centers. And the ones invelved in that
review process which will be carried out at the same time as
the Allied EHealth Conference from Ehe review committee will be
Hilton, Anderson, Kerr, and Hess, with Perry as chairman,
and from the Council Tony Kemareff and Bob Ogden., And we have
asked Al Popma formzrly on the Council, formexr RMP cooxdinator,
to join the group so that we will be taking & review action
en hloc on these educational activities at that time.

There was justno mechanism by which we could conduct
this under an orderly review process. 2and as one moye Lcature

to it, it is likely -- Well, let me stop at this point because

the additional feature gets complicsted. The rest of it has bec

—
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Leonard.

DR. SCHERLIS: Have you distributed to the menbers
of this committes the game information you sent out to the
various regions as far as their cominé in for EMS or th@ae
educationzl centers

DR. MARGULILS: Yes.

DR. SCHERLIS: We hed that?

DR. MAYER: No.

DR. MARGULIES: Didn't this go to review committee?

I am soryy it should have cone to review comnmittee.
f )

.I thought it went to review committee and Council. That was

an error on our part, then.

DR. SCHERLIS: DPerheps we can have those.

DR. MARGULIES: We can get them to you today.

DR. SCHERLIS: Tina,.

DR. MARGULIES: Let me add one more feature to it
which givaes you an idea of some of the special procedures we
have to carry out regarding these two categories of interest,
the Area Fducation Service one and the EMS., If we get funds
released yet.this fiscal yeor, and I think it is likely, which
the Office of Management and Budget does not intend to have
in continuing approprizations, we will have to provide evidence
that that money can be spant to support activities in RMP
without raising the level cof commitmen? to individual progranms.

Now, that can be dene. Xt can be done if we handie
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for one choica the EMS activity as a discrete activity in a
program. If the pregram comes in and says, "We have a well
knit Emergency Medical System activitity, it will take three
years to complete, it will cost X amount of money," we can
award a grant based upon their total needs for three years
and reach an agreeme@t for them to carry that as a separate
item in their budget. At the end of those three years, that
activity will have been completed and will not be part of
theix bhasic commitnent.

I thiﬁk that the Office of Management and Budget will
‘accept that procadure.

DR. MAYER: With the commitmznt, howevex, for the
three years coming oﬁt of == let ug assume $3 million -- that
original $3 million,

DR. MARGULIES: That's right. It is essentially
forward funding for the line item in their own budget,

DR. MAYER: In other words, the commitment that would|
be made, let us say.

DR. MARGULIES: We would release all the funds now.

DR. MAYEK: There would be only & million dollaxs of
annualized commitment that would be made at this time, is that
what you are saying?

DR. MARGULIES: Yes, we would release the $3 million,
but aﬁ the end of that period.

DR. MAYER: It would be spread over three years.
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. DR, MARGULIBS: We den't know yet., That is our plan.

for years.

30

DR. MARCGULIES: xg would be spreed out over three
years, If they were snart, they would probably hendle it
through some kind of a contract to keep it separate. At the
end of the three years, their commitmént level would bé whatecve:
it had reached at that time exclusive of that $3 millicn which
then disappeaxed. i

DR, SPELLM2ZN: You would make the three-year award
at one time, one sum?

DR, MARGULIES: To get the funds cbligated;

DR. SPELLMAN: OMB will commi¢ then?

>

AN it is extyzordinary.

DR, SPLLLU

e

DR. MARGULIES: It is not so extraordinary.

DR. MAYER: Thev have besn doing that in construction

[N
0

DR, MARGULIES: The reascn they have to do that
beczuvse they are comaitied to releasing all funds. It is
their -- their being downtown, whoever is downtown, it is alvays
they, all these people downtown with responsibility -- so the
fund was not releas sed, and they have to cevise a method of
releasing it end making it effective. I think they had
assumed we would not be in a position to respond as effecctively
as we can, »and we can do it becavse we will have reviewad
and approv 2d and identified actions on_that kind of a base

because I guess it was staff wisdom 8 montha ago this is exactly
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what would happen acw.
DR. MAYER: O.X., othexr guestions.
(No r:&ponée.)
That was the easy part. Have you got the hard

part, Harold?

.

DR. MARGULILES: Let me just run ovexr two or thres
other things guite guickly because they might take soma furthex

time. Ve can come back to them because this gets to be quite
a long unifocalrdialogue,

DR. MAYER: We are listening.
: DR. MARGULIES: The Cancer Center proposal which was
reviewsd by Council last time represents for your rxecollection
the investment baﬁed'upcn Congressional action of $5 million

for a cancexr cohnstruction center in the Northeast part of the

United States. That was reviewed, and there has been favorabhle
acticn with certain requirements attached to it by the Counecil
for a cancer center in Seattle called the. Fred Hutchingon
Cancexr Research Center.

There were specific requirements by the Council and
some that we impogsed which had to do with such regulations
as are in the legislation, in State reguletion, certificate of
need and so on. They appear to be moving quite well to
complete their requirements,

We said that we would relecase the funds only when

all of these yeguirements were met. So that the award was made
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by Council, but we will not nake the award a {ormal award

>

until all of these requirements ave met. and Council will have

an oppoxtunity to lock at it again at least informally to see

>

jiefies their needs.

o

£ it sa

tte

Probably the key igsue for som2 menhexs of the
Council was the plen o have patient beds in the research
canter which is connected with Swedish Hospital by a tunnel,
but which is not a part of the building itself. And some
members of the Courcil f@it very strongly that this might
produce & good research enviyonment, bhut they woyrried ebout the
adequacy of regular, around-the~clock medical care in that
circunctance,

DR, MAYER: It is going to be physically linked
to Swedicgh, is that it?

DR. MARGULIES: Yes. And they have responded showing!
us ways in which they are going to give assurance of goed
edical care. Md it is going to be up to the Council to judcgs
whether that assurence is adeguate.

DR. SPELLMAN: Theosze would be the only beds, I take

DR. MARGULIES: For research purposes, Yes.

I don't really know how much to get into this next
issue because we could spend a lot of time speculating on it.
I would be glad to speculate with you, and it is an election

year, and that is the popular thing to do, but this has to do
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with the meaning of the emervence of the new cancer

authority and of the new heart dizesse push in the form of

two major forms lation, You may recall that there was

new cancer authority passed to produce a special center for

cancer research and control. 2nd there is a parallel bill fox

management of heart disease,

This, of courge, raises the question inmediately of

what relationship either of these activities may have to the
ch the same

Regicnal Medical Programg which are identified with

. It also raises the question of whether there will be
a continuation of this kind of speciald interest and special

about that.

What has happened, however, has besen a desire

in the cenceyr bill to produce a congistent pathway from the

cancer laboratory research area to the delivery of good care

tothe public with prevention, diagnosis, treatment, rehabilita-

tion.

This could be done by establishing ox re~establishing

the control programs which were carried undexr the Division of

Chyxonic Discas

es

in the

It could be done by other

24
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mechanisms. It could be done by the Na cxmn3l Cancer Institute

managing the whole thing from the research end to .the delivery

S 3 %
cercaing
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end. Ox it could be done by arvengements which they work
oui with preograms like the Legional HMedical Programs,

There has not been & decicion made at present zbout
what our actual working relationchip will be either with the
National Cencer Institute or the National Heart and Lung
Institute. Tomorrow I am to vo over and talk with a group of
people in the Naticnal IZart and Lung Institute about heart
and stroke activities which we might be able to carry out in
common , But-I think the negetiaticns are taking place
currently between the O0ffice of the rdministrator and wit
‘Beb Marston at NIH to decide how best we can work this out.

What I hope for iz a unica of the spscial cancer
interests end special heart and lung interests which represent
NIl's major interest and constituency with those in the Regional
Medical Programs. aAnd what mny of us hope for would be if
there is a ve-cnmergence of the control program that this be
¢esigned in such a way that it impxcveé the delivery systen
rather than coperating in isolated segments thexeof.

But we will probzbly have a clearer answver “to
that at some time in the future.

In the meantime, interestingly enough, just to

add to the confusion of the picture, when fenator Kennedy

)

extended our legislatiocn, he dropped the categorical designatior
out entirely and put hiz total emphasis on education, menpower, .

and the improvement of delivery of health services, So we are
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in a continuing period of time of strugglce between these
issues which, if you had thought would diseppear with anticipati:
events is not likely.to ozcur in the next few years. I do not
cnow what final arrangements will be carrxicd out.
In the meantimz, it has caunszed us to look again
more sharply at how much of ouxr activities are dealing with
heart disease, cancer, styoke, end kidney diszease, And they
still remain a preponderant part of Regional Medical Programs.
What we have difficulty with, and it is distressing
that we do, ig the idea thatyceu can by inproving -- well,
we talked asbout it earlier -- total emergency medical services

Ry

heart ¢ « That

re

seasa

rt

make a contributicn te the contrel o
never emerges from the kind of data which are put together.

If you are‘talking about a categorical discase activity in the
way most of the pecple locking at it at the budget end like

to lock at it, itvhas to be exclusively for a specific disease
within that category. If not, they can't vecognize it,

If you improve bagic primary care services in a rural area,
the eassumption is, I guess, that somszhow youw do that and
exclude heart disease, canéer, stroke, and kidney disease and
related diseases when in fact that is an ebsurdity.

If you try to tote up what you e deing in some kind

[¥5

of dollar terms to improve management of these diseasces, 1t 1s
very difficult to do. &and we are in that kind of a dialogue.

I have no ansvexs for you.
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DR. MAYER: O.X. Other comments, Harold?
DR. MA RGULIES: One other, and scme of these othaus

will come up again,

We have issucd the new kidney guidelines verxy recent

and they are available to you., ZxAnd I think rather than go
into detail at the present time, since we have been over guite
abit of ground already this morming, that we will bring up the
details of thet at a peoint where you are actually going to
deal with the Subject. Or we can do it now if you prefer,

Bill. It is vup to you.

N I have a movre gignificant issue to deal with, though,

,
>
&

for the tima being. And that is the nonpaymant of consultantc
All I can do is read you the note.

What happened was that the central payroll converted
to a new system., An old consultient timekeeper number was
used which resulted in neny consultant checks not being wr itte
Research has been conducted to double chcck on the consultants

not paid and to clear up other errors. Hopesfully, all work

will be complected and checks written for the May 23, 1972, pay .

day.

In other words, we operate our pay system when we

13

.

change frém an old system to a new system just as othexs do --.

ineffectively. So that those who have not been paid have not
been paid because they had wrong addresses, wrong nurbers

which the switchover managed to produce. &4nd we will, if we
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can got the machine to listegn to us, make sure eve yybody gats
paid as he should have.

Some pzople are in arrears clear back to last
October. ’

DR. SCHERLXS: It has been speculated that is a
source of funding for youy expanding EMS programs.

DR. MARGULIES: As a matter of fact, we linked it up
to enother f£ailure in anothor subscriber system, and if you

don't get paid, you are going to get & l0~yeax subscription to

the Netional Geographic.

) (Lavghter.)

ﬁR. MLYER:  Other comments?

(No regponse.)

Thank you very much, Harold.

At the risk early in thc.rmcting of fixing dates,
I would 1like to turn to the calendars vhich arxe contained in
your nctebooks under the first tab which is labeled eimply
“Calendar® in an attempt o get the link with Council cx closer|
link to Council at lea ast temporally  if not philoscphically,
ve need te éick two dates out of the following three weeks
in the subsequent year.

1f you will put a circle around the September 17~23

week, a circle avound the January 15-19 week and a cirdle

&)

<
e

[e]
&
joN
ey
[}
(o3
Q

around the May 14-19 week, what wve s plck two

days in that periocd of time, each of those weaks, that you
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would like to schedule for meeting.

38

Znd this ig part of that

going from four cycles to throe cycle year.

Thursday-

Preference is in September? Ve

Friday go.

How about the 2lst

possibilities?

to be back in

conflict?

Going once, twica,

now on a

are

1s that good, bad, indifferent?

and 22nd of Septaember as

all wight, gone.

In January, is the 18-19 appropriate?

211 right, other time during that week?

DR. ANCRUM: 2ny day except that rriday. I have
Seattle.

PR, FAYER: O.K., 17-18.

DR. RNCRUM; That would be fine.

DR. MAYER: How is that, O.K.?

17-18, then, of Januvary.

and in May 17-18 of Moy?

DR. ANCRUM: The thixd PFriday is out for me.

DR. MAYER: Then vhat zhout the 16177

DR. ANCRUM: 2Zm I the only one that nas this

DR. MAYER: I don't heayr anybody moaning about the

other cycle., There is no magice about Thursday-rriday.

0.K., then the 16-17 of May.

0.K., then what we have said ig 21-22 Scptenber,

17-18 Januvary, aend 16-17 May, as the next three go's.
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I would like to turn now to some other asdditional
comments which I think are very pertinent to the review
process itself es we go through the review proccss from Dr.
Pahl.

Herb,

DR. PAHL: Thank you, Bill.

First of &ll, I would like to mention for you that
there is the dimner this evening at the Flagship Restaurant
closé by hexe £o the Parklawn Building.

ind, Bob, perhaps you can give detail arxrangements

“later. But this iz scmething that we are looking foxward to

Lecause ve do have several of the meuwbers of the committes
lesving, and we balicve that the cther membexs of the commit
together with staff would like to mzet together informally an
have an opportunity to scocialize and wish those who axe
departing well, althouch we do hops we have c¢lose and continu
velaticnchips with ecach and év&ry one.

I have just a very few comnants because I think Dr.
Marqgulies has indiceated the complexities that we have bean
going through., 2and you wiil again obviously have a very full
agenda of information items in Sepicember bacause the program
does continue to change., However, my remarks are much more
rundane and specific,

Specifically, I would like to indicate that the

taff anniversary review panel is continuing te functien very

teo

93
ALl b




. 1| well znd %hat this time they had an unusually heavy task
2l pefere them because the applications that came befors them
31 had not received initial priority ratings. Thewrefore, there

4 was in this period along with all of the other spe ecialized

50 activities the need to review in depth these particular

6| programs and assign priorities, These priorities are indicated
71 to you in the epplications in the book.

8 There are some few programs which are behind the

91l blue teb in the book vhere you are not required to take action.

10l Those applications axe heing hwuuant before this committee

111~ for information purposes only. The other applications for

121 ore reason or another do reguive cevtain kinds of action.
. 13 However, I do want tou meke it clear that the committes

14] does have tnﬂ opportunity and privilege of raising a question
151 about any priowity on any application that the staff anniverssr!
16l review panel assigned regavdless cf whether that application
171 is bafoxe you for action or for informatiocn enly. And vwe
18l will be asking you to formally concur in those priority retings
19/ or to modify them as you see fit.
20 Should you have questions sbout any priox ity rating,
21l we will have the chicf of the cperational branch regponsible
22 for that region preparced to present to you the basis on which
23|l those ratings were assigned, »And you should know in this
. 24 connecticn that the hrench chief for that region was not a

Ace ~ Federal Reporters, Inc.

o5l member of the voting team for that application so that he
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would be presenting a summary, if you will, of what the staff
anniversary review panel concluded relative to the application
to reach that assigned priority.

You will also note that we have intyoduced certain
new formats in the paper work which has come to you both at the
time of site visitgs and in terms of primary and secondory
review of the applications. And I believe vou will see very
réadily that the purpose of this hds bsen to try to tie into
our analysis of the application in question the review criteria
which have been developed and are increegsingly being used not
‘only by RMPS, but by the RMPs themselves as they view the
Progress of their programs.

There will be an copportunity provided te this
committee at the end of this maseting tomersow to conment upon
and make constructive suggestions fox rodifications in these
new kinds of forms and so forth which we are using. We hope
that the information is being oxganized perhaps somewhat “ettaré
for you, particularly for comparison purposes between &nd
anong programs. since by having the items organized along the
lines of the review criteria it is more possible now to review
cne program in comparison to anothexr and look at the similar
items of informatiocn.

Intenally, there certainly is not complete agreement
that éhis is the ultimate way to present information, We do

feel, however, that there is an opportunity hexe to improve
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matters, At the same tims, we feel that the information as

we arc now recciving it and prsenting it to you dess contain

perhaps lesa narrative and more pithy substance on the particuls

points in guestion. However, we do look forward to your
comrents &t the end of the meeting as youw have had an
opportunity to use these new forms,

DR. MAYER: I might just interject, Herb, each of
yéu, I think, &t your desk had a long sheet which does heve
the May-June review cycle, SARP recommzndations on it which yeou

need to have for referral as we go through,

: DR. PAHL: &And it ig the five applications at the

being brought to you Zox

o

botitom of the sheet which av
information purpos chnly end arce included behind that blue
teb in the back cf your book.

In terms of the NIS printoults, in. just & moment I
weould like to u-k My. Ichinowski to prasent vexy briefly for
you what the printouts are deszigned to do. &And he has :
distributed these large bindeys for you.

There is no intent to have you try to leook at or
absorb any such informaticn here at the table. Rather, those

of you who have been signed primary and secondary review
of azpplications have already received the appropriate printout
packages. And this merely represents a compilation for

each application before you today so that you will have sonez

appreciation of how the N[u, National Informaticn System, 1is
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sd nore and more to bring informoticn to you,

oy
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site vicitors, and the Netvional Advisorxy Council, arnd to be
used more effectively by ocur oun ataff as we go through the
review process and analysis of regions,

I would indicate again that we look to this committee
and to cur non-committee site visitors for constructive
suggestions as to how to bring to you those kinds of
information and present them to you in some crganized fashion
that will be more effective in accomplishing both site visits

and the anlaysis and discussions of the regicns' programs.

: Now, with that slight introduction, I would like to
ack Mr. Ichinowski to take a few minutes and ¥aview for you

not eny specific nuwbers within these printouts, but rather
what the nature of the fermat of each printout is designed to
do for you,

and, again, I will appreciate as well, particalarly»
at the end of tcmorrcw's ﬁaeéinq o at any time, of course,
that you so desire suggestions-as to how this kind of
activity can be improved to serve your purposes better.

Frank.

MR, ICHINOWSKIL: Thank you, Dr. Pzhl

We put together a nunber of printouts on each
region that is going to be discussed here today and tomorrow.

And these packages were previously sent to the primary and

secondary reviewers for those regicns that they had under their
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responsibility. So maybe they are not completely new to you,

We have, then, all 14 regions here with the exception

of the new Chio RMP. We have six printcuts for each RUP,
And if you would be so kind as just to take your big bléck
binder, maybe we could run through for a minute or two the
kinds of things we have there and perhaps how you could use
them in your determinations.

First of all, they are all alphabetical, the RMP,
starting with Kensas, Missouri, and so forth. We have |
reduced the printouts, as you know, from the large size which
we found somswhat unwieldy to this reducad version that yeu
gee in frent of you.

If we could usz perhaps the Kansas RMP as an cxanple
and run th;eugh the printouts, maybe that would be of assistancs,

The first printout is a fundlng history list which

fube

identifies for you fox ecach RMP all of the projects that
were ever supported by RMPS funds and then in eaéh colunn by
year the moneys that were put inte that activity.

For example, in the Kansas, you sog there they have
it avarded for five vears. So the first five columns are the
rioneys that were awsrded in each project and total at the hotten
for each of thosge five years.

sterick column axe those

g‘)

To the right of the

moneys that they are requesting at this time for subseguent

vears. In the case of Kansas for yogrg 06, 07, and 08. Again,




10
11
/ 12
® .
14
15
16
17
18
19
20
21
22
23
o .
Ace ~ Federal Reporters, Inc.

25

at

the

the hottom, the totals that axe being requasted.
0.%. For the next printcut, you £1ip ever behind

number cne tab. The breakout of raguest which identifies

for each RMP by type of support being l&GULJth whether it is

continuation within approved peried of support, which is the

firet column, continuss beyond the approved period of suppoxt

wh

bei

lansas is their 06 yeoxr of wequast. The second page will be 07.

fceh i3 the second coluvmn, and 0 forth, those moneys that are

\

ng requested for & particular year,

Fzch page is a program period. The first page for
by v ps ]

At the richt of the page, you not only have the

diroct cost boing requestad, but also the indiveet and total
dollax

Eow, behind the number 4 tab, undex Kansas, we have
an sidentificziion of the RMPS funds that are being requested

as

a paercentoge of othexr sources of support

|

Now, in the financiszl data racord that the RMP

submits to us on each project, they identify if thay are going

to be getting other sources of support for that activity.

and we have displayed this in tewms of igentifying in the first

column after the title the RMP3 funds that arxe requested.

The second one is those funde that they have indicated will be

col

wing from othexr sources, with the total then in the thicd

vrn. And in the fourth column is that percentage of meney

that RMPS would be contributing.
s

i
!
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in the case of Kansaes, as you can seae, they have

not indicated any other sources of support for any of their

AH
iy
-

We can go, then, bhehind the numbexr 9 tab ofrxanS»
and these zre printouts that coms from the descriptor summaries
thet had beon $ubmit§ed to us by the RMP., We have this
hroken deown into three major grovnpings.

The firxst groupings are operaticnal components.

In the case of Kanasa, on the top left-hand corner, you can
see that they are reguesting 12 operational components vhich
o=al $693,243, Within each of the 12 mzjor groupings of

deccvintor catogories, we have brolan those dewn to identify
L e [4

¢

for you the nurber of components that relate to that specific
elcmznt, the dnllars that are related and then the percentage
of those dollars that that money identifies of the amount that
they are reguosting.

There are four pages for that particular printout.
Ard then richt behind the little vellow tab, we have a similaxr

'3

type of display for the planning studies that they have
identified in their application which runs the same pattern, =-
the number of programs that they are requasting and the amount
of dollaxs.

And the third batch ars the program feasibility

studies and central services agein in a similar arrangements

and arxray.
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The next printout undexr Teb Ho. A1 is a wvopea
of their page 7 of their epplicaticn which identifics equal
emplovment opportunity data they have submitted to us. There
are four major columns, the first being core staff, agéin
broken down intoe prefessionzl, technical end secretarial

2

and clerical, the sawmz breakdown for project staff

"‘”1

The third majoyr goluan is the regional edvisory
group.
and the fourth one other committces,

The rows, I balieve, ave self-explanatoxry. The top

row ig total which are mombers. Then you have the breakdown

e}

beztween male and female. Then vou have the breskdown wnd
mirority groups, total minowity, and thosze that ave
appropziate toe blacks, iIndians, Spanish, oricntal and others,
Thig ic & direct take-off from p(;a 7 of their application.

The lst printout we have provided for each RMP

behind Tab 14 has bean derived from the finaneial data

records vhoere we have identificd for those objecis of expenditu:
that esre on page 16, moneys in each component that have beer
reposted Lo vs. Each colunn is & particular compunent, the
figst being core, the second one developmental, and then the
conponent nunbers. The total in each object of expenditure

for each RMP would be the furthermost right~hend row of the

last page. In the case of Kensas, the last column on page 2.

Now, there is one other set of printouts that we have
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23

provi

nalysis.

dod which

is helpiuvl for those of you who want to do sore
And that ig at the vexy back of the book, there is

a tob that iz idantiﬁied a5 miscellaneous printouts, if we can
flip back there uvnder the No. 10 tab, there are four different
printouts in this series. and vhat these printouts identify
are those RiPs that are in this review cycle hroken down zccords
ing to the number of years that they are oparétion&l° So you

cen sea

of or

Jine from

printout is

in column

bvdgeted 4@

current.

meneys in

that there are

serationgl,

four RMPs that are in their first year

one in the second and so forth.

e which

Fos

s the second

(

the Kensas exampl

the bottom that we have heen following through, you

boen cpazraticnsl for five years,

Now, what we have attempted to displey on this

& comparison of the meneys that they awe requesting

3, $1.7 million, as a percentage of th iy cuxrreantly

ollers in column 2, $1.3 million.

In the thiyxd column the percent change freo

You can see they arxe-reguasting 19.2 percent nege

total direct cost than they arxe currently being

funded for.

given you &

of that RMP,

between ye

the scecond colunn would ke be

ars 1 .and 2

In the subsequent columns in that page, we have also

conparis on for you to see in termz of the history

the percentaoge change that occurred in that RMP

-~ in this case 177.7 pexcent And then

tween years 2 and 3, a plus 27
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DR. MAYER: Sister, could you use the microphone?
: SISTER ANN JOSEPHINE: In this five-year operational,

49

percent and so forth down the line.
Now, there are four printouts to this series, The
first page that we have gone over is total direct cost, The

second page has to do for corxe components, the thixd one for
project and the fourth for those that apply develaopmental

components.

SISTER ANN JOSEPHINE: I am interested in this five

as you look at Kansas and Miscouwri, and you look at the curz cnt

3

imnediately the quastion comes up what

;‘:’-

budget end reguested,

is changing thexre? Because it is changing very rapidly.

MR. ICHINCWSKI: In the case of Kansas, they are

requesting $1.7 million. And they ave curryently being supported

at the $1.3 million level.

SISTER ANN JOSEPHINE: I am talking about Misscuri.

As I look at these two, they are being Zundad at $1.9, and

they are reguesting $4.4., There arve some significant changes

teking plzce here

MR. ICHINOWSKI: 1In Missouri? I believe you will
discuss that at the time the Missouri aspplication is to he
presented.

SISTER ANK JOSEPHINE: This could highlight these
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thisa,

gquestions

printouts

‘other book?

cleaxer?

MR.

the dacgis

I suppose one would lock at.
MR, ICIINOWSKI: “That is the intent of ny covering

SISTER ANN JOSEPHINE: I

1
ana

keep hoping we

because if we don't, we work on the wrong enswers.
MR. JCHINOWSKI: »Are there any other qguestions?
IR, HILTOW: Yes,

DR, MAYER: Yes, Mr, Hilton.

MR. HILTCN: Is the current plan to have these

replace much of the rcading material we have in the

Is this the idea?
iR, KChTHOuSK Yes,
MR. HILTON: Is there some way to make this puintout

Scme of these figuyes are
ICHINQWSKI: Yes., We have just in this last cycl

ion to go from the large printout to the rcduczd

printout. It is an internal problem with the use of & Xsrox
7000 machine in the building here. And if we can get to use
the Bruning or one of the other machines vhich we are negotilatis

for right now and

we can improve the quality ¢

the next

)

get it perhaps printed rather than xevoxed,

-

cignificantly. and I believe hy

time these printcuts are presented to you, you will

note the difference in the guality.

tried to dissect out that

DR,

MAYER: That is extremely helpful data. When 1

"new" Ohio progrxrem, I would have

&

the right

PR

e
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my eye teecth for this dats. And I have just asKed to
get scome comparable 6ubd for that one bocauwse there is

no way you can view the thing in a total plcture over

without some feeling of this kind of data displayed.

esgential.

wore decorzitive, surplus papen?

v

to go throuch it with Lorraine Kyttle here. I am sure

will check my accuracy.

DR. MARGUL“ESiV It iz good you asked him, I

color blind,

staff document for use by the committee and the staff

pnniversary Review Paznel has not acted, Thegefore, tb
of staff suwwmary is coming te you as an initial consid

i without prior review by an internal staff panel.

cry to

DR. PaHL: A yellow sheet indicates that this

just no way if you haven't been involved, at least that I can

capture, without this kind of informaticon. It is absolutely

I notice ceme new colors in the form. Is there a coloxr ceding

formula scmevhere? Dogs it mean anything? Ox are we just

DR. PALL: Well, to answeyr youy question, I will txy

she

The Staff raniversary Review Panel acts on only
certain types of appliceaticns, you will recall. £2And when they

do, the report of that panel ig given on sort of this pink

ar

.

ls &

MR. HILTON: Perheps this is a question for Dr, Pahl,
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snd the whites aye cenerally the back-up information,

and Loyrraine, 4o ?ﬁ havé énother colox?

MRS. KYTTLE: No, sir, cnly one little thing that
jerred us, and that is that the printdr contracted out and,

f ¢the same color. A pink

o

therefore, we have several shades
i5 a pink, no matter what ite shade is. It depends on what
contractor printed it.

MR. BILTON: What isva salmon?

MRS. KYTTLE: My, Hilten, the salmon indicates materi:!l

cenerated by staff or the initial review of the staff Anniver-
cary Review Panel.

DR, MARYER: Salmon-staff, that is the link.

4BS. KYTTLE: We are all swimning upstream.

DR, MAYER: ther comments?

DR. PAHL: I do have on2 ox two points of infoxmaticn
for ycu. And then I have something to state about the kidney
proposals. $o let me teke up the first two points relative
to informaticn at this time,

There has been over many monthe now an increasing
need by RIPs for a clear statemont from RMPs relative to the

the grantee, the RAG and

i

responsibilities and relationszships o

by

the coordinastor. And maeny menths of staff work have now gone
into a statement which has been looked at by the steexing
conmittee of the coordinators and has received the approval

of the HSMIA crants policy office. And we will be gettinyg out




[
L2

. ] hopefully within the next wesk or two woeecks a statement on
2 xespansibilitie& and relationships of RAG, grantece and

3| coordinator.

4 Now, we are aware that by making this statemant,

5! and it will be policy, there will have to be soms modificaticns

o~

in some of the RMP regicns' by-laws and relations hips. But in
7| general this ig what the dixacﬁ@x and HSMHA end the steering
8 émxit & of the coordinator believe is appropriate. And
9l since it is rathey lengthy, I won't xead it into the record.
10 We do net have it for yeu today. We have been
11| ‘working intensively to meke such a deedline, but have been
‘ 12§ unablie to éet +he HSHHA clearance in oxdex to do so.
. 13 " The value of thig, I think, will be that for once
14} there will be an cpportunity for both the regions and their
15! organizsticonal groups end ours to have a common documant to
16| Lock at ac we discuss prochlems which do arise in the vaorious
17|l regions.
18 In general, the key ststcmznt which hes been iteelf
191 so eaéy to read and has taken so long to get clearanca on, 1
20 jwould like to read into the record because I think the rest of
211 it amplifies this statement.
22 The grantee organization shall manage the grant of
. . 231 the Regional Medical Program in a manner which will inmplerent
24 the pxﬂgxam esteblished by the Regional Advizory Group in

4ce — Federal Repotlers, Inc.
251 accordance with Federal regulations and policies,
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ind then there ere a nunber of items describing in
detail the role and responsibilities of the grentee, the
Regional Advisory rovp and he cocrdinator who in this document
ig also identified as the chief executive officer. And it
rebresentﬁ, I think,; a major step forward. »And there will be
gome specific, isolated probhlems, but most of the problems
which have arisen are beczuse of nisunderstandings and lack

of agregment as toe a common theme.

So we do hope that this results in better understandings

and relationships. And over the course of the year, I am sure
+he few specific problems will be agble to be worked out on a
negotiable basis.

MISS ANDERSON: aAre you going to include the meke-up
of the RAG and definitions of what consumer is?

DR. PAHL: Not in this document., As we have Lrought
hefore you at carlier timss, there is a requirement by the
Department that more aspaéts'cf all HEw‘pragrams be put into
regulaticns. This is a mandais by the Sccoretary's officc,
and we are proczeding as we davelop those docunents to then
couch them in broader, more goeneral language in terms of
regulations. We are trying to keep the formal regulations
zs broad as possible to provide naximum £lexibility to both th
regions and ourselves and to use these statements to make
expliéit what is uwndersteod and intended and HSMHA policy.

But the points you mentioned are not in this
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docurent and prohably will be the subject of further work.

These %ake guite a while to get everybody to come to some
agreemant on.

DR. MRYER: When will these be released, Hexb?

DR. PaliL: It has besn clcared by HSMHA, I would
expect in the next two weeks we would be able to begin
mechanically getting them printed and out.

The second point I would mention is that HSMUA has
now established a policy effective April 11 -- and this is only
for your informaticn -=- which now makes it a requiremant,

2

t 2s a reguirement, on all HSMIA programs to inform

| PN

places

alzh directer of any propoesad guant

ot

W

the appropsiate regicnal he

[

or contract to be madz by HMSHA in thet HEW region and to give
{0 that regicnal health dircctor the opportunity to cormesnt
upon prior to the final decision either grant or contract.
Be is not rcguired to submit conment, but he must be provided
the opportunity Lo make commént.

It also is & requixenment that once the disposition
hes been made, cither approval or disapproval and award level,

this informaticn must be given back to the regional health

;.f.

directox. Obvicusly, this is in the interest of keeping him
better informed about all activities, whether they dre managed
in his office or not, but which come from HSMHA. And we have

already implemented this relotive to our grent activity in that

we are soliciting for current applications to go to the June
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Council, EMS application, the community-~based educational
applications, and also the ones before you. If there have
not been comments, we are SO notifying the regional health
director in providing him that opportunity to submit them

L4

prior to this June Council,

And then we will be implementing this in an effective
way for the contract activities which the 0ffice of the
Director of RMPS doss engage inh.

Now, I would like to turn to the last item. And
I am sorry there are go many things, bubt this is relatively
important. And with your permission, I would like to read to

you the important agpects becmuse thig has pot besn given to

u.

you. And it is difficult for you to sclect cub those
imporxtant paragraphs,

As Dr. Margulies indicated, we have now issued the

vigsed guidelines and local and naticnal review proczdures

L)
D

for the kidney discase acﬁiﬁities of RMPS. Dr. Hinman will
pick up where I leave of#f and will then Jlead into a general
discussion of these guidalinzs. But I would like to go over
the review process with you and as a matter of informaticn for
you and &lso as part of our recoxd read to you those parts
which aye pertinent to the review process and leave to Do,
Hinman to then discuss the more general statement zbout the

kidney program objectives and poc1frus relative to this

meeting and kidney applications.
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There has boen a very great amount of effort in
trying to dazvelop this issuvance and without going into that,
let me xcad to you, then, what the sunnmary of the review
process at the local and the national level is which iék
effective now and, thevefore, pextains to the activities of
the meeting of this committee,

Starting off with the technical review process at
the local level and forgettéing sbout initial discussions thch
ey occur between the region and RMPS staff as a concept for
& kidney proposal develeps, but starting with the technical
review proccas at the locel level, the issuance reads

Prior to svhaliitting applicaticon for a ronal
dizezse program, the RUP is expected to obhtain a technicael
review of the proposal by & ¢group which has not participated in
the progreon's developnment, The technical review group must

be comprised of at least three renal auvthorities freom cutcide

-

the geegzraphic sxea ssrved by the region. Paynrent of the costs
of such consultant services will be made by the requesting RMP.
The regicn may cbtain the nemss of consulting renal
experts by calling the appropriate Operaticns Branch for
agsistance. The Rivision of Professional and Technical
Development maintzins a list of renal consultanteg, and is

responsible for ccordinating theiy assigrnment. Should the RUP

desive to choose its own review pansl, the names and curricuiuws

vitae of prospsctive consultants nust be cleared with the
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Diviecion of Professional and Technical Devalopment,

Tegaa¢rWl revicws of renal progrsams need not
alwoys be made hy coﬁsultant site vigits, but may be accomplish:
by mail when approepriate. The RMP will negotiate any compreomisc
needed should conflicting technical advice be given by the
technical revievers.

Forwarding Proposals - only those proposals which arc
recommznded favorebly by the local technical review group
shall be eligible for congideration by RMPS, In addition,
an opportunity must bhe provided pricr to consideration cof the
proposal by the RAG for review and conmment by the appropricte

CHP agency or agencies ag reguired by Secticn 204(b) of the

he RAEG shall consider any CHP comxents and comment
on the zbility of the RMP to manage the kidney project without

7 the

[N

hindering the development of the overall RIP program, &n
reasonzbhleness and adequacy of the kidney budgyet proposed.
'‘*he RAG ig responsible algo for indicating how majox iA‘le
raised by the local technical review group will be resolved.
Since kidney proposals are reviewed sepavately at ths
national level, the RAG nced not give priority ranking to
kidney proposals in relation to other non-kiduey RMP oparational
ctivities. Xidney propotals shall be considered by RMPS in
relation to national priorities.

The complete commants of the members of the technical
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covicw comaittoo,end any CHP agency comments, must be

in the forwarded proposal.
RMPS -¢f Review = thea initial review at RHPS shall
include:

The contribution of the project toward. kidney

2.
program chjectives.
b. The completenass and nature of the comments of
the RAG,
C. of CHP agencies

Comments

d. The preferred mathod of funding.

the CHP agency. For those applicaticns for which the RAG;
CHP agency; directcr, RMPS, or RMPS Revicw Cownmittea has

"
ari

indicoted a concexrm apart from the technical m ts of the

p;ogert, the RMPS Review Committee will he asked to make a

reconmendatior to the National advisory Council.

The BRMPS Review Committes cally will not

review on a technical basis the merit of the prowosal, ox

()

esteblish formal numsrical ratings for individual proposals.

nnd, finally, scecticen 6, Couneil Review - all kidney

proposals shall be submitted to the National Advisory Council

. RMPS Review Comanittes - RMPS staff v vi1l summarize Jor
the RUPS review comalttos avalilable nformenion g8 to how cach
kidney propcsSal proposes to suppozt the Netional Kidnay Proguan
objectives, and the substantive points developed through local
{
review procesees by the Technical Review Committee, the RAG, and

”
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for final recommendation In keeping with the categorical
nature of the kidney disease progrom within RHPS, the Council
will review and recommend funding levels for kidiney proposals
separately from the funding level of the specific RMP. KXidney
pﬁaqram funding will be in wddition to other RMP prograxn
Now, thosze are pages 3 aand 4 of this issuance. &ind
Y would like before we entertain discussion, because I think
this is not in the complete framework, to have Dr. Hinman
have distributed to you thescec which were just issued and peri

comment on scme of the othex features of this -- namely, the

framzwork of kidney program chiectives.

DR. MAYER: Bofore we do that, could we telk akout
the sprecific .role of this preview committee --
DR. PAHL: Of course.

DR. MAYER: =~ to mcke sure we have got that undzsr-

stood?

DR. PAHL: Of course, Bill,

Perhaps vhat I sheould do is indicate to you that the
review comnmittee responsibilities are on page 4, item 5, and

if we can have Dr. Hinman coma up perhaps the two of us
can try to respond together with Dr. Moxgulies to the
guestions that may be raised.

DR. MAYER: I guess my problem relates to how wa
deal with this. We are not dealing with the technical aspects

of it. We are dealing with its presumed relatiomship to the

S’J
H;
&
-
[eN)
foon
3
o

TNAES
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3

rest of the xegicnal acti VltJCa. Is that coerxect?

~
&

em trying to get a feel for what is cur xole

DR. PzHL: Well, this issuaﬁce camse about ds‘é result
of the extended discussion at the last committee meeting and
at the Council subsequent to that meeting. And perhaps in
order to sbbreviate it, Dr. Margulies can reiterate, I think,
what was a statement to the committee that afternoon of the
second day and which has be n embodied in the principles

enunciated hera.

. So let mz ack Harold -~-

bR, MaYERr: I need to have rositive statemont
f

Y
]

perhapz with cxamples of concerns apart frem technical msrits

hat.

ot

which is wh"@ it defines ag this znd what kind of rengs is

™y
(%4

1gue hers

e
L)

DR, MARGULIES: I think the most iy ant

¢
¢

&

is the one that we vrestled with over quite a period of time.
And that is the relationship betwe a proposed kidney activity
which may be technically satisfactory and a Regional Madical
Progrem which may have some problems with it.

At onc timez, we had been operating with, at least,
the implicit ocssumption that an RMP which was in real trouble

was probably not a very good site for the ectablishment of an

&

effective catcegorical kidney program, That appeared in many

ways to be as a genexal principle vnacwbptable znd unworkable

.J

So what we would ask the review committee to do with thet kind
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of a guesticn is egsentia lly to operate on review of kidney

sotivities by exception -~ by exa@pﬁxon meaning when you sce
a kidney proposal which has gone through technical review and

about

is accepteble, but it is in a regional Medical Program
which you have some doubis, review committee should on that
occasion raise those doubts and make some kind of decision

out whether it is eppropriate for that RMP and not ask itself
to carry out a technical review, to second the technical review

which hag alrecady been cor ted. So it really action by

exception in these circunstances,

MAYER: I guess my preblem is I can conceive of

a poor RMP, if I can usce that torm, having & superb, nod ly
3, B . 1.4 5 " AN ' .oy
tochnical, but superbly czganlized kidney effort. & I have

gat that problem. tnd I am going %to ccmment that that is a

it.

!R
f‘?‘

miserabie RMP, and they have got & ¢

2nd the RMP cught to groew up to be

\wrrangement as that kidney oposal,

Now, what have T dene? I an having a tough time
dealing with what is the role of this review committes in that

precess and how do we get zhold of the data to deal with that
role?

DR. MARCULIES: I think it is an extremely d difficult
problen, We have gone at it two weys. In both instances, ve

have felt uncomforteble with the xesult. There are at least

in our expericnce to date two poss ikilitie

in those circumstanc

i
i
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wegion will b2 made worse rather than hetter,

e kind of sitwation we ars talking ebout.

>

Patal

rnd that is exoctly

one of them is & possibility that the kidney program

w1l be the only thing in the activity which is any good.

e relatively large. It will not involve the Regional

=
o

It wil
Medical Procream in auy kind of regionalizing activity and
wder some circumstances, basgd vpon your judgment c¢f those
circumstoncas, might scrve as an excuse for the RMP to go on
deing a bazd job because they are doing something good with the
kidney activity, in which case you might dacide no matter how

good the kidney activity is,the total result for the whole

The alternstive prebsbility ig that a kidney progran

3

whaich is put together vwhich is truly regionalized and which is

’

ticn in the best

53

designed to nreet the nezds of the popula
peseible way nay prove a goed vehicle in a weak program for
learning how to do thingsz in en integrated, effective fashion,
and might be an additive stimulus to it.

There arcn'i any specific rules on that., Thoeosoe are
the }:irz_daé} of eventc you have to examine @ en individual
bzsis. BAnd it is exactly that kind of dilemma which the review
commitiee, I am afreid, is going to have to deal with. I don't
know any sharp rules for it.

DR. MAYER: Sister znn Joscphine.

SISTER 2UN JOSEPRINE: I cen ant wicipate ancther problc

where the consultants do not have to examine the project on
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cin & Site wvisit, but can be consulted by phona or mail

And I am becoowming more ond more aware of the

somatimes what is written and what actually exists

ifferent., and I cen see that the validity of a

Bon
4]
e}
=
fts
o
2
2

techniczl review could be in gquaestion wmdex those conditions.

And I cen even visuzlize the conditions.

DR. MARGULIES: Thase consultant visits will have to

be on site visits. We ave neot going to accept the paper

review.

DR. HINMAN: Hearocld, that is not what it says.

DR. MARGULIES: It dossn't?

SISTLR AN JGEEPHINE: No.

DR, MARGULIES: Well, ve hava to resch

full agreemsnt because I can't sce paper review of it

- .

vigit involved in this.

gither. There has gct to be some site

DR, HINMAN: As the cowmittee cen tell, there has

been considerxeble amount of discussicn, both within RMPS and
bhetween various committes members, Council menbers, ngs,
and various pecple in the field. And it was not until
Tuesday there was a £inal decision on most of these things,
the thought being on the ability to heve a mail vote, And we
ave in hand some technical reviews in which in Seattle at the
ASAIO meeting which was convencd, a review committee on a

proposal for five members that wvere present there, and they

discussed it thoroughly, but they had not site visited the




.

. L ¢he region, whetheyr this would suffice or not.
2 It is very similar in the anniversary applicaticns,

tg in re vxew without having physically gone to the

0n
f=-

3! This body
4| regicn to site visit.
5 : DR. PAHL: Sister ann, I believe that both of the
6| questicns that have already been raiscd and those that will
7| come up, you really have the answer couched in thiz staterent
8|| by exception which is as broad as we could conceive it to be
?)l and yet be helpful. 2And that is, where the RAG, where the
10| CHP agency, where the Directcr and his steff, or where the
11|~ review cormittee hes a concorn apart freom the actual technical
12| mexrit of the pyoposal, then this revicw cowmitiez is ashed to
. 131 review the data and to make a recomnendation.
14 ﬁow, the concern can be on any point. We felt there

15| were cccasions when it would not be neczssary to nake a full

Q

161 site visit because of recent actions by staff oxr Kknowledge.
o

17| And we were trying nct to bind every upp icant into a spacific
18 We would imagine that most activiﬁies would involve site

191 visits, but we wanted to be free on that. But if thers were
20| a concern by any party to this review process that it weren't
211 an adequate, valid review, this committee is given the {full

.

esponsibility for raising that concern, having full infemmatiorn

4

22

231 from the staff, and mzking whatever recommendation it so

‘ 241 Qesires to the Council.

Ace ~ Federal Reporters, inc,

25 It doesn't solve it point by peint, but that is the




10
11
; 12
o

14

16
17
18
19
20
21
22

23

® .

Ace ~ Fedetal Reporters, Inc.

25

.

ueed permitting the region svbmi

select theiy own site visitors. I think this gets the

s oo B da s 5 = s & gy daey WPt cee N ' e en ey o g e T
why can't you just maintain your cwn Lechnical moviews?

e

2

DR. MAYER: Harold, before you ansver, let me

amplify the guestion as I read it and as I heard it.

Iis thatnot correct? , .
DR. MARGULIES: That is right.

DR. MAYER: Then I think Leonard's question is

heort of ¢ho whole issuae in cafeguarding at the national

shuses that inadvertently may arise threuch local action

if we carry that to the extrems, we should allow RMPs to

I would think a local group could utilize this

national policy. I don't see the reason fox. having them

the burden of technical revicw balongs to those local techn

lovel
S and

not seeing the total picture as the review committee might
DR. SCHERLIS: I am curicus as to why the device is

titing the kidney project to

seleet its own technical revicew mernbers. I would think that

national RMPS in a position i¥ they den't like a technical

greview member to be in an embarrassing pesitica o say no.
wechanism in ways which I think should not be part of the
nitiate their own technical yreview when it should be done, I

think, through RMPS. Isn't that the responsibility of RMPE?

It is nmy uwnderstanding that the major cemponent of

§re

reviewers who axe brought in by the region from the outside.

a ve

ca

[ g

bap's
-Jd
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pertinent one,

DR. MARGULIES: I think it is a pertinent one,
The difficulty we fiﬁd ourselves in in following your
suggestion is that we arxe still trying to maintain some reasonal’
balance even in the categorical activities between a centrally

controlled activity and cne which is locally developed,

e question about technical

I
-
&

You might raise th
review for all activities in a Regional Medical Program.

The basié plan for non-kidney activities is the techunical
review is carried cut under the purview of the loczl Regilonal
Madical Programs selecting its own specialists and its own
consultants, its own advisers.

The xeasomvwe have made an exception in the kidney
activity is no more complicated than the fact it is almost
impossible to get technical yeview by pecple within the RMP
without involving thoge who will be in fact in the project.
And all we are really aiming for is to make suxre that those
who are not actively personally interested are involvéd in the
review., And so long as they select coempetent pzople, the
individusl seliection, it would scem to us, is reasonably
left in the region &s it is with all cother technical review.

DR. SCHERLIS: Then you are particularly exempting
any technical review by this committee, are you not?

DR. MARGULIES: That's right.

DR, SCHERLIS: I guess I have to wrestle with that
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ae ouy chaivman 4oes.

DR, MBYER: Let me nake a suggesgbion, and I am not

sure what your time is and Dy, Hinman's time, but we have been

T

st it two hours in terms of tims sequence., And I have a
feeling we are getting a little heavy sitting. and let me
suggest we take a l5-minute break at this point in time and

then come back.

(Whereupon, a recsss was taken.)

DR. MAYER: Could we take our seats, plcase?

We would like to go back to pick up wheres we wexe
.on the kidney propesal issue and see if there is further
Giscussion about that.

Yes, Phil,

DR. WHITE: It is with some degree of pleasure that
T can muake this conment without fesr of the future, but it

has been interesting to watch the gradual emasculatidn process

o]

that gozs on in the sense that we were never allowed te drink

coffec in these conference rooms, some short time ago,

will be unnecessary for us to make any decisiocns in the near

future.
I hope that the remaining mambers of the comnittee

-

can be comforiohle with thic gradual process.

CURY, TR « 3 . . . ‘. . .
DR. SPELLVANG It 1s8 em&ﬂClPatlQn,r that ig what it i:
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I wanted to ask & guestion, How many xenal consultanis

are there to draw from? asked because I got the impression

.o swall, so-called qualified ones, that it

>

¢he nunbkers are

n

ends up in a sense of a kind of reund robbin in which the
semz persons are repetitively locking at them. And I ask
that because then it would bying some yreality teo the question

own consuléant and

ol
[¢2
[

if, indeed, the raegicon can sxlect
there are precicus few of them, what liberty is t¢his in the
final analysis?

DR. MAYER: Do2s somzone have information? B, do
‘vou have information on it?

pid vou &l hesr the question?

DR. HINMAN: The cuestion revolved axound the nunber

of consuliznis we would keep available, thse names we would

At the time thot decision wag made to procsed in

this direction, we mailed out recuests to approximately 55

activity. I don't know exactly how meny responded yet, but
we would aﬁticipate having a list of azbout 50 pcople regularly
who could be uged by the regions in the review process.

I would like to address this issue of the reviewers
a little more since it was the subject upon which the cofifee
break was taken, It is sort of appropricte the coffee break

vme that a

0
n

was taken during the kidaey discussion., I &
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bladder break is involved, too.

u

The igsus of who dees the technical review iz on

that heas keen The point that Dr., Spollman
just raisaed about the number of ccnsultants
prompted us to insist upon there being pecple from outgide

imzgine within eny one RMP,

]

the region, Because if you can

the total nurber of consultants that could be availeble and

would have the competency to do the kind of review we ave

looking for is such that they almost undoubtedly will be

f=2e

inveolved in the projects initially.

. DR. MAYER: Or if they aven't, were concerned about

DR. EINMAW: That's richit. Or if thoy are not, it
ig bacause they are frem another medical school and have
the scratch-ecach-other's~back approach.

So what we were concerned sbout was atiempting to

L)

assure there will not be a casual or cavalier zpproach to the

[y

technical review. So the decision was made to insist upon

three people from outside the region.

Now, it is impossible for us to keep up with who
might qualify on a monthly basis or semi-annual basis. And thicz
was the reason why there was the f£reedom for the regicn to come

-
to us and say, “"May we constitute our review committee from
somzone cther than those on your list?"

To date, the regions that have called in and said,
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"Uho is on your list we cen exlil," they have not proposed

.

ringers from the outside,
" The criteria we wotld ke concazined sbout is that it

be someone who has technical knewledge in the area, i.e., if

it would be a pediatric nephrolegy type of application, one

£ +he

dealing with children only, I would be very distressed i

£

technical review were done only by physicians treating adults
oﬁly because the problems of children with kidney disease are
different than theww of adults with renal discase., So we do
have the right to say that this is not an adeguate review
committea.

We also have added the reguirement that the written
reviews ba cent to *ﬁ national lovael, be available forx
perusal either by this group or advisory council or by staff.
This will tend to limit again poople giving a vexy superficial
review, I would think, And it is conceiveble scue poople woul
but again the number of potential consultants being, as I
said, in the 50 to 70 range, the nurber of potential applicati
being in & similar rance, possibly if each region had
applications in, again I would be surprised if someone vwho
is potential applicant from Region A would gloss ovex a poor

application of Region B because he in turn is going to be

submitting an applicaticn somewhere along the line. So I thinlk

it will bhe somawhat of a policing activity.

0f the reviews that have come in so far since the

i

o
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word began to leak out of the change -- it was in the Council
mirutes last round of sowme of the change, how it was going to

cccur -~ I have been sugprised that even vhen the review had

started locelly and they were people from within the r@glbn,

#

there have bheen some fairly grave questions raised zbout the
adeqgueacy of some of the pxcpo;als that have come in by psople
within the area since they know it is going to be a written
review,

The staff role in preparing appliceations that come

to vou or to the advisory council will be to assure that there

has been technical seviev, not to say whother the guy is right

.

or wrong, but assure thore hag bean technical review,
In the varicus yvewrites of the document that wont

out, thet particular sontence was left out undex the staff

responsibility., But in two of the applications that are goin

&Q

to be discusscd this worning, the local tecehnical revicw
recommended msjor changoes in the application, thz RMP &id not
hesd those recummendations and {orxwarded the application anyway.
It is our recommendation that these be disapproved.

We see our role as being a watchdog to assurve that
the process has gone on as defined.

DR. MAYER: You are going to feel free to comment only
cn process, nol on content,

DR, HINMAN: Ceontent if it is disparate from the

national prioxity. This is one othex area, thank you, that I
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irgotien to mention,

I have lest my copy here -- on

vnder current RMPS program, emphasls for kidney disease, ]

sort of casu

We have two plans, and we
to go

Kidney is no diffcren
At one time, we were asked to s

group advisory to Drx. HMargulics

(3]

In the beginning of the docunent, --
the first page, the ntence

o

ally refers to a panel of regional authorities,
don't know which is going to have

into effect because there are changing decisions,

t from the other RMP progiams.

ubmit some recommendations for

cf

onn kidney disease which would

have regulsy scheduled mootings te detzmine priovities. If
that does not occur, we will anyway constitute a group of
authorities to come in and suggest pricrities to lcok at how
well the regionalizaticon of treatment facilitics is occurring
and whether there is & procgram that is knit together., 2nd

their findincgs will be submitited to thovregion co they will havd
them, the RAG chairman and the .consultants, this list of

consultants, so vhen they go in
scmething to judge by.

In tvrn, when it come

sces if it seens to be missing
of the cccasions we would bring

rdvisory Council's attention.

the needs as determined by this

to a region they will have

s here, if Looks and

the tergszit, this would ba ona
it to your attention and the

It does not seem to £it int

outside group of experts. 5o
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we would cowmmont on C”ubnnt in Lh;a context, Dr. Mayer.

DR. MAYER: Lot me ask one more, and I will £top,

and that is the concern -~ and this ig an issue I vas txying

to get out but deing it pooxly bafove the bieak, let s see if

about the issue of rogionalization

I can do it bkeattery after -

Process.,

One of the things I commented on is a good region

that is going through that process or a poor regi that

sn't and a kidney program that is. And my problem is who is
looking a% that regionalizaticn process? In other words, you

compatence in the world across

he strect from one anchther who are not interrelating in a
regionalized effort in kidney disease.
Now, I cusse I nced to have a feel for who is looking

I am not cut there to sample that and if that

of the responsibility of this comnmittes, somcbody
b 2

has goh to be out there to zec aboui that issus, Orx is it
a responsibility of technical review? Who has that responsi-
bility? )

DR. HINMAN: The basic responsibility for regionaliza-
tion rests in the hands of the regional advisory group in

each RUP. Ve see our stoff role, nmy staff sces its role,

here to again watch behind this, . As you know, there axe the
regulér review processes, verification review process, vwhich
goes on which attempts to look at these issues of region lizatis
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ao well as in things other than just kidoey. But ny staff

fe

o

:le the meior responsibility in leoking at the question of
whethor there is some concept that at some point in time every
citizen in the countyy would have access to a kidney flow
system. 2»nd we take this responsibility to watchdog the
regionalization and again bring it to the attenticn of review
committe and council if it ig not followad,

DR. MAYER: Sc¢ is that paxt of technical review or
is that pfrt,af staff effort? In other words, I feel free
to comment chout the regicnal adviscory group locally in terms
‘of how are they functioning in terms of the regionalizaticn
DrOGess,

Vhat I thoucht I hoard ithis morning was that thexe

At

s a possibility that thexe is good regionalization in kidney,

e

bad regicnalizatien RMP. I went to know who is looking a
regienglization kidrey.

DR. HINMAN: I am going to bring an exauple of that
to you when we get into the specific applications hecause ve
hzve a region in which the kidney program Js beaconing

regionzlized and wiches support teo finicsh the process. And

it is not the strongest RMP &z a whole.  And we are bringing

that to you for advice and suggestions, comments, this morning,

DR. MAYER: Well, O.K.
DR. PAIL: Bill, let me try a statement, I think

this will be a continuing staff cencern because it is one cf




v

. 1l ¢he bagic themas of RMPS is €0 promote regionalization. The

2l rosponsibility for carrying out regiomalization lies within
3l the local RMP, but this would be a point tha oif would be
4| iooking at and comes under the point eof Lf the Director, RIPS
5| has a concorn apart from the technical nerits of the project,
4l it comes to this committez or if anyone on this conmittee has
71 such a concarr So that I don't think it is pinpointed to
8l just staff. DBut cextainly it would be a regpensibility of
9l staff to leok at this and bring informaticn to this commitics.
10 DR. MAYER: Bill, you had & ccmment?
11y DR. THURMBH: Let's take a very specific example,

121 ona you were recently on with us,  2and that was tha Creatoer

. 13| Delaware Vallcy.
14 Going back to Bill Mayer's guestion, that regicnaliza-
151 ticn was not approvad by the RAG. There are good facilities
161 zcross tha street from each other which don't need to be there.
17| Who does have the raespons bilwtv for Ldaking at the Delaware
18l valliey? 1s that supposed to be the RAG?  And if so, it certaing
191 doasn't work.

is yeally asking in a way.,

;.—5

20 That is what Bil
21 DR, MARCULIES: This is a very key question. It

22 I involves the whole change in structure,

23 One of the things that we have done in the process of

. 24| changing the review cycle from foux Lc threa is free a

Ace’FedetalvReporters, Inc. , :
25| censiderable amount of staff time firom the rLVwa process and
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spend more tiwe in the regicon.

The enswaer to your quastion is this is an explicit

u.
U‘
g,_.
i
=2

regpo of sta?f o look at what we cennot dapend
upon technical rencologists to do, I think it is quite clear
a mzn can look at whether cox not dialysisg, transplent,

can be done effectively. And he may trxy his best to be
egicnal mindzd and may not be,

The rest of it which wae will not for the moment

call technical review, but call regionalizatiocn review, is

sorpething which staff will be looking st, They will be in that

wegion before the application is in, while it is in. And

thiz will be brought to your atrenticn as a part of your
wadzrstending of what is being done in that progrom.

DR. THURMAN: What is the role the committes plays?
I guess we are back to that quastion cue more tinme

DR. MARGULLES: Not techanical review.

DR. THURMAN: And not regicnml review zs you have
juet defined it. So I am not suxce what role this committe
plays if it doesn't play those two roles?

DR, MARGULIES: You know, & foew minutes ago there
was som2 nention made of emasculation. 2And X would like to
respond on- that because that is onz of the reasons we are
increasing the nurbey of women on the review comuittes so we

won't be too deficient,

That really isn't a vexy good word you used before,

i
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2and there is little doubi but

78

DR. MAVER: You chould heve used castiration. That
goes elther sax.
DR, HMARGULIES That's o little broader. It is a

little better.

(Laughter.)

There iz no evading the fact that when you are
running a progyaem as we are vwhich is dealing 95 5 percent of the

time with Ragionsl Medical Programs and the way in which they
g

function that you cannot at the seme time use the sams proces

on what is a narrcw categorical project kind of activity.

that the review committea's

with kidney review dees not have the sare popotration and the

. . . . . e
same meaning es it deoes with triannu viaw, annlivarsayry

review, and total attention which it gives to Regional

Medicasl Progrems. And we have been saying that now for some

timi’,‘ [

What asking you to éo is to look

we are

proposals the Recvionel Medical Program whaen

appropriate, but not ask yourselves to be tachnlcal review

people and noi ask yourselves to be fiscal paople in determin

what the actual budgetary level should be.

DR. MAYER: Loonarde.

DR, SCHERLIS: I guess having started the problem

ﬁ-
o]

the ‘discussion of I would like

L'.‘

thie far as consultants,

pursue that further.

role

Sex

at the kidney
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After carceiully listening to you, Dr. Hinman, I
seae ne resgen for --
DR. HMAYER: Jerry, could yveu hand him the micrephone?
DR. SCHERLIS: After listening to your comments as to
vhy the regions should select their own consultants, I can't

really discern the point you made., The mere fact that ths

they change locally as well as naticnally. 2nd

ot
e

f?a

change,

3

I would ¢hink if a technical review is indeed to come to us

with all of its finality, as we have been teld, that I would

»
fal
o
ot
py
0]

much prefer technical review be done by consultants
wh are indeed selected nationally.

I seec a6 veuson for having local optica on the
caledtion of consultants. Ind I would indicate tihat if the
review committee -~ What ig ouwn responsibility? Do we have
any at all? In other woxds, if. it goes from here (o the

)

mad that we have mads soume action

ory Ccunecil, is

<
V‘J-
('E
ne
Py
o
[£2]
&)
<

A4V
upon it cr do we just soxt of icnore the fact there is a
kidney propogal?

The point I am going to make is if we have any

zion vhatesoever on this, I would find it impossible to mike

s

such acticn unless the consultants arve indeed appointed from
the national office and not selected loc sally., I would like
that point pursued in seme detail. I have rather strong

~

feelings about it, and I would like to eitherxr have them altered

by your comments or carry it further to an action by the
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DR MAYER: Mac, you axa~commanting or. this issue?

DR, SCHMIRT: Yes.

Tt seeme to me there is an Iacensistency in whabt I
hove heard ahbout the reasoning for the loczl people to select
technica) review locally and yet have them approve somehow
«t naticnal. There eye national constraints to be placed
on the tochnical review process. Thare are few people to be
called vwpon., They have to be expert, I would think, not only
in the tecimical aspects of the renal programs, but also nope-
fully at least somoething alss concerning Regional Hediceal
Prograns and its purpozes in funding these. The site visitors
hove to ba educated at least £o somse extent bayond simple
technica ;speatg of the renal program.

2nd the policy would be far more consistent and

regions could ask for pzeple to be

[
o
fol}
o
:-l
in
o
o)
o]
jah
1
by
b
£
r?-
o}
g
pin
[
e
h
(")

placed on & national panel and thus the national panel brosden

by neminztions, Lf you like, from regions of expevts that they

would like to szez and then have the technical review teanm

1
oo

picked natidnally and sent £o a region, This would b
congsistant policy, ab least, and would meet the desives as

I have hcard them expressed.

4

and I believe as written up here, it is inceongictent
at some point.  So I won't ask for comnent,

Again, I would like somebody to explain to me the

e
=

£y
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I am not

second paregraph on page 4, purticularly whet is woat by

“Since L;aﬂﬂy proposals are xaeviewed separately &t the national

level," and finall wgidnay proposals shall ba considered b
’ L Tk b

RMPS in relation to nﬁtmcpaj priorvities." Znd I would like to

know by whom that is to he done,

DR. MAYER: Two issues. Iet's deal with the isgue

of thea selection of the panel.

I guess the concern thet I am hearing is a concarn

that is exprﬂezcd on the potentiality of packing the cousts,

so to speak, Jf the selacticon is made by the individual

9]

ure how much enercgy is involved in getting uj

GIEGU

opticn of Che sort of marriags mart helhg arinig gzd cenkrally

in the ponner vaich Lecnard and Mac have suggested. It would
seem to me that that is not teo great a process, and it
takes away == I am not saying that it will cr will not improve

it -- at least it tokes away that potential guestion that is

going to be raised by pecple, I think, cengistently about

DR, HINMAN: I have no problem with that if that

DR, MARGULIES: I think this is a very intere

S

" e

Dr. Margulics' decision. It would not be a major probiem to <o

sting

and reasonable idea. and if it expresses what the review

com ttce would prefer, we will certainly bring that reco

tiocn to the council ond discucs it with them. I don't

mmenca

see it
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o achiceve, And I think your points

JEIEY

BEsSOHN:  If we can formalize that, then, and

DR,

bring it 4o Cowncil so we cen have on copinion rendered by

Council on that guestion, I would like for us to do that.
Because I would like to enlarge the guestion frem that spscific

point to the fact that thet particulay point is one manifesta-

gucstion that I think we should be desaling

ticn of a nuch largoer

that is somevnere wa have got to

‘look at the whole concept cf RAG review and locel review and
vonder vnather thevs isn't g- tind of & built-in bias,

law of mzking sure that enytching that

-y + L - PR, (I
a kind of & Parkingon's

you cibmit aprroval that tends to remove this

committea's fAmmcition of making some lavger decis

cioties,. thet I see in the rhetoric everywheye, but the word

I think ¢hat fuaction is

temasculation"is

s activities. md ¥ wondsr

comnities!

being xemovad from this

vhether anybody is zszuming yvesponsibility for it other than

scmeunknown, nanelegs, faceless people who are called vague

Maybe we ought to dispcse of this question first,

Len, and then cet to the larger questieon that I think is a

very important part cf it.

DR, MAYER: VWould someone cave to frame a motion

’

relative to -- I gather the key issues are that the exports tha!
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are brought into the rechnicgal progran review ot the loca
Jjevel be sclocted by RUPS rether than by the individual rogion,

Ts that the essence of it?

DR. SCHERLIS: Yes.

I would move that item 2 on page 3 be altered as

follov

2]

58 -

DR., MAYER: I think prchably it is a recommandation

+0 Council that we are mzking, then.
Yes, to Council be altercd
That the technical review gioup muct be comprised of at least

~

three renal avthorities from cubcide the geogrephic area

$ = [ - e e PR . ) P
served by anid cuthorities te be apwointed by

- - -~
RMPS,

Is there a cecond ©o that?

DR. 'THURMAN: Secunt.
DR. MAYER: Puxther discussioncf that motion?

(No

Al those avo
(Chorus of ayes.)

Oépcsed?

(No response.)

0.K.

At the risk of being called dense,

DR. THURMAN:

could T ask Dr. Mazgulies to say oas moye time what our

responsibility is. Because 1 didn't catch it when it went by.
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Tho

B

DR. MARGULINS: cosponsikility foy this

-echnical review ig primarily by exception.

toechnical review, it will ke brought to your attenticn that

a kidney review has bsen ceomplceted. If£ the xecomn ﬂndahioq is

that it meets with the naticnal priorities which are described

in the way that Dr. Hinmsn laid them out and which go back to

a national

ve
A.’

en earlier docunznt which is an effort to have.

network of kidney dialysis canters, if all the technical

requirements are wet end the Rezgilonal Medical Program iz a

good, sound progrem end ve bring Lo youxr attention the fzsct

tion aspecks are adsquate, there really

O
=3
o8
$~s
ol
N
£3

“that the reg

e ie
isnti

-, - oy P Py Lo Y P " K - o s
ANy nest Ion you o vadka apevion on at,

Wnhen, however, these things ave not ftrue oxr vhen
' ¢ -

there is a chzlle up at any point in this

ronge of activities, then you do come into action,

by that that

w
}:.
&

fmh
e
]

o

DR, SCHEMIDT: Is i

- P
an excaeption?

cormittes cannot e

Lx]
ot}
ae
|43
)
A}
o]

DR, MARGUILIES: “The committes can alwayse

excaption, That is in the document .

DR. SCHERLIS: It

it is == 4 =~ "Thosg gpplications for which the RAG,

Dircctor RNMPS, ox RMPS Review Committee has indicated a

concern apart from the technical merits of the project, the

PS8 Review Committse will be ake a recommendation.”

So since technical is not clearly defined, I would
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n

assurz these ave very yestrictive definitions of that term
as fer as raiging an objccociion,

DR, MARGULIES: We would thirnk thaet probably the
whole committes would not want o debate whether one form of
dialysis or ancther is beitter, but you certainly want to get
into the question of whether vhat is being proposed is going
to meet the regional needs.

DR. MAYER: Jexrry.

DR. BLSSQN: Perhaps, then, if we disposed of that,
we cun cet to the larger guestion of emasculation. And it is
‘interes :ihg, Phil, that at our breck, I usad practically the
sane terminclody in discussing wizh Len about a functien of
#his review committeec. So I guzss as incoming nmombers omneri

of this commitice that cur thoughts are not too fax apart.

”

{~2e

I would like to pursue this question if this is

an apprepriate tinre.

DR. MHAYER: Could'l suggeﬁﬁ,-Jerry, that that is
a major, broad issue which I think is going to lead, ¢ zppropriat:
ghould lead, to half an hour or more of discussion. 2and what
I would like %o do is to rcd flag it, see how we are progressin
in terng of time, in terms of meeting our goals, and then come
back to it, if I cculd,

DR. BESSON: Sure,

DR.MAYER: To get a very rea; red flag on the agznda

to deal with it. Because I think it is an important issue.
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We disccussed it, as yow know, at come longth at the last
meeting and I think left feeling we had nade some pProgress

ssua.,  Obvicusly there are still

bJ
o
¢
4]
ot
)
=
o
.-—l
o
o
f
o
fada

conczrns, and I think they ocught to be discussed,

O.K., other items on the genal issue?

DR. HIMNIIBMN: D, Sc@midﬁ had raised another guestion
that was never enowerad on page 4, the second paragrcaph,
2nd whut it was referring to was the fact that other parts of
the RUP epplicaticns are looked et as a whole and congidared.

in other words, when vou roview any one of the cnes that arxe

‘here today, the RMPS discusses as a whole, but the kidney is

. R Sl edn s A e fa g Yy ke 4 e -
o3 with that appliccetion. And that is what Zhose

notdéiscw
twe sentengze rofer to -- the firxst centencs,
The second scntence refers to the sttempted preocass

o prevant having an application that is techaically

maritoricus passed in by a RAG, but does not reach toward the

\

goal of ragicnalized kidney resouxces throughout the country,
i.e., several regicns axe further along in provision of
treatment facilitiee than other wegions,

It would secem thuat the regions thet do not have
these facilitics should have a higher priowity cn a screening
progran, for instance, in & region that already has the
treatment facilities. A tyreating program may be very maritorio:

bhut it is one of the onss that are noct a tepic of prr ty

b

ade

QX

1ist until we have the country battexr covexed with facilitics
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.

paticnts.

RN

for the {rcatment of end stage renal disease

DR. MAYER: Oiher conmonts on the renal isaua?

Sistex?
JOSEPi

SISTER ANN INE: HMay

notice on page 3 gt the bottom which says, "Forwarding
proposalg," it indicates the technical review committee and

then the RBaG and then the CHP agency., Would there be

in having the Divigion of Inbternal Mazdicine of the Mzdical

Asgociation in i¢cs approvviaﬁc committes rmake some commont on
thig? If the majority of the renclogists were in the Mzdical

S 3 NP S P S - $ . - > g S du - oy g 4y T e

Aascoiation and in proctice and waren't with the particular
- Sy Ae fad ga o . o~ o T Ay Dt dely o

grouy wiio ware submiztting the proposal, Y would think ihat

.o NS S e - L - »o g 1 2% 9
shond ficant in a case like {hiis.

would be by exczption, prcbably. I don't know.

DR, HINMAN: the proposals dealing with

children, would not f£it uncderx

trear Pl

medicing, in which a large elsmont is

internal

there would ba other

<3 vy

feel thoey should have the samz right to comment if it is

given to a sin ety group.

SISTER MNN JOSEPH ¥ would like to think that

all the children would be the same, just by pediatricizns.

But this is truly not the case,

DR. THURMAN: The majoriity are not.

SISTRER AUN JOSEPHINE: Realistically, they are not,

any morif

grovps that woul

< Lo
< L

g




g

. ! DR. MAYER: Other comtanie?
2 PR, HINmMag: I would iike if thorxre arxe no commants

}.i
P

Locwdv
3| about kidney in general to get dowm to kidney specifically.

4 DR. MAYER: All right.

(6]
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6| applications containing some element of cidney invelved in

71 them, cight of which axre in your folder and one which is

8! ouisice. Theve ave two types of applications bafore the blue

9l tzb aznd after the blue tab.

10 Before the blue tab, the firat region having an

1| epplication is Hassau-Suifolk, Nascau-Suffelk has subnitted

12 twe zoquests £or hidnuy activities.

’ 13 The first lu s denors progrem, And the purpose was
14l to procure cadavexr kidneves from at least 24 denoxs coch year
15! from seven nawmaed hospitals i1 vhich thore is a physician

161l commitisd to the prograi.

gal=

17 The application further stotes they aye working with

e

18!l Metropolitan New York and Now Jeysey in an c¢ffoxt to derign

191 a tri-region ¢10 epplication for organ procurcxent for ©he
20! entire area, but that panding the nzgotiation betweaen the RAGS

21 and the staix and the iﬂdi‘iidual RiiPsg the vould likae to et
{4
27 octartedo

.

23 The total amownt requested was $27,060 foxr ithe firs

p

. 241 year. This would be uged to develop and train procurenant

Ace — Federal Reporters, Inc.
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DR. MAYER: Lot's gsea LF I am clear on wicre we ars.

at this point in time? Ig that the intent?
DR. HINMAN: Yesg, s8ir,

DR, MAYE

*J
=]

to what kind of materiel and whexe is it in the mass that I

may be mzking reference to.

. Y

DR, HIWMAN: Wz1l, there are some comments in the

DR. MAYDR: Ceuld I just make sure the commitics has

ogt~Mini SAR? ,

DR. HINiEN: Of the nine xegions with kidney yeguest:s

using the gencral guidelines Dr. Margulics had laild down,
gcicht cf them are for your information. Oune of them is for

your &évice and recomnzndations.

.n the formey group. In other

n
Yt

Hassau=-Suffollk i
words, my comments aze informationsl to the weview comnittee.

Unfertunately, as I also indicated a little carlier,
some of these decisions were agrived at during this waek so
that the supporting material is not at‘the level that would ko

esirable cither by my staff or by the review comnmittee. We

11 right, I guess I need to he referred

Nassau-Suffolk on a vhite sheet, L believe, not having a
folder.
N They are there, I see, It is right behind the yellew

1
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are Still going through what has boon known for the last
o)

o

et
W3

several months az the transiticn peried, 2And I would hepe that

by the ncxt meeting of this group, there will bz tabz and
information thai are easicy to refer to than what you have
teday .

Thig part of the renal oxgan procurenent program
had bzen reviewed lecally and approvad by ¢he RAG. The staff

review concurred in the vewviews and ig recomnending approval

of this part of the application.

The gecond part of the arplication, a home dialysis

‘training program, the stated purpese was to devaelop 50 validated
nodulay siﬁgle concopt lessons for howme dlalysis. hnd in Joching
a4 this part of the prograen, the investigators did not scen

to0 be eware of the fact that there wevre several home diaiyeis
training programs throughout the country that had already
succeedzad in doing this quite well, They were roguesting
$31,200 for thig, and it wae the recomue dation that this be
liczpproved and not funded ond- streng advice back to the region |

which, incidentally, had hcen given to the regicn nearly a
vear before, that in home dizlysis training programs, names of

individuals who knew how to deo it and advics to them as to how

to ¢go about it, and they sewmed to have ignored this,

n

(Y

yore

DR. BESSON: IMr. Cheirman, are we going to be talk
about these individually ox are we talking about Nassau-Su ffolk

Nnow?




(&8

O~

10
1
12
13
14
15
16
17
18
19
20
21
22

23

o .

Ace — Federat Reporters, Inc.

25

¢l

DR.HINMAN: No, siw. I was requesied to prosant
£
sequentially in an shbreviaoted fashion the nine kidnesy

procposals that are in this ruview cycle.

DR. BESSON: Will they be reviewed @s part of
regional review?
DR. HINMAN: The reason for bringing tham up ahe ad

of ¢ime is so when you did get to Hassauw-s Suffolk
o4 3

you would already be aware of what the recommend ations

on it,. -

DR, BESSCH: They might_be a little bit moxe
‘context. Excuse me, Dr. Hinnan, but I £ind mysgelf not
1istening to what you anvs sayang mocauze it is totally

what ouxr job Lo which is to

areas in the context of eva wything that is happening
Now, maybe that is my cwn inadequacy. But 1

mention that., If this ig the

established, fine, we will do it.

DR. HINMAN: Whatever you all want., X

vested interest.

DR. BESSON: I would x

in context so we would know what ie happening

DR. MAYER: Yes, Mac.

DR. SCHMIDT: Bill, I heolicve strongly that

ig as costrated-does. 1 support Jexry

be locked at as we look at the regions.

for instance;

were

in
really

out of

proczdure that is going to be

ather look at Nassou~Suffolk
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DR. MAYER: QK. Ig that the consensuse of the

committea?

T would feel more comfortable. That is vhy I asked
the question what is it that we are doing at this point in
time.

DR. HINMAN: Defowxe I xelinquish the chaix

(Laughter.)

.

- my staff m= these items I distributed

assures

during the bresk were indeed mailed to the comnittea members,

Oae of them is package dated February 25, 1972, and ig the
sguideiines for the EMS applications that DX Schexlig ox Dr.
Buseon, I am not gure which, roforrad to.

pnd the cother ig a series cf throe= documenls, ong

dated March 13, one deted Marxch 153 and cne dated Apwil 7,

that were sent out concerning the community~based manpower

develorment program. This was mailed just Tuaesday night.
That is why many of you probably did not roceive it. We
distributed that a little earlier,
i
DR. MAYER: I would be delighted to talk to wheever

your staff iz who has got some validation that this material
was nailed,

DR. HINMAN: Believe me, as cenfusing as things
have been, I cannot ba ~tain, That is why I gave then back

te you.

DR. PalL: Well, we on the committee upoioq1: if




‘ 1 eitheor the materials wore not malled or weren't suificiently

21 identified., 2nd all wo can plead is that it has boen somewhat

w
j=3
L8
o
o
b.-h
0
-
s}
<
o

if you haven't received it, it is really

41 incxcusable. S0 we do apologize,

5 DR. MAYER: Other itewms, Herb, that need to be

6|l brouwght to the commi#tee‘s attention?

7 DR. PaHL: I think the cnly one point which Dr.

8|l Margulies wanted me te mention which is a vexy pleasant duty
9l is an appointment which has becn made between the time that
10} you last net énd this meating. And that is that Mrs. Judy Silzh
11| +is the Daputy Director of the Division of Opesrations, working

121 eloseiy with Lr. Chambliss., 2and in the press of 211 of the

. 13 businoss we have been discussing with you, I think we forgot

141 to mznticn this pleasant duty.

15 So Mrs, Silsbze has changed hats and is functicning
16|l 2s Dzputy in the Divizion of Cperations these past few months.

17 Nothing cther than that, Bill. .

18 DR. THURMAN Is she to be congratulated ox pitied?
19 ' DR. PAHL: I alwmost prefer not to ask her.
20 DR. MAYER: I nesd to have bafore we move foxward

211 an opportunity to comment on the order in which we take thece

22 || because of pecple‘s presence, avsence, etc. Two problems that

231 T am aware of relate, fortune tely, in what is an uvn-unholy
. 24 alliahce, and that is Nertheast Chic and Ohlo, both Sister nn

Ace — Federal Reportets, inc. . )
75l and myself, I am not going to be &ble to be present temorrow,
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Ssd
¥

cometine today, since I am rovicwing Chio, I would like to

&0

haeve the oportunity of taking that one up as prinary revieway

nnd that ig vervy intimately linked -- well, that ig the wrong

staterent it ought to be, but isn't intimately KLnLed o

Ry -

-.4

Nertheast Ohie., But the discusgion cught to go on back o back

I think, on thcze two.
Are there other specific preblems?

John Kralewski will be in hopefully this afternocon,

rindley ought to be in thig afterncon to pick up.

Is there anyone else with problems:
Phil?
DR, WHITE: I must leave by noon TCLGrIcw.

DR.

conflict t* ce)

to do would be to start out with the trienniall veview of
Oregon which has been site visited, which Dr, White does have
responsibility for,

Phil, it is all yours,

DR. WHITE: One is suppoesed never to preface commanie

with an apology so I shall not, but I would like to expla

gsomothing to you as my presentation may be less than spaxkling

experience which was somewhat distressing

which has left me distraucght and discoxbobulated. It is a

comrant on ouyr health care system which perhaeps RMPS may

eventually influence,

'

5

L3

r




. i Tuesday, I srrived in Detroit becauze my father-in-lo
21 preke his hip. This is not why I arrived in Detroil, it is

3 why T went to Detroit.

4 He was tzaken to a local hospital at 4:30 in the

S| afternceon, + 10 o'clock or shortly thereafter, he was

6| finally pui in bed. He in the meantime occupied a corxridor

7| along with a number of other elderly gentlemen who were also

8| apparently emergencies of cne sort ox another,

9 znd I theucht this was eppropriate in view of the

10| emergency system which is being discussed.

(RN In the ceurse of his expaeriences there, he was taken

12|l vp to X-ray, presumably becauvse this is essenticl to the
. 131 diegnosis of a breken hip or ot least helpful, While thars
14} he had an urge which perhaps relates o the renal proklcms wve
15| have been talking zhout.
16 To my surprise, there was no urinal anywheve in that
17| vicinity, end no one who gcemad to have the authority to
181l indicate where one could be procured. So I vent down to the

19|l emergency room mysclf. And being femiliar with hospitals, knew

20! thet they would us ;ually be in a closet and procured one and

[

took it up. Someone was a Little aghast that somsone without
221 a white coat was carrying & urinal avcund,
23 : While up in X-ray, during which time wa saw very
. 241 few péople, one . of the other eldexrly ge stlenen  theye had a

Ace — Federal Reporiers, Inc.
251 cardiac arrest. Aand suddenly, all of the doctors which wexe
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>

pysteriouely missing prior to this event appoaved and very
fortruately saved the man's life ox at least got his heart

geing egain, follewing wiich they steod around and discussed

»

their triuvmph for the nexit hour,

. +

The point of this whole discussion is that it was

.

my firet personzl expearience, I guess, as semi~patient. But I
stood there for all those hours with ny fathsr-in-law, I did
not idzntify nyself as e physician. I am hopaful that it
wouldn't have nmade any diffaxence if I had.

“

Finally, an orthepadic surgeon did arxrive on the

2

scene, It 48 still a mystery to ms, however, exactly what hiz

deciviong are. He did now deign to talk to the family. H

-
discussad it with wy fathor-in-lew whe was in po position to
wideratand the scussion, what the process was going to bhe.

The point of my comuents, I guess, is that I hage to

s being issuved for emergency care systoens

0
&2

ses layrgz contra
which cmphacize the technolegy without egual ewphasls on the
humen eloaments that must be congidaered in oury GErgendcy Care
process these davs. But hiz has disturbed me because I am
a physician; end I don't like to ses physicions behaving the
way. and I haven't been able to get it out of my miud., 2nd
I will probably write z nasty letter to the hospital administre
and never be able to show wy face in Detroit again.
2nd I am not picking on Detroit, Joe.

(Lavghter.)
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Bz that as it may, in March we did wvisit the Oregon
Regicnal Medical Program. And Dr. Thurman was with us as we
as Mr., Russell end Mt. Moore, And I understend D, Blomguist
sback there today looking at their kidacy progzam.

~

There has been a turnoveyr of coorxdinators in this

W

S

region ovar the ye&r$. I think thig is, what, the fourth
different coordinator. And the present one has been on beoaxd
sonething about a year.

In the past, the activities of the Oregen Ragicnal
Medical Program ware largely educaticnally oxiented. They had
tzams going about talking ebout heart, cancer,
and streke, They had coreonavy cave training uwnilts and

’

sher similar educational activities. They have an wndarstendiin

)

of the new mjv ion of the Regional Medicel Program Service
end have adophed objectives and coals which geem consonant with
those which have been suggested from Washington.
They have involved their ragional advisony board,
ag they call it, in this planning for the nexi threz yecars.

-

And it seemad to us that they wexe deeply invelved and d

§ae

d
participnte., Their staff is involved. And D, Reinschmridt
who is the new coordinator is a scemingly capable man who ha
spurred them cn to changing theix goals and objectives and
to participating in the develepment of these gozls and
objcctivez.

They are, as you can inagine, related to improvin
¢ i
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aCCese

<,

uality of care and containing the costs
2 f

which are

and goalg

‘given conside

Zﬂld ii’i LN

thet thel

.

Process Lnvo

problems
country.

vnéexrtake

incdeed dete

education

o

ctive s

]

developin

10

vee, althouch it would

lity of primaxy health

doySe

ot

hat {thege w

§£.

which related to the

We felt in reviewing

and goals and were releve

sexvices, improving the

which are those
are in kecping with the

v to the

by which these goals

imary ones,

program that they hzd

.

ciderable thought and were realistic in theiy pl

e adomition of these goals and cobjoctives.

The one perheps week arcea would wmelate o tho £

z heu34h data were week, that therse was some ant
lved in the devolop né of their goals and

ware greatly difforont
Nevertheless, it was

r. to strencthen theilr
rmine whether or not

on the problems i

¥
T A

In the pas

f.Al L(‘t)»x'@t:; e
and

aff pecplie,

g relationships,

Py

seem unlikel

da

theiyr new

as I mentioncd, they have
Nevertheless,
they were out

and a h

y that Oregca's

‘romt thoze of the rest of

recormendad that some effort be

Lo

be

CJ

a so tha

.8

activi

n Oregan.

needs

cts of objectives

t they could

ties would

they were also very
stirring up intorest, i
ighly qualificd and dedicated

o8

ans

+he

’
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srelf hed besn developsd.
There nexzde to be a continuing effcert to selate to

new ORMP gouls are more completely

accepted by the community and so that the

community will have to how they can best

use the Oxagoen

planning staces. This is Reinschmidt, and

he has plans to incréase the staff with this in mird,

Soma of the projects that have boen undertaken in the

past have besn phased out. They have attzmpied to develep
~other funding for these, and indeed, in the acceptince of the

K .s,:k gy s O PR in . STeeyy e Ty o -~
preicct, there mdarstonding that fZunding by RIP

thyeea

o

.23 K
vill be 3Le8a

have bean taken over by other funding mechanisms.

educztional procssses, for exemple, by tultion payments

vnderwriting by scme of the institutiong benefiting from the

Not &l) of their

3
i3
]

@
[}
[z
6]
o
a3}
<
v

educztional activities.,

continued, howaver,

You might note in the printouts on the nenagenent

siieets that there is

funding by other scurcss. In contra

percent of the projects were funded by RMP5 money, you will

note that there is a able pervcentage in Oregon.

\’1 )‘\“'

We looked at the minority interest. It is interestin
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160
to note, however, thare arven't many poople in the minority
in Oregon, Ox at leest those vho are in mincrity groups don't
number very large. So it hes been difficult foy them to get
equal or proper representation on the decision-nzking be}Lm

in the Orcgen Regicnal Madical Progream. Nevextheless, it

vas I@C“WYQH& >d that they underitake more strenucus searching

for reprosentatives from the migrants, population,

s

the blacks, and the other minorities to see if they could not
enticz thenm into serving én their bodies,

We wereimpressed by Dy, Reingchnidt as an extremely
cepable coczdinatozr. He seemad to stimelate his staff. e

as :bvxowsgd a man with imagination. He was developing new

idoas, He wes able to infenst his staeff with & certain dzgres
of enthusiasm. We think also that he had coenvincad the
Ragicnal 2dvizory Beoard that new Girections wesc sppropyicte
and that they chould bz undzrteken,

He had dovelopad close relationships with the Orxegon

i
[

cecemed to bhe accepied not cnly by

his owm staff and Degicnal Advisory Board, but by othsr meube

needs help, heovever., Xt was one of our yecommandations that
he seek a deputy coordinator or somaone to assist him,

The core staff iz mode up of professicnals, We
revi ;cd gach person’s credentialg. We asked ¢hem teo outline

their background end training for us, It seems that they were
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13

[sSw o

znd Oregon

not to penalizns their projects or program acti

to cut back on core Suppori.

So we would recmmnend to. Oregon that

is ody end Council

approved by this bo

o strengthen their core, not frown

a quantity standpoint.

as from &
. The regional advisory body was nepre

»J

wagent s LLIVED

e
».& or T

ays cf

~ 3 o . 2 }e oty om
=snd sabr througn th&

making comm ents, but at least by their presence
SUpPpoY .

we are told that the sttendance at t
geod. They have inceed as you will note in th
report dismissad certain menbors who attendanc
and replaced thene. -

We had evidenca that the waembers of

Ldvisory Board are ser -ving on comnittess, take

in the assessment of programs and projects.
We d?d note that there was a dearth
people on this committee and recommended that

that.

thare who W

LU

vities, but ¥

if the funding

sented in force.

the Regional
an active role
of allied health

they look into

athex
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There are no prokloms to speck of with the gwantae
organizaticn., The Univexcity of Oregon School of Medicgine
ig that organizaticn. It edopted 2 hands-off policy from the
very heginning, acting only es the fiscal agent, and I think,
Dr. Pzhl,completely conforning to the guidelines vn;cn you
read to us earlier about the relaticenships betwsen a regional
advisory group and grantes oxganizgtion.

We did note one prcblem in that the salaxy scale of

#he Uaiversity of Oregen School of Modicine was low. DI,

kinds of pecple to hisz staff bescavce he is not compestitive,

Thoy axe exsmining the alternatives that are egvaileble to then,
znd they may choose to go to the route of an indepandant
corporation, However, the services provided by the University
have value; and they do not nt to uvadertaks this change
lightly,

We recommend that thoy do give this scrious thought

and locok at the altornatives availsble to tham.

bDuring the sits visit, we had a nurbex of presentatics
by other pecple from other heaslth egencies, including a number

from the CHP B agencies, voluntsexr health asszoclations,
Model Cities people, the president of the Stete Medical
Association, ;nd so on., It wes apparent that thers was
cocoparation and participaticn both by the RMP in those

activities and by them in RMP activitics
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The RMP end the Oregon Medical hssociation ave

will continus working closely together o develop a peer

1

(A
8]

.- . . . - - - . L B AN - - - e -
>view systeom or seme other quality acsezement system thae

103

anag

pertinent to the needs of Orxegon. To some extent, through the

efforts of ORMP, there had alreedy been developed by the

Oregon Medical Association a reguirement that their membe
take certain hours of post graduate educaticn in oxder to

eligible for membership in that body. 2aAnd indeed I have

forgotten the exact nuwber -- I think it was 1l -- rember

-

of that society had bzen dropped from mombership because

they failed o mzet thoeze requiremsnts.
o’ i

It was apparent, then, that the agencies in the Oregod
]
region called upon the ORMP for oxpoertise and advice and
assistance, although perxhaps there was & nzed for them to mors
cleaxrly understand what ORMP wes all sbout. And we recommendad |

seation ¢f ORMPY: yole t

Qs
twg
O
Hh
]
i
o~
by
[
3
®
fmt
v
g
[

that there shoul

other health agencies in the area.

v

There are comprchonsive health planning agencie

Oregen, Therxe is a CHP statewide organizeticen., Not all o

B agencies are functioning well, However, therxe iz a cles

relationship between what doss exist in the CHP and the O

joint review and

19

They cbide by the policies which requir

«

I referred cariier to the fact that there was a

relative lack of hard data in terms of health needs., And

s

ke

s

o the

in

n
I

£ the

RMP .

they
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4 thig. They have establizhed what

104

g called a

t-te

needs assessmont unit se part of their new organizational

gtyructure, Znd this presumably in coopzyation with the

sealth rescurces unit in the CHP agencies where they exist in

will bz undertaking some studies of what & necessary

in Orecsn to develop a quality health care system, not just

only from

L)

the standpoint of defining vhere there is a lack o

anything, but perhaps more fxom the standpoint of the provider

defining what/ﬁceds to he done, what proccass should be under-
taken, to nmeet the needs. This'n@ads ascessmant commitiee

will overlock and guide the develepment cof, thay tell we,

17 aifferont groups avound the State conslisting of physiciang,

end I think 12 or 14 nurse croupe of a similar typz.

They will be dirzected by ceexdinzters. It will be

their rezpensibility to detexmine end define what is required

{

in a particular area of the State, We felt that this was a

healthy change ©

directicn.

0

?’E

[

We have little or no-gusstion ebout the guality o©

§

of thig regicn. .The staff was good. Az I mentien

agent wasg good, We found no evidence that there wa

any problem with the way they maneged theiy funds or kept a

handle on what was going on in the region.

L guess

with budg

r+

h

et

However, rvelated to this was the evalualion process.
ere have been some prcblems here in the sense that

restrictions, Dr, Yagi was put on half-time rather

[
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then $ull tims ag oan evaluvator, Now, he will ba going boch
full time, presuning this com mixte}'g favorable review,

and we suggested that they need to look ét soma
other kind of evaluation. They have been looking at pfocéss
evaluaticn rather than evaluction &s to whether they have
achieved thezirx goals orx obje&;ives. And I guoes as somebody
has said, they have an H & H type of evaluation process, a
head count and a heppiness index sort of evaluation,

Dr. Yagi, hovever, sasemesd a capable sort of psrson,

well orgenized, disciplined man, and we ave hopoeful that
“cowething moye will come from his full-time employnent by the
regon Regiconal Medical Progrem.  Wa axe confidont that he

will develop the techniques appropriste to asssssnasnt of
their achievemant of goals and cobjectives.
Well, the action plan, I need not go into a great

'

Geal more baczuse I think I hove covercd it to some extent in

my previcuve comments. They are developing projiccts wiich will

r oriented, which will be conconaut with
their goals and objeoctives. They are, indeed, looking at scone
of the needs, They ave, I think, action orientaed.
Bz did have one questicn about action, and I guess
that relates to funding. You may note that in their reguest
they have zcked for gxowth funds. We had a 1ivtle bit of
difficuley grappling with this becavse I wasn't cleax in my

nind at the ecnset of the difference between growth funds and
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1l @avelopmental funds. »2nd I am still a little wneomfortable

2| about that they have projocts and activitic

[N
3o
o
=
fota
R
pa
jo N
s
)
=
[\
o
PR
P

-

~

it
b
@

noe at the time of this roview fully

41 geveleoned and, therefore, they were not awaye of the specific
L ¢ £ h

Y

5 hudgatary needs which would be rolevant to these prajects

O~

which they will undertake. Thev ave asking for growth funds
7|l to suppuzt these spaeiflic types of proiects, vhersas the

o )

8l Gevelopmantal funds are those which caxn meet nesds whict

s

10 They feel that the growth funds would relate to their

. - .
11| “baing ehle to devaleop primary entrancesz clinics in rural and

Ly ) > » -

12| remote aress, family practice clinics in underzeyved remoia

13| arsas, and a telavicicn rotvoerk., Hoving hzd coms cexrexisnce

141 with telczvision networks, I was not terribly enthusiastic
15} about in a sense giving them a bla%k chack, BRut after

16| discu=sing this with them, thoy did scem to know that thoere
171 are drawbacks to televisicon networks, that they are not the
18!l epiteme of educsticnel prosssces. And they would view the
190 televisien network in Oregon as nmore of an informational

20 exchongs mechanism which would pexmit doctors in remote,

('n
&

»

[
by
]
jol)
(w3
o

to communicate back and fort

bt
0
=
o
&
N

21| inaccessibl
22l demenstirate thelr problems with paticnts to more knowledgzable
231 or resourceful people.

24 It nmey be a method which we have epproved in cthex

Ace - Federal Reporters, Inc.
25| areas for getting expertise inte yomote ragions by a

L£}]
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technelog! ratnery than hy tronsporting the

pitient oy the exuport,
The fenily practic:z clinic was also a little bit

nebulove, I felt, in the sense that tiey were presuming that

with appropriate they couwld egtablish

.

ctice clinics in

fanily pra areas where doctors had not

vemindad ¢hem that Saars

a gve
& vl

previously chosen to practice. ¥

roebuck had not had favorable expericncas along these lines,

They felt that perhaps this was

building for somaona to pract

ort to dovelep teams to locate in these areas.

b S-S LI I, NP I T 1 TN - b} . [P |
And 4LE this is posszille, then would scom €0 e

wialy

app

P

1

You mey racall that in the Journal

Bducation & few months ago, and I cen't vemowber the citation

he]
(‘\

a study of why poople lefté practi
in rusal

by themselves and thet thoy

team about thaom.

I health professiconal

/md if the Orecon Pogional lMoedical Program can

teams in rowote aress, it might be

So it is with reference to these sorits of activities
that they have asked for growth funds.

Vie feel that the Oregon Regional Medical Program is

strong. We feel that with come of Lhn;ﬁ projected activities,

the develepment of the needs asgessment unit and the hcecalth
P

.
.
prepriate
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-

wnit, that ¢he strengthoning of the core, there will
irprovenmant in thely prograns and projoots.

I shall net, I think, go fuxthsr at this point and

simply indicate that in genoral the team was impressed that

into the totality of the State in spite of

£

a good region and that it was waking attempts at

ening regicnalization, that it s trying to reach out

th

¢ ¢hat about

Q

o
Ce

70 percant of the population resides in Willamette Valley,

And I would like Dr. Thurman to make some camments at this

fime if he wishes to do so bkefore we talk about the funding.

DR. MAYER: Rill, comnznte?

DR CUURMAN:  There iz little to say. I agrea wilh

evarvthing that Phil hag-said, I think onae of ouy naior

concerns was that core staff is too small to do porticularly

with the new thyrust job that they are trying to do.

had addod

4

We were all impresced with ore new man that they

recantly and how much time he is spending on the

read and bringing thines in.

T would vndarline cna point that he made and that-is

that their cooxdinator is so strong that if he had a coronary

tonorrow,

no depth,

.

they might be in trouble really because theye is

So that all of us brought over to him again the

business of needing a deputy coordinator to pick up some of

o

these things.

I think the only other two points I would undzrline
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Vll chout what Phil said was thet they reelly don't wndermstand
2| what consumers are or have n vnderstocd whal conguers are
3l znd had not mzde a truly honest effort despite the fact that

4 one of their core staff wes specifically assigned this

_Jv

.

S| rezponsibility. I believe that our site vizit was very

6|l ugeful o them from that standpaint aﬁd that they undexstood
71 what we were trying to say, they thought we were saying it
8| reasonably nicely. 2nd I believe that they intend to move
9 on with thet zelatianship{

10 The oiher point was the one he made abouvt a fair
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1§ arouwnt of their money goas
12|l neher ogencics, And despite that, thers are a great many
. 13| people who do not see eny visibility for the Oraecen Reglonal
14| Medical Program. Dr. Reinschnidt recognizes this. I am not
15| so sure that he knows how to correct it. I am not so sure that
16|l anybody knows how te couxect it, But it is interzsting how
17| well he has dene with his money in helping other people get
18| thair progroms off the ground. But it has not provided the

191 visibility for RMP in Oregon that it might have cothex

20 I close zll that by saying I was very impressed with
, 21 this progreanm.
{
22 DR. MAYER: MNr. Mooze, do you have additional commentcsa

23 MR. MOORE: No,

24 DR. MARYER: Phil, your recommundation?

Ace - Federal Reporters, Inc.
25 DR. WHITE: Well, as I menticoned, the major problem
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was this growth fund. You may note that they weré asking

in the second year for $775,000 worth of growth funds, That
is a lot of growing. And it appears to me that this is an
unrealistic estimate of their needs. And I think the site
visitors felt that.

There were things on thehorizion -- these television
systems, the family practice clinics ana so on, which will be
coning to fruition in the near future. &and some‘fuﬁding will
be reqﬁired, but it seemed improbable to us they would be
able to spend that amount of money that quickly.

We recommended, therefore, a reduction in this té
about $250,000 for eéch of the second and tﬁird years. They
did not ask for developmental funds the first year, so we have
recommended they get what they asked the first year; that each
of the second and‘third years they get reduced growth funds
plus their developmentalvcomponents and instead of $1,588,000
the second year, we have recommended $1,063,000, the third
year in contrast to $1.6 million, we recommended $1.52 millibn.

DR, MAYER: That 3is in the form of a motion?

DR.WHITE: I would move the adoétion of that.

DR. THURMAN: Second.

DR.MAYER: Questions or comments by the committee?

DR. HINMAN: Do you want me to comment on the kidney

now?
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DR. HINMAN: Because that is included in that.

DR. MAYER: The only reason I didn't mention it was
simply because I had heard somebody say that there was somebody
out there today. |

DR. HINMAN: Part of this application from Oregon
includes a cadaver organ procurement application, At the time
that the CHP A agency established its health plan for the
State, kidney was a major activity and was a well-outlined
plan for entry points into dialysis and to transplantation
which design was accepted by the Governor. Parts of it,
particulatly the dialysis aspects; have been implemented
to date.

Their application requests funding to enlarge organ
procurement activities throughout the State, particularly in
this valley right here where most of the population resid;s'
and in which there is an interstate highway and a lot of
carthage on the road. §So that the availability of organs
is right'in this particular area.

- They also are rquesting funds to expand their
transplant capabilities. The VA hospital in Portland has been
approved to increase its transplant capabilities. It is targete
to procure. sufficient organs for the needs of all the residents.
in the State, both the veterans and non-veterans.

This was reviewed locally by the RAG and by a

staff group. There was some concern about some of the budgetary
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items and recommendation was made that a consultant visit the
area, And today was the only day in which we could arrange
to get more than one of the transplant surgeons who has had
extensive experience to go up.

There were a couple of areas in terms of equipment
in their planning and in some of the fee items that we felt
should have comment from someone outside the region, éo we
do not have an exact dollar recommendaﬁion. It is our
anticipation_that Dr. Belcher will recommend Ehat the program
be approved.as it stands, but with some negotiation of the
budget items.

So that in your motion, Dr. White, since it does
include the kidney dollars as requested, if it is acceptable
to allow some scaling down of that, depending upon negotiations
going on today.

DR. ﬁHITE: It is acceptable‘to include that in the
motion as far as I am concerned.

DR. MAYER: I gather-the site visit team from the
comments in the report had no concerns about the kidney proposal

DR. WHITE: We didn't look at it in any great detail,
anticipating that someone else was going ﬁo do it for us.

DR, HINMAN: Dr. Blomguist from our staff was a
member of the site visit team and talked with the investigators
before the site visit.

DR. MAYER: Comments on the motion?
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Jerry?

DR. BESSON: Phil, do I understand then for this
fifth year, you are recommending no growth funds?

DR. WHITE: No, we are recommending growth funds,
but subStantially reduced from their request, Jerry.

DR MAYER: Not in the fifth year.

DR, WHITE: They have not asked for them in the
fifth year. |

DR. BESSON: 1 see,

In fhis summafy sheet of what they plan to do with
their growth funds -- Oh, I see, they have just begun with the
sixth, used for the sixth year.

DR. WHITE:‘ Yes,

DR. BESSON: In reading at least your reiteration
of their goals and priorities, and you mentioned the holy
trinity of cost containment,the quality improvement, and what
was the third?

DR. MAYER: Accessibility.

DR.A WHITE: Accessibility.

DR. BESSON: Increased . access to care -- that
they have some money set aside in their gfowth fund for the
additional funding of the establishment of a peer review
organization on a statewide basis. $50,000 was set aside for
the éecond year.. Aﬁd since they are being funded currently

by the National Center for the development of such an organizati
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1| znd if these goals are going to be more than just rhetoric

‘ 2| ag far as Oregon is concerned, I wonder if in our letter to

3|l them explaining the action of Council, whether it might not

4! be appropriate for us to encourage them in the use of their

35 gfowth funds for this kind of activity.

6 There is precious little that review committee can

7] do. Perhaps this might be one thing theylcah do. And there

8 is no need to make a motion, but I would just like to call

91l attention to_that use of gfowth funds and encourage it.

10 DR. MAYER: Phil, would you @are to comment on that?

11 DR. WHITE: I am sure that they would welcome this

| 12l recommendation. They are highly‘interested- in this area,

. : 413 and 1 £hink i f we were to encourage them, they would become
Y more active.

15 | DR. MAYER: Could I raise a comment about the

16 growth funds and the principles inherent therein?

17 ~ As we move toward'anniversary review, triennial

18|l review, whatever you want to call it, it said that each

19| program would hae the option of and has the responsibility

20! of coming in annually for an update of their requests, It was

21|l my understanding when we did that that that provided a

221 mechanism for requests for new project proposals of the indivic,

231l regions once they have been fully formulated, fully approved by

' - 24| the Regional Advisory Group, to find their wéy to Washington.

Ace - Federal Reporters, Inc. : :
25 And I guess I am caught on the horns of a dilemma




10

It

12

13

14

15

16

17

18

19

20

21

‘ce —redetal Reporters,

22
23
24

Inc.

25

115

of ;aying, "0.K., we are or are not going to use that mechanism
in terms of contingency funds;" That is what the developmental
componenﬁ was all about.

I guess it is that problem of should they come in
next year with additional project support identifying $250,000
worth of projects thgt they want to accomplish with the
assurance that they have gone through RAG in detail and have
been approved. I would have no problem with the annual
review within the triennium of dealing with that.

Wh@f is the problem with dealing with it in that way?
Because I thought that is Qhat we were proposing two years
back or a yeér and a haif back when we were moving in this
direction,

DR. WHITE: Well, this is precisely the same problem
that we examined on the site visit itself. Some of us, at
least, were reluctant to accept this blank check in a sense
that we were giving this region. I do think I understand the
difference between how they are going to use these veréus how
they would use developmental funds in the sense that they have
specific projects that are being generated which presumably
would be at an active level a year from now,

DR. MAYER: But don't they have the option of coming
in a year from now and aéking for additional funds to accomplisih
that?

DR. WHITE: Surely. I think they do.
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DR. SPELLMAN: It seems to me this option would be
retaiﬁed if they got frowth funds if you would like to
consider that. It seems to me if they are awarded growtﬁ
funds, they could still do this because this would not in
that sense be a supplement,

DR. BESSON: I see a subtle difference that if there
is something new in RMP that emanates from the regions that
this may represent. I see in the use of the term “"growth
funds" and as T read at least.the summary that they mean to
use this in a slightly different way than develdpmental funds
in anticipating that what they aré going to become invélved in
is goihg to increase in scope rather than actually developing
new ideas, although they do list the ﬁumber of projects that
they hope to fund with this.

And I think that I remember a c@uple of years ago
I made a suggestion which was unfortunately not accepted by
this committee or éouncil that when we see a region that is
moving in the direction that we are almost impelled to say,
"That's it, yéu are doing just what you ought to be doing,"

that ‘they be commended in some way. And the only way in which
we can do that formally -- I had suggested some kind of
certificate -- is with bucks.

I wonder whethexr this use of growth funds and our
acceétance of theirvconcept wouldn't be a way'of this review

committee at least indicating to them that, yes, this is a
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very‘appropriate way for Oregon to be moving in céntrést to
some others that we will discuss over the next couple of days
that are going in the totally opposite directibn; and we
would discourage by turning off funds.

This is a way of sﬁpplementing their request. I
like the idea., I have not encountered it before, But I think
it is a good one,

DR, MAYER: . 0.K,, furthex comments?

MR. HILTON:; Just a question, really. I am going to
take advantage of ny newness to this committee.

Is there still a distinction between this term
"growth funds" which is new to me and the developmental
component?

DR, MAYER: I have no problem with that because I.
think that what they are saying is in terms of the devclo?mental
‘component that that is priming, catalytic kind of dollars.

And they are sayiﬁg that growth fund, if I understand it; Phil,
are Jdoliarsvfor new projects =-- |

“DR. WHITE: That's about right.

DR. MAYER: =-- as yvet not formulated in final form,
but have at least come along far enough so that they can see
that they are going to be in final form within a finite period
of time,

DR, WHITE: That is essentially corxect. And they

justified this in a sense that in the past they have gone




10
1
2
. 13
Y

15

16

17

18

19

20

21

22

23

24

Ace — Federal Reporters, Inc.

25

118

throﬁgh this process of developing an activity, a project,
but they have been unable to carry it out because of serious
restrictions on the budget which you are all familiar with

& year oxr SO ago. And they feel that without some kind of

a little carrot in hand, they may have trouble getting these
people vho they need to cooperate with their transportation
system, peer review system, the family practice clinic system,
to go along with the whole idea,

I can see this point. On the airplane out, I felt
this was a nonsensical way of approaching the préblem. I
felt just like you. Once they devéloped something, they come
back next year and ask for suppoft,for it.. But after talking
with them, I understand their viewpoint and feel perhaps there
is some legitimacy of awarding them these growth funds,
particularly since I think all of the site visitors wexe
ﬁarticularly struck with the quality of the peo?le involve
in this area.

DR. MAYER: I guess I have to ask the guestion of
staff as to whether this is or is not within existing policy
of the RAG and whether this is a policy issue that ought to be
surfaced, I am not saying pro or con, Phil, in terms of the
approach because I think philosophically, I am in agreement
with the approach. But I am not sure that that is not a policy
issue as opposed to a request issue.

MRS. KYTTLE: Dr. Mayer.
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1 ‘ DR. MAYER: Yes., Mrs. Kyttle.
. 2 MRS. KYTTLE: In back of the tab labeled "Council
3|l Highlights" in your books is a resolution passed last Council
4| that says unless the review procedures have stipulated to the
5| contrary when regions enter a triennium, the approved levels
6| of the first year will hold for the remaining two approved
7|l years of the triennium.
8 We had to movevto that because Oregon, like several
9| other regions, proposing a triennium, particularly in your
10} fifth year, and it catches you betwixt and between with a
11| program that is ongoing and yet iﬁ the next year it will drop,

12| was attemptihg to establish a level for its triennial period

‘ 13| within which it could move‘ in its triennium., That is the

14| concept of the approved triennium.
15 And yet, these regions when they map out their second
16| and third yearrof the triennium are not in a position at that
17|l time to specify the exact prbjects andithé exact budget that
18|l will preserve a level., So with last Council's action that
191l unless there is a certain reason for a decreasing level in
20| the triennium, the first year's level of the triennium will be
21|l the approved level, not necessarily the funding level, but the
22 || approved level for the remaining years of the triennium,
23 DR. MAYéR: Weil, where does that then relate to the
24|l annual review within the triennium? They are saying is that

Ace —~ Federal Reporters, Inc. . .
25!l option now no longer possible vis-a-vis the action of the
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Council?

MRS. KYTTLE: O.K., witﬁin the action of the Council
establishing a level for the triennium, at the anniversary |
a region may come in and propose uses of the dollars ﬁp>to
the approved level by Council. And that is an action that
staff anniversary review pané; considers and reports to you
about,

Should they request the use of dollaré beyond that
level, then that would come to committee for action.

DR. MAYER: But that option is still available.-

MRS. KYTTLE: ©Oh, yes, indeed. They ma& request a
second year triennium budget tha£ is over the level of the
approved level for that year of the triennium if the staiff

anniversary review panel recommends that that level be

increased. And I think last time'Tri—State was one that came

to committee because staff was recommending the second year

of the ﬁriennium level be increased, but there was no other
way for regions other than to forecast a program three years
ahead that might radically change than to either do as Oregon
did, provide growth funds, you remember Western Pennsylvania
did it when they wen£ to triennium. They were trying to
preserve a level, give you inklings of what they would go into,
But they are not yet ready to be specific about it., And it

led to the policy from the Council last time.

DR. MAYER: I am not sure that answers the question
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that I have raised, though.

DR. WHITE: No, I am not sure that is correct. At
least my understanding is that the second and third year budget
shall be not less than the -- >

DR. MAYER: Let me try it again.

MRS. KYTTLE: I was waiting for your action because
this one increases, ‘

DR. BESSON: That's why you are saying not less than.

DR. SPELLMAN: Is that what you said?

DR. BESSON: You said it is at the same level.

MRS, KYTTLE: it would not be less than the level
established for the first year unless committee said, "Yes,
we want this decreasing because we don't like that."

DR. MAYER: But that deesn't answer the gquestion which
I raised which is what is existing policy of the Council in
terms of this groﬁp taking action on providing contingency
funds for growth. You know, without clear-cut evidence of
what it is going to be used for.

DR. SCHMIDT: Afou are saying it is a new way to get
money. Is that what you are saying?

DR. MAYER: No, I am saying is it consistent with
existing policy of the Council and in that sense legal?

DR. PAHﬂ: Bill, we don't have a clearly formulated
Council policy on the point that fou are raising. And at this

point .in time, the concept of developmental components and growt
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funds which has been coming into it has not been fully assessed
by staff. This is one of our agenda items because we are
getting into various ways of providing flexibility to the
region, So it is appropriate at this committee meeting to
make whatever recommendation you want to the Council, and they
will be asked to est;blish a policy in connection with these
various ways of funding.

But you are not inhibited. at this point in time
from recommending favorable action on growth funds if you so
desire and to récommend different levels of funding for the
different years reguested.

Nothing in the Council policy that Lorraine mentioned
is restrictive. Both this committee and the Council may set
whatever levels for the individual years are decided upon.

It is just thatunless special action is taken by the Council,
then a level is fixed.

DR, MAYER: Let me try it once moie with my problem,
My problem is I sit here knowing a year and a half cf.effo:t
and energy of a lot ofpeople went iﬁto establishing the
policy of the developmental component. 2And I think that was
appropriate because out of that céme some.guidelines that were
known to everyone in the world about what developmental
component is,

| We are noﬁ talking about growth funds, And all I am

saying is to me that sounds like it is as every bit as big, 1if
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not a larger, policy issue than the developmental component.
And rather than deal with that on an ad hoc basis, I would
just want to get it flagged as an issue that ought to be
looked at and guidelines established rather than doing it on
a hit and miss kind of ad hoc sort of basis. |

DR. PAHL: There is complete concurrence. It is
just a question of p%iorities.- We haven't had an opportunity
to do this.

"I should say that although the concept of developmentz
component was clear at one time which meant that there would
be additional funds as a reward, it turns out that as one
moves into the triennial pericd énd where there has been
responéibility delegated to the region for funding projects

within the Council-approved program without coming back andj'

fundsarebeing provided because the developmenﬁal component is
awarded,‘the concept of developmental component has been
changing. And right now, I don't think it is as clearvas you
have indicated it was when it was first enunciated.

Many times we approve the developmental component
without additional funds which givés them a flexibility within
their program. But by now, going on to a three-year basis,
they have practically all the flexibility that they need
within their program. And the whole concept‘of what develop-

mental component is actually accomplishing under a level budget
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is quite different than what it was under a rising budget.
And this is the question that staff and Council must discuss.

And it is further complicated by this new concept of
growth funding that has come in.

So we are not in a position to say there is a
Council policy or that there has been a staff analysis and
clear statement policy. These things have yet to be done.

So you are.free to flag the issue, and we will be coming to
this as quickly as we can., But we don't have a policy for
you, and Council doesn't have a policy that I know of at this
particular point in time.

DR. MAYER: Phil.

DR, WHITE: I think it is worth bringing to Council's
attention, and I think it is worth pointiné out that this region
and I hope all, are full of integrity and'honesty; but they
could have said these are projects we are going to undertake,
that we have them fully deveiOped and pianned, and we know
precisely what we are going to -do, and put down a budget and
say, "This is it." This way they were honest with us at least
and said, "We are going to move in these directions, we don't
yet know what it is going to cost, and this is our estimate."

Their estimate varies from ours a bit, but I think
something ought to be done to.deal with these sets of
circumstances. |

DR. MAYER: O0.K., other comments?
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MRS. KYTTLE: Just one, please, on triennium.
When we first defined the status of triennium, we
said that it declared a region as an accredited body and that

>

it could move in this triennium.

Now, following that, the region needs some commitment
of financial stability through these three years. And that
is what is leading us to the concept of the funding level
established for the beginning of this triennium should not
decrease during that triennium unless there are specific reasong
for it.

| DR. MAYER: We have no problem with that, Loxraine.

I think that is a second issue,

Yes, Mrs. Silshee.

MRS. SILSBEE: As I hear it, though, I think if you

level would automatically go down in this particular instance,

And while we don't have a Council policy, the discuss:

|
|

of Council'at the time Western Pennsylvania proposed this very
same thing and the Council member who had it wanted to make
very clear that Council knew what they were doing here, and
they did agree to that as a concept. And they approved it.

DR, MAYER: O0.K., comments?

Jerry?

DR, BESSON: We have amotion on the floor to accept

the recommendations 6f the site visit team, And I wonder if
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I c;uld amend that since this may be a focal point for pinpoints
this question, the amendmem£ to iﬁclude something to this
effect that where a region shows evidence of implementing
policies which are concurrent with it stated goals and
priorities and also consonant with national priorities, that in
order to encourage its expansion in this direction, growth
funds may be awarded on aﬁplication aﬁ the discretion of the

Council.

DR. MAYER: And upon recommendation of the review

comnittee?

DR. BESSON: Yes,

DR, SPELLMAN: I would agree with that in principle.
And I think taking what Judy has said and what Herb said, if
increasingly develbpmental funds are being used as growth
funds which is really what I understand you to have said,
the flexibility is even greater than was intended.. Then, you
might just as well drop any distinctions between developmental
and growth funds and call it by a single name and let the
full amount £hen beayr some relationship to the difference
between the level of funding in the first, second, and third
year rather than that very modest increment in developmental'
funds., Because, again, you see, if he calls this developmental
funds by traditioﬁ or whatever, he is limited to a pretty
small amount. But by adding growth, he has an amount there

that is almost a fourth of the total level of funding.
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So I think you might consider now adopting a
single term and that you lo;k at it only in terms of the
increment above the first level of funding. It wouldn't make
any difference there, and that would take care of whatﬂéverybody
is talking about,

DR, MAYER: Could the chair try to separate these
two out? They are linked, but I wduld like to deal with
thé individual proposal and then deal with the policy issue
if we could,

DR. BESSON: Then I will withdraw,

DR. HMAYER: Beéause you may find yourself in a
position of having to vote against the recommendation that
you might agree with because you are disagreeing with the
principle., And I think that would be inappropriate.

DR.ABESSON: O.K.

DR. MAYER: Further comment on the recommendation
of the site visitors relative to the funding and level of
funding for the Oregon RMP?

MR.vMOORE: I would like to add one point.

DR. MAYER: Yes, Mr. Moore.

MR, MOORE: Of the seven growth-fund activities they
are presently participating in five as a part of planning
feasibility and core activities. So these are not new

activities per se. And the use of the term "growth" that

should the feasibility planning studies grow to a point of
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projects in the following years, then théy would be
submitting such projects.

DR. MAYER: Further comments?

(No response,) -

Everyone clear on the motion and recommendation?

All those in favor say, "Aye."

"{Chorus of ayes.) M

Opposed?

(No response.)

Now, the qpestion i§ how do we deai with the issue,
I think it needs to be flagged, obviouély, as a policy issué.
And maybe, Jérry, the appfoach that you are taking is the
obvious one, I just have a feeling that the implications
of that are moderately significant in terms of how people changs
in approach. 2and having been in on that discussion on a
develppmental thiﬁg as many of us wexe, that got to be pretty
sticky. And I am not sure that it isn't just raising the
flag of the policy issue in suggesting that an appropriate
group be called upon to lcok at that issue and to insist or at
least to suggest that representation on that group come off
of this review committee as well as off of staff and Council.

I am just suggesting that as an approach. Maybe it
is as simple as yéu say.‘

DR. BESSON: In the interests of being even-handed

with the bandying about of the notion of emasculation, I think
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putting some =-- I will block that metaphor that just came to
mind -- but getting the review committee back in the saddle --
(laughter) -~ that I would like to keep this idea of a growth

»

fund separate.

Let me reintrcduce my motion._‘But I would like to
keep it separate from the developmental component mentioned
because I think it really sayé something different.

If there is some merit to the idea that the}review
committee by its action can tend to move this ponderous
machine in one direction or anothei, then the use of growth
funds can be what we used to do many Years ago in éwarding
funds for projects -- encouraging those that we said yea to
and discoﬁraging those that we say no to., But now we can no
longer do. All we can do ié award a lump sum and approve
general principles and process.

But tﬁis might allow us to indicate to a region that,
ves, they are doing what they should be doing and to other
regions fhat get zero growth funds, that can be a very obvious
sign to them that maybe this review committee and the general
direction therefore for how RMPs should develop may be somewhat
more re-established.

DR. SPELLMAN: I would just answer that by saying
that I think the differences betwgen what the growth fund
and the developmental component are going to be used for in

the future could be increasingly artificial, If you look at
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thaé, it is only 13 percent different between the first and
second year., |

what this means is this is just an assurance to
Oregon that they have a level of funding higher in the second
and third year with a wider latitude to determine what they
are going to do with that increment. That is all it is. And
I wonder, what Herb éaid, if people are already doing this
with the developmental component anyway, what is going to be
done with groﬁth funds? It just doesn't seem to me any longer
to have any merit by creating two kinds of instruments which
in the final analysis axe used for the same thing. That is
ﬁhe only point I make,

DR. MAYER: Joe.

DR. HESS: As I have listened to this discussipnj‘

gliminated if they had just not put in those t&o words "growth
funds, " gnd left ﬁhose projects listed under the headings and t!
money attached to it and left the developmental component just
sitting there and get those two words out of there. How much

of this discussion we had had in the last few minutes would havse

gone on?

DR. MAYER: If you are saying if they had formulated

consistent with their goals and it was clear that they had

gone through the internal review process, I would have no
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proglem with it. But those are two big if's,

DR. HESS: But what they are saying here, it seems
to me, is these are areas in which we want'to develop
projects. This is not completely flexible money that can be
used for anything that happens to come along, but these are
ideas that we have that are partially formulated that we
think are appropriate to be in the regions that we are going
tofund. And they are projects in process which to me is é
different thiﬁg than developmental component which is sor% of
flexible money that could be used for scmething that hasn't
even been thought about yet.

DR, SPELLMAN: But the.evidence I gather is that
the differences between these are rapidly fading and indis-

tinguishable from what he tells me, The question is really»'

Qregon what is the difference between the way they use the
$75,000 and the $250,000. They may lose their definition. Tha}
is all, |

" But I am in agreement with the principle that they
ought to have $75,000 plus the $250,000. I was just suggesting
that it be done in a way which in the future would make it a
lot less complicated than inventing nomenclature that is just
meaningless. It is the way of getting more money for the

second and third year.

DR. MAYER: Maybe it goes something like thig -- let
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1l me try it and see if this is acceptable: That the committee
' 2\ is in favor of the conceptu’alization of the growth fund issue;
3| that if definitive policies are to be established relative to
4} growth funds and how they might appropriately be done;.that
5| the committee expresses its desire to participate in those
6| decision-making processes,
7 DR. BESSON: But they can't do it because once the
8|l anniversary review, once you fall into that slot, then you
7| no lqnger have control.
10 DR. MAYER: No, no. You are missing what I have
11| said, Jerry. I am sorry. What I am saying is if the Council
12| in its infinite wisdom listens to the fact that we think the
‘ | 13| growth funds are good, they think it is appropriate, but it
14| finally dawns on them that unless they start as in all things
15| to further define'what the boundaries of growth funds are,
16]| what percentages might be appropriate, da-da, da-da, da-da,
17| when they do that, all I am saying is we ought to participate
18| or representatives of this committee in the future ought to
19| participate in those discussions.
20 Yes, Leonard.
'21 DR. SCHERLIS: Maybe I am hypoglycemic, and I don't
22 | quite know why I feel as I do about it, but I really think we
23| are raising issues that Qe are looking to raise in this regérd.
' 241l I would much prefer that the site visitors give us a
Ace ¥eral Reporters, Inc.

25!l recommendation that certain priorities have been set up which
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obviously require certain funds of money. 2And it is

. 2 apparent that the money will be spent in that area,

3 I don't like the term "growth" now, We are going to

4| have to define it as distinguished £ rom developmental.“ |

5 Maybe I am the only one who has the limitation of

6 trying to distinguish between these two terms. I would much

7 prefer we keep the developmental as it is and just ask for

8l & 1ittle better definition of how they ére spending the money.

?. You have defined it. You said seven areas they are
10 moving into. They have.already moved into five, they need
11| the funds to move into the other two. After all, I would just
12 say they found some money, that is what they arelgoing to do,

. | 13| and they defined it pretty well,
14 I would hate to see us telling Council when they have
15| reached a decision they have cgot to come back to us, and we will
16| discuss it further. I don't think a decision is necessary in
171 this regard.

18 I would move to strike out the last ten minutes of

19\ discussion,

20 DR. MAYER: Joe.

21 DR. HESS: I think we‘may well be creating an

22 || issue that doesn't need to be created here, If we understand

23|l what they want to do, berause they happen to use a couple of

Inc.
25| formulating a brand new policy. It seems to me this could be

' 24|l words that were unfamiliar to us, let's not get hung up on
\ce = eral Reporters,
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1| handled under existing policy of a region who has reached
. 2| the triennial status.
| 3 DR., MAYER: There is more than just the words, Joe.
4| There is some substanfive difference between this approach
5 and other approaches of definitive projects. Aand I won't say
6| anything more about it.
7 DR. SPELLMAN: 1If it is that simple, you can predict
8| that everybody will do that.
9 DR. BESSON: I think everybody else might have the
10} optien of doing it.
11 At the risk of prolongiﬁg this discussion at an
12 || inappropriate blood sugar level f;me, and many decisions we
. - 13| may make are based on no more influence than that, I would
']4 say that I see a difference. And I think that a 13 percent.f
15| increment you referred to, implying that therefore it is got
16| very different from the developrental componenﬁ, I think I
171l read somewhat differently here, Mitch, because I see that that
18l 13 perceﬁt‘increase is a result of a 24 percent decrease in
19| projects and an 18 percent decrease in core, but 100 percent
20| increase in growth funds.
21 Now, that gives you a figure which is not far from
22 | the developmental component. But the point is I don't think
23|l that 10 percent is adequate enough for what some regions want
' . 24| to do in an expapsioning fashion. The growth fund concept,
\ce e

1al Reporters, Inc. . ’ \ . .
251l I think without putting a percentage figure on it, allows
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a région that is moving in the right direction to really
blossomn, |

Right now it is constrained from so doing. by having
a limitation of 10 percent on it. i |

DR. MAYER: O.K.,, I guess the question I have to
ask is, we have taken .an action on one which does have this
principle that would suggest we are ip favor of it, at least
as it relates to Oregon, and we have no objections to the
principle at least as it applies to Oregon. I guess the
question I want to raisé is do we want to make any comments
above and beyond that of a more generic nature to Council?
and if we do, what is it? &And if we don't, then, fing, let's
end the discussion, | |

Mac.,

DR. SCHMIDT: I believe we should comment that it
seems apparent there is some change in the concept behind the
developmental component and the growth fund concept is worthy
of study in relation to the other. and the staff and Council
should take this under advisement and so on.

I think both of them have to be looked at in relation
to each other and something new developed.

I personally favor a single type of dollar., And I am
really closer, I think, with Leonard than anybody else,

DR. BESSON: I withdraw my motion in favor of that.

DR. SCHMIDT: I would move the sense of whatever it
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AFTERNOON SESSION

(1:40 p.m.)

DR. MAYER: What I would like to do sequentially as
a tentative agenda ié go down the list and pick up Ohio and
then pick up Northeast Ohio which is in a way linked, then
go back up to Nassau-Suffolk and to Nebraska sequentially.
And that gives John a chance to settle in before he has to
go to bat,

DR. KRALEWSKI: Thank you.

DR. MAYER: And I assume that you all followed the
explicit instructions given just bé&ore bréaking for lunch to
use part of your lunch break to éqmplete the rating sheets
on Oregon. If you did not do so, let's take a couple seconds
and do that now because I am afraid if we wait after we start in
anothexr one that things may get a little fuzzy. |

What we are turning to, then, is the new Ohio
Regional Medic;l Program. I am the primary reviewer, Mr.
Hilton ié back-up reviewer on it.

- Let me comment in way of introduction about this one,
Phil said or someone said earlier you ought not to make
apologies, but I really feel that I have got to make some
disclaimers at the outset on this one because after six years
and six months of involvement in one way or another with RMP,
staff somehow scemed to have saved the toughest task that I

have had to the last day of my service, For what they have
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1l done is given me the opportgnity, if you can call it that,

' 2l without benefit of site visit or personal involvement six

3 years after the funding of the first RMPs what is essentially

4l a new RMP to review by guidelines whiéh are long sincé moved

5! on to other kinds of things.

6 At this stage in the development, we are supposed

7| to be looking at total programs and not individual projects,

8 Yet, there is as yet no really total program existent here.

7 At the same time, there was a mandate from us and

10} council that they txy in the Ohio Region to put two or more

11} of those individual RMPs together because of their poor

| 12 quality to déte, at least the three of them, and they have

. 13| done that, at least with two of the programs. Our advice and
14! counsel are to go up to the National Advisory Council, two

15 of whom whose most sophisticated ahd 1ong;standing members,

16| Bruce Everist and Clark Millikan, have trod this sod which I

17| have not trod in January, and they obviously, I suspect, have

18| some preconceived ideas about what ought to be done in the

191 area. : N

20 If there has ever been a setup to wipe out itself

21| on this one, and I can see the headlines now, "Mayer goes down

22| in flames on final mission."

23 To cap it all‘éff, I am.not sure how much advanced

' 24| notice Mr. Hilton had. At least in the previous communications
\ce eral Reporters,

Inc,
25| that I had, it didn't appear there was a secondary reviewer on
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1 thié. and so I really think it is going to be, "Mayer goes
' 2| down alone in flames on final mission."
3 So I commence this review knowing I picked up an
4{ assignment befitting a chapter in "Mission Impossiblg," and
5i| wishing that not only ny instructions might have self-destructeg
6l but the whole region from Athens to Zanesville.
7 As a background, you will kqow, as you recall in
8| previous meetings, we felt that although the State of Ohio
9|l might be the mother of Presidents, we hardly felt it was the
10| father of RMPS.. There were four RMPs involved in the State --
111 the Ohio State RMP which was focused out of Columbus, the
12 || Northwest Ohio RMP focused out of Toledo, Northeast Ohio RMP
. | 13| focused out of Cleveiand, and then the Ohio Valley-Kentucky

14| RMP focused in Kentucky and including Cincinnati and the
15| several-county area in southwest Chio.
16 The first three, to put it mildly, had a great deal
171l to be desired. Aﬁd it was suggested by staff and by ourselves
18l and Council that we might be able to put some bad apples
19!l together and with appropriate aging come up with a vintage
20 wine rather than some sour cider. I am not sure how

‘2] appropriate that decision was, but that was the decision we

22 || made.
23 Accordingly, in the April-May review cycle of last
' 24| year when we had all of the bad apples together from Ohioc in
Ace eral Reporters, Inc.

25| the review process, we extended their funding for an abbreviated

|
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periocd from ngy of last year to January to provide them the
opportunity to get together. This they did with the following
results: .

It looked like the Ohio State -~ I think i£ you
will take your yellow sheets, page 7, there is a map which
outlines the region. It gives you some feei for the geography.
What appeared was that the Ohio State RMP which is central and
southeast Ohio and the Northwest Ohio RMP were making music
together, but the Northeast RMP really was keeping out and
saying they wanﬁed no part of those other two. And really,
the Ohio Valley RMP which incorporated the southwest component
of it was never really a major pért of the issve, feeling
they piobably wvere a.functional RMP and it may not be
appropriate to try to get them involved.

So we extended them for six more months frbm
January to July after having extended them six’months from
July to January to try to work that out, then extended them
another six months and then sent the shock troops of Millikan,
Everist, and staff in on January 10 and 11 as a fact-finding
activity relative to the three regions.

The results of that visit are outlined in the
very poignant comments of Millikan and Everist on pages 27 to
35 of the yellow sheets. I recommend those to you as reading
programs tonight because I think they are classic examples

of what two pros can surface in just two days in a region,
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1 In brief, they, however, discovered the following:
. 2! That Chio State and Northwest Ohio RMPs were making progress
3!l towards union and Northeast Ohio in its pristine purity was

4! having none of it. And although they had invited the Chio

S|l valley-Kentucky groups to participate, they felt that it was
6| probably not appropriate to incorporate them in it.

7 The end result was a'series_of recommendations that
8| came out of the February '72 issues of Council which are on

9| page 2 of your yellow sheets. And I will not go through those
10} in any detail; but essentially I think did recommend the

11| formation of a new RMP which combined the Ohio State Vith

12| Northwestern regions and that the effective date of merger

. 3] pe September 1 and that this application of that merged, two
14| merged RMPs, are to be brought back to this particular reyigﬁ

15) cycle. | .

16 ‘_ . Well, that is the background of this.particular

17| application. 2and what do we have in it? Ve have a proposal
18| then to merge previously existing Ohio State and North&est

191 Ohio RMPs into the Ohio Regional Medical Program.

20 We have a request for $2,082,000 in direct costs for
21| one year actiyity when as near as I can figure out from data
22 || which are not totally éomplete, they are roughly at a $1.4 mill:

23| level of activity in that.

24 The request includes a request for $1.2 million of

\ce'al Reporters, inc. : ) .
25| program staff, a core, compared to a current combined total
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1| of about $800,000 now in core.
' 2 We have a request of aéproximately $800,000 of
3|l project funding which_include the following:
4 One, two projects, the first and second ones there
5| which have previous Council support for approval for support
6| for an additional year.
7 Two, a kidney project in the amounﬁ of $201,000 --
8| that is project three -- which will be reviewed on May 8.
9! And since this is May 4, I_don't know what that review has

10| in common,

11 and thirdly, there are 12 other new projects, nine

‘12 of which are from the previouslfiexisting Northwest Ohio
. 13| RMP and three from the previ‘ously existing activity in the
| 14| Ohio State RMP, And when I am saying nine in that Northwgst.
15 _Ohio RMP, I have to comment parenthetically there has beeg
16|| a considerable amount of concern that previcus.activities in
17|| the Northwest Ohio RMP were ﬁoving towafds the funding of the
4]8 newly deveioped medical school ‘at Toledo with emphasis on that
191l rather than to a greater degree on the RMP component,
20 And, finally, one out of the 12 that is a health
.2] careers program of Oohio in the amount of $171,000 outside of"

22|l RMP guidelines, And that is contained on page 17 of the

231 yellow sheets as to why.
24 In my oplnlon, then, they have made progress in

\ce'efa! Reporters, Inc.

25|l merger. They did attempt as requested by Council to move the
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1 Noréheast ohio and Ohic Valley RMP, However, this whole
’ 2 application has the flavor of a new and developing region,
3l And it kind of has the deja vu of four to five years ago.
4 William Pace, the Dr, William Pace at:Ohio State
5| who is the acting coordinator, obviously has had a great
61 impact in trying to bring this merger about and has_obviously
7|l been helpful in effecting it. However, he is pulling out or
8|l resigning on June 30 of this year,.andfthey are looging for
" 91 a new coordinator. The reasons why Dr., Pace is leaving that
10 reséonsibility aren't clear, and perhaps staff may have some
11| comment on that that may be.helpfﬁl to us.
12 Secondly, in terms of the review process at the
. 13| regional level, this appliation is acknowledged by them to
14|| essentially having been nonreviewed in the kind of review
15| process that they would hope to ultimately accomplish in a
16| combined region due to the newness of the effort.
17 - Thirdly, the gbals'and priorities of the group are
18| general, not specific, but they do have a mechanism and are
19| actively, I gather, working on them,
20 Fourthly, the advisory council is temporary and is
'21 in the process of -- this is the combined‘advisory council -~
22 || expansion in organization. |
23 Fifthly, the staff is not yet fully formulated or

' 24 organizéd, although there is a fairly good proposal for
ce -

eral Reporters, Inc.
25| organization that is contained in the application_activity
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matérials. They now have, as I gather, 19 professionals in
the two pre-existing prograﬁs, 13~in Ohio State and 6 in
Northwest Ohio, and are requesting 32 professionals in the
core staff and the new development, an increase of 13.

Sixthly, they have agreed on a grantee and a fiscal
agent, the Ohio State University Research Foundation, which
is evidently a private corporétion which is handling the
research funds of Ohio State in the amount fhis year of
around $20 million and obviogsly have competency at the
fiscal level to handle the activity.

And, finally, they evidently have settled in a
positive light on a relatively strong RAG chairman in the form
of Dr. Brain Brédford of Toledo.

So that's where wé are. And I suspect you can

understand part of my problem that I tried to outline at fhe

beginning of the presentation. When I got to this stage of

the report, debating about what to conclude about all of this
in ligh£ of the newness of the activity when most programs
have moved on in a far more sophisticated fashion, I recall
John Gardner's beautiful essay on the anti-leadership vaccine
which some of you may have read. And it is in the part when
he was describing one of the great dilemmas of the day and
problems of today is the lack of any real confidence in the

leaders of today =-- that is, confidence in their capacity to

perform and assume responsibility.
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When he was talking about it, he described the
story of the little girl in the third grade art class who was
asked by the teacher, "What are you drawing, Mary?" To which
Mary replied, "I am drawing a picture of God." And the
teacher then said, "But, Mary, no one knows what Godvlooks
like." Mary simply said, "They will when I get through."

So what I Am about to tell you is I have no idea
in my own mind really what is the appropriate way of going
about evaluating thié activity. We have an example of two
regions which have a poor track recoxd in terms of what they
have accomplished in the past. We have told them to merge.
They have done that and have done that with, as I gather
reading between the lines, a fair amount of pain, but neverthe-
less have accomplished it and do look like they are beginning
to move in appropriate directions.

So that is where it is. And I guess it is out of
that kind of anxiety and concern that I will blithely go

ahead and give some ®nclusions about recommendations about the

activity. .
As I indicated kefore, the funding, as near as we
can get an estimate of the program support of core staff

of the two programs together, is about $811,000 on an annual
basis. I wouid recommend funding them at about $900,000 for

the first year which is roughly a 10 percent increase with

recommendation for second year funding about 10 percent above
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tha£ or at the roughly $930,000 level., This does, then,
at least give them an opporéunity‘to try to take the steps
of putting the two programs together and building a strong
and effective core staff, i

| They are currently funded at about $583,000 in terms
of individual projects and are asking approximately $800,000
for individual projects in this. And i would recommend a
level not to exceed $500,000 ih project activity with a
minimum of 5 percent increase in the second year.

Included in that funding of individual projects

obviously is the continuing commitment of the funding of
projects 1 and 2 which have alreédy been approved if they so

desire; And included in 2, is the funding of the renal

project if approved by the ad hoc panel. And if it is not

gf that amount from the $500,000 that I recomménded abeve,

And then, fifthly, obviously excluded from approval
for them to spend any of their money on what would be project 8
which is outside the guidelines of the RMP.

and, finally, I would suggest that we indicate to
Ciark Millikan and Bruce Everist at Council level that I reviews
this project for the review committee and suggest at least
that my tour of duty with RMP, at least at this point in time,
at least equals or exceeds theirs, so when they get to alter

these recommerndations at the Council level they at least know
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.

whose recommandations they altered.

Mr., Hilton, corment?

MR; HILTON: In view of the weak history of the
Northwest Ohio Regional Medical Program and the Ohio Regional
Medical Program prior to its consolidation, it might be
appropriate to ask whether encouraging consolidation would
really amount to lumping together weak programs in orxder to
create a larger weak'prégrém. I think that is the dilemma we
are facing right now, and we don't really know what with the
vacancy in thé éoordinator position and some of the other
things that are on the horizon.

Ho@ever, I was positively affected by the documentatid
on this program, Thé statements of by-laws and very detailed
descriptions of administrative procedures which will be
implemented in this new, first operational year of the new
ORMP.

The RMP recognized that consolidation really has
been against the background of its history its major éccomplish-
ment for the last year. It also concedes that it has taken a
good deal of time, staff time, and energy.

They face a problem, looking to this first year, I
think, a dilemna Which was described in one of the documents
I read whether they shouid devote themselves aggressively to
plagning and development activities in light of this new

consolidation effort or whether they should launch apparently
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1 a r;al active involvement in new projects. I don't think it
’ 2| was really an either/or position. They opted for the active
3| involvement in projects which I had the feeling would not be
4| appropriate., And so I totally agree with Dr, Mayers'isuggestion
5| they not be funded to launch all those projects.
é , I think thére still remains to be enough uncertainty'
71l about what would happen with the new coordinator. And I think
8| we are really inviting a situation where the body controls the
?| head to have this much predetermined before a new coordinator
10|l could be hired.'
1 I was impressed by thé participatory RAG or what they
12|l call .their Regional Advisory Couﬁcil,‘Regional advisory Group,
. 13 Apparefxtly that body'participates fully and actively. And

14}l there are some innovative ways in which RAG membexs will be
15 _able to through task forces continually monitor the prbgress
16| of staff tcward consummation of projects that have been

17 | proposed for the érea.

']8 Some of the things that worried me -- I haveballuded
191 to one'already, and that is not knowing the coordinator and-
20| not knowing whether we are really talking now about a larger,
21| more efficient program, more efficient leadership, or just a
22 || Larger program. I was impressed by the efforts to keep the

23|l door open for Northeastern Ohio and even for Cincinnagi, which

" 24| seems not to be inclined to join the group.
A detal Reporters, ’
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statistics suggest some 9 percent nonwhite population in Ohio,
2nd for this region, this new consolidated region in particular
it would probably somewhere in the neighborhood of at least
6 percent minority overall. But on the staff, some 19
professionals, there are 2 black professional staff. There
are no other nonwhite minorities indicated. in any of the
reports. And there are 2 blacks on the clerical staff, I am
uncertain as to the minority input into the RAG. ind planning
committee, I*get numbers that range from 8 to 11 in terms of
participation and no clarity on the degree of participation,
| Nor are there any statements indicating any move at

this point to act on that problem.

The new projects, 9 new projects that were submitted
aside from the legal point on project No. 8 seem to have
been heavily designed by Northwestern Ohio which originally
covered only 12 counties. I was concerned whether the sméller
number of counties to the e#tent'that Ehese projects might be
based in those counties should dominate the entire Ohio
Regional Medical Program which the other part of it is 49
counties and really the larger part of the érea in gquestion.
So I had some concerns about that.

Aside from that, I think we are put in the position
that we have to accept é good deal on faith at this point in
time due to incomplete information and the expectation of

new leadership in this region. And on that matter, I would
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1| have to join Dr. Mayer in the uncertainty, but I would agree
. 2§ perfectly with the recommendation;; on funding.

3 DR. MAYER: O0.K,, additional comments or

41 questions, ’

5 ~ DR. ELLIS: I would like to ask a question., Are

6| they working very closely with Comprehensive Planning A

7| agency? And how are they working with the section in north-

8|l westexrn Ohio?

9 DR. MAYER: Weli, I géther from the information that
10| there is a very direct linkage with the B agencies, I missed

11| where that link was with the A agencies. In other woxds,

12| they are actually planning to subregionalize the area in accord

. 13| with the B agency geographic boundaries and linked to the B
14| agencies. That is part of their whole organizationél chart.
15 You all got it.
16 DR. ELLIS: I just wondered what you thought about it/
17 ~ DR. MARGULIES?V Could I comment on that? Because

118 Ohio is a rather unusual situation for CHP. The director of

19|l Comprehensive Health Planning is Sewell Millikan who is on

20| the National Advisory Council. And he has played one of the

21| key roles in trying to carry this merger ihrough and in fact

22| in trying to get what we initially were trying to achieve which
23| was a merger of all three of the programs which was so far
. 24 ineffective. So. that the relationship with the A agency is

ce e
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1 and then added to that is the fact that the director
| ’ 2llof the S;ate Department of Health is John Cashman who was
3| formerly the head of Community Health Services in HSMHA and
4l has had unusually strong interest in uniting these activities
5| in ohio.
6 ~ So that we:are favored regardless‘of where they are
7| at the present time with some unusually strong elements to
8| pull them together better than they would under ordinary
9| circumstances.
10 DR. MAYER: What they have programmed, they have
11| programmed a major build-up in the core staff of the total
12} region. They have developed two‘subregional groups with the
. 13| pre-existing ones, bﬁt with small staffs there, two people, I
14| think, in each one. |
15 And they are proposing then they branch out from
16|l that. For example, the Northwest Ohio Region éovers two CHP
17|l B agencies. And they are actually going to put their staffing )
n]8 in those two B agencies. And the proposal is that there are
19|l five B agencies relative to the Central Ohio one with a 1link
20| to those five agencies, Actually it is right on the
21| organizational chart.
22 Now, how far they have gone, I don't have a feel for,

23| But they are at least thinking about those issues.

- 24 MISS ANDERSON: Do they have a competent deputy
hce deral Reporters, Inc. . ' »

25| coordinator there?
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DR, MAYER: Well, all I can commentlis what I read.
And the opinion evidently of Millikan and Everist was that
the Northwest Ohio existing coordinator was not very effective
and that Pace had proven to be moderately effective. And the
problem is that they are now looking for a leader.

aAnd this is one of the reasons why I personally
suggested that two-year funding for them as a mechanism of
at least providing an option for a guy to have two years of
assurance of a chance to build a program, |

Johﬁ.

DR. KRALEWSKI: Are they actively looking for a --

DR; MAYER: Yes,

DR. KRALEWSKI: Everyéne that is there knows that?

DR. MAYER: Yes.

Does staff have any further information?

MR. VAN WINKLE: They have a search committee, and
they actively now have 42 possible candidates for that positiopn,
a sum of 42, Some of them are existing coordinators in other
RMPs who have shown an interest, one being an ex~Ohio State’
or graduate of Ohioc State, I might say. And I believe he is
an Ohio boy.

Theyvhaye hired, it is not really a deputy coordinato:
They have a three—prongea organizational chart there, And
they call them associate coordinators. And they have’just

hired Mr. Al Deitz who was the Deputy Commissioner of Health
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1 undéf the Rhodes administration. And I believe Dr, Ellis
. 2| is quite femiliar with him,
| 3 DR. ELLIS: Yes, he is good,
4 MR. VAN WINKLE: He is quite an effective administfa-
5 tor. And he is due to come aboard the first of June.
6 And Dr. Pace's reason for his stepping out is that
7!l he said that he had 21 years commitment to Ohio State
8 University, and when it came to making a decision as to
9| whether we were insistent upon 100 pexcent cooxdinator, he had
10|l to go and stay with Ohio State rather than stay with the RMP,
11}l It was his election that he do tﬁat.

12 DR. MAYER: John, I think their problem is no one
. ‘13 in their right mind until the Council takes some sort of

14| action in this sequence, I think would dive into that. Because

15! the message that is there is that there have been two weak
16!l programs, and we have told them to do something aﬁout it in
17| terms of merging them. But they don't have any answer back
'18 about whether we think there is a chance,.
19 So I think what is done as action in this next step
20| is important., And this is why I put the emphasis on core
211l staff support as part of the planning and‘build—up of the
22 | region as opposed to individual project: support.
23 - DR. KRALEWSKI: That funding that you are suggesting,
' 24| what Adoes that allov) them to do? I am sorry, but I didn't
ce g
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. DR. MAYER: What it allows them to do, they

. 2| currently have about $800,000 in éxisting core staff at the

3|l expenditure level, My guess is that they are going to lose

4| some of those people because of the cﬁanges that have bccurred.
5{ so that there will be some shrinkage and freedom that will

6l be as a result of that,

7 I am suggesting another $100,000 interms of core

8| staff support for them. Mmd I am also suggesting $506,000

?1 in project support if the renal disease program is approved.

10 If'the renal disease program is not approved, I am recommending
1 only $300,000 in project support.

12 Now, if the renal diseése program.is not approved,
. 13| that px"oduces an operating budget for next year of about

14| $1.2 million as opposed to an existing operating budget qf
15) about $1.4 million,

16} Now, of that $1.4 million, a significant hunk of
17| that are projects which are due to be phased out. Only two

18] of those that are there are previously existing projects.

19 'You are caught on the horns of a dilemma, You provics
i

20| a significant increase for two regions who have not achieved

211 on the hopes for the future. And I guess what I am taking

-~

221 is a middle road which says provide them approximately what the:

23|l were getting as two separate regions to move forward into the

. © 24| future to see if they can do something with it.
sce ’
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] SISTER ANN JOSEPHINE: I think it is significant
. 2|l they are looking for a coordinator of the Regional Medical

3| Program, And I think there are several other programs that

4| are probably in that same position. And I think it is not

5| unrealistic to expect it is going t§ be difficult from here

6| on out to get good cpordinators of programs., There is going

71 to be a lot of interprogram pirating,

8l And so I think that the national trend that we are

91l seeing in mergers and qonsolidations certainly should hold

10|| on a State le&el. You know, in California, we could be looking

11} for eight coordinators.

‘ 12 | DR. MAYER: Other comments?
. 13 (No response.)
' 14 Any additional comments of staff who were on the

15| site visit in January?
16 DR. SPELLMAN: Is it appropriate to include in the
17! level of funding a sum which includes the renal project given

18!l the guidelines we have just had set? Can we do that?

19 DR. MAYER: Well, it was included in their total
20| tab.

4 21 DR. SPELLMAN: O.K.

{ 22 DR. MAYER: Since that $200,000 was a part of the

23 $800,000 requested for projects, I dealt/with it in that

24| context.
he deral Reporters, Inc.
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DR, MAYER: Fine, I would love to have some comment.

I had assumed because it was bein§ dealt with on
the 8th.’

DR, HINMAN: Just to set the background, all the
kidney documents did not arrive here until Tuesday which is
why it is being dealt with on the 8th.’

But Ohio in January of 1971 established a planning
gfoup on renal disease that is statewidé. It includes
representatives‘from Cleveland as well as the major cities in
the new mefged area.

They have had adult type kidney docﬁors,Aand they are
appointing, either have or will be appointing, pediatric
type doctors as well; And they are starting an organ sharing
program within the various centers that will be in the State of
Ohio,

There are three applications in for reveiw at the
present time, One is to support a pediatric nephrology
program., That lost its pediatric nephrologist, and it is
basically geared around acquisition of said pediatric
nephrologist and funding him.

The other two are organ procurehent and transplant
expansion programs, one for Toledo and one for Columbus,

Those two organ procurement programs have had very critical
techﬁical review, interestingly enough, one of them, the

investigators took into account -- at least.the RMP did -~
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and the applicantion as submitted has inéorporated the critical
review, the things that needed to be straightened out.

The other dpes not. But it does begin to address
the issues of dialysis and organ procurement throughout the
State as a whole.

DR. MAYER: It does, you say?

DR. HINMAN: It does begin to, yes; sir.,

DR. MAYER: Ircluding the troops in Cleveland?

DR. HINMAN: A little bit. They are still pretty
independent in Cleveland.

This overall plénning group has the sanction of the
Governor's office.A He in turn delegated to the Commissioner
of.Health, Dr. Cashman, to pull the committee together. And
it appears as if there would be some State legislation sought
by this group. A2And they are beginning to talk together,

DR, MAYER: Other comments?

(No response.)

Is everybody cleaxr on the recommendationé? Staff
clear?

All those in favcr say, "Aye."

(Chorus of ayes.)

Opposed?

(No response.)

I would recommend to you that it might be worth takind

10 minutes tonight to read through those pages of'27'through 34
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1l in the yellow sheets of the’Millikan-Everist comments about
’ 2|l the situation that exists there.

3 DR. SCHERLIS: Pertinent to that, who is now head of
4 théir RAG? Is it the physician Dr. H&dson who was mentioned

S|l or wvho is his latest successor?

6 " DR. MAYER: No. Brain Bradford who is evidently

7| a physician in Toledo who I gather from their comments and

8| other comments of staff is showing some fairly dynamic

91l leadership to it, 1In fact, the comment was made he knew

10|| more about what was happening than the coordinator which was
11} an interesting corment.

12 DR. SCHERLIS: One other comment, Suppose elsewhere
.' 13 in Ohié a regional program comes in for funding, Is therxe any
14| potential for a tgchnical review group or that group chargad]
15l with “"regionalization" saying that'there has to be an entire
16| chio renal program and not a particulated one?

17 - DR. HINMAN: You mean as far as the statewide committes:

18]l that is --

19 DR, MAYER: No, as far as RMP is concerned.
20 DR.HINMAN: The local RMP or RIPS?
21 As far as the local RMP is concerned, they have been

22|l an active supporter of this Ohio Renal Disease Planning
23| Committee as I believe is its formal name.

' 24 Technically speaking, they could address themselves
ce deral Reporters, ' ’
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RMP, I would assume in looking at the guidelines, the blue
sheets that were discussed for a while this morning and in
what I aﬁ hopeful wiil be further issuances coming from here,
they wiil undexstand that the whole area needs to be looked
at and not just their part of the State,-

DR, SCHERLiS: I hope this is the message-that this

committée can help implement. And that is that even if

\

technical review is satisfactory, if all of these areas come

up with nice technical reviews, I would assume looking at the

total national program, we would want to have evidence that
this is lan integrated program. 2and I think this should be
noted,

DR. HINMAN: The Chio Valley RMP out of Cincinnati

also hasgsome kidney areas of concern., And we are attemptiﬁé
to get i%to this total planning process as well,

\DR. SCHERLIS: Of course, you are in a very fortunate
position in that you either do or do not recommend fundipg.
And you wouldn't have to be anything more than clear in your
direction as far as regionalization is concerned, particularly
if wu aretalking about a ;ational netwoerk. Is that clear?

DR. HINMAN: I would hope to be able to be specific,
yes, sir,
DR. MAYER: Sister Ann,
.SISTER,ANN JOSEPHINE: Has Western'Resérve been

brought into these plans?

g
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DR. HINMAN: The Cleveland Cliﬁic is involved, but
I just don't recall about Case Western Reserve, Sister.

DR. MARGULIES: The Northeast Ohio Program is very
closely tied in with Western Reserve. That is the most
intimate part of their educational base.

When we were attempting to get a total Ohio program,
they were one of the principal actors in the discussion,

But their area of concern involved in regionalization is
not East Ohio centered around Cleveland.

DR. HINMAN: The kidney area specifically, though,
there is already some organ sharing going on between Cleveland
and some of_fhe other cities, Whether it is only from the
clinic or Viestern Reserve, too, I just don't know the
specifics. But I think both. are involved,

DR. MARGULIES: I should tell you that the systen
they are using for cooxdinating things in Cleveland is not the
same system they used for hahdling the'poling booths.

(Laughter.)

DR. MAYER: Yes, Lee.

MR. VAN WINKLE: The kidney committee, I would say
the head of the RMPs in the State in terms of taking a look
at the total pictgre and true regionalization, they have
representatives from the.Cincinnati area, the Tole@o area,
the Cleveland area, the Columbus are., They are fully

represented throughout the State on this committee, And that
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also becomes their technical review body for any proposal
that comes in to any RMP within the State -- representatives,
you know, from that State committee.

DR. MAYER:- On renal disease,

MR. VAN WINKLE: Renal disease only.

DR. MAYER: O.,K., I would like to move on now to
Norxrtheast Ohio.

We will need to give some thoughts to the degree to
which we feel comfortable about rating or nonrating of this
proposal, I am in the comparison of apples and oranges kind
of issue myself which was part of.my diiehma on it. And as I
go through it, I am at the one, two, three end of the spectrum
relative to this. |

But I would have to say given the circumstances,

I don't know how they could be at other than the one, two,
three edge of the spectrum in terms of t¥ying to develop a
new RMP, So the question is do we want to rate it and what
are the potential implications of that,

Loriaine, any comments on it?

MRS, KYTTLE: No, sir.

DR. SPELLMAN: I don't think I could rate it if it
is going to be commensurate with the decision to fund it.

I don't see how to translate into this., So I just couldn't
rate it.

MR, CHAMBLISS: May I comment there?
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DR. MAYER: Yes.

MR. CHAMBLISS: You asked what are the implications
of rating, and you had suggested some numbers. Whereas I |
would not suggest nuﬁbers, I would say whatever rating this
committee may place on that region would certainly give it
some indication as to where it stands. It would give it some
water line as to where it stands as a region based on the.
action of this committee.

MR. HILTON: Are we talking about rating the
internal structures now, the internal coordinator and internal
advisory committee, as opposéd to.region?

DR. MAYER: Well, I guéss the guestion of the
commitfee is dc you want to rate it or not.

DR. SPELLMAN: Let's have a motion.

DR. SCHERLIS: Again, I am in a dilemma in that I
don't see why we should rate it. We are rating all regions on
the basis of a lot of extenuating circumstances, some more
extenuating than others.

" T would think that the numbers that we come up with,
and I assume you do as chairman misuse your prerogative in
telling us how you rated it.

DR. MAYER: I am sorry about that. Like Mr. Nixon,
I occasionally forget,

DR. SCHERLIS: I would think we shéuld rate it just

to make matters clear,
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DR. MAYER: All right, fine.

Before we do that, I had promised Mr., Ichinowski
we would comment briefly about the rating sheets before we
did Oregon, and then i flunked again.

Would you care to comment?

Lee, you have another comment?

MR. VAN WINKLE: I think we are rating somzthing that
doesn't exist, sir. This new organization that you are taking
a look at is not even legal until September 1. .So are you now
rating the two old regions? |

DR. SCHLERIS: Then we ére funding a non-existent
organization;

MR. VAN WINKLE: That is an application for
September 1,

DR, MAYER: Subject to.

DR. SCHLERIS: I think we hve to view the combination
of the two and come up with some evaluating system., We
reach the evaluation by the level of funding that we gave it.
I assume there is something~pbjective behind that. '

DR. MAYER: Comments on the rating system.

MR. ICHINOWSKI: I have a couple of notes I would
like to pass on to you which could help us as you do the
scoring and some problemé that we had with the rating sheets
that we received from the review committee last time,

The key to remember, of course, is the one tc five
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rating, That second column with the numbers running down it
is the weights. And regardless of whether a criterion has
15 points, the scoring still goes from one to five. We did
get them running up to 10 and 15.

We would request that each criterion do receive a
score because if you leave one of the criterion blank, that
negates the weight, Aand this causes difficuity in calculation,

We also ask that you do not score, even if the
region is in_your opinion not worthy of but one, that criterion
as a zero. Because that also causes us some problems.

With some of the raters last time wishing for some
more expansion in terms of identifying a region other than
1, 2, 3, 4, or 5, we notice that some were scoring 2 plus or.

3 minus. The scoring system has now been expanded to inqiudé
1 decimal such that if you want to score a region 3.2 or '
2.5, you can do this in each of theAcriterion° But try to
stay away from something like 2-1/4 because then that causes
another préblem with two decimal places.

'MR. PARKS: Would you go over again the problem
a zero gives you? I really didn't get that.

'MR. ICHINOWSKI: A zero, when we multiply by the
weight that criteria has just multiplies out to zero. I would -
suggest if you feel a region should be given a very low
figure for that particular criterion, maybe §ive it a .1l rather

than a zero because then, let's say the criterion you select
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happens to be number 2, accomplishments #nd implementation,
which is worth 15 points, by you gcoring a 0 on that element,
your actual output of that is 0 times 15 or 0.

MR. PARKS: That is accurate.

DR. SCHMIDT: But we don't want it that way.

MR. ICHINOWSKI: Thgt's accurate in terms of maybe
what you want to give, but in terms of then compiling it by
some automated calculation technique we are using, it throws
it out as a reject.

DR. MARGULIES: It is really conformity to the
machinery we are asking.

DR.. MAYER: No.

DR. MARGULIES: Not quite, but actually it throws
off the total calculation if there is a non-entity in there,

DR. MAYER: Dr. Hess.

DR, HESS: I have a question. If I understood you
correctly, you want some number of some sort other than zero
in every one of those boxes, right?

MR, ICHINOWSKI: That's correct.

DR, HESS: One of the principles of rating is that
you try not to halo, and you try to be as specific as ydu can
on every point. ;f you don't have data upon which to base a
judgment, you are better'off not making any Jjudgment.

DR, MAYER: I thought we arrived at we would circle

those.
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MR. ICHINOWSKI: What we have done in the past is
we have circled those to indicqte that the reviewer had
some concern or no data regarding his rating.

' DR. HESS: For example, regarding Ohio, there are
many of these categories we essentially have no information on.
" MR, ICHINOWSKI: That is a tough region,

DR. HESSQ It seems to me it is very unfair and
illegal to make judgments on the basis of no data. We have
data on certain.of thosé categories, but others we have
nothingf
. DR. MAYER: Joe, I suggest you circle them and say

I

that the| primary reviewer didn't provide you the information.
[ DR, WHITE: What if we should happen to say we cannot
rate this? Does this make the machine angry at one of us?

R (Laughter.)
%DR. ICHINOWSKI: If you do not rate ﬁhe region, we
have proyision fof excluding all your dta elements in that
particular'region.
' DR. SCHERLIS: If I follow you correctly, then,
if we exclude some, you aré going to exclude it all?
MR._ICHINOWSKI: Or else try to come up with some
provision for £illing in the blanks that seems reasonable.
DR. MAYER: The issue is, Leonard, your opinion is

probably better than his about it even though you feel

uncomfortable with it.
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DR. SCHERLIS: But in reality,.if you get down to
what we really do is we put down these numbers after we have
such a fdrceful, lucid presentation as we just had by our
chairman. We attempt to really extrapolate what he is thinking
in terms of numerical value. And in case we don't follow the
directions, he lets.us know what his numbers are.

\ (Laughtef.)

x DR. MAYER:i In advance,
DR. SCHERLIS:‘ It proves very helpful.
DR.'MAYER: Other comments?
(No response.)

Has everyone who intends to rate the Ohio Region

rated the Ohio Region?

(Laughter.)
& DR. SPELLMAN: Yes,
\‘DR. MAYER: Let's move on to the Northeast Ohio,
Sister Ann,

SISTER ANN JOSEPHINE: I have some of the same
difficulties in providing information on this particular region
as Dr, Mayer did. The oné contact I had with the data from
the region was as a member of this committee at which time it
was the decision of the group that rather than have three
very weak programs, theré would be advantage in making a

recommendation that there be consolidation in the developnent

of one strong program.
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However, as Dr. Mayer indicated and the
material that is in yohr book gives the details of this,
the Northeastern groups strongly based in Cleveland decided
not to go along with this recommendation and at the present
time are submitting a request for funding of an individual
Régional Medical Pgogram.

In assessing this particular progrém, one has
to keep in mind that for 17 months, no coordinator was
present during which time there was not an entire lack of
leadership, however the leadership was shared by many people,
and as a result, the total effort was not éoordinated. |

More recently, Dr. Gibbons has béen brought in as
the CObrdinator of the program. And in reading some of the

descriptive material concerning the new coordinator, apparently

well acquainted with the medical community and is able to
work very well with the diQefsified coﬁponents there,

ﬁowever, one of the c¢oncerns I personally would have
would be with the fact that -here we a coordinator who is 76
years old., And this is not saying he can't be innovative and
all these things, but certainly the possibility of his availabil
over a period of time doesn't exist at the same degree as it
might if he were younger. And besides that, he has no assistan®
coordinapor to work with him in this program;

And one of the weaknesses of the program as it was
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deséribed by the site visit team chaired by Dr. White in- 1970
was the fact that core staff at that time needed additional
development. I think the situation still exists. and I
think that in this particular area of’ responsibility of a
coordinator in the absence of adequate core staff, we are
probably going to encounter a great many problems,

The operétional proﬁects, four in number, are
in no way related to the objectives that are stated for the
region, This was true in 1970 and apparently it hasn't been
changed in the intervening time,

In 1970, concern was expressed conéerﬁing the
composition bf RAG. I'believe some changes were made. -Additior
"consumex représeﬁtatives“ were added to the group. However
there is strong domination by the executive committee which
originates from the board of trustees. And in reading over
the material provided, I would get the impression that RAG
simply passes judgments on the kinds of recommendations that
the executive committee and the board choose to submit to RAG,

I believe, Mr. Parks, would you want to give some
of your other impressions?

DR. MAYER: Mr. Parks is secondary reviewer on the
project,

MR, PARKS: Siéter, I concur largely in what you
have said. As a matter of fact, totally. And, again, I think

the predicament here highlights a situation which is incapable
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of ;valuation.

The predicament does not lend itself certainly to
any of the factors which we have on our evaluation sheets.,
We are faced with a situation where we have a new coordinator
who did not participate, I understand, in development of this
particular applicatipn that we have here and a rather sparkling

|
record pf failure in this case.

| :
I know of no other way to present it accurately.
My basic inclination is that assuming it would be

an appropriate remedy for this committee, I would recommend

that this program be shut down.,

The situation is tempered somewhat by some informatior

that wag delivered to us today and by some previocus action of

the Nat%onal Advisory Council which would appear to pre-empt
|
the action by this particular committee. And that is contained,

N
\

I believe; in the papers which you have, It is a letter
dated February 10; 1972, from Dr., Margulies which transmits
to Dr. Glover the action of the National Advisory Comﬁittee
which is to the effect that the program be retained at its
present level of funding.}

And so it would seem, then, thaﬁ anything that we
might have to recommend to this committee with respect to eithe
continted funding or level of funding would be superfluous at
this-time. |

It does, I think, relate to the larger question of thg
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rolé of this committee and especially in a situation where
the National Advisory Council has spoken on the matter previousl

There was, I think, in this case as in the other -
Ohio situation a site visit conducted by some members of the
Council,

There are.gome items about which we might particulari:
with re%pect to the Regional Advisory Group, its make-up and
composiéion, the distribution and participation that is
effective participatioh/of minority persons, the participation
of minorities oﬁ the staff, the non-application of priorities
which are established to program activities,

{

For example, they indicate that their top priority

is meetjng some of the needs of the people in the urban areas.
And certainly running down those four priorities, I find none
| :

| _ .
of the ogerational effort directed to this. I find certainly

again wiga the exception of the Urban League director, I
don't find among fhe members of the Regional Advisory Group
or the trustees the kind of participation from among the
consumer element that you would expect to find in a situation
like this based in an urbaA setting such as Cleveland.

I think there is something to be said for having
engaged a coordinator who has the historical qualifications
that Dr. Glover presents. Among the papers which were

presented to us was a statement indicating that he has trained

the majority of the practitioners within this region's scope
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of %ctivity. and it is largely through his standing within
the medical profession and his personal acquaintance with
the principal actors that he is able to bring together and
perhaps to effectuaté some change,

The. papers that were handed over just momentarily --
I think Sister has those -~ may throw some light on it as to
prospective activity. But if what we are rating covers
the perjod in the past, I would say that this program is
questionable and based on its past performance, I would say
that it was of doubtful prognosis for the future.

Nonetheless, we are adviéed, I am advised, that the
new director, despite his years, and possibly because of it,
has, I guess accentuated change ‘and is currently developing and
restructuring this particular programn.

But for those gualifications, I would say, first of
all, there is a very real question as to whether this business
is appropriately before this committee.

The second thing is if it is an appropriate remedy
for this committee to recommend, I would be for recommending
the money for this program be withdrawn.

DR. MAYER: Could we deal with the gquestion that
is being raised? Because I have a little trouble with
substantial inconsistency of the letter of February 10, Harold,
in which it implies'that the National Advisory Council

recommended at this time, presumably in the February Council,
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.

-1} a continuation of supprt for one year at a basis not to

’ 2| exceed the existing level funding; and then in the concluding

3 paragraph, it says, change in review cycle will start date .

4] for Northeast Ohio program from June to September 1, 1972.

S5 Therefore, the present grant peried for Northeast Ohio will

6| extend through August 31, 197?.

7 And presumably, this application deals with that

8| period after August 31, 1972, and yet presumably there is

91| some kind of commitment for funding in the region through to

10| what == Febrﬁary of 1973?

[ I understand the issue you are raising because I can't
121l see it. |

.' 13 | DR, MARGULIES: What lappened earlier when we reached
14|l the same conclusion you did about the program which is thatfi

15 both Northwest Ohio and Northeast Ohio were of such doubtful

16| gquality that there was serious consideration about whether they

171 should be continued at all, we did put considerakle pressure

18!l on them to make some basic alterations., We, in fact, limited

191l their funding during that period of time to six months and

20| then gave them an extension of six months to see how effectively

21 || they could work out their plans.

22 And when they reached a tentative agreement which

23|required the Council to act on whether or not they should contirns

Inc.

- 24| the decision was made they should have funding for one year.
ce al Reporters, ' :
25 What you are addressing would affect their activities
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1| thereafter. And so if you were to make a ;ecommendation here
. 2| that this program should no longe;: be continued, it would be
3| a matter of phasing out their activities with existing funds
41 and then closing it down, ’ N |
5 MR. PARKS: When would be the date that their
6|l current funding would terminate?
7 DR. MARGULIES: Their current funding under this
8|l one-year extension =-- I will have to ask for some help on
921 that.
10 ' MRS. KYTTLE: bAugust 31.
11 * DR. MARGULIES: August 31 of this year as far as
12 I know, '72. |
. 13 DR. MAYER: Except there is an implied commitment by
14! Council until February, at least one year from February 10,
15| in your letter.
16 DR. MARGULIES: Well, I am sorry because the letter
171 was confgsing. That referred to the six months and then
18l six-month extension so that so far as I know they are funded
191 only through August 31 of '72,
20 DR. SPELLMAN: Was one of the clear alternatives
21|l merger or abandonment, so to speak?
22 DR. MARGULIES: No. We did not require them to marge.
23|l What we did was lay out to all three programs their deficiencieq
241 and iecommend they éive merger serious consideration. And

\ce 'al Reporters, Inc.

25| that's why we had members of the Council go out to see what
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! progress they had made.

. 2 - The efforts to consolidate were partially effective,
3| so you sée two progréms instead of three. But we still have
4| the problem of Cleveland and the rest of Ohio. And the

S|l viability of the program is one to be judged at the present

6| time.

7 | SISTER ANN JOSEPHINE: This morning when I said we

8| have to\be’sure we ask the right questions, I was thinking

91 in terms of this report. and I personally don't feel that the
10| question is at Qhat level shall we fund them,but I think the
11 questiod is should we fund this program. Should we continue
12| to fuﬁdfthis.program?

‘ 13 DR. MAYER: Comment, Phil?

14 DR. WHITE: I don't underxstand this concern in

\
15| reading ghis. Some of the comments by Drs. Millikan and

16|l Everist slggest that in spite of his age, Dr. Glover seems to
17| have some leadership qualities. What has happened since that
18|| time? Has he made any move?

19 ' Is Dr. Hudson still a thorn in their side?

20| Has there been no progress at all since that visit by Dr.

21| Millikan and Dr. Everist, or has there been?

22 DR. MARGULIES: Do you want to comment on this?
. 23 DR. MAYER: Mr. Ashby, comment?
. . 24 MR. ASHBY: Actually, Dr. Glover is able to contain
Ace eral Reéporters, Inc.

25| even Dr. Hudson. He does a good job of that.
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1 ' and, yes, he has been very busy. The program staff,
. 2| at this ¢ime, morale is much highaer. They seem to be working
3| harder, although it is just observation. Everyone that has

4!l met him seems to be impressed. Even though he is 76, he is

5/l a young 76, He realizes his age is a limiting_factor as far
6| as being able to be around in that program for a long period

!
7| of timef

8l . He impresses me as a mover, and I don't believe he
ol would have taken the position at all if he hadn't thought he
10| could do something with the program. He was one of the

11 biggestfcritics the program had prior to his acceptance as

121l coordinator.

’ 13 DR. WHITE: I gather Dr, Robbins --
14 \ DR. MAYER: Phil, we couldn't hear you.
15 ! DR. WHITE: I was asking if Dr. Robbins, the dean

\

161 of the séhool, was in favor of RMP.

17 DR. MAYER: That to me is one of the great unknowns.
18!l Fred Robbins, in spite of his research background and his

. 19 Nobel-laureacy is really committed to community heaith action
éo efforts. And yet here saé that RMP all this time without

21| movement, &and I can't put those two facts together in my

221 mind, If anybody can help me with that out of staff or

23|l elsewhere --

24 '~ DR. ELLIS: I can,
\ce Eral Reporters, Inc. i . .
DR. MAYER: All right, Effie.

25
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DR. ELLIS: His philosophy was a little bit out of
line with that of the rest of the people at the time., And I
think the Midwest is pretty conservative, And this accounts
probabl§ for the fact that it would take a little while to get
the show on the road.
- DR. MARGULiES:- Fred has been very deeply involved
in the %fforts to rebuild this'program. When we first tried

|
to have a merger of all three, he was one of the leading

voices for a true merger.

The problen, on the other hand, getting back to
Northeast and the gquestion of why didn't it go, Bill, so far
as I could tell, it was the inability of the people in
Clevelaﬁd to resolve'their own internal differences., It is the

o0ld issue of Western Reserve and the Academy of Medicine and
o

the locai politics. &nd about the time he would hake a

%
move in ohe direction, he would run into Charlie Hudson coming
from the other direction., And he has not really been able to 1
overcome some of the resistance,

I think if he had had a free hand and if there had
been a coordinator -- You may’remember when this program was
first developed, the coordinator was a fellow named Barry
Decker who was a very vigorous, imaginative, hard-working guy

who got the program through the planning stage and promptly

was recruited away. And they then were unable to get a

coordinator. And I think the main reason they couldn't get one,
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and‘this is the real stalling point is because they couldn't
reach a resolution between the vying medical-political forces
within the Cleveland area. -They would get somebody, and if
it was all right with Westexn Reserve, it wasn't all right
with the Academy. And sometimes they would say, fMaybe we
better go out of state to get somebody who is neutral." And

they we%e really hung dp on their own internal differences

while F;ed was trying to get something reasonable acﬁcmplished.
He is still aétively interested. He still gives

strong support ﬁo thevnéw cocordinator. I don't know that they

have resolved those problems.

SISTER ANN JOSEPHINE: The question that arises

well be Fo the interest of the total State to take a stand
that mig%t give a little more encouragement to this merger,
%DR. MARGULIES: I quite agree. What we have said
is that we acceptéd the present arrangement as a tentative
one, but we insisted they continue to work toward a final
resolution of a total State system. But that is sort of good
advice. I don't know how ;trongly it is accepted or how much

meaning it has. They are meeting togethef. They will talk

with one another more and more, but it is not quite what you are
talking about.
DR. MAYER: ‘Yes, Leonard.

DR. SCHERLIS: Do I read correctly the printout their
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budéét essentially is divided between thé'four, the hospital
librarian, coronary care unit ﬁréiﬂing, s£féé culture, and
strong rehab? Is this the total program?

SISTER ANN jOSEPHINE: It is really not. It is a
very difficult program., They call it progrém.

DR. SCHERLIS: That comes to something like
$800~some thousand.

SISTER ANN JOSEPHINE: Actually, I think we aré
describing a_planning conponent and calling it an operational
program,

DR, MARGULIES: We have.had repeatedly from that
program‘whenéver we have leaned on them hard, particularly
about the coordinator, the complaint that there is so much
national instability in the Regional- Medical Program that it
is impossible to get a coordinator. Angd we_keep'telling them
it is like arguing that you lost the ball game because it

rained. The other team is in the same rain, Other prograns

have developed, have had.strong coordinators, have replaced
them and got good people, aqd they haven't been able to,
But they have used this as a kind of a defense for not doing
anything, |

When you look at how long that program has been
without a coordinator, it has been ever since they became
operational up to the present time when they have gotten Dr.

Glover in. And that has only been within a matter of a few
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1l months. I think he came on board in January.

. 2 DR.MAYER: Yes, Joe,

3 DR. HESS: It seems to me we have to look, if we

41 accept Mr, Parks' and Sister's -- g

5 DR. MAYER: Could you use the mike? We really

6|| can't hear you.

7 DR. HESS: If we aceept Mr. Parks' and Sister's

8| feeling perhaps the thing to do might be td recommend the

9?1 phaseout of this program, then we have to look‘at what happens
10 if that actually is téken.
11 I think we would be in a better position or at least
12| I would feel more comfortable about being in favor of that if
13§ the Ohio prograﬁ were in a more stable state itself. But I am

. 14|| just wondering if that wouldn't add an additional burden to

15| two regions that are already trying to merge and a coordinator

16| that is only there for another month or two. And how much can

171l it take? What are we going to do to RMP in that whole State

18| if we do this all at once?

19 Maybe one way out of this dilemma is perhaps delay

20| this for a year and give the Ohio RMP a chance to see what it

21! is going to be able to do and then take aﬁother look at it.

22l And maybe merger would Le appropriate at that time,

23 But I must say I am worried about wiping this one

Inc,

24| out and saying merge with Ohio right now in their current state
ce I Reporters, ..
251 of flux.
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DR. MAYER: Sister Ann.
SISTER ANN JOSEPHINE: I wonder if in line with this
February 10 letter which could well give us a position that we
could continue the funding until February of '73 which would
be nine months and say by this time, you know, we wquld hope
you would be able to work out these differences, that would
1 «

providelthat leeway in keeping with something that we made
|

j v
some kind of a commitment to.

DR. MAYER: Wéll, what would we expect? I gquess I
need to have some feel in terms of the new cycle, what that
would méan. Presumably,bthat would mean that would have to be
reviewed in January which says that whatever new application:

would have to be inhouse when?

I am trying to get a feel for what kind of time is

|

that, !
\ -
' DR. MARGULIES: November.
MRS, KYTTLE: I think we ought to look at Ohio's ;
schedule more than this region's schedule., If we want them

to think about effecting a merger within a certain period of
time, should we not be looking at the place with whom they
will merge rather than this place?

DR. MAYER: I am not sure I was hearing a clear-cut
call for mergef. ’I think what I was hearing was a clear-cut
call for turning it around or else. That is what I was hearing.

SISTER ANN JOSEPHINE: No. I think we are moving
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1 tow;rd merger in this,

. 2 Really, it is very difficult to motivate any other

3| way in some cases. I mean, it is a matter of really the funds
4| are the:strong point you have. And as I read all this, it is

5|l not just an arbitrary decision. It is really in the best

6!l interests of the totgl program for the people.

7 | MR. PARKS: With respect to_merger, if you allow this
8 program\to survive, ; think the questioh of merger is an

9| appropriate loccal decision. I think it is an especially

10| important one. I think we should be careful not to get into

11l a posture where we begin to dictate what ultimately ought to be

121l @ local decision because we also would be the ones who will

. 13|l come along and evaluate them. And we may have forced them into

14| an unnatural situation.

!

15 \ And I would certainly hope that even though that may

\

161 be somethkng of a tactical guess as the appropriate direction,
171l I certainly wouldrdissent from any decision that would indicate’
18l to them that we expected or would expect as a factor of

19 evaluation to»have these programs merged into a single unit.
éO ‘ I think more impértant that we have an effective

21 unit that meets with your broad national ptiorities. And as

long as it is operational and if you can ascertain that it is

22
23 moving effectively in that direction, if you can find a mechanis
. 24 to close the book on a bad chapter and rate that chapter for
e ‘2l Reporters, Inc- || brecisely what it is and then the next time you take a look at

25
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it,'heasure it from this time forward, I am not so sure I
would want to be in a position of this place and with the
information that we have indicating to them that they must
merge o? else.

I really don't have the information to maké that

decision.

\

!

SISTER ANNEJOSEPHINE: I agree.

DR. MAYER: Let me see. To me, it seems like we have

roughly three optioné given the kind of tenor of the discussion.
One option is that we say effective August 31, they

are outéQf business. And they can come back in and reapply

for a new RMP if they want to do that in some form at some

future date. That's one step we can take,

The second step we can take is extend them to t@eL 
\
program in here developed for review or you will be out of
business effectivé February 28. . .
Or, thirdly, we could say, all right, we are extending
them at some'level from now, from August of this year, to
August or September 1 of next year with the same kinds of
constraints on it.
Now, tﬁose to me seem to be the three options.
SISTER ANN JOSEPHINE: And if we did No, 2, what
would be our expectations at the end of that time?

DR, MAYER: That is up to us, the committee. And we
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need to have those laid out more precisely.

Yes, Joe.

DR. HESS: 1In connection with your third option,
might we consider recbmmending what in essence would be
reversion to é kind of a planning phase? Phase out many of
these activities and ask them to take a good, hard look and
come in a year f:om now, fund them for sort of a planning year;
come back in with a better plan which reflects some very
serious rethinking of where they are going to go and how they
are goiﬁg to get there. And this would keep them in phase with
the Ohio, and that would provide én opportunity for them to
look at this question of merger as well as to look at the
strengths they have tb pull the program together.

Is that possible?

DR. MAYER: Sister Ann, comment?

SISTERIANN JOSEPHINE: Is Ohio in a planning stage
now, planning phaseé

DR.MARGULIES: No.

SISTER ANN JOSﬁPHINE: It is operational?

DR. MAYER: Except that the recommendation we made
vis—a-vis the new Ohio RMP was most of the dollars in the core
staff to support that planning group and evaluation group that
they are proposiné for the two combined regions with very
little money in.terms of operation. The money that we

suggested was roughly two to one, three to one, in terms of
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staff as opposed to projects which is the reverse of the
usual situation. |

So in that sense, we have moved them in that
direction. ” |

SISTER ANN JOSEPHINE: Then, what Dr. Hess is
suggesting would enable us at the end of the year to
evaluate the region's capability of planning and ability to
become operational or not. Isvfhat what you are saying?

DR. HESS: Right. Cut them back, phase out the
project funding or reduce it substantially.

SISTER ANN JOSEPHINE: And it might even be that
during this period of time, they could begin to look toward
maybe working more closely with the other Regional Medical
Program in the State. Maybe that is the way they can take their
first step. Maybe it isn't the most desirable way to go.

And then if their planning stage, if at the end of the
planning period, the group felt that they were ready for
operational funds, then we could move in this direction.

Is it just one year for planning?

DR. MARGULIES: Technically, we would not put them
into the planning stage because that has tbo many legal
complications. Functionally, in a planning stage, which works
out the same way.,

The only éomment I would like to make regardless of

your decision is I think this extraordinary attention to the
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proé?am is well deserved. If they get through the present
pericd of pressure and emerée as ﬁortheast' Ohio feeling

that they can now feel as though they are on sound ground, théy
will be making a very bad mistake, and so will we. Bebéuse
what has come out of it is anything but satisfactory up to the
present time. |

But we do feel the potentials are there. But potentis
aren't enough;

DR. SPELLMAN: Which means at the end of that year
they would if they had not merged or had not made progress,
you would have to phase them out, That would have to be clear.
Otherwise, you would just be repéating the same.-

DR. MARGULIES: That's right.

SISTER ANN JOSEPHINE: And the success that hasube.e‘h
subscribed for this program rather recently is all bound ;p
With one particular person, not a progrém.

- DR. MAYER: Am I clear that their current level of
direct cost funding is in fact $690,0002 I am looking on, I
guess it is pink. I am not sure whether it is pink or salmon,
but it has an asterisk and says "Does not include 24-month
extension for 01 year of $2,376,000." I don't understand it.

What level of funding are they currently at?

Let me make a suggestion in terms of staff. At least
what I need or what Ilneeded when I reviewed programs is to

have a fix on what the current annualized, most up-to-date
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operating costs are of the program as it is then functioning.
Now, maybe we have got in here that data, but if

somebody said to me what are they currently functioning on

an annual rate basis in terms of core staff and in terms of

project -- that is the information we need to have in terms of

where they are. I don't know where they are. They are somewher

between $2.3 million and $690,000 on an annual basis. I don't
know where they are,

Can staff help?

MRS. KYTTLE: We don't have their current expenditure
rate in here because we don't have it. We get expenditure
rates 120 days after a program yéar is ended. And then they
are negotiated and audited. 2&nd it is quite a while before

the review system gets that information. By the time we get

it, the review system has traditionally felt it was so old

;hat it was not applicable to the year that we are considering.
\
- DR. MAYER: Let me ask the quéstion a different way.

We must have some idea of what their anticipated expenditure
is from September 1, 1971, to August 31, 1972, which is when
the thing runs out. Or don't we even have that?

MRS.AKYTTLE: Their anticipated expenditure?

DR. MAYER: How many dollars have they got to deal
with?

MRS. KYTTLE: You mean their award?'

DR. MAYER: Yes.

m
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1 'MRS. KYTTLE: This region had so many extensions
. 2| that it had a 24-month 01 year. x‘?md their 690 is a 1l2-month
3 proration of that 24-month money.
4 DR. SPELLMAN: That 8312
5 MRS. KYTTLE: Where is Vernon? Did I say that right,

6|l vernon?

7 MR. ASHBY: No, it is not. The $786,187, they are

8| funded now for an 8-month period. I was trying to figure it

91l out here. It is 5 something. And it was divided by 8 and

10| multiplied by 12 to give you the figure out here on the right-

11y hand column,

12 DR. MAYER: So the bali park is $786,000, then., That
., ‘ 13| is the level they are functioning at.
| 14 MR. ASHBY: Yes.
15 DR. MAYER: O.K.
161 DR. SCHERLIS: May I have some other clarification

17|l on funding? We have used the terms growth and development and

18| found that somewhat confusing.

19 ‘Doctor, looking at the record, would you give me a

20| guess as to what you would think a reasonable amount of funds

211l that a region of this size with a core of $540,000 to allocate

22 || feasibility studies -~ that is somewhat development and growth -

23 DR. MAYER: I don't understand the guestion, Leonard.
' - 24 DR, SCHERLIS: I guess what I am driVing at is

Ace e

tal Reporters, Inc. . ' .
25| looking at their summaries of core, the $539,000 for core
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activities, they spent $246,000 for feasibility studies which
core activity in an area that has had so much difficulty with
lobking for programs’seems to me an excessive amount of money,
particuiarly since their entire project support is less than.

that.

i What I am ﬁaking is obviously the one I don't know
how the& manage it, - Is there any‘review of RMPS of those
akpendilures as they go on?

SISTER AMN JQSEPHINE: I don't have any data,

MRs; SILSBEE: As a mamber of SARP, we looked at
the monéy they were spending for those kinds of things under
core as being the only hope for this program. It was small

studies ithat were going on under the core staff.

DR. SCHERLIS: It must have been a lot of small
|

studies.\
wDR. MAYER: Dr. Hinman,

- DR, HINMAN: One of these feasibility grants»was to
the Youngstown Warren area which is one of their regionalized
areasvand hasvdevelopeq into a community-based manpower
development proposal which will be reviewed on the 21lst, But
the planning group and the concerns of thé group seem most
appropriate in Youngstown and Warren. So there has been some
payoff for these dollars.

SISTER.ANﬁ JOSEPHINE: Were they specific about what

the payoff was?
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DR, HINMAN: Well, I visited with them in one of
their planning sessions, and they had brought together the
people from the three counties in Ohio and the two in
Pennsylvania that were contiguous that are in this medical
trade area -- consumer representatives, medical society
representatives, education representatives -- to sit down and
talk abéut whether or not they wish to try to do something
togetheé along the model of either the Carnegie Commission
mental health education'center or the RMP defined community-
based manpower development.

| The total dollar investment, I think, was in the

neighborhood of $12,000 or $14,000. And it was basically in

the salary of Mrs. Baird, the area coordinator, who was

spending the time and effort in developing this program.
!
\ DR. SCHERLIS: It was $26,000,.

N

\ SISTER ANN JOSEPHINE: One of the strengths of this
program, if I weré to try to identify a strength, has been the
ability tobget different groups together. You know, without
going into this as a feasibility study. At least this would be
my feeling. 3

DR, MAYER: Well, let me go back. I think we have
got the three possibilities. And then under those three, we
have to arrive at a level of funding with some principles

hooked to it that people can understand and rationalize,

Yes,
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MR. GARDELL: I just say the funding, then, is
. 2 $781,000 we are working with. We had no Council level, approveqg
level, of record because that was the end of its program period,

4 And so we were just working on an extension basis., That was

Sl the level prior to the cut in '71. And it is the figure we
6| have been working with all along.
7 DR. MAYER: The $781,000 which has roughly $500,000

8 or $600,000 of core and a couple hundred thousand of projects.
7 MR. GARDELL: I don't know what the breakout is.

10 All I know is the total figure,

1 vI also should say to you we don't have any expendituré

12 reports from that year. We are still extending that'7l grant.

. 13} and it is running 26 months. And you don't get an expenditure
14\ yeport until 120 days afterward.
15 DR. MAYER: Leonard.

16 DR. SCHERLIS: I would suggest that they spend some
17| of thei} feasibilityrfunds to learn how to write grants. I

18| could make absolutely no sense out of that document,

19 What you are éelling me about the length of year one,
20| T have always looked at year one rather conservatively as

21| being roughly 12 months, as I understand it. I don't accept

22|| 220 percent year one unless it is clearly stated in the

23|l record.

' ’ 24 and to pick up that Hlue book, I want to congratulate
\ce e ' :
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25| the two of you who reviewed it for making any sense out of it.
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I find it completely lacking as far as any history or what
went on, Was I short-sighted wheg I looked at it or were there
pages that were missing? Because there was absolutely no’
history. And I tried to figure out how they did everjthing
they did in one year,

How they can get th;s bad a record in one year is
something I could not figure out. It was a rather long year.

DR. MAYER: Dr. Schmidt.

DR. SCHMIDT: I don't think it would be appropriate
to close them down. And I think what we ought to do is approve
them for a period of time that would be approximately a year
or whatever it would be to get the end of their time matching
the end of the time of the tho procram, whatever that is,

DR. MAYER: That is, I gather, August 30.

DR. SCHMIDT: And they should be instructed that the
options at that point would either be that they make the case
for an independent Northeast- Regional Medical Program or they
are merged or they will be shut down and that the level of
funding be soﬁeplace around $500,000 or $600,000, something
that will get them down so that they have to start shutting
down their projects and enter a planning phase and come back
up again, And the funds should be limited to the extent that
this will force this, maybe $500,000 or $600,000 to do that
with.the instructioﬁs stating in effect what we are asking for

is a plan for this Regional Medical Program that we would look




;ce'al Reporters, Inc.

10

R

12

13

14

15

16

17

18

19

20

21

22

23

24

25

193

at ;hd evaluate,

They have either got it or have to throw in with the
other one or they have got to quit, Having the end point
being the date --

DR. MAYER: Which is August 31, 1973, which is what

it would be.

1
b

DR. SCHMIDT: If there is a sense to that, I would
SO movei.
DR. SCHERLIS:' Second,
DR.‘S?ELLMAN: This August or next August?
k DR. MAYER: This August there is no way they can

comply with what he is asking.

DR. MARGULIES: He is talking about '73.

DR. MAYER: So what Mac is talking about is recgmménd-
ing fund%ng at a level which is kind of fuzzy, and we wili
@ave to s%arpen that up, from September 1, 1972,to August 31,
1973, which is one year and does include 12 months, Leonard,
with explicit instructions that at the end of that period of
time, they ought to have inhouse a grant application which eithe:
justifies their continuatién as an RMP, as Northeast OChio or
merged or some other effective thing or thgir funding is going
to be discontinued,

DR. ELLIS: May I ask a question?

DR. MAYER: Yes, Effie.

DR, ELLIS: I want to ask one question. I want to
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ask Dr. Margulies do you think if staff works Qiﬁh them more
closely as they are set up, they will improve and their
horizons can broaden? If you could get a younger person
with newer ideas to work under Dr. Glover if he is going to
bé there for a few years or more or something like that,
this would be helpful.

It doesn't sound to me as if mergef would be possible
that is, a real sound merger -- within the period of a year
or even two or three. Perhaps it would be bettef to say move
toward that if this seems likely.

But I don't know if they are going to be able to
do too much ﬁnless they do have someone kind of really helpiﬁg
them and monitoring very closely what they are doihg and
suggesting a way.

DR. MARGULIES: Well, so far as staff capacity to
improve the program.is concerned, 1 guess my best response
is God willing. They are thére. In fact, I think probably
staff in that part of the RMP, -DOD, has spent more time on the
Ohio programs than any other. And the major benefit has been
in the other part of it where a merger has occurred. md in
the process of merger, some real new thinking has gone on.

Staff at the present time, as I indicated, has some
hope for the Cleveland end of it doing well. But I think it
will not do well unless the kind of very specific action which

you are talking about does come out. So they don't think that
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this is just a mild gesture, but it carries with it not a
veiled, but an open threat, fish or cut bait. I don't see any
other way in which staff will have the backing to have an
impression on what goes oﬁ.
MISS ANDERSON: Somebody mentioned their relation-
ship with Pennsylvania. Is that a reality? Could they
|

possibl& merge with that group?
i

| .
' DR. MARGULIES: No, this was just on the local basis.

MR. HILTON: I was just going to ask simply on the
discussion stage on this motion, I wondered if there is a

possibility or the danger that this action might be interpreted
|

by thos% on the receiving end as indeed somewhat vindictive

\ .
on the part of RMPS --

DR. MAYER: Somewhat what?
|

‘A
\
N
A

not -- Because it seemed there is no concept of merger.

MR. HILTON: Vindictive, punishment for them for

The seed has been planted already even in that February 10
letter. It has been suggested, and they have heard thét.

And they recognize that as a product. And would this action
coming when it does not coge off as being a little bit of

we are punishinq you already kind of thing? And possibly the
suggestion that Dr. Ellis raises of having somebody work inter-
nally to bring about change might represent a more meaningful
alternative than bringing down the guns quite'that firmly.

I just raise it as a suggestion in terms of the
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imagé of RMPS with regard to the local autonomy of these
programs.,
DR. SCHERLIS: I would like that to be made very clear
DR. MAYER: Mac, would you care to sharpen your |
thoughts either in consultation with Sister or how do you want
to arriye at a level;of funding or do we suggest that you

{

might ail do that tonight and plug in that blank tomorrow
‘
mOrning;
- DR. SCHMIDT: ’Either $500,000 or $600,000.33.

DR.‘HESS: To‘resolve that dilemma, I would like to
make a spggestion.

} On page 4 of the pink sheets here, the summary sheet -

DR. MAYER: Page 4 of what sheet is that, Joe?

DR. HESS: The summary sheet, table of contents,
Northeaségrn Ohio anniversary application, page 4 that has the
figures og it, financial summary, if you add up out of the
column "Current Yéar's Award", one operation year, ana I am
assuming that these are l2-month figures, if you add the
$481,000 for core, $55,000 for subcontracts and then add
approximately $70,000 for éhe phaseout of operational
activities, you end up with $600,000, And.I think that falls
in the guidelines, shouldn't hurt them unduly in terms of staff
and planning activities, give them some money for phaseout, and

still the message should be there.

So I propose $600,000 as the figure.
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DR, MAYER: O0.K.

DR. SCHMIDT: The mover will accept that.

MISS ANDERSON: I second it.

MR, PARKS: I would think if we are planning to
extend this operation, that some consideration be given to the
recommendations from the staff which are on this, what did

{

you cal; the other color -- on these pink sheets =-- which

do cont;in some very valuable suggestions, both on the first
page under recommendatiéns and on page 2 of the critique which
calls, ;eally, for certain kinds of overall guidances and
certain:kinds of technical assislance and support.

} I think, for example; if we are going to allow this
programlto continue and expect Dr, Glover to produce, it is
then encpmbent upon RMP to prbvide him with all of the kipdsx
; think t%at ought to be considered in light of the money, for

example, with $600,000 that has been recommended and also with

regard to the time period within which he is expected to

That is, to diseﬁgage him entirely, whatever has
transpired in the past, and try to give him some freedom of
movement,

SISTER ANN JOSEPHINE: I think, too, it would be very,
very important if staff can to find this assistant for hin,

an adequate assistant, because to fill this role effectively
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1 is éging to require a lot of hard work. And it is going to be
' 2|l a very tiring thing. And I think without an assistant and

3 without the ability té delegate, you can almost predict it is.
4| notgoing to work. |
5 - DR. MAYER: Yes, Mr. Ashby.

6 MR, ASHBY: Dr. Glover, I don't think he intends to

l

7| stay mo?e than two years. And he is actively looking for an
"\ .

8ll assistant to train. -And as I said before, he has one of the

9l biggest critics of this program., And at the same time, if

10| you consider thé new coérdinator, they have been without a

11 coordin%tor for 17 months., And then you limit their funding
12{f to an aAount where-you can't operate.

. 13 SISTER ANN.JOSEPHINE: But he can plan,

14 \ MR. ASHBY: Right.' But it is like saying we are going
151 to exten% you for one year, Dr. Glover, although we are going
161 to place lhese restrictions, and here is what you are going to
171 come w with, We.know you are not going to do it because you
18]l don't have the facilities and -- |

19 SISTER ANN JOSEPHINE: I think it is just very, very

f

éo important you reflect the thinking of this group. And I don't
21| hear you reflecting it now. b

22 DR. MAYER: I am reminded of the comment that Bob

23l Marston once made when there was a leveling off at $1.2 billion

' 24| in the NIH budget, And everybody was having at him. And he
Ace e
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o5l said, "Well, you can still do a lot of research with $1.2 billic
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and I would have to say that you ought to be able
to do a fair amount of planning with $600,000.

Mac.

DR. SCHERLIS: I was going to say that is particularly
true when you have $250,000 floating around that can be used
for feasibility studies. Most feasibility studies I have

i

seen usPally have been $3,000, $4,000, $5,000 in the
developgental compongnt stage, And these are in the range of
$26,000 and $30,000 whiéh to me is a major project and not
just core funcﬁion.

I think there is enough fat there to move,.

DR. SCHMIDT: Concerning what Bill said, I think it

is important to state the action of this committee as intended

by me is not to be vindictive, punitive, or anything else.

1 .

\ _
crisper than some of the actions and some of the things that

have been going on, particularly in that area.
It is clear theré has to be certain things héppening.
And I think that there would be enough money with $600,000 to
reach the end point that i;, I feel, necessary to set for
this region,
and the action of the committee is trying to be
helpful by setting an end point and giving some clear chcices,
One of them is to make the case for the region,

DR. MAYER: Yes, Phil.
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DR. WHITE: It seems to me you‘are going to have
difficulty doing what Sister thinks should be done if we are
going tQ‘send this clear message you have a year to go or else.
How in fhe world are you going to recruit that kind of guy to
come in and help Dr. Glover under those circumstances?

‘ Aren't you going to kind of have to suggest that
Dr. Rob#ins or whoever is the head of the Cleveland Clinic

\ ,
oxr someﬁody lend some expertise, give them somebody on leave
of absence from one of éheir institutions £o get this thing
moving? At leaét, he is going to have a job to}go back to in
case it flops.

} DR; MARGULIES: We have some thoughts about how we
might bé able to do éhat on a 3- to 6-months basis with someone
who can ?eally be of direct assistance. But that is the

|

dilemma.\

4
We have been carrying them on all this period of

time saying, "Well, you know, if we just give them the chance,
they will get the people.aﬁd they will get things goiné."
And it hasn't worked. So it is a situation in which whatever
decision you make, you arefgoing to feel a little uncomfortable
with,

DR. WHITE: I think the point earlier was if Dr.
Robbins -~ I am not picking on him particularly =-- but if the

people in that region want to see this thing go, there is

probably enough talent already in that area that they ought to

Y
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.

commit some of those hours of those people to make the thing
go.

DR. MARGULIES: And if they can't find something
that needs to be done in Cleveland, they are having great
difficulties in their perceptions,

; DR. MAYER: John, you had a comment?

E DR. KRALEWSKI: Back to this budget, I don't want
to beat it to death,:but I am sorry I still don't understand
it, If we are recommenéing $600,000, what do wé recommend as
a start -- this.year?

. DR. MAYER: September 1, 1972, to August 31, midnight,
1973, -

DR. KRALEWSKI: aAnd that will be consistent with

the lett?r from Council? Are we asking them to revise?
\ DR. MAYER: Yes. It can be made to be consistent
DR. KRALEWSKI: And the group here feels, I gather,

there is enough information in this document right heré that
we can make that $600,000 decision at the moment rather than
having maybe a small group‘with staff iron out a figure here
later 'in the day?

I dop't feel I can, but if the rest of the group
feels they are comfortable with it, I will go with it.

DR. éCHERLIS: I would submit if yoﬁ go through

the entire application, you will come away with the same feeling
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of restlessness,

DR. MAYER: Yes, Mac.

DR. SCHMIDT; Two comments.

One, if staff or anybody has a better figure to come
up with and want to justify it, I think it would be fine to
reintroduce that later this afternoon or tomoryrow, And I
think it would be considered.

The second one is in my convefsations with people
at Case, Cleveland Clinic, Medical Society, and so on, they
haven't got the foggiest idea of whether they want a Regional

Medical Program or what one is, And I think at some point

everybody from delightful what's his name in the Cleveland Clinil

on down have to get off this business of the Feds are going>
to keep putting money in here and we get plenty coming in
anyway, and we don't need it, ﬁhey have got to quit ignoring,

And the big problem of getting a Regional Medical
Program going in that area ffom what I have been able to see
is that people by and largé have just ignored it.A And if this
is a way to get them to pay some attention, whether it is
borrowing people from the university or whatever, then, fine.
But people have to loock at it and say, "Ali right, here is a
decision.,” They have never really done that.

DR. MAYER: Does everyone understand the motion?

MR. PARKS? One qguestion.

DR. MAYER: Yes, Mr., Parks.

~
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1 - MR. PARKS: On the recommendations from the staff
. 2| anniversary review panel, tl,'xere ié a rating of 245, May I

3| ask what that means.and on what scale?

4 DR. MAYER: That is on the One to five scale, 1

5|l assume. That puts it in group C which is the lowest grouping

¢! which at least says something, but it is at least barely in

71l there,

8 MR, CHAMBLISS: ‘If Ivhay make a comment there --

9 DR. MAYER: No, I am sorry, it must be .111l.

10 DR. BESSON: It runs from zero to five hundred.

11 DR. MAYER: Yes, right,

12 | Yes, Mr, Chambliss,

13 MR. CHAMBLISS: I was simply going to let the committs
. | 14| know that the desk chief, Mr. Van Winkle, would be availa?)le:"

151 to answer any questions on that if you have further gquestions.

17 Comments? Everyone understand the motion?
118 DR. SCHERLIS: Is there any feeling of staff that we

191 are misreading the signals? I am curious.

20 DR. MAYER: All I have heard is a feeling that

21| the therapy may not be appropriate, But I think the diagnosis
27 || sounds pretty good with everyone. At least, that is what I am
23 hearing.

Y MR. CHAMBLISS; The comment from staff would be that
ce 1al Reporters,

Inc.

25 I feel the diagnosis is quite proper. We have some concerns,
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~great concerns, about this region.

'~ DR. MAYER: Sister Ann.

- SISTER ANN JOSEPHINE: May I just make a comment
to you éitting at the end of the table after you were so nice
to brief us in, These are the kinds of pressures I get from
ny boar§: And several years égo, I was saying this is too
harsh a%way of doing it. You know what? I am learning it is
a'good management tool. You will be‘sufprised how many good
things can come out of it. But I do know that it is terribly

important that you share our feeling about it.

This is really a measure to make it possible for them
to get moving. And so you will have to be very supportive of

it because they will read it very quickly.

‘ MR. ASHBY: I want to apologize, I was talking out
of schooin

xDR. MAYER: Further comments?

Yes, Lee.

MR, VAN WINKLE: I think one of the major reasons for
their problem out there is the fact their executive committee
and board of directors are one and the same. And that largely
reflects Dr. Charles Hudson's thinking. Aﬁd I am hoping that
when we get this new piece of paper that tells us what the
RAG relationships and coordinator relationships and these

sorts of things are, we can put sufficient pressure on them to

change their by-laws,
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1 But that is what is a real grievance out there. And
' 2| they are dictating, there is no question, the executive
3| committee and board of directors are the same, and they are

4! gictating to the coordinator or non-coordinator,

5 DR. MAYER: Other comments?

) i " (No response.)

7 ‘ All those in favor of the motion say, "Aye."

8ll i (Chorus ofayés.)

9 Oppqsed?

10 - {No response,)

11  We effectively have‘gone past coffee, but let's

121l take about a l0-minute break to mark the sheets and stretch.

. 13 DR. SCHERLIS: Just one sentence that I think under-

14| lines what you said. The organizational structure is apparently

| -

‘15| not welliunderstood, and it is amplified as it goes on in the
§ ‘

16| next few pages.

17 (Whereupon, a recess was taken.)

18 DR. MAYER: Could we start, please? Are we ready,
19| John? B

20 DR. KRALEWSKI: Right on,

21 DR. MAYER: This is new. It isn't anniversary, but

221 was site visited.
23 I might comment before John begins that what we have

241 just done in terms of Northeast Ohio, there was a SARP rating
4 eral Reporters,

Ace Inc.

25 in which the question was appropriately raised about what that
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meant, And then we proceeded to go on to rate it,

I think what we might do in those that ha#e already
been ratéd by SARP, we need to make a first decision which is.
do we agree with the rating. And if we say, yea, then we
stop there and go no further in terms of subratings, If we
say thaﬁ‘we do not agree, then I think we are éaying that we
want tozalso rate it, and we all rate it.

\ John, we knew you were coming up because I assume
that is your material og the blackboard.
DR. KﬁALEWSKI: Right on, yes, indeed.
DR. SCHMIDT: Were you asking a question or making a
comment? | |

DR, MAYER: I am making a statement unless you want

to appro?ch it otherwise,
K DR.‘SCHMIDT:‘ I think we should rate the region.
Is that wgat you were stating? |
DR. MAYER: Yes.
vell, maybe we need to take a minute,
'DR, SCHMIDT: "I think staff rated. I think that is
beautiful, I think we ouggt to rate it, too, as a committee,
My gut feeling is that staff's numerical score is a
little bit high, although I agree with the comments and

suggestions.

Am I out of order? Am I talking about something

else?
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1 DR. MAYER: ©No, it is a questién of ~- Well, let

' 2| me go back. When we originally t;zlked, and I don't know

3| whether I am two meetings back, one meeting back, or three

4| meetings back, when we were talking rating scales, we éaid

5| that those which are anniversary rev;ews within the triennium

6| would be handled by the staffkanniversary review panel, SARP,

7| that we would also comment on those and discuss those. And

8| then the question came in terms of how much ﬁime would we spend

9| on them and would we rank them, etc.

10 And I think where we were was to say, "All right, we

11} will look and see what the staff anniversary review panel

12|l which was sef up to do that job does, and if we agree with the

. 13| figure that they are at, fine, And if we don't, then we owe
14| it to ourselves to go ahead and rate them."

15 DR. SCHMIDT: Are you talking about the 245 score

16] that was brought up before?

17 DR. MAYER: Yes, for Northeast Ohio.

18 DR. SCHMIDT: I would be uncomfortable with matching

191 my motion against that point score.

20 DR. MAYER: And we therefore rated it. So I have

21| no problems with that. All I am sayihg is we.need to address

22 !l ourselves with each of the applications which on this sheet

23| have numbers. We have td address ourselves do we want to

' : 24| accept that level or do we want to rate them ourselves? That

ice —federal Reporters, Inc.
251 is all I am suggestling.
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Maybe what you are saying is you want to rate them
all,

- Yes, Leonard.

DR. SCHERLIS: I think having this sheet in front of
us makes us focus on individual item; as they are presented.
And as ;ﬁch, it is a;very good way of focusing the attention
of the éroup. In so doing, a rating is arrived at. And I
would tﬂink ‘we should do this with each presentation that is
made here. |

I find it difficult to accept aﬁother rating without
going th;ough the mechanics myself to see if I agree. But
once I the done the rating, theﬁ it is there and it is written

and someEhing might as well be done with it even if the

committeL that goes over this chooses to disregard it. But a£
_least 1 &puld like to go through the mechanlcs of doing it.

DR. MAYER: O.K., does staff have any troubles with
that? | |

DR. SCHMIDT: 1If there are great discrepanciés in
this rating and staff's rating, I think that is a nice danger
5ignal that would signify wé have got a problem that ought to be
loocked at,

DR. BESSON: I have viewed this as just your calling
the presence of this rating to our attention, no more.

DR. MAYER: All right.

DR, SCHMIDT: You got that?
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1 And those eight recommendations are outlined on
' 2| the secondpage of the site visit report that you have.
3 The region at the time of our earlier visit had just

4| come through the process of separating from the SouthbDakota
5| component, just reformed as a separate Nebraska region. And
4!l there are some problems relating to that.
7 We found that there-were some very fundamental
8| problems in terms of program management and direction. And
9| these eight points which you see outlined on the site visit
10| report addressed those issues.
1 I could say that in summary all of these issues,
12 that this advice.letter had been'taken very seriously, that
. 13 shortly after the receipt of the létter, the program coordinator
‘14| resigned, and very shortly thereafter a new coordinator wgsjn
15| appointed. He had been with the ﬁMP previously. And by.h
16 September of last year, the RAG had sort of reformed itself,
17!l and they were down to brass tacks and working.
‘18 And most of this past year has been devoted to
19|l reorganization, reforming the region and trying to address
70|l those questions and suggestions which were raised in this advice
211 letter.
22 | The newly appointed coordinator is proving to be a
23 good coordinator. He has shown the ability to provide
‘ - 94| directions to RAG. Many of the acﬁions of the RAG have been
Xce'al Reporters,

Inc. . . . .
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reagt to his leadership.

He has made a number of rather difficult decisions,
one of them being that some negotiation with the medical
school and the core funds now were under his direction instead
of under the medical school's control. And I think that kind
of action is indicative of tﬁe strength of leadership that he
is providing.

The RAG is playing a much more active role now than
they used to.

DR, MAYER: Joe, can‘you use the microphone?

DR. IESS: The RAG is playing a much more active
role than they formerly had ih setting program policies. They.r
have'réorganized themselves into five working committees,
an executive committee, nominating, the budget and financg
and the resource and development and operations review
committee. And each of these appear to be performing their
functions. | | |

The prbgram has developed documents which spell out
the procedures whefeby projects are to be reviewed. And the
relationship between the gtantee and the RAG and all of these
kinds of things, all of those issues were appropriately
addressed.’

They have had a management consultant from the
Universi@y working with them, and they develéped a new

organizational structure and developed job descriptions of each
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1| of the positions. And in terms of program management, there

. 2|l has also been much strengthening.

3 I would also indicate that the morale of the staff

4! which is one indicator is much different than it was é year

5| ago. A year ago, we had indications in talking with members

6| of the staff informally there just was no communication, that

77 they were not working together, that the coordinator wasn't

8|l listening to them and so on. But you éet an'entirelﬁ

9l aifferent feel this time. They were working together. They

10 feit they were part of the‘team and that everyone seemed to be
11!l unanimous in the feeling they had made a rather major change
12} in direction and function.

. 13 aAs far as identification of regional needs is

| 14!l concerned, there was one survey which we learned about a year

15/ ago which still is the major systématic survey that they are
16| using. This is supplemented, however, by the information which
17| was picked up by the RMP staff in the visit throughout the

18| Nebraska region. and you can perhaps see from the little map

19l they have in the Yellow pages, they have project activities

20|l that pretty well blanket Hebraska. So they do get out and do
211l spend a lot of time out in the community.“And that supplementsj
221 and is one of their sources of gathering information. |

23 But another important thing which at least has the

24| potential of having made their impacts in terms of needed
\ce eral Reporters, Inc.

25| identification is the study which has been carried out under
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1 the.CHP agency which will be in its completed form in June.
. 2|l And in talking with the AAUC director who is a very intelligent,
3| dynamic woman, already there are things coming to the surface
4| in that study that are going to have an impact on what RMP
S dbes. and they seem to be open, their communication is good,
6|l their relationships appear to be quite good between those two,
7{ So I feel guite confident that that study will result in some
8|l change in their objectives and prioritfes in the months ahead.
9 The question of phasin§ out of the programs, this
10|l has begun., And they are aware of it, and they intend to do
11| more, There has been some joint funding'now through other
12| rRuPs around them. The university is beginning to pick up
. 13§ certain projects which can be justified and so on., So that
14|l they are mking movement in tﬂis direction.

15 The final issue in that letter has to do with the

16!l mobile cancer project. The core staff has been actively

171 involved, and the RAG alSo,'indirecting the course of the

18!l cancer project. And it seemed.to us that they seem to have

19l these fairly well in hand.

20 Going on with the report, they have redefined their
21l goals and priorities. They look quite different than they did

22l a year ago. And they are consistent with national goals.

23 Most of the projects which have come through the
: 24| review process now tend to be ones which conform more with the
Ace eral Reporters, Inc. . . : .
25| older mission of RMP than the newer. And as near as we can
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1 detérmine, one of the reasons for this is that much of the
' 2| core staff activities and so on, the RAGs, have been in this
3| reorientation process. They haven't had time to get out and
4| stimulate developmen£ of new projects. But they seem to be
5|l aware of the.need to do that. I think the chances are

6l reasonably good they will do so.

7 , We mentioned continuing support,

8 Minority intefests, these are not very well reflected/
9| but they hav? told us they have tried to get more minority
-]Ov representatioﬁ and will continue to try. As we talked with
11 the lady who is ﬁhe CHP director,‘it seemed she had some

ideas and technigues for doing this that perhaps they

12

: 13 could learn from. And we suggested they might talk with her

. 14|| and get some as_sistance from her in doing so, But at least

15 there was a willingness, cnd we indicated that we hope there
16 would be improved performance as vell.
17 I mentioned already the coordinator in relation to
18 the RAG. The core staff seems to be quite strong, 1In working
19 with the management consult;nt, they have identified the need
20 for some additional staff positions -- one in the area of
21 belstering their program evaluation segment and others in
22 area consultants. And after hearing the rationale and so on,
23 we concurred with.that.assessment and agreed they should further

' 24 strengthen the core staff. _
A”_ erat Reporters, Inc. : The Regional Advisory Group still tends to be
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pro;ider dominated, but there has been some change in the
balance since wve were‘thete a year ago. They seem to be
aware and were receptive to our suggestion that they need to
give further attentign to a broader representation on the RAG.
The.granéée organization is the State Medical Society.
I think there has been -significant movement in the relationshig

between grantee and RAG, the RMPs, since we were there a

year ago, I think there is still some further delineation
refinement that needs to be carried on there, but certainly
they are moving in the right direction.

" We pointed out some of ﬁhe areas which we thought
they needed to give further atteﬁtion to. And I would hope
that.these further additional details will be attended to.

Their participation, we mentioned, in terms of BAGt
participation and so on. The State Medical Society, physicians,
seem to be the majority, but there is good participation in the
State Health Department, appears to be good working relation=-
ships there.

" The CHP seemed to;be reaching out in the communities
to a considerable extent, énd their record is reasonably good
in that area.

Hopeful planning, they are working with CHP B agencies
that exist, but that program was just beginning to get geared
up. They have some of their own local mechanisms for doing it,

but I think again théir performance is satisfactory.



Rce'ral Reporters,

10

11

12

13

14

15
16
17
18
19
20
21
22
23
24

Inc.

25

249

We have talked, I think, enough about management.

The evaluation h;s impféved substantially since we
were there a year ago. We agreed there is a need for more
staff in this area. And this function in this area has been
hampered somewhat by the ill health of their evaluation
person. But I was filled in this morning they have already

taken steps to bolster this area, and they recognize the need

fo; further improvement.,

The action plan, again, is more in the. formative
stages because of this reorganization they have gone through.
They have their goals and their priorities developed now, and
I would anticipate in the next few months, we would see an
action plan based on those goals and priorities begin to appear
in terms of projects more related to that.

They have been sﬁccessfdl in the area of disseminatior
of knowledge. They have had coronary care training programs
and other educational type projects which have apparently been
well received and have served a real need and have been the
means of brinéing inactive nurses and other people back into
the health care system, And there have been a lot of spinoff
benefits from the projects that were built as dissemination
of knowledge.

Manpower and facilities( there have been some, as 1
mentioned, spinoff benefits from the coronary care and other

type education activities which have had an impact on this,
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But.we really were unable to get a very good handle on just
how much impact the RMP is having on use of those facilities.
They have stimulated cooperative arrangements among hospitals.
There is sharing going on as a result of these RMP projects.
So we got the feeling that they have had some impact.

The improvement of care, I think what I have already
said épre or less summarizes what I want to say in this area.

Short-term payoff, I think there has been some with
the coronary care‘learning resource center, Thef have plans
for moxe regionalization in the sense they aré developing area
coordinators who are going to'work in specific areas within
the region to stimulate more cooperative arrangements and more
joint activities in that area.

In summary, then, we felt that the region had

- |
seriously addressed all of the issues which have been raised

\ .

as a res&lt of the site visit of last year and has made very
substantial progréss in making the necessary changes in
reorganization and changing the direction of the RMP..

As a result of this, we came up with a funding
recommendation of $725,000l

Now, that is based in part on the recommendation of
the Kidney Review Panel that neither of the kidney projerts
ought to be fundeé. And one of the important reasons is they

had not developed a well-thought~out regional plan for kidney

disease, So that accounts for one of the major reductions
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1 bel;w'their request,

. 2 and we felt that there were some savings that they

| 31l could make in terms of the mobile cancer unit and one or two '

4| of the other projects without hurting them and also that

5|l some cutbacks should be made in the funding of current

6| projects to give them some seed money for feasibility studies

7| and so on to start off and do some planning at least in the

gl new directions which they want to go.

9 So_that this was the rather simplistic rationale

1o| for arriving at the recommendation for $725,000. We recommend

111l that they find within that budget about'$25,000 for initiating
']2 some small planning feasibility étudies, mentioned the two

.’ 13 kidney"disease activities, and we felt that they should be

14| given the option to submit a triennial application’next yga;;

15

feeling that with another year to work and develop that they

161 may be in a position to merit that.

17 DR. MAYER: Dorothy, commenté?
']8 MISS ANDERSON: I was amazed, just reading the materisz
191l I wasn't on the site visit -- at the progress they have made
20 in just six months with this new coordinator. And I think
21 this is a real good example where rather than getting the
22 person to changevtheir thinking in coordinators and changing
23 their action that maybe we do need to look seriously and
' 04 encourage some areas,_regions, to get new coordinators, )
Ace \@deral Reporters, Inc. ‘ Now, I was impressed by the involvement of the RAG

25
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1l group. They really got involved in committee meetings. They
' 2| were involved in site reviews and~ made recommendations for
3|| changes of budget and relocation and reallocation of money,
4! as I understand. ] N
5 ' They have also changed their by-laws and realigned
6| budgets and did other things that really showed involvement
71 of the group.
8 I was interested that the staff kept relating to
91 a 1968 survey that was doﬁe. And I had a feeling that maybe if
10|l the staff had been out in the community moxe, they wouldn't
11| have to wait for this new survey for some direction.
12 - DR. HESS: I think maybe that is an unfair reflection
. 13| of the report because the staff is out in the community. They
14|l get very high marks for being out and visiting around. They
15| really ride the circuit.
16 MISS ANDERSON: It seems like they have quite a few
17! things they are holding off until they get this new survey.

18 DR. HESS: That may be more a reflection of our

19|l report than it is in reality. I am not sure that is really

201 fair.
21 MISS ANDERSON: Thank you.
22 Another area I thought was interesting was the

23| development of the new goals in regard to the new direction

. 24| that RMP is going in regard to health manpower, health care
Ace e

ral Reporters, Inc. , .. .
25| delivery and management and administration.
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I think everything else we havé touched as far as
I can see,

DR. HESS: Just to elaborate on one point that you
picked up and I forgot to mention is that the RAG isrinvolved
in the site visits to projects. I think this is a very
tremendous thing. At least some member of the RAG has some
detail%d knowledge of nearly every project. And that is, I
think, Lather unigue., i don't know, There may be some other
regions, but offhand I éan't recall others that have that
degree of invol#emént of the RAG.

‘ MiSS ANDERSON: And I think anothef point I would
like togsupéort you in is in regard to representation on the

RAG. They do need more minofity people, There are many

Indians |as an example in this area. And blacks also,

\ And,»a;so, they need more allied health people on
their RAé from what they have had in the past to make it,
if you are thinkihg of comprehensive hzalth care.

DR. MAYER: Df, Hinman, comments?

DR, HINMAN: Yes, This region had two applications
in for support of kidney Sctivities. They both had technical
review in the region by people from within the region who
made strong recommendations against the appropriateness of the
proposals. And on that basis, it is the staff recommendation

it not be approved even though the RAG sent them in,

One of them was to produce six films of teaching
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tapes of undetermined type for an undetermined audience. And
the other was to train'some people for we didn't know exactly
what in the application; So it was our recommendation that
the region be given advicé that there were existing guidelines
that could have assisted them, staff could have assisted then,
there were new guidelines coming out, and we recommended
disapproval.

It was $48,838 requested.

DR, MAYER: Further comments?

DR. KRALEWSKI: I have a question about the core
staff. How many people do they have and how was this affected
when they split apart and all'thét? Are they saving any money
or whaf is happening to the core?

DR. IHESS: Well, you mean when South Dakota—Neb;asﬁa -

DR. KRALEWSKI: Yes.

DR. HESS: They decided there was a division of funds
and so on that was negotiatéd with RMPS,

DR. SCHMIDT: I think the answer is in light of the

activity, the core type of activity, was really Nebraska and
South Dakota's problem is really to build up. The flow was
into -- at least, I was representing South Dakota at that time i
the flow was kind of into Nebraska. We had a core staff. I
don't think they are cutting back any. The loss of South Dakota,
there wasn't much in South Dakota there.

DR. KRALEWSKI: This budget expands that égre now,
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doe; it?

DR. HESS: I would have to go back and look at the
figures a year ago versus now.

DR, MAYER:. Yes, by about $140,000.

DR.. HINMAN: $232,000 to $376,000,.

MR. POSTA: I might make the statement here I
think thé core budget as outlined here fo; this upcoming year
really indicates the inclusion of fogrvnew members to the
stafﬁ. But in view of the fact that the drug informatioh
center and resource leatning center that was appointed a

project last year would be included under the core, I think

would be increased for the next year total within core is about

$115,000 rounded off. And that would téke care of assuming
those two new programs or‘the two 0ld programs and a couple of
new additions to the core staff,

DR. KRALEWSKI: How many vacancies do they have?

MR. POSTA: Frank.

MR. ZIZLAVSKY: They are requesting four full-time
positions -- aeputy coordinétor, associate coordinator for
evaiuation, and two additional area consultants. And this

totals about $70,000. $20,000 increases for fringe benefits.

Previously under the previous coordinator, fringe benefits were

non-existent. This is something they have been fighting for
three years. They have finally established it,

That speaks to about $100,000. They have a couple of
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1| pharmacy students on part time answering the phones 24 hours

' 2| a day which speaks to about $10,000. That accounts for about
3l $110,000.
4 We have got a little bit more money in travel, a

5l little additional money in equipment.

6 DR. HESS: I think you are asking how many existing
7| vacancies,

8 DR. KRALEWSKI: Right.

9 DR. HESS: And I doﬁ't believe there are any. They
10l are all new ones that they are asking money for.

11 DR. MAYER: Four new professional positions, is

12 || that what ydu are saying?

13 MR, ZIZIAVSKY: Right.
. 14 DR. MAYER: Further ccmments?
15 DR. HESS: I would move .formally, then, they be

16| approved at $725,000, and we also felt we ought to make a

17|l tentative recommendation for $700,000 for the second year so

18|l they have something to p;an on, but with the understanding --

19 DR. MAYER: They will probably be coming in with a

20 triennium,

21 DR. HESS: That's right,

22 DR. MAYER: But in case they don't, we are recommendir
23 $700,000.

DR. HESS: Yes, some sort of assurance for them,

24
A - . .
c, 'MRWWEw'gg : DR. MAYER: O.K,, is there a second to that?
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MISS ANDERSON: I second it.

DR. MAYER: Further comments?

Yes, John.

DR. KRALEWSKI: A point of clarification., That
$25,000 is included?

DR. HESS: . In the §725,000,

DR, SCHMIDT: I anm 6urious about this renal business,
Dr. Hinman. You said that the RAG approved it, but that people
within Nebraska recomnended disapproval?

DR. HINMAN: There was a technical review by three
physicians from within the State who had adverse comments the
program was not adequately documénted, adequately structured,
and they still sent it,

DR. SCHMIDT: From the university or Creighton 9r~;4

DR. HESS: One was Dr. Holmes from Colorado. Tgey
were experts, kidney experts, that were called in, But they
were not all from without Nebraska.

DR. HINMAN: Two of them were, weren't they? You
are right about Dr., Holmes, but I thought the majority were
from within Nebraska. But either way.

DR. SCHMIDT: It was on technical grounds that it was
turned down, then?

DR. HINMAN: Yes,

DR, MAYER: ‘Technical pius regionalization, I was

hearing, Mac,
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DR. SCHMIDT: I know, but you See the RAG approved
it,

DR, HINMAN: That is correct,

DR. MAYER: In spite of the negative comments,

DR, HINMAN: Yes, sir,.

DR. MAYER: Which makes the point we were trying
to make earlier,

O.K.f further comments.

(No response.)

All those in_favor of the motion?

(Chorus of ayes.)

Opbosed?

(No response.)

Before we break, I have got a couple of issues 1
want to comment about. The first relates to this evening's
activities, to make sure we all understand where we are going
and how we are going to get there,

(Announcements were made.

DR. MAYER: One of tﬁe individuals who has been
participating in RMP applic&tions as long as anyone, including
maybe myself, Lorraine Kyttle, who is on my right, who has been
serving us very effectively for the last three years, four
sessions of this éommittée, this is also her last review
committee session., She is géing to be assuning responsibility

for South Central Operations Areas which will include Memphis,
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Illinois and South Carolina as her activities, but will not
be serving in the capacity she has. So I just wanted to
indicate to you this evening while we are there that it is
also her last go with the committee. ,

On the agenda for time, I will not be with you
tomorrow, My chancellor has called a budget session whiéh I
have to be at if I hope to survive for tomorrow. And I wil;
have to go back tomorrow. But there were two items or three
items that wefe on the suggested items for the agenda that I
wanted to remiﬁd you all about so that you didn't forget them.

One was the, if I may call it that, emasculation
issue which Jerry had raised and others had raised that we
needed to talk about a little further,

The second was Mr. Parks raised the question

appropriately about several of the. questions that we sent.

up to the Council at the last meeting, and we need to discuss

a feedback of thoée. And I assume, Mr. Parks, you will raise
those tomorrow.

and then thirdly, there was some discussion of at
least some of the people at lunchtime about new members of the
conmittee and new chairmen, vice chairmen, etc. And I think
that issue needsvto be raised.

And with’that, I would like to say it has been my
very real pléasure having an opporfunity of participating in

this committee over the many years and chairing it the last
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two;years almost in toto. I appreciate all the efforts that
have gone on in terms of helping us get through and the job
done. It has been done very well,

DR. SCHERLIS: I think somebody should recognize
the fact that you are not being here tomorrow, this is our
last opportunity to formally thank you for, I think, what haé
been not just superb direction, but maintaining our good
humor and I think giving us a sense of at least thinking we
know where we are going. And I want to oh behalf certainly
of the committee extend to you our thanks for having been
such an excellent chajirman over the years.v

DR. MAYER: Thank you very muéh.

ka. KRALEWSKI: I .would like to formally move that
into the minutes. |

DR. BRINDLEY: Second.

DR. BESSON: I move it up to the Council.

(Laughter.)

DR. MAYER: That is really a policy issue,

Well, I hope to see most of you this evening at

I would also like to remind you'do not forget those‘
of you bec;use I didn't remind you in Nassau-Suffolk as well
as Nebraska in terﬁs of your rating sheets, And I would
assuﬁe that if you held onto those, fold it up neatly at your

place so people aren't seeing them, I think you are probably
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in éocd shape. We can leave the materials here,

What time, 8:30 in the‘morning? I think we can
probably appropriately move it along.

(Whereupon, at 5:10 o'clock’p.m., the meeting

recessed, to reconvene at 8:30 p.m. on Friday, May 5, 1972.)




